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Abstract 
Since the availability of the fast-freezing technique ‘vitrification’, the number of women 
freezing their eggs has risen (HFEA, 2018). As a result of this, a body of research has 
emerged to better understand the experiences of those who freeze their eggs. The purpose 
of this thesis is to contribute to existing understanding of these experiences by exploring the 
moral and relational aspects of egg freezing.  

 

Using data from 19 qualitative narrative interviews and online blogs, this thesis emphasises 
that egg freezing experiences need to be understood as contextual, or what this thesis 
refers to as ‘relational context’. The empirical discussion of this thesis is guided by three 
relational spheres that became apparent in the participants’ narratives.  
 

The first relational sphere is about the significance of relationships with family and friends. I 
argue that this relational context brings moral questions about stigma to the fore. There are 
temporal components to stigma and, in the case of both egg freezing, and the pathways 
that the procedure opens to motherhood (for example lone mother or ‘older’ mother), 
stigma can be experienced in the present or anticipated in the future. This is referred to as 
(anticipated) stigma, which operates in relation to relational networks through processes of 
imagination and by weighing up the perspectives of various ‘generalized others’.  

 

The second relational sphere consists of online communities, which were considered as 
essential by the participants for seeking out support and knowledge rooted in personal 
experience. I argue that this relational context brings moral questions about the (moral) 
uncertainties of egg freezing to the fore, such as the ‘usefulness’ of frozen eggs versus their 
cost, concerns around clinic-profiteering, and the implications of not being a ‘smart 
consumer’.  
 

The third relational sphere is about the clinic. I argue that this relational context brings 
moral questions about belonging, engaging in transgressive pathways to motherhood, and 
neoliberalism to the fore. These moral questions arose from what the participants described 
as the ‘atmosphere’ of the clinic, made up of decorative choices, interactions with patients, 
staff and paperwork, and clinic policies.  

 

Overall, this thesis contributes to existing research by showing how the experience of egg 
freezing is contextual. Each relational sphere is made up of their own ‘relational 
entanglements’ (Abbott, 2019). As morality happens ‘in practice’ through interaction, each 
sphere therefore poses its own set of moral questions that form part of the entanglement. 
Therefore, there is no ‘one’ experience of egg freezing. Instead, there are multiple and at 
times contrasting experiences of egg freezing, making it a complicated process for 
individuals. My analysis also poses fundamental questions relevant to the literatures on 
relationality and morality by highlighting how vital it is that abstract theoretical concepts 
(e.g. ‘moral power’) are utilised in a manner that is sensitive to context. 
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Introduction 
Research Motivation 

In this thesis I analyse the narratives of women who have, or are seriously considering, 

freezing their eggs. This project emerged out of my curiosity about the growing trend of egg 

freezing, particularly in terms of how women experience egg freezing in the context of their 

daily lives. Although my specific focus on egg freezing began during a time in which the 

procedure was becoming increasingly topical in the media, I have always found the topic of 

reproduction fascinating. I have often felt that reproduction is one of those topics that 

individuals feel compelled to discuss and wonder about. For example, regular questioning 

and observations such as of “is she pregnant?”, or “will she be pregnant?” are commonplace 

in the media when reporting on female celebrities. These practices also extend to our more 

mundane everyday lives. I got married at 24, which is fairly young compared to the mean 

age at first marriage in the UK, which is 32.7 (UNECE, 2017). Since then, I have experienced 

people in my everyday life, such as friends, family, acquaintances and even people I have 

just met taking a (somewhat awkward) interest in when I might be taking the ‘next step’ 

that follows marriage – having children. I began to think more deeply about these 

reproductive expectations when I started being completely honest with people, as, even 

now, I often find that people are surprised when I say, “I don’t want children.”. Usually, the 

response to this is a period of silence, or a deflection such as “You are so young. There is 

always time to change your mind”.  

 

Given my own lack of desire to have children, when I saw news publications about women 

freezing their eggs for ‘social reasons’, a term used to describe women ‘concerned with 

natural age-related fertility decline, and opt for egg freezing as a means of increasing their 

chance of motherhood in the future’ (Gürtin et al., 2019, pg. 275), I was fascinated by how 

committed these individuals seemed to be to childbearing. Was their desire to have children 

so strong that they were willing to undergo an expensive medical procedure? What was 

driving these women to freeze their eggs? I also wondered where egg freezing ‘fits’ in 

relation to the wider commentary and expectations around reproduction. Does egg freezing 
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have anything to do with these conversations about reproduction that we have in our 

personal lives? What kind of conversations were these women having about reproduction in 

their personal lives?  

 

My interest evolved into investigating how an individual’s experiences are shaped by other 

people in their lives, particularly in terms of the values that these people hold, or an 

individual's awareness and perception of these values. Relational approaches, which pay 

attention to how people’s sense of self and their sense of what is the ‘right’ thing to do, 

emerge in relationships with and in relation to other people, are therefore at the core of 

this thesis. I was curious to explore this in more depth, to consider how experiences might 

vary depending on context. The way that women experience egg freezing within different 

spheres of their lives, for example home, work, the fertility clinic, and the internet, are a key 

focus of this thesis and form the basis of the empirical chapters. Understanding relationality 

in this way emphasises how complex the human experience is, and how interaction, morals, 

values and what is considered ‘normal’ varies depending on the context. To explain why this 

particular angle on egg freezing is important at this time, for both society and existing 

academic theoretical understandings of the practice, I must briefly put egg freezing to one 

side and turn to the ‘normalisation of IVF’ (in-vitro fertilisation) (Dow, 2019a).  

 

Background 

The Normalisation of IVF 

In 1978, the first baby was born from IVF in the UK (Dow, 2019b). The response to this could 

have been moral outrage, as IVF ‘had the potential to challenge and remould normative 

conceptions of reproduction and kinship’, for example by making it possible for people to 

construct alternative family formations outside of the normative nuclear family (Dow, 2019, 

pp. 190-191). However, in the UK at least, this was not the case. The number of IVF cycles 

grew significantly. By 1991, around 6,700 IVF cycles took place per year in UK clinics, and the 

number had risen to 69,000 by 2019 (HFEA, 2021). From 1978, IVF underwent ‘rapid 

normalisation’ (Dow, 2019a; Dow, 2019b, pg. 314), and as a result, it has become 
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‘routinised’ and ‘largely normalised’ (Dow, 2019a, pg. 208). Katie Dow (2019a, pg. 208) 

attributes this partly to the ‘normative ideas that have informed its representation’ in the 

British press and media following the birth of Louise Brown, the first IVF baby. Media 

coverage focused on the ordinariness of Louise Brown’s parents by emphasising their 

family-orientated values, contributing to a dominant narrative in which ‘IVF was simply a 

means of helping married couples have babies’ (Dow, 2019b, pg. 314). Framing IVF around 

heteronormative expectations of what family ‘is’ prevented the treatment from seeming 

like ‘a challenge to the moral or natural order’ (Dow 2019a, pg. 192; Dow, 2019b, pg. 317). 

This is not to say that IVF is considered ‘moral’ or is normalised everywhere. What the 

normalisation of IVF in a British context does demonstrate however, is how social norms 

come to bear on phenomena. The ways in which social norms were understood, moulded 

and considered in relation to IVF and infertile couples made the procedure acceptable to 

individuals, their families and wider circles. However, egg freezing, to which I now return, 

raises questions about how these normative processes might be different depending on the 

context. 

 

What is Different About Egg Freezing? 

The first occurrence of a baby being born of a frozen egg was in 1986, just eight years after 

the birth of Louise Brown (Gürtin et al., 2019). Yet, the story of egg freezing is quite 

different. Egg freezing is still considered a relatively ‘new’ development in the medical field 

of reproductive technologies. This is because eggs, unlike sperm and embryos, often did not 

survive being frozen but instead, many eggs thawed because of their size relative to volume 

of fluid (Robertson, 2014). A turning point in the story of egg freezing occurred following the 

introduction of vitrification, an ultra-rapid freezing technique that increased the chances of 

frozen eggs surviving the thawing process (Gürtin et al., 2019). As a result, in 2012 the 

American Society of Reproductive Medicine (ASRM) stated that it no longer considered egg 

freezing to be experimental – a label previously attached to the practice because of the low 

thawing survival rates associated with previous slower freezing techniques (Robertson, 

2014). It is at this point that more clinics began to offer egg freezing to patients and thus 

rates of egg freezing grew (Wiel, 2020a; Gürtin et al., 2019).  
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As the number of egg freezing cycles increase, so too do sociological questions about the 

phenomenon. If more women are freezing their eggs, then does this mean that egg freezing 

is ‘largely normalised’ (Dow, 2019a) in contemporary society? Egg freezing shares some 

aspects with IVF from a medical point of view. In short, the initial stages to harvest eggs in 

an IVF cycle is procedurally the same as in egg freezing, except those freezing their eggs stop 

the process here, while IVF patients continue in an attempt to conceive a child. Normative 

values about reproduction and family life played an important part in making IVF a ‘moral 

technology’ (Dow, 2019a). In other words, the end goal, having a baby, aligns with 

heteronormative prescriptions related to family life and women’s reproduction. Egg 

freezing, like IVF, opens up the possibility of individuals using the technology to make 

families that are different to the normative nuclear family. However, many of the norms 

that were pertinent to normalising IVF are not as easily applied to egg freezing, which raises 

questions about egg freezing as a ‘moral technology’ (Dow, 2019a). For example, egg 

freezing does not require a man to be involved, whereas normative assumptions about 

reproductive processes usually do. It is of note that in 2016, 46% of women who froze their 

eggs in the UK were single, compared with just 2% of those having IVF (HFEA, 2018). Unlike 

the couples using IVF to fulfil a ‘‘normal’ and ‘natural’ desire to have a biogenetically related 

child’, those who freeze their eggs are not doing so to immediately have a baby (Dow, 

2019b, pg. 316).  

 

In addition to complicating the compatibility of egg freezing with normative expectations 

about family, egg freezing has become associated with the notion of women wishing to 

delay their motherhood. This means that temporality is an important feature of egg freezing 

that deserves analysis. Many of the aspects of IVF that challenged existing social norms 

were relatively unproblematic because IVF was nevertheless aimed at producing a baby. But 

egg freezing, with its less certain goal in terms of when and how a woman is to attain 

motherhood raises more complex questions. In other words, the resulting family formations 

or the health of babies resulting from these eggs cannot be immediately known. 

Furthermore, many of the uncertainties around egg freezing cannot be made certain, simply 

because we are not yet at the point in the story of egg freezing where a significant number 

of women would have returned to use their eggs. Some might not even return to use them 
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at all. In light of these sociological questions related to social norms that egg freezing raises, 

I now turn to discuss morality as a theoretical framework that this thesis uses to explore 

them.  

 

Egg Freezing as a Moral Issue 

To explore the issues discussed above further, I draw upon two theoretical perspectives, 

relationality, briefly discussed above, and morality. This choice of theoretical frame was 

influenced by the fact that egg freezing has not yet been but might be on its way to 

normalisation. Abbott’s (2019) notion of ‘moral phenomena’, or ‘values, expectations of 

conduct, terms of evaluation and judgement’, allows me to explain why the normative 

contexts of egg freezing matter morally to women who are considering this procedure. 

Morality is closely associated with social norms and expectations, which act as reference 

points for what is considered good, decent, acceptable, and worthwhile (Abbott, 2019, pg. 

116). The present study finds that there are several normative contexts that are relevant to 

egg freezing, and that the procedure aligns with the values of these contexts to varying 

degrees. Concepts such as stigma (Goffman, 1990) help me to explore the (potential) 

consequences that a person might face as a result of freezing her eggs, given that engaging 

with the procedure means that their actions might not be considered acceptable or 

worthwhile.  

 

I am particularly interested in how morality operates ‘in practice’ through social interaction 

(Abbott, 2019, pg. 84). ‘In practice’, which refers to ‘something that is engaged with and 

moulded in interaction’ (Abbott, 2019, pg. 5) deepens our understanding of what it is like 

for an individual to freeze their eggs, given that other people in their lives will be aware of 

the normative contexts relevant to egg freezing. This brings me to the second theoretical 

framework, namely the relational perspective that understands people as ‘embedded in 

complex webs of social relations’ (Abbott, 2019, pg. 24). A relational approach allows me to 

explore how perceptions of egg freezing in relation to social norms are adapting and 

transforming in different contexts. Each complex web of social relations consists of 
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‘relational entanglements’, which are matters such as ‘family ties… social meanings attached 

to place…, cultural heritage, scientific knowledges, expectations of gender…, and the 

advancement of technology, within a particular social context’ (Abbott, 2019, pg. 76). The 

concept ‘relational entanglements’, therefore, has the potential to provide a unique insight 

into how the frictions between egg freezing and its associated normative contexts vary 

depending on ‘the contextual circumstance in which we engage with others’ (Abbott, 2019, 

pg. 27).  

 

Overall Argument and Contributions 

This thesis contributes to existing research on egg freezing by arguing that the experience of 

egg freezing is contextual. The egg freezing literature mostly focuses on family and partners. 

I broaden this out to also include friends, online communities and the clinic as important 

relational spheres. To analyse the contextual nature of morality, I focus on a different 

‘relational sphere’ in each of the three empirical chapters. Each relational sphere is made up 

of their own ‘relational entanglements’ (Abbott, 2019). As morality occurs ‘in practice’ 

through interaction, each sphere therefore poses its own set of moral questions that form 

part of the entanglement. Therefore, there is no ‘one’ experience of egg freezing. Instead, 

there are experiences of egg freezing, which, are sometimes in sync, but more often 

contrast with one another – making egg freezing a complicated process for individuals. This 

analysis poses theoretical questions for the wider fields of relationality and morality, by 

highlighting how vital it is that abstract theoretical concepts (e.g., ‘moral power’) are used in 

a way that is sensitive to context. 

 

Research Questions and Method 

The overarching aim of this study is to investigate the moral and relational aspects involved 

in egg freezing. To address this overall aim, this study poses the following research 

questions: 
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1. What are women’s1 decision-making processes when considering social egg freezing, 

and how do they experience the process and its consequences? 

2. How are women’s decisions, experiences and narratives shaped by the relational 

context in which they are embedded? 

3. How are the moral dimensions of egg freezing understood by the women who 

undertake, or are considering undertaking, the procedure? 

 

The fieldwork involved collecting online blogs about egg freezing and conducting 19 

narrative interviews with women who are considering freezing, or have frozen, their eggs, 

and analysis of online data from blogs and forums written by women who have frozen their 

eggs. I conducted qualitative interviews with the aim of allowing women to tell their own 

stories. My choice to allow the participants as much space as possible to do this was guided 

by theories that say when people tell such accounts of their lives, they invariably reflect on 

broader social norms (Bruner, 2002, 2003; Riessman, 1993, 2008). 

 

Thesis Outline 

Having now introduced egg freezing, my interest in the topic and the theoretical position of 

the thesis, I now turn to provide an outline of the remaining chapters in this thesis. 

 

In Chapter 2, I outline what is already known about egg freezing by conducting a review of 

academic literature on the phenomenon. The focus of this chapter is to outline the 

normative contexts that have been identified as being relevant to egg freezing, which are: 

relationality, motherhood, temporality and neoliberalism. When discussing each of the 

normative spheres, I identify gaps in existing knowledge.  

 

 
1 Note: The word ‘women’ when used to refer to the participants in this research refers to those who identify 
as the same gender as they were at birth. 
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In Chapter 3 I outline the theoretical approach that I will take for addressing the gaps in the 

literature identified in Chapter 2. I begin by defining relationality, and explaining why it is 

important to attend to this in relation to egg freezing at this point in time. I then discuss the 

theoretical approach to morality taken in this thesis, and explain why it is essential that this 

aspect of egg freezing is explored further. From here, I refer to Abbott’s (2019) ‘morality in 

practice’ to bring theories of relationality and morality together, and to introduce the three 

relational spheres that underpin the analysis of this thesis. Finally, I introduce the moral 

questions (related to relationality) that egg freezing brings up in the different relational 

spheres. 

 

In Chapter 4 I outline the methodological approaches that were used to collect the data. I 

explain why qualitative interviews are an appropriate method for investigating the moral 

and relational aspects of egg freezing, and how I came to incorporate online blogs into my 

dataset. I also discuss the analysis of the interview and online blog data. 

 

In Chapter 5 I explore the first of three relational spheres, the significance of relationships 

with family and friends. I argue that in this relational context, moral questions about stigma 

(Goffman, 1990) come to the fore. Part of what made stigma such a complex question for 

the participants was the degree to which a relational other was perceived to hold ‘moral 

power’ (Mehta and Winship, 2010). I contribute to previous discussions in the egg freezing 

literature by outlining the temporal components to stigma. In the case of both egg freezing, 

and the pathways that the procedure opens to motherhood (for example lone mother or 

‘older’ mother), stigma can be experienced in the present or anticipated in the future. This is 

referred to as (anticipated) stigma (Quinn and Chaudoir, 2009), which operates ‘in practice’ 

in the relational sphere through processes of imagination (Hudson, 2020) and by weighing 

up the perspectives of various ‘generalized others’ (Mead, 1934; Holdsworth and Morgan, 

2007). 
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In Chapter 6 I explore the second relational sphere, which consists of online communities. 

These communities offer a very different normative context, where egg freezing is not 

questioned. Instead, here the research participants found others with similar experiences 

who were likely to be supportive of egg freezing. I argue that in this relational sphere, the 

types of moral questions that emerge are influenced by neoliberal values related to 

consumption, such as the ‘usefulness’ of frozen eggs versus their cost, concerns around 

clinic-profiteering, the implications of not being a ‘smart consumer’ (Becker, 2000). 

‘Experiential knowledge’ (Akrich, 2010) was significant in these communities, as it meant 

that some community members could present themselves as experts, and thus gain moral 

power within the community.  

 

In Chapter 7 I explore the third relational sphere, which is about the clinic. The clinic is 

underpinned by a different normative context that is made up of neoliberal values in 

relation to commerce and heteronormative scripts around parenting and motherhood. In 

addition, the participants encountered an ‘ontological choreography’ (Thompson, 2005) in 

this sphere that is based around clinic bureaucracy, procedures and temporal elements, 

which I analyse using the concept socio-atmospherics (Mason, 2018). I argue that the socio-

atmospherics of infertility clinics and fertility preservation clinics differed, with the 

participants felt more ‘at home’ in fertility preservation clinics.  

 

In Chapter 8 I conclude the thesis by summarising the main contributions of this research to 

existing knowledge about egg freezing, and the implications they could have beyond the 

scope of academia. I also outline how the theoretical approach used in this thesis 

contributes to the way we understand relationality and morality under the context of egg 

freezing. Finally, I identify the limitations of the research and indicate potential 

opportunities for it to be developed further in future studies.  
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Literature Review: The Normative 

Contexts of Egg Freezing 
 

Establishing Literary Boundaries: Reproductive Technologies and Egg 

Freezing 

Since the first IVF baby was born in 1978, a scholarly literature focusing on reproductive 

technologies has flourished. While this has resulted in notable works on IVF (Thompson, 

2005; Throsby, 2004; Franklin, 1997; Klein and Rowland, 1989), the field has developed 

alongside the availability of new technologies and treatments, with some key examples 

being donor conception (Nordqvist and Smart, 2014; Turkmendag, 2012; Becker, 2000; 

Strathern, 1995), surrogacy (Teman, 2010; Pande, 2009; Ragoné, 1994), donating genetic 

material (Beeson et al., 2013; Speirs, 2012; Almeling, 2011; Nahman, 2011; Daniels, 1998), 

and prenatal genetic testing (Koch, 2009; Pilnick, 2004; Franklin and Roberts, 2004; Rapp, 

1999; Rothman, 1993; Spallone, 1989; Steinberg, 1987; Corea, 1985). Egg freezing is a fairly 

recent addition to this list. As the number of women freezing their eggs has grown, so too 

has a sub-field of academic literature dedicated to the topic of egg freezing. Research into 

the phenomenon has, and continues to, develop at a fast pace as scholars seek to 

contribute to understanding various aspects of egg freezing. Certain topics in the field of 

reproductive technologies were being explored by academics for many years prior to the 

rise in egg freezing. Our understanding of people’s experiences of these technologies are 

therefore more nuanced. Due to the sheer breadth of the literature on reproductive 

technologies, it is not feasible to explore it in its entirety in this literature review, nor is it 

necessary to do so as not all these studies are relevant to the aims of this thesis. To outline 

gaps in our existing knowledge about egg freezing, I draw upon concepts from the field of 

reproductive technologies that have been used as ‘ways of seeing’ these technologies from 

an experiential perspective, as ways of providing insight into how they fit into personal lives, 

and how individuals explain, perceive, and experience them. Our depth of understanding of 
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treatments such as IVF emphasises the aspects of egg freezing that require further empirical 

investigation.  

 

With these facts in mind, this chapter will be structured in the following way. This chapter 

begins by reviewing two areas of literature that emerged following the rise in egg freezing 

cycles and can therefore be considered the foundations or building blocks of the field: the 

prevalence of egg freezing and women’s motivations behind undertaking this procedure on 

the one hand, and the ethical aspects of egg freezing on the other. More recently, 

researchers have aimed to gain a deeper understanding of women’s experiences of egg 

freezing. A common cross-cutting theme is that all of the studies tell us something about 

social norms related to egg freezing. I therefore draw on these bodies of literature to outline 

the various normative contexts of egg freezing. These normative contexts are: relationality, 

motherhood, temporality and neoliberalism.  

 

Prevalence and Motivations 

Egg freezing, or ‘oocyte preservation’, is a technology that allows a woman’s eggs to be 

frozen for future reproductive purposes. Egg freezing has been available as a technology for 

decades, and was previously most commonly used for ‘medical’ reasons, for example to 

protect one from infertility after chemotherapy. In recent years however, women have been 

opting to undergo egg freezing voluntarily, in what has been referred to as ‘social egg 

freezing’ (Goold and Savulescu, 2009; Baldwin et al., 2014), or ‘elective egg freezing’ (Mesen 

et al., 2015; Lemoine and Ravitsky, 2015). To define social egg freezing, the practice is often 

contrasted with its medical counterpart: 

The term ‘medical’ highlights the fact that women who use this service are choosing 

to do so (in part) because of a medical condition or disease that threatens to destroy 

their genetic reproductive capacities. Social egg freezing, on the other hand, 

describes the use of egg freezing technology by all other women (Petropanagos, 

2010, pg. 223, emphasis in original).  
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A new freezing method called ‘vitrification’ has emerged over the last decade, increasing the 

chances of eggs surviving the thawing process and, arguably, has contributed to egg freezing 

becoming more of a practical and commercially viable option (HFEA, 2018). Egg freezing as a 

process involves undergoing the initial stages of IVF. Firstly, the patient self-administers 

hormonal injections at home to stimulate their ovaries to produce more eggs than usual 

(Capelin, 2017). After this two-week period, if the eggs have developed enough, the doctor 

will collect the mature eggs from the patient using a syringe, whilst under sedation (Capelin, 

2017). The eggs are then frozen using the vitrification, or 'fast freezing', technique, and 

stored for later use (HFEA, 2018). Most women will have roughly 15 eggs collected – 

although the exact number can depend on a woman's age, and ovarian reserves (HFEA, 

2018). When the eggs are to be used to conceive a child, they will be thawed, and the 

process of IVF will be used to achieve a pregnancy. The first initial egg freezing stage of the 

process costs between £2,000 - £5,000, with storage costs ranging from £150 - £400 per 

year (HFEA, 2018). 

 

 

Figure 1: Treatment numbers for freezing and thawing cycles (Source: HFEA, 2018). 
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From a global perspective, establishing how many women are freezing their eggs each year 

is challenging as there is a lack of consistency in the way that countries collect and publish 

data around treatment numbers (Johnston, 2021). Current data of treatment figures 

indicates that egg freezing has been steadily rising in recent years in the UK (HFEA, 2018), 

USA, Australia, New Zealand (Johnston et al., 2021). According to the latest figures from the 

Human Fertilisation and Embryology Authority (HFEA, 2018, pg. 10), there were 1,310 egg 

freezing cycles performed in 2016 in the UK – which is up 17% from 2015. Since 2010, the 

amount of egg freezing cycles has continually risen (see Figure 1). This has also been the 

case in Australia and New Zealand, where egg freezing cycles have risen 311% from 295 in 

2010 to 1213 in 2015 (Johnston et al., 2021, S1). In the USA, 7951 egg freezing cycles were 

carried out in 2015 (SART National Summary Report, 2015), rising to 24,558 in 2021 (SART 

Preliminary National Summary Report, 2021). 

 

In response to the rise in egg freezing cycles a field of literature has emerged, made up of 

social scientists, statisticians and bioethicists. Initial research aimed to investigate two key 

issues concerning the women that are opting for the procedure: to understand who exactly 

they are by collecting demographic information, and to understand why they are freezing 

their eggs by focusing on their motivations. To begin with the question of who is freezing 

their eggs, it would appear that women tend to be in their mid-thirties to early forties when 

undergoing the procedure based on research in the UK (Jones et al., 2020; Baldwin, 2018; 

Gürtin et al., 2019; Waldby, 2015a), USA (Inhorn et al., 2021; Martini et al., 2021; Brown and 

Patrick, 2018; Carroll and Kroløkke, 2018; Greenwood et al., 2017; Myers, 2017), Israel 

(Rimon-Zarfaty and Shicktanz, 2022), Germany (Rimon-Zarfaty and Shicktanz, 2022), 

Belguim (de Proost et al., 2022; Stoop et al., 2011) Turkey (Seyhan et al., 2021; Kılıç and 

Göçmen, 2018), Canada (Yee et al., 2021) and Australia (Hammarberg et al., 2017; Pritchard 

et al., 2017). Egg freezers also tend to be highly educated - to at least a bachelor’s degree 

standard (Giannopapa et al., 2022; Greenwood et al., 2017; Myers, 2017; Baldwin, 2015; 

Gold et al., 2009; Waldby, 2015a), with the majority holding postgraduate qualifications 

(Inhorn et al., 2021; Gold et al., 2009, Baldwin et al., 2015). Baldwin et al.’s (2015) study also 

found that 57% of the women in their sample were in professional employment. If one takes 

into consideration that current research suggests that those freezing their eggs are highly 
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educated, and that over half are in professional careers, the rise in egg freezing could be a 

largely middle-class trend. Research also suggests that women who are choosing to freeze 

their eggs are mostly single (Giannopapa et al., 2022; Jones et al., 2020; Gürtin et al., 2019; 

Greenwood et al., 2017; Myers, 2017; Baldwin et al., 2015; Stoop et al., 2011; Lallemant et 

al., 2016). There is not yet sufficient data on the sexuality of women who freeze their eggs, 

although Baldwin et al.’s (2015) found that all 23 of the women in their study were 

heterosexual.  

 

The initial media response to the growth of egg freezing cycles was to portray the procedure 

as a way for career women ‘to freeze the biological clock’ (Pavia, 2014) and ‘free your 

career’ (Rosenblum, 2014). The association between egg freezing and career women was 

intensified when several news reports published articles about large corporations such as 

Facebook and Apple offering egg freezing as a ‘perk’ for their female employees (Tran, 2014; 

Friedman, 2014). To better understand women’s motivations for freezing their eggs, 

scholars began asking women what has, or would, motivate them to freeze their eggs. 

Broadly speaking, there are two key issues that motivate women to freeze their eggs 

according to academic research: career-related motivations, and not finding the right 

partner in time. Several studies have found that issues related to not finding the right 

partner in time, such as running out of time to have the most ‘desirable’ family situation, 

and feeling pressured by their biological clock, were cited as the most common reasons for 

egg freezing (Inhorn et al., 2020; Inhorn, 2020; Baldwin et al., 2018; Greenwood et al., 2017; 

Gold et al., 2009; Tan et al., 2014). In fact, concerns about one’s career was not even a 

consideration in Gold et al.’s (2009) study – and the participants in Baldwin et al.’s (2018) 

study went as far as to reject this motivation entirely.  

 

It is difficult to draw solid conclusions from this, however, as the results of other studies do 

not draw such clear-cut conclusions. In another instance equal numbers of women cited 

both career and partner-related motivations (Tan et al., 2014). Gorthi et al. (2010) 

conducted a study asking both a group of UK medical students, and a group of non-medical 

students, hypothetical questions about social egg freezing. Although the medical students 
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prioritised their career over the right partner and marriage, those that were non-medical 

students prioritised being financially secure – which again perhaps, suggests career-related 

motives. It is worth nothing, however, that the women in both Gorthi et al. (2010) and Tan 

et al.’s (2014) studies, were younger women – ranging from 18 – 30 years. The questions in 

these studies were also hypothetical. The participants in Baldwin et al. (2015) and Gold et 

al.’s (2009) studies, however, were women who had actually frozen their eggs. What 

emerges from these data is that there may not be one overarching reason that can explain 

why all women freeze their eggs, as it appears that this can depend on the population 

asked. Further, the studies above that used quantitative methodologies, such as surveys 

that provide statistics, asked women to categorise their motivations, and, in some instances, 

to order them. While this work has provided the ‘building blocks’ for the field of egg freezing 

research in terms of mapping out what the key issues are for individuals, these kinds of 

methodologies are less able to illuminate the importance of context, or even how a 

combination of factors might affect women’s experiences of egg freezing. Some of the 

contextual factors that could also form a part of women’s experiences of egg freezing have 

been identified by bioethicists.  

 

The Ethical Aspects of Egg Freezing 

Another initial response by scholars to the growth of egg freezing resulted in a body of 

literature focusing on the ethical aspects of the procedure. This literature identifies and 

discusses two main debates that have emerged as a result of the phenomenon that either 

situate the procedure as furthering gender equality, or as potentially exploitative. 

 

On the more positive end of the bioethics debate, scholars have proposed that egg freezing 

has the potential to provide equality for women (Goold and Savulescu, 2009; Dondorp and 

De Wert, 2009). ‘Equality’ was used as a central theme by Goold and Savulescu (2009, pp. 49 

& 52), who argued that egg freezing provides women with the opportunity to have equal 

participation in employment, as well as reproductive equality with men, who can reproduce 

into old age. Further, Dondorp and De Wert (2009, pg. 1780-1781) described how men have 

been freezing their sperm for years due to fear of becoming infertile due to dangerous jobs 
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or sports – and that, ultimately, women do not have time to wait until society becomes 

more equal. Egg freezing has also been described as a solution to freezing embryos, which is 

arguably more morally ambiguous (Goold and Savulescu, 2009; Robertson, 2014). However, 

an alternative approach in the field that raised concerns about the potentially exploitative 

aspects of egg freezing, with scholars fearing that not enough information is provided to 

women regarding the debatable success rates of egg freezing (Harwood, 2009; Mertes and 

Pennings, 2011; Mertes, 2015), that the procedure offers ‘false hope’ to women (Harwood, 

2009, pg. 45), that gametes are being regarded as commodities (Robertson, 2014), and that 

only certain demographics of women will have access to the procedure due to ‘stratified 

reproduction’ (Ikemoto, 2015).  

 

On both sides of the debate – among those who fear the procedure could be exploitative 

and those who deem it to provide equality – there is the acknowledgement that women 

who freeze their eggs for social reasons are framed in a different way to those who have 

done so out of medical necessity (Martin, 2010; Harwood, 2009; Stoop et al., 2011; 

Lockwood, 2011). Scholars have pointed out the hypocrisy of current advice, which often 

encourages those about to undergo cancer treatment to freeze their eggs in order to have a 

chance of having genetically related children, yet, for anticipated infertility, clinical data is 

often deemed ‘insufficient’, and should not be relied upon if one wishes to have a child at a 

later date (Martin, 2010, pg. 534). Stoop et al. (2014) provide a conceptual solution to 

changing the distinction between ‘social’, and ‘medical’ egg freezing, arguing that the 

procedure should instead be referred to as ‘Anticipated Gamete Exhaustion’, or ‘AGE 

banking’. The term ‘social’, in social egg freezing, they argue, is judgemental as it assumes 

that women are deliberately delaying childbearing, and assumes that freezing one’s eggs is a 

‘social’ activity (Stoop et al., 2014, pg. 549). Those who freeze their eggs because of a 

medical condition, and those who do so to preserve their fertility are, after all, aiming to 

achieve the same outcome (Stoop et al., 2014, pg. 549). 
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While bioethical and motivations-focused research provided the foundations to the egg 

freezing literature, few of the discussions were supported by evidence drawn from social 

research methods. Studies have since emerged that have sought to understand women’s 

perceptions of the issues discussed above, and to gain more insight into their experiences of 

egg freezing. In the remaining sections of this chapter, I will outline how the field has 

developed since the introduction of qualitative research methods. These studies provide an 

indication of the normative contexts of egg freezing. 

 

The Normative Contexts Relevant to Egg Freezing 

Relationality as a Normative Context of Egg Freezing 

An individual’s perceptions, sense of self and understanding of the world around them is 

relational in that ‘it is constructed in relationship with others, and in relation to others’ 

(May, 2011, pg. 7). Relationality can be considered a normative context of egg freezing, as 

the procedure takes place within the relational dynamics of an individual’s everyday life. 

Existing research suggests that women experience egg freezing in relation to other people in 

their lives. One indication of this is research that builds on survey-based findings of women’s 

motivations for egg freezing. Several studies that have used qualitative methods support the 

notion that others, in this instance the ‘right’ partners, are considered in relation to 

decisions of when to delay and embark upon motherhood (Baldwin, 2019; Baldwin et al., 

2018; Inhorn, 2020; Zimon-Rafarty and Schicktanz, 2022; Myers, 2017). By interviewing 16 

women from the USA about their motivations for egg freezing, Carroll and Kroløkke (2018) 

developed the concept ‘freezing for love’ to suggest that, while male partners are 

significant, perceptions of affective aspects of relationships, such as love, are also a 

motivational factor. Their research, however, demonstrates how motivations for egg 

freezing are not straightforward, as family relationships are also part of the relational 

context (Carroll and Kroløkke, 2018). Participants spoke of how egg freezing can be a ‘family 

decision’ – for example it ‘guarantees’ grandchildren for future grandparents (Carroll and 

Kroløkke, 2018). Family can also be a source of support for some women who are freezing 

their eggs, with parents – particularly mothers – attending some clinic appointments 

(Waldby, 2015a). Male counterparts are also considered important during the egg freezing 
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process, with Inhorn et al.’s (2020) study showing how 63% of their participants relied on 

some form of male support, whether this be partners, male friends, male family members or 

even male judges. These findings imply that women’s egg freezing decisions and 

experiences are situated within the woman’s current and hoped for (in the form of future 

male partners), future relational configuration. It is research such as this that informed my 

decision to choose relationality as a key theoretical framework for this study. In Chapters 5, 

6 and 7 I develop existing knowledge which has suggested relationality is a normative 

context relevant to egg freezing, by exploring how these relationships intertwine with the 

other normative contexts discussed later in this chapter, such as motherhood and 

temporality.  

 

Studies positioned in the broader field of reproductive technologies have sought to 

understand how normative values in society are understood, negotiated and managed 

though interaction with others (Throsby, 2004; Kirkman and Rosenthal, 1999; Bell, 2013; 

Franklin, 1997). For those engaging with reproductive technologies, the important role that 

norms play in people’s relational lives indicates that more research needs to be done to 

understand this aspect of egg freezing. For example, Throsby (2004) delves further into the 

issue of norms surrounding reproduction, taking into consideration how individuals manage 

the values and expectations of those around them. Throsby’s (2004, pg. 163) research with 

women undergoing IVF found that infertile women occupy an ‘ambiguous third space’ when 

treatment fails, which is described as a site of ‘ongoing inbetweenness’. When couples stop 

treatment, they are neither voluntarily, nor involuntarily childless - the reaffirmation that 

they have the desire or intention to reproduce adheres to normative reproductive 

standards, but the childless identity does not (Throsby, 2004, pg. 163). To manage the 

prospect of being childless in the face of ‘normative standards which define parenthood, 

and particularly motherhood, as the natural, inevitable and morally preferred life course’, 

those who are unsuccessful with IVF employ the ‘doing everything’ stance (Throsby, 2004, 

pp. 167 & 164). For the participants, this involved formulating justifications that could be 

drawn upon to, essentially, ‘let them off the hook’ for stopping treatment and accepting 

their fate as childless (Throsby, 2004, pp. 165-167). Childlessness, and stopping treatment, 

therefore, can have a significant relational impact for the individual, who may feel the need 
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to develop a strategy to justify their decision to ‘give up’ on having a genetically related 

child to others who may attempt to enforce social norms surrounding reproduction.  

 

I argue that findings such as these can be thought of from a moral perspective – having to 

justify one’s actions when they are not considered normative is likely to present some level 

of moral reflexivity for an individual. Studies such as these are examples of why it is 

important to research morality and norms within the context of relationality, as they appear 

to suggest that reproductive treatments might be about something more than just having a 

child. For example, some of the participants in Kirkman and Rosenthal’s (1999, pg. 28) 

Australian study focusing on representations of NRTs in narratives of infertility, reported 

feeling a great sense of achievement having just discovered that their eggs had fertilised in 

the lab – even though these eggs did not end up resulting in a pregnancy. Further, a large 

survey with women who had had difficulties having a child (2220 responses), found that 

only six women ‘stated directly that the child born after treatment was the reason why the 

treatment was experienced most positive’ (Malina et al., 2001). Reproductive treatments, 

therefore, have the potential to have a range of meanings attached to them beyond the 

scope of an ‘end result’ of a child. Just having tried can allow women to feel more at ease 

with themselves, as well as enabling them to present the image of ‘having tried’ to others 

(Franklin, 2013). This study aims to contribute to existing understandings of what egg 

freezing is about and what it offers individuals, which I situate under the context of 

managing uncertainties and moral forms of consumption in Chapter 6.  

 

Although some studies suggest that family, friends and partners can be a source of support 

to women who freeze their eggs, other findings indicate that individuals feel there is a need 

for further emotional support and help with isolation and loneliness (Ker and Shaw, 2022; 

Inhorn et al., 2019). Some start-up fertility preservation clinics have responded by providing 

online forums for patients to blog about their personal experiences and communication 

with one another (Wiel, 2020b). A recent study by Ker and Shaw (2022) found that Youtube 

was a valuable source of support, information and community for transgender people who 

were transitioning and were freezing their eggs to preserve their fertility. Other than these 
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findings, there is a significant gap in the existing egg freezing literature regarding how 

women engage with support groups. This is a gap that this thesis aims to fill, especially 

under the context of online support groups, which have dramatically changed how people 

source information and support for matters associated with health over the last two 

decades (Sawyer, 2018; Billett and Sawyer, 2018; Akrich, 2010; Chung, 2013; Camerini et al., 

2010). In terms of fertility, for example, individuals have been shown to participate in online 

support groups for infertility (Graham, 2018; Sawyer, 2018; Billett and Sawyer, 2018; Lee, 

2017; Jansen and Onge, 2015; Harrison, 2014) and childlessness (Yeshua-Katz, 2017). A 

motivation for participating in online health groups is to seek out an alternative source of 

support when these are felt to be lacking offline (Chung, 2013). Sawyer’s (2018) analysis of 

an infertility internet discussion board brought to light that online relationships were central 

for the participants, and considerably more so than significant others in their lives.  

 

Lee’s (2017) analysis of infertility forums provides further depth by suggesting that infertile 

individuals are seeking out others in a similar position to themselves because they feel the 

people in their lives cannot understand infertility. Lee (2017) argues that the concept 

‘stigma’ explains why some would rather talk about infertility online, aligning to a broader 

range of studies suggesting that the emergence of online support groups has been a crucial 

development for those with stigmatising conditions (Billett and Sawyer, 2018). Lee’s (2017) 

use of the concept ‘stigma’ demonstrates how experiences of infertility were affected by 

interpersonal relations and interaction. Existing egg freezing literature has not explored in 

detail the ways in which morality is embedded within the relational contexts of egg freezing. 

Therefore, little is known about how morality informs an egg freezer’s social interaction 

with particular individuals or groups. My aim is to fill this gap in understanding by identifying 

the moral questions and issues that emerge ‘in practice’ (Abbott, 2019) through interaction 

in three different relational contexts; family and friends, online egg freezing communities 

and fertility clinics.  
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Research into the relational dynamics of online support groups offers interesting insight into 

the ways in which seeking and sharing knowledge forms a central part of the ways in which 

individuals communicate with one-another (Harrison, 2014; Ziebland et al., 2004; Hardey, 

1999; Grabher and Ibert, 2013; Slauson-Blevins et al., 2013; Fox and Roberts, 1999; Akrich, 

2010). This has led some to conceptualise online support groups as a ‘knowledge-production 

technology’ (Harrison, 2014) and ‘epistemic communities’ (Akrich, 2010; Haas, 1992). To 

understand how infertility bloggers ‘make sense’ of infertility, Harrison (2014) analysed five 

infertility blogs from the USA and South Africa. Knowledge production in these blogs 

involved individuals blending medical information and autobiographical details, with some 

demonstrating ‘remarkable’ medical expertise (Harrison, 2014, pg. 342). The notion that an 

individual’s personal experiences can be considered expertise has been conceptualised as 

‘lay expert’ (Prior, 2003; Sulik, 2009), ‘everyday experts’ (Anderson et al., 2017), and 

‘pseudo-experts’ (Billett, 2018). It is the ‘communal’ and ‘collaborative’ nature of online 

support groups that facilitates the sharing and production of knowledge (Baym, 1998; 

Harrison, 2014). Ker and Shaw’s (2022) analysis of Youtube vlogs posted by transgender egg 

freezers provides an insight into the ways in which the internet is utilised by individuals to 

seek and share knowledge. The participants in Ker and Shaw’s (2022) study thought of 

themselves as ‘experiential experts’ in that they used their vlogs to share and produce trans-

specific fertility knowledge, which they found difficult to come by. Ker and Shaw’s (2022) 

study raises interesting questions about those who identify as women and freeze their eggs, 

especially as we know little about their engagement with egg freezing support groups. For 

these women, is egg freezing like other conditions in that patients seek out others in a 

similar position to themselves for support and knowledge? In Chapter 6, I explore this part 

of women’s experiences, shedding light on the nature of knowledge and on how it is 

understood and engaged with by egg freezers. In addition, as most egg freezing cycles take 

place within the private sector, which is considered a characteristic of neoliberal healthcare 

systems (Fannin and Perrier, 2019), exploring this gap in our understanding provides an 

insight into the broader neoliberal context in which knowledge is produced. 
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Motherhood as a Normative Context of Egg Freezing  

When an individual freezes their eggs there is the potential that, in the future, they will use 

the eggs to become a parent. Motherhood is therefore part of the contextual picture of egg 

freezing. The study of motherhood in Sociology is broad, therefore in the following review I 

draw out concepts and ideas from the field that are relevant to this study.  

 

There are connotations associated with the concept ‘motherhood’, such as how ‘a woman’ 

and ‘a mother’ can be ‘presented as synonymous identities and experiences’ – especially in 

pronatalist societies (Rich et al., 2011, pg. 232). The association between ‘woman’ and 

‘mother’ is so binding that motherhood is often presented as inevitable or ‘pre-ordained’ 

(Rich et al., 2011, pg. 234), a discourse which emphasises that motherhood is ‘natural’ for 

women, whereas childlessness is considered ‘unnatural’ (Rich et al., 2011; Giles et al., 2009), 

or ‘abnormal’ (Morrell, 2014; Rich et al., 2011, pp.226 & 234). Pregnancy and motherhood, 

therefore, form a part of the wider normative context that shapes understandings of what a 

woman ‘is’ (Lie, 2002). Matters of identity related to motherhood, however, are far more 

complicated than ‘mother equals woman’. Several scholars have noted how parenting, in 

particular motherhood, is ‘morally charged’ (May, 2008) in that there is a ‘moral order of 

good motherhood’ made up of shared social and cultural practices of how to appropriately 

raise and mother a child (Moilanen et al., 2019). The practices act as guidelines for who is a 

‘good’ mother, and form part of the ‘moral expectations attached to the category of 

‘mother’ (Moilanen et al., 2019, pg. 2). These expectations can be understood as ‘intensive 

mothering ideologies’, which emphasise childcare as the mother’s responsibility, with 

recommended methods of this care being “child-centered, expert-guided, emotionally 

absorbing, labor-intensive, and financially expensive” (Myers, 2017, pg. 779-780). Further to 

this, cultural narratives concerning families set a ‘moral standard’ of what a family should be 

- a heteronormative structure, based around parents that are a married heterosexual couple 

(Nordqvist and Smart, 2014). Such moral standards are what define the ‘narrow boundaries 

of moral motherhood’ (Perrier, 2012, pg. 666). 
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Existing studies that have used qualitative methods to gain a deeper understanding of 

women’s experiences of egg freezing suggest that egg freezers are aware of and take into 

account the ‘moral standard’ of what a mother, and family, should be (Baldwin, 2018). 

Baldwin’s (2018) interviews with 31 egg freezers from the UK, USA and Norway found that 

some of the women felt like ‘failures’ for not being able to start a family in a way that 

resembled heteronormative ideals. These feelings were enough for the women to not 

pursue motherhood at all, as the most common reason the women gave for not wanting to 

pursue lone motherhood using a sperm donor was that they wanted a child with a partner 

(Baldwin, 2018, pg. 897). Several other American studies reported similar findings about 

how egg freezers understood their experiences in relation to normative perceptions of what 

it is to be a ‘good mother’ (Myers, 2017; Carroll and Kroløkke, 2018). For the 16 women who 

took part in Carroll and Kroløkke’s (2018, pp. 999-1000) semi-structured interviews, egg 

freezing was an attractive prospect due to their 'desire for heterolove’ and to ‘uphold a 

normative love story’. Research also suggests that German and Israeli egg freezers use the 

technology ‘to meet traditional cultural family scripts’ (Rimon-Zarfaty and Shicktanz, 2022, 

pg. 17).  

 

This is not to say, however, that egg freezing necessarily indicates the definite intention to 

become a mother. The pressure of becoming a mother in the ‘right’ way can also lead 

women to have ambivalent feelings about motherhood (Myers, 2017; de Proost and Paton, 

2022). Myers’ (2017, pg. 786) interviews with 24 women in Los Angeles who had frozen 

their eggs shows how egg freezing represented more than an expression of 

heteronormative or maternal desire, as it can also indicate ambivalence about motherhood 

and the sacrifices it requires. The women described the only acceptable form of 

motherhood as being child-centric and based on selflessness, which Myers (2017, pg. 778) 

situates under the context of ‘intensive mothering’ ideologies. However, the women were 

not at a point in their lives where they could ‘intensively mother’, as having children would 

have a significant impact on their lives. These women saw egg freezing as providing them 

the option to wait until they were ready to carry out intensive mothering later in life. 

Research to date, therefore, indicates that those who freeze their eggs are aware of and to 

an extent guided by the high moral expectations surrounding motherhood.  
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One aspect of these expectations, which I examine in Chapter 5, is how women who freeze 

their eggs manage the moral dilemmas and (potential) consequences of pursuing 

motherhood in an ‘alternative’ way. This is yet to be explored in-depth by social scientists. 

Thinking beyond egg freezing, scholars have considered what the consequences are for 

mothers who do not adhere to the ‘moral order of good motherhood’ (May, 2008) and 

therefore risk others thinking that they are ‘harming’ their children (Nordqvist and Smart, 

2014). As research indicates that relationality is a normative context relevant to egg 

freezing, it can be assumed that these social norms are considered in some way by egg 

freezers in relation to the significant others in their lives. Some examples of identities that 

are perceived to not meet the high moral standards of what it is to be a mother are older 

mothers (Lahad and Madsen, 2016; Kelhä, 2009; Friese et al., 2008) lone mothers (Graham, 

2018; Herbst-Debby, 2018; Wiegers and Chunn, 2015) and young mothers (Wenham, 2019; 

Ellis-Sloan, 2014; Neiterman, 2012; Yardley, 2008; Breheny and Stephens, 2007). It is 

important to consider the experiences of these women, as egg freezing makes possible, and 

magnifies, various alternative pathways to motherhood, for example becoming a mother 

later in life, or using donor sperm to become a lone mother.  

 

Research has identified the powerful public discourses constructed by the media that centre 

on particular types of mothers, often portraying these mothers as social problems. Such 

stigmatising discourses exist around older mothers (Lahad and Madsen, 2016, Hadfield et 

al., 2007), young mothers (Hadfield et al., 2007; Neiterman, 2012; Yardley, 2008; Bonell, 

2004) and lone mothers (De Benedictis, 2012). Zadeh and Foster (2016) analysed 

publications from eight British newspapers across three time periods, 1988-1992, 1998-

2002 and 2008-2012 to investigate how lone motherhood via sperm donation has been 

represented in the UK news. On the one hand their findings support previous arguments 

that certain mothers are ‘represented in the British press as ostensibly ordinary, yet 

ultimately deviant’, with one example being how older and lone mothers via sperm donor 

are portrayed as a burden on public services, as are those who did not conceive via sperm 

donor (Zadeh and Foster, 2016, pg. 561). Yet, I argue that there are aspects of Zadeh and 

Foster’s (2016, pg. 559) data that indicate new reproductive technologies add further 
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dimensions to motherhood discourses, such as how women using donor sperm to become 

lone mothers were presented as ‘explicitly and unquestioningly “unnatural”’.  

 

These public discourses are also evident in the experiences of these mothers when 

interacting with public services, such as health care services (Amroussia et al., 2017; 

Frederic, 2015; Yardley 2008). In an aim to understand how such discourses come to be 

constructed, Breheny and Stephens (2007) interviewed New Zealand doctors, midwives, and 

nurses about their interactions with adolescent motherhood. When talking about young 

mothers, the health professionals used a ‘developmental’ discourse by characterising young 

mothers as ‘adolescents’ (Breheny and Stephens, 2007). By drawing a link between these 

mothers and the developmental stage of ‘adolescence’, their capacity to be what is 

considered a ‘good’ mother was diminished by the traits that are associated with this life 

stage – having mood swings, being selfish, irresponsible, and unreliable (Breheny and 

Stephens, 2007). The strength of Breheny and Stephens’ (2007) work is that they make 

visible the interactions that occur to make certain mothers feel less than ‘ideal’ – because 

their age does not adhere to the normative life stage at which one has children, they were 

not considered under the context of a ‘motherhood’ discourse, which emphasises putting 

the child’s needs above one’s own and loving the child as part of a ‘devoted couple’ 

(Breheny and Stephens, 2007). Although the focus of Breheny and Stephens’s (2007) study 

was on young mothers, the authors note that their arguments about discourse can be 

applied to other groups, such as older mothers, whose mothering abilities are judged by 

physical aspects such as being slower or being more at risk from complications from 

childbirth. Biomedicine and the emergence of new reproductive technologies embolden 

moral discussions about normalcy, or what it is to be a ‘normal’ parent (Becker, 2000).  

 

Social scientists have used qualitative methodologies to investigate how motherhood 

discourses affect those who do not adhere to the ‘moral order of good motherhood’, finding 

‘stigma’ to be a common experience (Friese et al., 2008; Remennick, 2000; Neiterman, 2012; 

Jones et al., 2019; Wenham, 2016; Yardley, 2008; Ellis-Sloan, 2014; Wiegers and Chunn, 

2015; May, 2008; Herbst-Debby, 2018). Individuals have described experiencing stigma and 
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negative attitudes in relation to interaction with others in their lives (Friese et al, 2008; 

Neiterman, 2012; Jones et al., 2019; Wenham, 2016; Wiegers and Chunn, 2015) the general 

public (Yardley, 2008; Ellis-Sloan, 2014; Friese et al., 2008; Neiterman, 2012; Wenham, 

2016) the media (Yardley, 2008), and public services (Yardley, 2008; Wenham, 2016; 

Wiegers and Chunn, 2015). As motherhood is a normative context of egg freezing, and the 

procedure allows the possibility of becoming a mother in several ‘unconventional’ ways, in 

Chapter 5 I explore patients’ experiences of anticipating future stigma in relation to 

unconventional mother identities. This is yet to be explored in egg freezing literature.  

 

My research also deepens our understanding of the relational context of egg freezing, as 

existing research into stigmatised motherhood indicates that a great deal of effort goes into 

‘managing’ stigma – especially in relation to relationships and interacting with others (Jones 

et al., 2019; Wiegers and Chunn, 2015; Ellis-Sloan, 2014; Perrier, 2012; Friese et al., 2008). 

Ways of ‘managing’ stigma include ‘selective disclosure’ and keeping information secret 

(Wiegers and Chunn, 2015), attempting to ‘pass’ as a moral mother, for example by wearing 

a wedding ring to hide lone motherhood (Wiegers and Chunn, 2015) or exercising and 

looking after one’s appearance to disguise older motherhood (Friese et al., 2008). What is 

interesting about these findings is that managing the stigma of ‘immoral’ motherhood often 

involves using the norms associated with being a ‘moral’ mother in relational contexts. Ellis-

Sloan’s (2014) qualitative study of stigma and teenager mothers’ presentations of self found 

that some participants explained their situations in relation to the decisions that others 

make, for example, some of the participants said that they objected to abortion and 

compared their experiences to others who made this decision. Ellis-Sloan (2014) referred to 

this as a ‘moral trade-off’, a way for young mothers to justify their young mother status by 

comparing it to the alternative. Jones et al.’s (2019) study of teen mothers’ views of other 

teen mothers has laid the groundwork for further research into stigmatised mothers’ 

perceptions of others in similar situations. To prove that they were ‘good’ mums, 

participants ‘followed conventional cultural scripts surrounding what it seems to mean to be 

a ‘good mother’ (Wenham, 2016) by emphasising entering education and employment in 

comparison to the stereotypical lone mother (Jones et al., 2019, pg. 769). These studies are 

examples of what Perrier (2012, pg. 663) refers to as ‘relational ‘othering’’, which she uses 
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to explain how some women construct ‘maternal moral selves’. For example, drawing on 

data from interviews and focus groups with younger and older mothers, Perrier (2012, pg. 

663) found that some of the participants compared themselves to other mothers who were 

considered ‘outside the boundaries of normative mothering’. In Chapter 5, I add a temporal 

dimension to existing research that has focused on mothers’ presentations of self and 

managing stigma. I argue that some egg freezers also compare themselves to other mothers 

to construct maternal moral selves. However, these comparisons involve future hypothetical 

scenarios in which they are single mothers by ‘choice’, which was perceived to be more 

acceptable than those who had not chosen lone motherhood. 

 

Research indicates that the experiences of women who engage with reproductive 

technologies have similar experiences relating to stigma and stigma management. As 

reproductive technologies allow individuals to become parents in ‘unconventional’ ways, 

some of those who have had children using donor embryos, sperm or eggs have taken the 

approach of ‘non-disclosure’ (Kirkman, 2008; Nordqvist, 2017) to guard themselves against 

the ‘potential stigma of non-genetic relationships’ (Nordqvist, 2017, pg. 871) and to prevent 

people thinking ‘they are not a ‘real’ mother’ (Kirkman, 2008, pg. 247). Formulating 

justifications for becoming a mother using reproductive technologies has also been 

identified as a way of managing stigma (Graham, 2018). Graham’s (2018, pg. 257) interviews 

with 23 women in the UK, who were considering lone motherhood via donor sperm, used 

high divorce rates to argue that they ‘might end up a lone mother anyway’. Ultimately 

however, their justifications were structured by normative ‘intensive mothering’ ideologies, 

arguing that they were ‘ready’ financially, and to ‘put the child first’ (Graham, 2018, pg. 

257). There are interesting parallels between the literature focusing on discredited 

mothering identities, and studies that additionally incorporate the implications that 

reproductive technologies have for motherhood. The crux of this might be in Graham’s 

(2018, pg. 261) argument that there was no ‘cultural script for the solo mothers to draw 

upon when incorporating a sperm donor into their journey to motherhood’. Individuals 

were therefore left to draw upon generalized understandings of what it is to be a ‘good’ 

mother, and what a good mother might look like. This thesis intends to deepen existing 

discussions of where egg freezing fits into existing cultural scripts that inform our 
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understandings of motherhood, family life and beyond. Are there cultural scripts in place, 

for example, that allow egg freezers to seamlessly engage with the procedure, or does egg 

freezing ‘bump up’ against normative ideas about becoming a mother? As egg freezing is 

not a part of the ‘traditional’ trajectory to motherhood, further research is required to 

understand how individuals perceive and manage this deviation. I address this gap in the 

literature by considering how motherhood, as a normative context of egg freezing, is 

propped up by notions of temporality and expected times by which individuals will do 

certain things in their lives. Temporality, therefore, is another normative context of egg 

freezing. 

 

Temporality as a Normative Context of Egg Freezing  

Egg freezing is a temporal process as it involves storing oocytes for the purpose of using 

them in the future. The future, or consideration of the future, has been a popular area of 

study for scholars in the field, who have suggested that motivations for freezing one’s eggs 

are rooted in an ‘anticipatory logic’ (Wiel, 2015), such as ‘anticipating infertility’ (Martin, 

2010; Brown and Patrick, 2018), ‘anticipating coupledom’ (Carroll and Kroløkke, 2018) and 

‘anticipating motherhood’ (Carroll and Kroløkke, 2018). While the motivations for egg 

freezing are well-researched, there are other temporal matters related to egg freezing that 

vary in theoretical depth. These matters include normative lifecycle trajectories, rumination 

about the future, and creative management of timelines and forms of time. 

 

One aspect of temporality that is normative under the context of reproduction is the 

‘assumed trajectory of the lifecycle’ (Franklin, 1997, pg. 131). Key events in a person’s life, 

such as having children, are ‘expected to happen at particular ages and stages’, as well as in 

certain social circumstances (Earle and Letherby, 2007). Political (Stumcke, 2014; Stuhmcke 

and Chandler, 2014; Jackson, 2016) and institutional (Brown and Webster, 2004; Earle and 

Letherby, 2007) contexts can provide an indication of social norms around the timing of 

motherhood. Critics have argued that parliamentary policy around the preservation of 

reproductive material is a representation of ‘powerful norms’ (Stuhmcke, 2014) concerning 

reproductive timing in Australia (Stuhmcke, 2014; Stuhmcke and Chandler, 2014) and the UK 
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(Jackson, 2016). For example, Australia (Stuhmcke, 2014) has placed a 10-year limit on the 

storage of embryos, while a similar law was in place in the UK until 2022 (Jackson, 2016; 

HFEA, 2023). Egg freezing, and cryopreservation in general, has ‘added an extra 

temporal…dimension to reproductive choice’ (Stuhmcke and Chandler, 2014), which has the 

potential to fracture lineal time and normative understandings of reproduction and family 

creation (Stuhmcke, 2014, pg. 294). Storage limits prevent reproductive material from being 

used outside of what is considered a ‘normal’ reproductive lifespan (Jackson, 2016) which 

Stuhmcke (2014) argues is to prevent existing ‘natural’ and ‘moral’ reproductive processes 

from being torn apart. 

 

Social norms about reproductive timing are also reinforced by institutions such as fertility 

clinics. Thompson’s (2005) concept ‘ontological choreography’ provides an insight into how 

the norm-shifting potential of reproductive technologies is managed by clinics. ‘Ontological 

choreography’ (Thompson, 2005, pg. 8) describes the technical, scientific, kinship, gender, 

emotional, legal, political, and financial aspects of ART clinics that need to be carefully 

managed and balanced in order to achieve the ‘end goal’ of parenthood. Although 

Thompson’s (2005) theory has been referenced widely, less attention has been paid to what 

she says about the temporal features of ontological choreographies. Thompson (2005, pg. 9) 

describes how ‘the calibrating of time’ is an important aspect of ontological choreography as 

there are many kinds of time that must be coordinated (Thompson, 2005, pg. 9). For 

example, menstrual and treatment cycles are seen as cyclical and repetitive, the biological 

clock is considered linear and nonrepetitive, while a third temporality involves that of 

selfhood (as different groups of patients bring their own temporal histories to the meaning 

of treatment) (Thompson, 2005, pg. 10). Thompson (2005, pg. 10) argues that, ordinarily, 

these different kinds of time are very carefully coordinated to layer on top of one another.  

 

As a result of this coordination of time, medical institutions assume that the human body 

has a ‘typical lifecourse’, which in turn ‘allows medical science to conduct standardized 

models of ‘normal’ and ‘abnormal’ bodies’ (Brown and Webster, 2004, pg. 4). Treatments, 

and judgements made by medical professionals therefore, ‘are heavily tied up with 
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wider social norms about health expectations that change during a person’s lifecourse’ 

(Brown and Webster, 2004, pg. 4, emphasis in original). In line with wider social norms 

regarding when is the ‘right’ time to have children, both patients and physicians develop 

timetable norms around the treatment process, constructing norms around how long 

treatments should take (Earle and Letherby, 2007, pg. 245). As the ‘ontological 

choreography’ (Thompson, 2005) of clinics assumes that the present goal of patients is 

parenthood, this thesis fills a key gap in existing literature by exploring where egg freezing 

‘fits’ in this choreography, as becoming a parent in the near future is usually not the 

purpose of freezing one’s eggs. Few studies have explored egg freezers’ experiences of 

clinics, with a notable exception being Inhorn et al.’s (2019) qualitative interviews with 

American and Israeli women to investigate how elective egg freezing can be made patient-

centred. The research participants felt that egg freezing was ‘fundamentally different’ from 

IVF, from which Inhorn et al. (2019) identified some key issues that must be addressed to 

improve the quality of care for egg freezers: ‘sensitive’ spaces that are separate from 

couples, additional emotional support, and egg freezing-specific materials. Inhorn et al. 

(2019) acknowledge that there is a need for additional qualitative research on the subject. 

One particular gap in existing literature is further understanding of egg freezers’ experiences 

of the clinic under the context of an ‘ontological choreography’ (Thompson, 2005) that 

reinforces an ‘assumed trajectory of the lifecycle’ (Franklin, 1997, pg. 131), and how egg 

freezers interpret and manage this. This is something that I explore in Chapter 7. 

 

Research focusing on the lived experiences of those experiencing infertility provide 

examples of how matters of reproduction can interfere with the assumed trajectory of a 

person’s life if they cannot have children when they are expected to. Scholars have delved 

deeper into the concept of time, exploring the normative aspects of individuals’ perceptions 

(Throsby, 2004; Earle and Letherby, 2007; Franklin, 1997; Becker, 2000; Brown and Webster, 

2004). Infertility has been described as causing a ‘biographical disruption’ (Greil, 1991) for 

individuals, with facing uncertainty about the future being a particular concern (Benyamini 

et al., 2005). Franklin (1997, pg. 136) refers to this as ‘tentative futures’, whereby individuals 

are unable to maintain priorities or ‘get on’ with their lives. From interviews with 22 women 

and observations of a fertility clinic, Franklin (1997) highlighted the relational implications of 
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having a ‘tentative future’, in that the future of relationships and marriages can also be 

stalled by ongoing infertility (Franklin, 1997). The lack of control over time, and biographical 

disruptions, are perceived by many undergoing reproductive treatments for infertility as 

distinctly bodily and relating back to the inevitability of the menstrual cycle (Johansson and 

Berg, 2005; Bell, 2013; Clarke et al. 2006; Daniluk, 2001). This has been referred to as ‘life-

grief’ (Johansson and Berg, 2005), a cyclical period in an individual's life consisting of a 

‘seemingly endless loop of hope, despair, repair, and back to hope again with each 

menstrual cycle’ (Bell, 2013, pg. 291). 

 

The literature above describes a particular point in time whereby individuals feel ‘stuck’, and 

unable to progress to the next stages in their lives. However, some scholars have identified 

a kind of ‘creative process’ that is adopted by individuals to bypass the ‘having children’ 

stage, and move on with their lives (Waldby, 2015a; Throsby, 2004; Becker, 2000; Kirkman 

and Rosenthal, 1999; Koropatnick et al., 1993; Brothers and Maddux, 2003; Daniluk, 2001). 

Existing research has emphasised the creative potential egg freezing allows in terms of 

shifting temporalities. Based on a study of qualitative interviews with 15 egg freezers and 10 

clinicians from two clinics in London, Waldby (2015a) argues that part of the attraction of 

egg freezing is the perception that it is a creative solution for ‘synchronizing clocks’, as the 

participants felt their bodies and eggs were on different schedules. Brown and Patrick’s 

(2018) interviews with 52 women who had frozen, and were considering, freezing their eggs 

suggests that women might be using egg freezing to manage and manipulate time through 

‘disentangling trajectories’. Egg freezing, they argue, is used as a ‘tool’ by women to 

renegotiate the relationship between romantic and reproductive trajectories and 

temporalities (Brown and Patrick, 2018, pg. 959). It is the relationship between romantic 

and reproductive trajectories that has lead Baldwin (2019, pg. 12) to conceptualise egg 

freezing as a tool of ‘fertility extension’ and ‘genetic conservation’. 

 

While the discussion of egg freezing as a means of shifting temporality has contributed to 

our understanding of the experiences of the procedure, little is known about how women 

imagine future scenarios in which they use their frozen eggs, particularly in relation to 
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normative contexts. Other studies from the field of reproductive technologies, such as those 

focusing on infertility (Becker, 2000) and using donor eggs (Hudson, 2020) have shown how 

the reflexivity of individuals is an important part of managing the temporal issues that 

emerge from matters of infertility, for example by ‘restoring normalcy’ (Becker, 2000) to 

timeline disruptions. For those managing infertility ‘reconstructing normalcy’ (Becker, 2000) 

was achieved by ‘reconstructing’ their life stories - re-examining elements of their pasts, 

presents and futures. Participants were highly creative when going through the process of 

redefining normalcy, readjusting what ‘normal’ meant to them in order to suit their 

situations (Becker, 2000). Under the context of conceiving using donor eggs, Hudson (2020) 

conceptualises the reflexive process of individuals as ‘imaginaries’. ‘Imaginaries’ were 

employed by Hudson’s (2020, pg. 357) interviewees by playing out different scenarios and 

possible futures, envisioning the potential wellbeing of their offspring and themselves as 

future mums. Hudson (2020) argues that ‘reproductive imaginaries’ draw on wider political, 

cultural and social norms, for example the ‘motherhood mandate’ is often embedded in the 

imaginaries of assisted reproduction.  

 

As deciding to freeze one’s eggs involves having to think about one’s future reproductive 

intentions, more work needs to be done to understand the reproductive imaginaries of 

those who freeze their eggs. Kılıç and Göçmen (2018) have provided a good starting point 

for future research by using Beckert’s (2016, pg. 24) concept ‘imagined future’ to explain 

how the women in their study thought that their frozen eggs would have a ‘positive 

influence on future relationships’ as they demonstrate the intention to reproduce to male 

partners. Kılıç and Göçmen (2018, pg. 24) note how imaginations about future relationships 

relate to norms concerning gender roles and status in Turkish society, which reinforce a 

hierarchy whereby mothers are at the top, followed by married women, and then single 

women. Having frozen eggs, therefore, made the participants feel that they would be 

considered more favourably in future dating encounters (Kılıç and Göçmen, 2018). Kılıç and 

Göçmen’s (2018) research can be built upon by considering how the other normative 

contexts of egg freezing figure in women’s reproductive imaginaries. I do this in Chapter 5, 

where I consider how the research participants reflect on ideas about what it is to be a 
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‘good’ mother in relation to future hypothetical situations where they have used their 

frozen eggs. 

 

Neoliberalism as a Normative Context of Egg Freezing 

The ways in which egg freezing has been discussed and framed in public discourse has led 

some scholars to consider ‘neoliberalism’ a normative context relevant to egg freezing 

(Wiel, 2020b; De Proost and Coene, 2019; Baldwin, 2019; 2018; Carroll and Kroløkke, 2018; 

Kılıç and Göçmen, 2018; Myers, 2017). Neoliberalism describes ‘a dominant political 

rationality that moves… from the management of the state to the inner workings of the 

subject, normatively constructing…individuals as entrepreneurial actors’ (Rottenberg, 2014, 

pg. 420). From a neoliberal perspective, regardless of wider factors that might influence the 

events of a person’s life, individuals are responsible for their own behaviour (Rose, 1990). 

The idea that individuals are responsible for their own well-being has implications for the 

way that ‘institutions such as schools, workplaces, health and welfare agencies operate’ 

(Rottenberg, 2014, pg. 421; Larner, 2000). According to Larner (2000), neoliberal values, 

such as self-reliance and the freedom to make one’s own choices, also has the potential to 

inform what might be considered ‘moral’ standards for behaviour (Rottenberg, 2014, pg. 

421).  

 

Evidence that neoliberalism is a normative context of egg freezing can be drawn from 

research focusing on the media (Campo-Engelstein et al., 2018) fertility clinics (Inhorn et al., 

2019; Wiel, 2020b; Campo-Engelstein et al., 2018) and women’s perceptions/experiences 

(Baldwin, 2019; 2018; Carroll and Kroløkke, 2018; Kılıç and Göçmen, 2018; Myers, 2017). For 

example, a content analysis of 138 news articles found ‘taking action’ to be a common 

theme, framing egg freezing under the context of individual consumer choice, 

empowerment and autonomy (Campo-Engelstein et al., 2018). This perspective of egg 

freezing is similar to language used by fertility clinics in marketing materials (Campo-

Englestein et al., 2018). Evidence from qualitative sociological studies suggest that 

neoliberal values form a part of women’s understandings of egg freezing (Baldwin, 2019; 

2018; Kılıç and Göçmen, 2018). Based on a study consisting of interviews with 31 women 
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from the United Kingdom, America and Norway, Baldwin (2019; 2018) argues that women’s 

motivations to freeze their eggs can be understood in the context of neoliberalism. 

Referring to work by Rose (1990), Baldwin (2019, pg. 78) identifies individualism as 

influential in shaping how individuals understand and experience their lives, as instead of 

deeming events to be the outcome of a ‘series of happenings’, they are often considered to 

reflect one’s own actions. Further, neoliberal individuals are expected to practice self-

government and responsibilisation (Baldwin, 2019; 2018; Rose, 1990). Many of the 

participants in Baldwin’s (2019; 2018) study spoke of social egg freezing under the context 

of taking responsibility for themselves and their futures, which they believed they were 

taking into their own hands. Women’s perceptions that egg freezing is ‘taking responsibility’ 

for their futures freezing has also been noted in other studies (Myers, 2017; Wiel, 2015), 

which Carroll and Kroløkke (2018) conceptualise as ‘responsible reproductive citizenship’. 

Baldwin (2018, pg. 5) emphasises that under neoliberal contexts, individuals are encouraged 

to be responsible for their own self-care, and ‘engage in positive health practices, listen to 

and act upon the recommendations of experts’. It is under this context that women have 

become reproductive entrepreneurs, or ‘repropreneurs’ (Kroløkke and Pant, 2012), by using 

egg freezing, which ‘reflects the neoliberal values of ‘responsible’ self-determined action 

present in the participants’ accounts’ (Baldwin, 2019; 2018, pg. 4-5). 

 

The idea of taking responsibility for oneself is also emphasised by clinics, which place 

emphasis on risk management. Under a neoliberal context, there is a sense of fear around 

scarcity and loss (Genovese, 2022). Although Genovese’s (2022) discussion concerns the 

cryopreservation of body parts more generally, the sense of loss and scarcity is central to 

the ways in which clinics market egg freezing as a method of managing the ‘risk’ of age-

related fertility decline (Wiel, 2020b). Wiel’s (2020b) focus on the recent increase in ‘start-

up’ clinics in the USA provides a useful insight into the neoliberal logic behind the 

marketisation of egg freezing. Start-up clinics have emerged in response to the growing 

popularity of egg freezing, and only offer fertility preservation instead of a wider range of 

treatments like a ‘standard’ fertility clinic (Wiel, 2020b). The advertising materials of start-

up clinics tend to be ‘risk-focused’, encouraging patients to be ‘proactive’ about fertility 

decline (Wiel, 2020b). Being proactive involves engaging with various tests that offer 
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patients ‘data’ about their fertility and future reproductive chances, such as ‘fertility MOTs’ 

(Wiel, 2020b). These data-orientated tests can be considered a form of ‘incessant 

calculation’ (Rottenberg, 2014), which refers the calculations expected of a neoliberal 

subject who is optimizing their resources.  

 

Qualitative studies indicate that women who freeze their eggs are aware of, and to some 

extent are motivated by, the notion that egg freezing can be utilised to manage future risk 

(Carroll and Kroløkke, 2018; Kılıç and Göçmen, 2018; Myers, 2017). However, there are few 

studies in the egg freezing field of literature that have sought to identify how women 

understand, interpret and engage with risk-focused fertility data. One study that has 

explored the issue was based in Turkey and was based on data from semi-structured 

interviews with 21 women who had, or were currently, freezing their eggs (Kılıç and 

Göçmen, 2018). To calculate their future chances of motherhood, the women engaged in 

‘rational calculations’ and ‘probabilistic assessments’ that were based on a ‘success’ 

percentage that assigned to a particular number of eggs (for example, one participant 

believed that the success rate for ten frozen eggs is 5-10%) (Kılıç and Göçmen, 2018, pg. 22). 

Findings which suggest that women associate risk with egg freezing raises further questions 

about what women understand to be at risk by engaging with egg freezing, or what they 

feel is at stake. In Chapter 6, I argue that egg freezing can present moral risks for women if 

others perceive them to be irresponsible consumers of fertility treatments.  

 

 

Questions about the moral aspects of responsible consumption are made more complex by 

research assessing the accuracy of information disseminated by clinics about egg freezing. 

Analyses of fertility clinic websites in the UK (Mcdonald, 2022; Gurtin and Tiemann, 2021) 

America (Avraham et al., 2014; Barbey, 2017) identified the following issues: website 

content was ‘biased advertising’ that was persuasive and not informative (Barbey, 2017), 

content did not follow regulatory guidelines around advertising and information from 

relevant associations such as the ASMR (Avraham et al., 2014) and HFEA (Gurtin and 

Tiemann, 2021), and that websites were lacking in information about success rates (Gurtin 



46 
 

and Tiemann, 2021; Mcdonald, 2022; Avraham et al., 2014). Research is beginning to 

suggest that women in the US and Israel are aware of these inaccuracies and would like 

more detailed and explicit information from clinics (Inhorn et al., 2019). It is also of note 

that scholars are drawing attention to the uncertainty women experience when freezing 

their eggs (de Proost et al., 2022; 2019; Kılıç and Göçmen, 2018; Inhorn et al., 2019). Based 

on existing research it is not known if women are seeking information out for themselves 

and, if so, what the source of this information is. An indication that further investigation is 

necessary to understand this issue are the Turkish women in Kılıç and Göçmen’s (2018) 

study, who were proactive in seeking out alternative information about egg freezing by 

conducting their own internet research to help them engage in ‘rational calculations’.  

 

In Chapter 6, I explore where patients are sourcing such information from, and how they are 

engaging with it. This line of research is particularly important when one considers that 

patients have expressed the need for more egg freezing support groups (Inhorn et al., 2019), 

which has been facilitated by some start-up fertility preservation clinics through online 

blogging and forums (Wiel, 2020b). I place an explicit research focus on how moral 

questions about being a ‘smart consumer’ (Becker, 2000) emerge under the context of 

online blogging and forums. If, as research suggests, information from clinics is not reliable, 

and women are seeking out their own information, it is a wonder whether those freezing 

their eggs are finding themselves in the same online spaces. If these women are making 

themselves known to one-another, there are relational dynamics that also require 

consideration.  

 

An aspect of the commercialisation of ARTs and egg freezing is that the clinics, with an aim 

to improve profits, put a lot of effort into advertising. There are few studies that have 

explored egg freezing specifically under the context of clinic marketing, however referencing 

evidence drawn from clinic websites, Wiel (2020b) notes how start-ups have pages with 

stylish colours and young adults as the focus, yet IVF clinics have traditionally opted for 

images of babies to market their services. Frohlick’s (2020) ethnographic study of a fertility 

clinic in the Caribbean, whose treatments were marketed towards tourists, provides an 
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example of how the marketing choices of a clinic can contribute towards the overall 

experiences of patients. The Costa Rican clinic incorporated ‘the bountiful and well-

protected ecological diversity’ of the country to combine notions of human and planetary 

well-being and emphasise the therapeutic qualities the location can offer (Frohlick, 2020, 

pg. 125). The images of Costa Rica contained within the marketing materials promoted ‘self-

care’ as a ‘choice’ that individuals are entitled to, and responsible for (Frohlick, 2020, pg. 

126). Frohlick’s (2020) study raises questions about how the marketing choices of fertility 

clinics can affect the experiences of patients under the context of egg freezing. I address this 

gap in the literature in Chapter 7, where I compare the participants’ experiences of two 

different kinds of clinics; standard fertility clinics and fertility preservation clinics.  

 

Conclusion 

The purpose of this chapter was to provide a sense of what is already known about egg 

freezing based on existing academic literature, and to identify gaps in this knowledge. An 

overarching summary can be drawn at this point, which is that studies seeking to 

understand the experiences of women who freeze their eggs indicate that certain normative 

contexts are relevant to the experience of egg freezing. By structuring the chapter around 

these normative contexts, I have emphasised context to be an important consideration 

when exploring women’s experiences of egg freezing. I now move on to map out the 

theoretical framework that will be used in this thesis to explore the matter of context, 

contributing to the existing literature by situating the relational and moral aspects of egg 

freezing as contextual.  
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Theoretical Approach: Morality in Practice 

in Relational Spheres of Egg Freezing 
This chapter outlines the theoretical approach used in this thesis, which is based around the 

theories of relationality and morality. The first section explains why I have chosen a 

relational approach to investigate egg freezing. I discuss why it is important to focus on how 

women experience egg freezing in relation to other people, such as family and friends. 

Furthermore, I argue that a relational approach to egg freezing must also be contextual in 

nature, because, in different contexts, egg freezing is likely to be understood in different 

ways. This leads me to conceptualise ‘relational spheres’. I add further depth to the concept 

of relational spheres in the second section by arguing that different relational spheres are 

likely to give rise to different moral questions. I explain this by noting the fundamental link 

between the two theories, which is that morality operates ‘in practice’ through social 

interaction (Abbott, 2019, pg. 84). The final three sections of the chapter provide examples 

of the moral questions that arise in three different relational spheres of egg freezing; friends 

and family, online communities and the clinic. These moral questions are analysed in 

Chapters 5, 6 and 7 respectively. 

 

The theoretical framework that I outline in this chapter differs from much of the literature 

that has focused on egg freezing, which has explored the phenomenon in a way that places 

eggs, and their capacities and constraints, as the focus for investigation (Waldby, 2019). For 

example, eggs are the subject of research into ovarian reserve testing, an aspect of ‘fertility 

tracking’ that ‘transforms fertility from an immanent quality of female embodiment into an 

abstractable, calculable resource’ (Roberts and Waldby, 2021, pg. 70). Tests revealing the 

quality and quantity of one’s eggs have led Wiel (2019, pg. 193) to consider egg freezing 

under the context of the ‘wider datafication of (reproductive) health’, which partly 

underpins the commercialisation of the procedure, evident in the recent growth of large 

fertility chains emerging from mergers and clinics offering more ‘specialised’ services aimed 

at specific parts of the IVF cycle (Wiel, 2019, pg. 193). The growth of these chains has led 

scholars to situate egg freezing amongst the wider ‘financialization of fertility’ (Wiel (2020b), 
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and, again, the nature of these capital markets has been explored in a way that emphasises 

the significant role of eggs. Eggs are a central component to observations of how 

‘metaphors of financialisation… translate within the context of human fertility and 

reproduction’ (Marvel, 2021, pg. 187). Egg freezing now sits amongst well-established 

‘oocyte economies’ (Marvel, 2021), whereby eggs are assigned value through preservation 

(Waldby, 2015b), and clinics must carefully manage the supply and demand of reproductive 

materials to accommodate the needs of those seeking donor gametes, as well as fertility 

preservation (Tober et al., 2023; Sheller, 2020; Degli Eposti and Pavone, 2019). 

 

Although some of these studies are grounded in a qualitative approach and draw upon the 

experiences of clinicians and patients (Waldby, 2015b), the egg-centric scope of existing 

research raises additional questions about how egg freezing fits into the personal lives of 

individuals. Research into personal life has highlighted how individuals experience 

phenomena in relation to others, which involves complex interpersonal negotiations (May 

and Nordqvist, 2019; Finch and Mason, 2000; 1999, Finch, 1989). This research has informed 

my choice of theoretical framework, which shifts the scope of focus away from human eggs 

to explore where and how egg freezing fits into the lives of those who engage with the 

procedure. A feature of the framework, which accounts for the contextual aspects of 

individuals’ lives, helpfully draws out the complex negotiations women manage when 

freezing their eggs. This theoretical framework, therefore, constitutes a unique contribution 

to the existing literature on egg freezing. 

  

Relationality 

In the previous chapter I argued that, while the literature on egg freezing has mapped out 

various normative contexts relevant to egg freezing, there is yet to be a more holistic view 

of the different contexts in which egg freezing is experienced. By this, I mean in terms of 

how women’s experiences, perceptions, and understandings of egg freezing vary in different 

contexts. Therefore, this chapter moves on to explore how a relational perspective can be 

useful for addressing this gap in the field. A relational approach is based on how 'our sense 

of self is...relational, because it is constructed in relationship with others, and in relation to 
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others and to social norms' (May, 2011, pg. 7). Relational approaches come in many guises, 

for example psychoanalytic (Roseneil and Ketokivi, 2016; Mitchell, 1988), those aligned to a 

configurational perspective (Widmer and Jallinoja, 2008; 2011), and under the context of 

social network analysis (Embirayer, 2002; Crossley, 2011). A relational approach is also at 

the centre of the sociology of personal life perspective, which understands the personal 

lives of people as ‘shaped by them being connected to other people’ (May and Nordqvist, 

2019, pg. 11). The relational approach of this thesis adopts the sociology of personal life 

perspective that ‘people are fundamentally relational’ (May and Nordqvist, 2019, pg. 9), 

that their sense of self is shaped by the relationships that they are embedded in, and ‘make 

important life choices with significant others in mind’ (May, 2013 in May and Nordqvist, 

2019, pg. 9). I however take a broader view of what constitutes ‘the relationships’ that egg 

freezers are embedded in, arguing the ‘significant others’ that they consider in relation to 

their experiences of egg freezing are not necessarily just people, and are complex, 

numerous and entangled (Abbott, 2019). This approach takes on board the sociology of 

personal life’s view that relations between people are ‘multidimensional’ (May and 

Nordqvist, 2019, pg. 10-11) in that they are situated in social and cultural environments, as 

well as shaped through ‘meaning, history, biography, and emotionality’ (Mason and Finch, 

1993; 2000 in May and Nordqvist, 2019, pg. 11; Roseneil and Ketokivi, 2016). I focus closely 

on the multidimensional nature of relations, situating my relational approach to studying 

women’s experiences of egg freezing as rooted in contexts, which I conceptualise as 

‘relational spheres’. The remainder of this chapter explores how I arrived at this approach.  

 

One indication that a relational perspective is appropriate for studying the experiences of 

egg freezing is the findings of existing research which suggest that women’s experiences of 

the procedure are ‘constructed in relationship with others, and in relation to others’ (May, 

2011, pg. 7), for example partners (Baldwin, 2019; Baldwin et al., 2018; Inhorn, 2020; 

Zimon-Rafarty and Schicktanz, 2022; Myers, 2017), families (Carroll and Kroløkke, 2018) and 

friends (Inhorn et al., 2020). A relational perspective is also suitable for studying egg freezing 

as literature on the subject suggests that women experience egg freezing ‘in relation 

to…social norms’ (May, 2011, pg. 7). This is illustrated by the various normative contexts 

that have been identified as relevant to the experience of egg freezing. Social norms can be 
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understood to ‘filter their way into everyday lives’ (Nordqvist, 2017, pg. 866) through the 

interactions that people have with others (real or imagined). In Chapter 2 I argued that 

further research is required to understand how the ‘others’ in the life of a person who is 

freezing their eggs intertwine with the social norms and contexts relevant to egg freezing. 

Abbott’s (2019) ‘relational entanglements’ can be considered a conceptual tool for exploring 

this further. ‘Relational entanglements’ (Abbott, 2019, pg. 76) refers to how people are 

‘embedded in complex webs of social relations’. This complex web consists of, but is not 

limited to, matters such as ‘family ties, educational resources, social meanings attached to 

place, religious beliefs, cultural heritage, scientific knowledges, expectations of gender, 

hierarchised understandings of ethnicities’ (Abbott, 2019, pg. 24). Relational entanglements 

can also be abstract, such as ‘the expectations of gender, the role of religion, and the 

advancement of technology’ (Abbot, 2019, pg. 76). Relations with ‘others’ and ‘social norms’ 

can be thought of as part of the relational entanglements individuals are embedded in when 

freezing their eggs.  

 

Existing research suggests that individuals experience egg freezing in relation to several 

different contexts, for example family and friends (Carroll and Kroløkke, 2018; Waldby, 

2015a; Inhorn et al., 2020), online communities (Wiel, 2020b) and fertility clinics (Inhorn et 

al., 2019; Campo-Engelstein et al., 2018; Wiel, 2020b). There is yet to be a more holistic view 

of the different contexts in which egg freezing is experienced. De Proost and Coene (2022) 

have also identified the importance of context and used qualitative interviews to look at 

how different contexts of relationships, work, and medicine shape women’s decisions on 

the timing of egg freezing. The theoretical approach used in this thesis is focused on 

relational contexts, and the importance of understanding each context in a relational 

manner. The concept ‘relational entanglements’ (Abbott, 2019) offers a useful perspective 

for considering the contextual complexities of egg freezing. This is because Abbott (2019, 

pg. 76) argues that relational entanglements can vary depending on the ‘particular social 

context’. To address the need for a more contextualised understanding of what it is like to 

freeze one’s eggs, in the empirical chapters I consider the relational entanglements of three 

contexts identified as significant from my data analysis: 
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1. Everyday Connections as a Relational Sphere of Egg Freezing  

2. Online Egg Freezing Communities as a Relational Sphere of Egg Freezing  

3. Fertility Clinics as a Relational Sphere of Egg Freezing  

 

To add further nuance to suggestions that the experience of egg freezing is relational, I 

conceptualise each of these contexts as ‘relational spheres’ of egg freezing. Through the 

concept ‘relational spheres’, I hope to illustrate how, the experience of egg freezing is 

indeed relational, but that the relational entanglements relating to each of these spheres 

are made up of different ‘ingredients’. Further, this approach will also allow me to make an 

argument about the normative contexts that the literature suggests are relevant to egg 

freezing. Again, I agree that social norms are relevant, but vary in potency depending on the 

relational sphere in question.  

 

Morality 

I now turn to examine the argument that the experience of egg freezing is contextual by 

suggesting that, within the different relational spheres, different moral questions are likely 

to arise. Literature focusing on egg freezing has shown that there are various normative 

contexts that are relevant to the experience of egg freezing, which points to the need to 

examine more closely morality in relation to egg freezing. I argue that social norms and 

normative contexts form a part of what Abbott (2019, pg. 4) terms ‘moral phenomena’, 

examples of which are ‘values, expectations of conduct, terms of evaluation and 

judgement’. Egg freezing disrupts the normative contexts in which it is embedded. For 

example, scholars have discussed the normative expectations placed on individuals if they 

are to be considered ‘good’ mothers, such as having children in a particular period of their 

lives (Breheny and Stephens, 2007; Lahad and Madsen, 2016; Hadfield et al., 2007) and 

within particular familial circumstances (De Benedictis, 2012; Wiegers and Chunn, 2015). 

Egg freezing makes possible various alternative pathways to motherhood, for example 

becoming a mother later in life, or using donor sperm to become a lone mother. Therefore, 

if social norms can be considered ‘expectations of conduct’ (Abbott, 2019) then there is a 
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gap in existing literature regarding how women experience moral phenomena under the 

context of egg freezing. 

 

The relational context(s) of egg freezing are another reason that it is important to study 

morality in relation to the phenomenon. Morality has been identified by a number of 

scholars as being interwoven with relationality, as the reproduction of moral values within 

society is situated within relational networks (Goffman, 1990; Mead, 1934). As Abbott 

(2019) noted, the key theorist to have explicated this process is Mead (1934). For Mead 

(1934, pg. 164), members of a society are highly dependent on one another and ‘selves’ ‘can 

only exist in definite relationships to other selves’ and other members of their social group. 

This means that it can be difficult to distinguish between one’s own self and the selves of 

others, whose experiences enter into one-another. An individual’s ‘self’ is a reflection of the 

behaviours of the social group they belong to, which is the same for all other individuals in 

this social group (Mead, 1934, pg. 164). The relational nature of society, through its social 

groups, is therefore responsible for a significant part of everyday life – the general 

behaviour pattern of individuals.  

 

I discussed in Chapter 2 how studies from the broader field of reproductive technologies 

point towards the significance of other people, or, more specifically, what other people 

think about reproductive technologies, for the experience of those undergoing fertility 

treatments (Throsby, 2004). It is in interactions and relationships with others that moral 

issues or concerns are worked out. A gap that I wish to address in existing literature is the 

moral questions that egg freezing, when understood through a relational lens, gives rise to. 

To do this, I adopt Abbott’s (2019, pg. 5) approach to morality, which asserts that moral 

phenomena, of which social norms are a part, are engaged with, shared, and transformed in 

‘the messiness of practice’. By ‘messiness of practice’ Abbott (2019, pg. 5) is referring to 

‘something that is engaged with and moulded in interaction’ and ‘entangled and embedded 

within relations’. Much of this engagement with moral phenomena happens routinely in 

‘everyday practice’, in other words in the everyday, mundane social interactions that we 

have with others (Abbott, 2019, pg.5). As this thesis aims to gain a deeper understanding of 
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women’s experiences of egg freezing, this aspect of my theoretical approach seeks to 

explain how morality is experienced and operates in different relational spheres. In the 

remaining three sections therefore, I paint a broad picture of the moral questions/issues 

(related to relationality) that egg freezing brings up in the different relational spheres, and 

the conceptual tools that can be used to understand them. Each relational sphere operates 

in a slightly different normative context and also the nature of the relationships that make 

up each sphere differ. 

 

Morality in Practice in the Friends and Family Relational Sphere 

Anticipated Stigma 

Although the existing literature provides a sense of which individuals are relevant to a 

person’s experience of egg freezing, the ways in which moral matters are managed by egg 

freezers in relation to these individuals is less clear.  Egg freezing is potentially transgressive, 

as aspects of the procedure do not conform to the ‘normal’ way of having children. Egg 

freezing, therefore, could make an individual feel different, or others see the individual 

differently. Goffman (1990, pg. 13) considers ‘stigma’ to be a particular aspect of morality 

within personal relationships, which refers ‘to an attribute that is deeply discrediting’: 

 While the stranger is standing before us, evidence can arise of his possessing 

an attribute that makes him different from others in his category of persons 

available for him to be, and of a less desirable kind – in the extreme, a person who is 

quite thoroughly bad or dangerous, or weak. He is thus reduced in our minds from a 

whole and usual person to a tainted, discounted one. Such an attribute is a stigma. 

(Goffman, 1990, pg. 12). 

 

 

The notion that ‘stigma’ (Goffman, 1990) arises from an attribute that makes an individual 

different raises interesting questions about the normative contexts of egg freezing. I explore 

this in my analysis of motherhood as a normative context of egg freezing, highlighting the 

participants’ awareness that their frozen eggs allowed them the potential to become 

parents in a way that is different from the norm, for example as older mothers or lone 

mothers.  
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For individuals who have frozen their eggs, it not usually immediately apparent to other 

people in their lives that they have done so. Goffman's (1990, pg. 14) approach distinguishes 

between different kinds of stigma, the latter of which is relevant to this study; visible 

stigmas, such as disabilities, and stigmas that are not necessarily initially visible, leading 

individuals to question whether their difference is evident to others. Those who do not have 

physical characteristics of stigma, but could be the subject of stigma, have the potential to 

be 'discreditable' (Goffman, 1990, pg. 14). Goffman (1990, pg. 23) brings the relational 

nature of stigma to the fore in discussing ‘mixed contacts’, which describes how stigma 

arises out of interaction between the ‘normal’ and those we are stigmatised. The concept 

‘stigma’ (Goffman, 1990) has been used by academics studying infertility (Jansen and Onge, 

2015; Slauson-Blevins et al., 2013) and motherhood (Friese et al., 2008; Remennick, 2000; 

Neiterman, 2012; Jones et al., 2019; Wenham, 2016; Yardley, 2008; Ellis-Sloan, 2014; 

Wiegers and Chunn, 2015; May 2008; Herbst-Debby, 2018) to explain how experiences of 

these phenomena are affected by interpersonal relations. Stigma is yet to be considered in 

the context of egg freezing, a gap which I address in Chapter 5 by using the concept to 

explore the moral questions that egg freezing brings up in the friends and family relational 

sphere. In this study, stigma arose out of interactions with family and friends when the 

participants told them about their plans to freeze eggs.  

 

Existing egg freezing literature indicates that the normative questions that egg freezing gives 

rise to have a clear temporal dimension, given that egg freezers are weighing up potential 

future scenarios that egg freezing opens for them, each of which relates to strong norms 

surrounding motherhood. I discuss this further in my analysis by exploring stigma through a 

temporal lens, which is a vital addition to existing literature. In the context of egg freezing, 

the ‘way’ in which these women will (or will not) become mothers is a future matter that 

has not happened yet. To make sense of the particular forms of stigma that egg freezers 

encounter, I draw on the concept of ‘anticipated stigma’ (Quinn and Chadoir, 2009). Quinn 

and Chadoir (2009, pg. 4) define anticipated stigma as ‘the degree to which individuals 

expect that others will stigmatize them if they know about the concealable stigmatized 

identity’. My discussion is centred around how egg freezing is a ‘concealable stigmatized 

identity’, which is a broad concept that describes ‘an identity that can be kept hidden from 
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others but that carries with it social devaluation’ (Crocker et al., 1998 in Quinn and 

Chaudoir, 2009). Egg freezing can be considered a concealable stigmatised identity, as it is 

not something that another person would be immediately aware of unless they were told.  

 

Numerous studies have used the concept ‘anticipated stigma’ alongside survey methods to 

understand how concealable stigmatised identities impact individuals’ psychological well-

being and overall health (Hing and Russell, 2017; Winnick and Bodkin, 2008; Moore et al., 

2016; Quinn and Chaudoir, 2009). Few studies however, with the notable exception of 

Russell et al. (2016), have considered ‘anticipated stigma’ from a qualitative methodological 

perspective. Russell et al.’s (2016) study focused on how taking antiretroviral therapy for 

HIV might change the processes of HIV stigmatisation. Ultimately, participants still 

continued to conceal their HIV status due to fears of rejection, gossip and loss of dignity, 

using non-disclosure to manage their stigmatised identities (Russell et al., 2016, pg. 60). 

Russell et al.’s (2016) findings raise further questions about the complex and highly 

individualised process by which individuals go about anticipating stigma in relation to their 

friends, family, colleagues and so on. Russell at al.’s (2016) study shows how complex a 

process anticipating stigma can be concerning people’s relational networks. In Chapter 5, I 

build upon and extend Russell at al.’s (2016) work to specifically consider the temporal 

dimensions of stigma in the context of individuals’ relational networks. In this study, 

‘anticipated stigma’ is discussed in relation to a present fact (that one has, or is considering 

freezing their eggs), and a possible future trajectory (becoming an older or lone mother). 

The ways in which individuals navigate egg freezing under the context of these temporal 

dimensions is yet to be considered. To unpack different dimensions of this stigma I draw on 

three concepts; ‘the generalized other’ (Mead, 1934), ‘moral power’ (Mehta and Winship, 

2010), and ‘the imaginary’ (Hudson, 2020).  

 

The Generalized Other 

I use the concept of ‘generalized other’ (Mead, 1934) to explain why it is that other people’s 

opinions matter, adding further nuance to existing research which suggests that a person’s 

friends and family are significant to the experience of egg freezing. The ‘generalized other’, 
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as defined by Mead (1934, pg. 154), describes an ‘organized community or social group’. 

Discussing Mead’s concept, May (2013, pg. 46) notes that ‘generalized other’ refers to an 

‘abstract notion of the social group’. Becoming aware of a ‘generalized other’ is a process 

that happens during childhood: 

By coming to understand how this ‘generalized other’ might see her, the child is 

becoming aware of social norms held in the society she belongs to and, to a degree, 

assumes this set of social attitudes. By internalizing the social attitudes of the group, 

the child develops the ability to evaluate her own actions in light of the group’s 

norms (May, 2013, pg. 46). 

 

The notion that people are aware of the values of their social group and of the fact that 

their actions are judged against these values by others raises interesting questions about 

how (anticipated) stigma operates in practice in the context of egg freezing, especially if one 

considers the implications that being aware of such social norms might have on an 

individual’s behaviour as a result. After all, ‘the attitude of the generalized other is the 

attitude of the whole community’ (Mead, 1934, pg. 154), leading people to consider how 

their own actions might match up to the attitude of their wider community. The self, 

therefore, ‘reaches its full development by organizing these individual attitudes of others’ 

(Mead, 1934, pg. 158), with the individual actively monitoring their own behaviour under 

the context of social norms. This active monitoring tends to result in individuals adjusting 

their behaviour in accordance with wider values, which in turn means ‘that the community 

exercises control over the conduct of its individual members; for it is in this form that the 

social process or community enters as a determining factor into the individual’s thinking 

(Mead, 1934, pg. 155). Mead argues, therefore, as social beings, individuals are likely to 

want to adhere to social norms, which means that these social norms, to a degree, guide 

our behaviour. Mead’s theory frames my analysis in Chapter 5 because it allows for an 

understanding of how stigma can be anticipated on the basis of being able to foresee the 

views of the ‘generalized other’ (Mead, 1934). Furthermore, in keeping with other scholars’ 

interpretations of Mead’s (1934) work, I use the concept in a way that emphasises that 

there are multiple ‘generalized others’ when imagining future scenarios. 
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Crossley (2006a, pg. 93, emphasis added) explains that multiple generalized others exist 

‘corresponding both to the different communities to which an individual might belong and 

to successive levels of abstraction, generality and universality’. An individual, therefore, 

could be faced with not just multiple, but conflicting generalized others, which requires 

careful negotiation on the part of the individual. Holdsworth and Morgan (2007) distinguish 

between three types of ‘generalized others’, two of which are relevant to my analysis. The 

first is ‘generalizations about social processes, influences or social currents’ (Holdsworth and 

Morgan, 2007, pg. 408). This type of generalized other is ‘an influence that is generally ‘out 

there’’, referred to by people through phrases such as ‘they say’, 'the majority of people', 

'people say' and 'most of the guys I know' (Holdsworth and Morgan, 2007, pg. 408). Such 

generalizations express wider norms that are often seen as a given, or taken for granted and 

that have considerable potential to influence people’s thoughts and behaviours (Holdsworth 

and Morgan, 2007, pg. 408). This raises interesting questions about the kinds of ideas that 

make up this type of generalized other for women who freeze their eggs and which 

normative contexts they consider to be significant. I explore this further in Chapter 5, where 

I discuss the significance of motherhood as a normative context of egg freezing in relation to 

the anticipated stigma of older motherhood.  

 

The second type of generalized other identified by Holdsworth and Morgan refers to 

‘specific and named (or otherwise clearly identifiable) others’ (Holdsworth and Morgan, 

2007, pg. 408). These individuals might be referred to as ‘significant others’ due to their 

degree of influence over the individual in question (Holdsworth and Morgan, 2007, pg. 408). 

These tend to be the ‘others’ closest to an individual, for example parents, partners or close 

friends. In Chapter 5, I consider how imagining stigma involves careful consideration of 

multiple, overlapping generalized others. 

 

Moral Power  

I use the concept of ‘moral power’ (Mehta and Winship, 2010) to explore what it is that 

makes the opinions of friends and family in particular so potent. Existing research suggests 

who might be involved in a person’s experience of egg freezing. Although we have a general 
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idea that ‘family’ (Carroll and Kroløkke, 2018; Waldby, 2015a) or ‘friends’ (Inhorn et al., 

2020) might be involved in a person’s experience of egg freezing, less focus has been placed 

on the relationships themselves; their complexities, differences and variations. Mehta and 

Winship (2010) define 'moral power' as: 

the degree to which an actor, by virtue of his or her perceived moral stature, is able 

to persuade others to adopt a particular belief or take a particular course of action 

(Mehta and Winship, 2010, pg. 426). 

 

 

Given the variation between people’s relational networks, it cannot be assumed that the 

nature and potency of a moral issue will be experienced in the same way with every person.  

Therefore, it is not the case that any actor can possess moral power. In order for an 

individual to have moral power, Mehta and Winship (2010) argue that it is essential that 

certain characteristics are held. Firstly, they must possess 'moral capability', by which Mehta 

and Winship (2010, pg. 430) mean that a person must 'be able to make persuasively the 

moral judgments about particular cases with reference to broader moral principles'. This 

aspect of moral power raises questions about how moral matters, such as stigma, might 

differ for women who freeze their eggs depending on the individual(s) they are interacting 

with, an issue which I discuss in my analysis in Chapter 5. As well as identifying which 

individuals are involved, I suggest that some people’s stigmatising attitudes matter more 

than others – in other words, some have more moral power than others. I also draw on 

Mehta and Winship’s (2010, pg. 431) notion that to have moral power, one must also 

have ‘moral standing’, and ‘be part of the moral interpretive community that is relevant to 

the question at hand’. I argue that there are different types of moral power. For those who 

freeze their eggs, another person’s moral power hinges on the degree of knowledge they 

have about egg freezing. 

 

The Imaginary 

I use the concept of ‘the imaginary’ (Hudson, 2020) to unpack the temporal aspect of 

anticipated future stigma. The imaginary is a: 
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 ‘valuable analytical device because it illuminates how ideas, ambivalences, 

deliberations and reflections about future family building are deeply social, 

embodied and reflexive’ (Hudson, 2020, pg. 346).  

 

In Chapter 5, the concept is particularly useful for analysing how (anticipated) stigma is 

‘entangled and embedded within relations’ (Abbott, 2019, pg. 5). For example, Hudson 

(2020, pg. 346) used the ‘imaginary’ to understand how women conceiving with donor eggs 

made sense of their future hopes and ambivalences surrounding motherhood. Hudson 

(2020, pg. 350) found social norms to be key components of imaginaries, such as the 

‘motherhood mandate’ and ‘normative imaginaries of biological motherhood’. As the 

‘motherhood mandate’ (Hudson, 2020) and the heteronormative family structure are likely 

to inform the ways in which individuals experience reproductive technologies, a focus on 

the ‘imaginary’ allows me to consider the ways in which women anticipate stigma in relation 

to future motherhood. In the same way that Hudson’s (2020) participants went through a 

process of imagining becoming mothers in a way that deviated from the ‘norm’, potential 

deviations from normative routes to motherhood also have implications for those who 

freeze their eggs. The imaginary (Hudson, 2020), therefore, helps me to explore ‘stigma’ 

(Goffman, 1990) as a temporal phenomenon. I analyse what I refer to as the participants’ 

‘stigma imaginaries’ which consisted of processes of imagining possible stigmatised 

pathways to motherhood. In my discussion, I highlight the ‘messy’ nature of morality in 

practice: these stigma imaginaries encompass social norms, interactions and ongoing 

reflexivity.  

 

Morality in Practice in the Online Communities Sphere 

Compared to the sphere of family and friends, the online communities sphere offers a very 

different normative context for egg freezers. Here, the decision to freeze one’s eggs is not 

questioned, as other women can be found who are going through something similar and 

who are supportive of egg freezing. While the existing literature acknowledges that egg 

freezers engage with each other online, little is known about the nature of these 

interactions (Wiel, 2020b). In Chapter 6, I help to fill this gap by exploring what is significant 
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about knowledge gleaned from online communities for women who freeze their eggs. 

‘Knowledge’ can be defined as ‘the information, understanding and skills that you gain 

through education or experience’ (Oxford Learner’s Dictionaries, 2023). In keeping with my 

intention to consider how morality operates in practice for these women, I draw from 

Stehr’s (2015) definition, according to which knowledge is an activity, or something that 

individuals ‘do’, as opposed to something that individuals ‘have’.  

 

To explain what is so significant about the ways in which the research participants ‘do’ 

knowledge in this relational sphere, I consider online egg freezing communities to be what 

Akrich (2010) refers to as ‘communities of experience’ formed around a common 

experience. One characteristic of a community of experience is sharing one’s experience 

with others who are also familiar with the phenomenon, which forms the basis for 

interaction (Akrich, 2010). I analyse these interactions by drawing upon the concept 

‘experiential knowledge’ (Borkman, 1976; Akrich, 2010, 4.3), which is ‘truth learned from 

personal experience’. What distinguishes knowledge from information is that knowledge 

involves individuals reflexively considering their own experiences (Borkman, 1976). To 

elucidate what the sharing of experiences means, or what this provides to the members of 

online support groups, Akrich (2010) argues that online discussions can facilitate the 

construction of experiential knowledge through ‘collective reflexivity’, examples of which 

might be comments, reconciliations, and comparisons. This ‘collective reflexivity’ forms a 

‘collective learning space,’ which produces intelligibility constructed on the sharing and 

discussing of experiences (Akrich, 2010). The concept ‘experiential knowledge’ (Borkman, 

1976; Akrich, 2010) is a useful tool in my analysis because it raises interesting questions 

about what it is that online communities can offer for women who freeze their eggs. I 

extend existing understandings of the relational context of egg freezing by exploring the 

importance of communicating with others who have frozen their eggs.  

 

In analysing the research participants’ engagement with online communities, I make use of 

Billett’s (2018) study of an online community formed by those experiencing infertility where 

she found that some participants came across as ‘pseudo-experts’. While the concept of 
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‘pseudo-experts’ (Billett, 2018) is useful because it sheds light on the value of knowledge 

sourced from people who have experienced particular things, nonetheless, the prefix 

‘pseudo’ has a somewhat negative tone to it. I prefer to use the term ‘experiential experts’ 

instead. This sense of expertise was created by referencing highly specific medical 

terminology which for those without a medical degree would ‘read as excerpts from medical 

journals’ (Billett, 2018, pg. 68). Participation in online support groups can create a new type 

of ‘informed’ patient, that is, someone who challenges medical professionals about their 

treatments (Billett, 2018, pp. 69-70). The concept of ‘experiential experts’ raises interesting 

questions about the differences between the online communities sphere and the friends 

and family sphere. I go further into this issue in Chapter 6 by exploring the significance of 

insights from those who have frozen their eggs, and why those in the relational sphere of 

family and friends, often cannot offer this kind of support.  

 

By exploring the ways in which some women in online egg freezing communities present 

themselves as ‘experiential experts’ through ‘experiential knowledge’ (Akrich, 2010), I was 

able to unpack some of the moral questions in this relational sphere. Within this relational 

sphere, the types of moral questions that emerge can be explained if we understand this 

context as one influenced by neoliberal values related to consumption. In the majority of 

cases egg freezing involves engaging with private healthcare, which is considered ‘a 

hallmark of neoliberal reforms’ (Fannin and Perrier, 2019, pg. 136). Further indications that 

neoliberalism is potent in this context are the values that underpin privatised healthcare, 

such as women having a ‘choice’ about where they freeze their eggs, constructing patients 

as  

consumers of services, shifting responsibility onto the individual who is now faced 

with the imperative to assume greater responsibility for their education or care 

(Fannin and Perrier, 2019, pg. 136). 

 

For these women to make a choice about where to freeze their eggs, they require relevant 

knowledge to ‘assume greater responsibility’ (Fannin and Perrier, 2019, pg. 136) for their 

treatments. In Chapter 6, I identify neoliberal norms to be a significant aspect of the 
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relational entanglement (Abbott, 2019) pertaining to online egg freezing communities, and 

consider the role that experiential knowledge (Akrich, 2010) plays in enacting these 

responsibilities. I also explore how these norms inform the moral aspects of this sphere, 

given that morality emerges ‘in practice’ (Abbott, 2019, pg. 5). For example, in this relational 

context, experiential knowledge (Akrich, 2010) is intertwined with the ways in which the 

women talk about encountering questions concerning whether or not they are ‘smart 

consumers’ (Becker, 2000). A smart consumer refers to a ‘moral stance’ associated with the 

role of a ‘consumer’, whereby being a smart shopper carries moral authority (Becker, 2000, 

pg. 129). The position of a smart consumer carries ‘moral authority’ in that challenging 

clinics on their pricing is considered a ‘moral responsibility’ for all patients, and to get a 

‘quality product’ (Becker, 2000, pp. 129-130). In addition, exploring this gap in our 

understanding will allow insight into the broader neoliberal context in which knowledge is 

produced, where privatised health care is in some countries playing a major role in shaping 

discourses around egg freezing.   

 

Morality in Practice in the Clinic Sphere 

The clinic offers the third relational sphere, again underpinned by a different normative 

context, one that combines neoliberal notions (particularly in private clinics) and a 

heteronormative script around parenting. As there is little research exploring women’s 

experiences of clinics under the context of egg freezing, mapping out the moral parameters 

of this relational sphere is challenging. Research focusing on reproductive technologies 

more generally, however, provides an indication of the normative practices and standards of 

fertility clinics. Concepts such as Thompson’s (2005) ‘ontological choreography’, therefore, 

are useful for establishing what is considered to be ‘normal’ in such clinics, which then 

informs the moral questions that egg freezers are likely to encounter. ‘Ontological 

choreography’ refers to ‘the dynamic coordination of the technical, scientific, kinship, 

gender, emotional, legal, political and financial aspects’ of fertility clinics (Thompson, 2005, 

pg. 8). These aspects of ontological choreography are ‘a deftly balanced coming together of 

things’, that allow clinics and patients to ‘get on with the task at hand: producing parents, 
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children, and everything that is needed for their recognition as such’ (Thompson, 2005, pg. 

8). Thompson provides an example of ontological choreography at work within ART clinics: 

 

At specific moments a body part and surgical instruments must stand in a specific 

relationship, at other times a legal decision can disambiguate kinship in countless 

subsequent procedures, and at other times a bureaucratic accounting form can 

protect the sanctity of the human embryo or allow certain embryos to be discarded 

(Thompson, 2005, pg. 8). 

 

This focus on making parents in clinics raises interesting questions about what the clinic 

space is like when parental hopes are only potential and in the future. Do individuals whose 

hopes to not temporally align with the ontological choreography of clinics still ‘fit’ in these 

spaces? The temporal issues that the clinic choreography raises are particularly related to 

heteronormative scripts about parenting. A key issue is at what stage of ‘becoming a parent’ 

egg freezers are compared to those seeking IVF treatments. In other words, while those 

seeking IVF treatments are doing so because they wish to become a parent now, egg 

freezers attend clinics with the aim of possibly becoming a parent one day. Time is an aspect 

that is also carefully managed by ontological choreography, with what Thompson (2005, pg. 

9-10) refers to as ‘the calibrating of time’, which describes the ‘many kinds of time that must 

be coordinated’, for example menstrual and treatment cycles, which are considered ‘cyclical 

and repetitive’, while the biological clock is considered ‘linear, unidirectional and 

nonrepetitive’. The notion that individuals have coordinated clocks and conventional 

understandings, for example around the biological clock, are central to the coordination of 

time (Thompson, 2005, pg. 10). This raises questions about how the ‘calibrating of time’ is 

understood from a moral point of view by those who freeze their eggs. I explore this further 

in my analysis, where I discuss how some of the participants’ lack of alignment with the 

ontological choreography of certain clinics had implications for their ability to be able to 

belong in these spaces.  

 



65 
 

Atmosphere 

To further address the gap in knowledge regarding women’s experiences of egg freezing in 

clinical settings, I seek to understand how the research participants experienced the various 

encounters they had there, and how these contributed to a particular atmosphere of the 

clinic. To analyse these encounters, I draw upon Böhme’s (1993, pg. 114) definition of 

atmosphere as ‘something which is aesthetically relevant but whose elaboration and 

articulation remains to be worked out’. This definition of atmosphere focuses on the 

significance of materiality, as Böhme (1993) argues that atmosphere emerges from the 

interaction between different human and non-human bodies (for example material objects 

and art works) in space (Böhme, 1993, pg. 123). Böhme’s (1993) theorisation of atmosphere 

raises questions about how the participants attached significance to particular spaces in the 

clinic, for example the waiting room, which are often decorated in particular ways. 

Therefore, in my analysis I develop my argument further by drawing on Anderson’s (2009, 

pg. 80) take on atmospheres which focuses on the bodily, by considering what happens 

when human and non-human bodies meet, and the spatial in that atmospheres have a 

‘characteristic spatial form’ - so they can be felt in, or associated with, particular spaces. The 

idea that atmospheres are spatial raises interesting questions about how these experiences 

might differ depending on the clinical space in question, which I discuss in Chapter 7.  

 

To extend upon the work of Anderson (2009) and Böhme (1993), I take into consideration 

how the normative contexts that pertain to egg freezing are understood in the context of 

the clinic. I draw upon Mason’s (2018) ‘socio-atmospherics’ to help me theorise this. The 

concept of ‘socio-atmospherics’, which refers to ‘the dynamics of ecological connection, and 

the poetics of living in the world’, places emphasis not only on the bodies/spatial aspects of 

atmosphere but also on the social, such as social norms and the quality of interactions 

(Mason, 2018, pp. 179 & 124). Through ‘socio-atmospherics’, Mason (2018, pg. 185) argues 

that encounters are more than ‘just’ encounters, that that ‘places are never “just” places, 

things are never “just” things, surroundings are never “just” materialities or built 

environments or nature’. The notion that materiality, for example, can be more than it 

appears raises interesting questions about the role of the normative contexts of egg freezing 
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in contributing to the ‘more’. I analyse how the particular meld of people, norms, spaces, 

material items and décor as they occur in clinics give rise to a socio-atmospheric that then 

colours the experience of egg freezing.  

 

By approaching the analysis of the clinics sphere from the perspective of socio-atmospherics 

(Mason, 2018) I am also pursuing a broader aim of this thesis, which is to develop a 

contextual approach to understanding the relational aspects of egg freezing experiences. 

The importance of context, particularly ‘the social’, ‘the cultural’ and ‘the historical’, was a 

motivation for Mason (2018, pg. 179) to introduce the ‘socio’ into ‘socio-atmospherics’. This 

approach, therefore, is an important device in my analysis, as it allows me to be attentive to 

the ‘relational entanglements’ (Abbott, 2019) involved in the participants’ experiences of 

atmosphere. Using concepts such as space invaders (Epstein, 2018) and time invaders, I 

discuss how the socio-atmospherics between infertility clinics and fertility preservation 

clinics differ, with egg freezers feel more ‘at home’ in the latter. I explore this in Chapter 7 

by analysing how the normative contexts of egg freezing, which have temporal dimensions, 

are symbolic dimensions of the material features of both types of clinic. In doing this, I help 

to address the gap in our understanding of patient experiences in fertility preservation 

clinics. 
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Research Methods 
 

Introduction 

This chapter will focus on the methodology used to conduct the research in this project. I 

begin by explaining my overarching qualitative approach to investigating women’s 

experiences of egg freezing. I outline how qualitative research allows scholars to focus 

closely on people’s experiences, views, interpretations, and understandings, which are 

aspects of egg freezing that not enough is known about yet (Mason, 2017). I then move on 

to explore narrative research, drawing attention to the advantages that this method offers 

for investigating the moral and relational aspects of egg freezing. How people narrate their 

experiences is subject to cultural influences, and thus paying attention to how women talk 

about their experience of egg freezing provides insights into how the negotiate wider 

cultural norms and values when freezing their eggs (Bruner, 2002; 2003; Riessman, 1993; 

2008). Further, as individuals have a ‘relational source of identity’ (Bruner, 2002), narratives 

have also proven to be a useful method of investigating how those around us shape our 

experiences (Bruner, 2004; Bruner, 2002; Fivush and Hayden, 2003; Craig and Hube, 2006; 

Mason, 2004; Charon and Montello, 2002; Hyden, 2013). Narratives, therefore, can also 

provide an insight into how women experience egg freezing in relation to those around 

them, such as family, friends, and co-workers. Following this, I account for the research 

design and fieldwork, beginning with a discussion of my recruitment strategy. Next, I discuss 

my data collection techniques, focusing on the different types of interviews that I used. I 

also explore other factors that affected my data collection, such as power relations, and I 

offer reflections on how the interviews proceeded. Then, I discuss how the decision to 

collect secondary data from blog and forum websites emerged from these reflections and 

explain how the data were sampled and collected. Finally, I discuss data analysis and ethical 

implications. 
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Qualitative Approaches to Research 

Experiences, Understandings, and Contextual Conditions 

This study aimed to investigate the moral and relational aspects involved in egg freezing. 

More specifically, I sought to address some of the gaps in existing knowledge concerning 

how women experience egg freezing in a relational sense, and to provide a deeper 

understanding of how women’s experiences of egg freezing are morally embedded, such as 

how the normative contexts relevant to egg freezing might inform women’s navigation of 

the fertility preservation process. I conducted qualitative interviews to address the research 

interests outlined above, because qualitative interviews allow people to narrate their 

experiences from their own perspective while also offering insight into the broader 

normative context in which research participants live (Mason, 2002, pp. 63-65). The depth 

and complexity of these explanations, experiences and arguments are vital to explaining 

social processes and phenomena, which, in the context of this thesis, is egg freezing (Mason, 

2017, pp. 66 & 114).  

 

Mason (2017) describes how formulating a research ‘puzzle’ consisting of the key issues that 

one wishes to investigate is a necessary starting point for deciding which methodology to 

pursue during fieldwork. The lack of theoretical depth concerning relationality and morality 

in relation to egg freezing formed an initial basis for my research puzzle. I was interested to 

investigate not just how women experienced egg freezing, but how relational and moral 

aspects impacted upon their decision-making processes. My research puzzle developed into 

three research questions: 

1. What are women’s decision-making processes when considering egg freezing, and 

how do they experience the process and its consequences? 

2. How are women’s decisions, experiences and narratives shaped by the relational 

context in which they are embedded? 

3. How are the moral dimensions of egg freezing understood by the women who 

undertake, or are considering undertaking, the procedure? 
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As outlined in the research questions above, I was interested in experiences, understandings 

and contextual conditions, and their influence on women’s egg freezing journeys. My 

ontological position was that people’s knowledge, views, interpretations, and narratives are 

meaningful properties of social reality, and can help to provide insights into particular 

phenomena (Mason, 2017, pg. 5). Due to the nature of my research puzzle, and the aims set 

out in my research questions, a qualitative approach was the most appropriate, because it is 

offers researchers a way of gaining a deeper understanding of social phenomena (Silverman, 

2005). Qualitative methods allow for a focus on an individual’s personal perspective, in 

particular their experiences, and the meanings that they attach to these experiences 

(Silverman, 2005, pg. 10). Further, qualitative methods offer insight into the broader 

normative contexts within which women are considering egg freezing. Our social worlds are 

the subject of many contextual conditions - social, institutional, and cultural forces come to 

bear on our everyday lives and experiences (Yin, 2015, pg. 9). Qualitative research can be a 

way of investigating how women understand these contextual conditions, because it 

focuses on individuals’ attitudes, experiences, perspectives, and accounts (Mason, 2017; 

Yin, 2015).  

 

With regards to qualitative interviews, Miller and Glassner (2021) describe these as offering 

researchers two types of findings, both of which are necessary for carrying out the aims of 

this research. The first concern the contexts and situations surrounding the phenomenon 

that is being researched (Miller and Glassner, 2021, pg. 58). As noted in my research puzzle, 

the particular phenomenon that I wish to explore is experiences of egg freezing, and 

morality and relationality are the contexts and situations in which I locate my investigation. 

The second type of finding offered by qualitative interviews are ‘insights into the cultural 

frames that people use to make sense of their experiences’ (Miller and Glassner, 2021, pg. 

58), which are particularly useful under the context of morality. Normative ideas within a 

culture, have the potential to influence how individuals interpret what are ‘right’ and 

‘wrong’ decisions. These ideas are explored further later in this chapter.   
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Narratives as Insights into Social Phenomena and Experience 

‘Qualitative interviews’ is a broad term and is often used to describe many different types of 

interview (Silverman, 2017). The aim of the interviews in the present study was to collect 

narrative data. The word ‘narrative’ can be used to describe a number of different forms of 

text and speech, all of which are intended for different audiences. For example, narratives 

are portrayed in films, told by journalists, and used by individuals to make sense of their 

everyday lives and experiences (Squire et al., 2013). As the word ‘narrative’ has various 

meanings, it is important to clarify that the concept of narrative, in the context of this thesis, 

refers to ‘stories told by research participants’ (Riessman, 2008, pg. 6).  

 

A recent ‘narrativist turn’ has taken place within the social sciences, whereby a wider range 

of disciplines, from psychology to sociology, and even bioethics have come to recognise the 

significance of narratives (Bruner, 2003; Kelly et al., 2005; Fivush and Hayden, 2003). The 

subjective nature of narratives, as well as their ‘rootedness in time, place and personal 

experience’, provides unique insights into how social phenomena are experienced and made 

sense of by individuals (Riessman, 1993, pg. 5). Individuals tend to recount past events in 

their narratives, providing an insight into the ways in which particular phenomena that have 

come to bear on their lives (Squire et al., 2013). Scholars recognise the innately narrative 

structure of human knowledge. Because individuals are so reliant on storytelling for 

understanding various aspects of their lives, they embed their perceptions in ‘telling’ 

(Charon and Montello, 2002, pg. xi). Ultimately, ‘we live by stories’ (Bruner, 2002, pg. 3). 

Narrative interviews, under the context of investigating egg freezing, are therefore valuable 

as they allow research participants to represent their personal experiences, reflections, 

thoughts, and feelings about egg freezing (Squire et al. 2013), which, as I go on to explore 

below, also speak to broader social and cultural concerns.  

 

Although narrative interviews are valuable in that they encourage individuals to tell stories 

about particular events and phenomena, some scholars are concerned about the accuracy 

of narratives due to their reliance on the participant’s memory (Bruner, 2004, pg. 694; 

Murray, 2017, pp. 271-272). When constructing narratives based on memories, people can 
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be ‘highly susceptible to cultural, interpersonal, and linguistic influences’ (Bruner, 2004, pg. 

694). Given my interest in morality, however, the cultural influences on an individual’s 

narratives can provide an insight into which issues are, in a culture, considered morally 

sensitive ones and into how people use culturally available narrative frameworks to make 

sense of such moral dilemmas in their own lives. I am therefore not seeking the ‘truth’ of 

what happened to the participants (which, arguably, would be impossible to discern given 

that a person’s life can never be reduced to a string of ‘objective facts’ as to what ‘really’ 

happened), but am instead interested in their interpretations and the meanings that they 

attach to their experiences. Narratives ‘are constellations of relationships…embedded in 

time and space’, and understanding and meaning is derived from how these constellations 

connect different dimensions of experience (Somers, 1994, pg. 616). These dimensions can 

include one’s temporal or spatial location, practices, rules, institutions, and family (Somers, 

1994, pg. 625). In the following section I will consider in more detail cultural influences as 

well as interpersonal influences that shape the narratives that people tell, to further explain 

why I chose to take a narrative approach to collecting women’s accounts about egg freezing.  

 

Narratives as Insights into Relationality and Morality 

Interpersonal Influences: Relationality  

One aim of this project was to focus on the relational aspects of women’s egg freezing 

experiences. My ontological assumption was that 'our sense of self is...relational, because it 

is constructed in relationship with others, and in relation to others and to social norms' 

(May, 2011, pg. 7). Narratives have been identified as a useful method for investigating how 

the ‘others’ in individuals’ lives shape and inform their experiences (Bruner, 2004; Bruner, 

2002; Fivush and Hayden, 2003; Craig and Hube, 2006; Mason, 2004; Charon and Montello, 

2002; Hyden, 2013). Human beings have a ‘relational source of identity’, ‘life is made 

possible by friends and close others, and not just by abstract forces. It’s the small 

communities we join or form and the commitments we make to them that shape us’ 

(Bruner, 2002, pg. 7). This has implications for the ways in which individuals tell their 

narratives. 
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Bruner (2003) refers to narratives as a ‘balancing act’. First and foremost, narratives are 

usually thought of in terms of their autonomous value – an individual has the power to 

shape and tell their narratives as they please (Bruner, 2003, pg. 218). Although individuals 

present narratives as their own, and from their own perspectives, a narrative must also 

‘relate one to a world of others’, for example friends, family, and other reference groups 

(Bruner, 2003, pg. 218). Somers (1994, pg. 625) uses the example of being a worker to 

illustrate this point, noting how the experience of work is connected to a larger web of 

relations that shape an individual’s life, such as regional location, the legal system, family 

patterns and stories ‘of honor, of ethnicity, of gender, of local community, of greed’ that 

people use to help explain the things that happen to them. Using Gergen’s (2009) ‘co-

action’, which describes how meanings are actively created through coordinated action and 

talk, Rodgers-de Jong and Strong (2014) describe how individuals coordinate their speech 

with what others around them are saying, enabling individuals to be mutually understood 

by one another and experience a sense of self in relation to those that they interact with 

(Gergen, 2009 in Rodgers-de Jong and Strong, 2014).  

 

Individuals will often also speak in terms of a ‘we-ness’, actively incorporating close others 

into their narratives, and using particular kinds of language to do so (de Jong and Strong, 

2014). When an individual refers to others in their narratives, Bruner (2003) describes this 

as an implicit ‘commitment’ to others, describing how individuals seem unable to live 

without others. Referring to relational networks within narratives is in other words 

inevitable. Both ‘autonomy’, the telling of one’s own story, and ‘commitment’ to the others 

within it, therefore, are important features of narratives (Bruner, 2003, pg. 218).  

  

Cultural Influences: Morality 

As well as my interest in the relational aspects involved in egg freezing, it was also my aim to 

investigate the moral underpinnings of women’s experiences and decision-making processes 

surrounding egg freezing. Although individuals do not always explicitly state or list their 

moral values, individuals often implicitly communicate these through memory, feelings, 

ideas, beliefs and subjectivity (Bruner, 2003, pg. 210). Arguably, it is narratives’ ‘rootedness 
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in time, place, and personal experience, in their perspective-ridden character’ that makes 

them so valuable when studying morality (Riessman, 1993, pg. 5). Narratives, therefore, 

provide a useful insight into how each individual interprets their world and experiences, 

with individuals often creating ‘moral tales’ (Riessman, 2005, pg. 1; Ribbens McCarthy et al., 

2000). 

 

Scholars have paid particular attention to culture and cultural values within participants’ 

narratives, arguing that these are central to our understandings of individuals and their 

experiences (Bruner, 2002, 2003; Riessman, 1993, 2008). The relational aspects of narratives 

mean that people are never free of external influences because one of the aims of telling 

narratives is to place ourselves in a social world of which shared social norms are an 

important part (Somers, 1994). As Bruner notes, our narratives reflect ‘myriad expectations 

that we early, even mindlessly, pick up from the culture in which we are immersed’ (Bruner, 

2003, pg. 210). Expressions of what is morally ‘right’ or ‘wrong’ are revealed within 

narratives in a number of ways, but often individuals build a picture, guided by cultural 

models, of what selfhood ‘should’ be and what it should not be (Bruner, 2003, pp. 210-211). 

Without realising, individuals make regular implicit references to culture within their 

narratives, and thus, ‘culture “speaks for itself”’ in their stories (Riessman, 1993, pg. 5).  

 

Narratives are subject to the expectations and values of those around us, and telling others 

about ourselves often depends on ‘what we think they think we ought to be like’ (Bruner, 

2003, pg. 139). Narratives can reflect what others would expect of that individual, and 

therefore, to some extent, the ‘self’ might also be a reflection of the ‘other’ (Bruner, 2003, 

pg. 139). For example, the self, and the narratives that reflect one’s self, are tailored 

towards the ‘others’ that surround us, ‘who provide the cultural standards’ in relation to 

which we position ourselves (2003, pg. 140). If one’s narratives are to be understood and 

considered credible, then they must make sense to others. One way to guarantee this is to 

reference familiar cultural tropes. As explained in Chapter 2, internalising the norms of the 

group and making reference to cultural tropes are examples of how the ‘generalized other’ 

operates in practice (May, 2013). By internalizing the social attitudes of the group, 



74 
 

individuals have the ability to evaluate their own actions in light of the group’s norms 

(Mead, 1934 in May, 2013, pg. 46). People are usually very aware of the values of those that 

surround them, which has the potential to influence the way they think and behave. 

Narrative research therefore can provide an insight into how women are navigating the egg 

freezing process in relation to wider cultural expectations and tropes surrounding 

motherhood and reproduction.  

 

Narrative research can also provide an insight into women’s decisions to freeze their eggs 

when the procedure is considered at odds with cultural norms. Although individuals are 

aware of the values of the society in which they live, they are not determined by culture 

(Bruner, 2003, pp. 210-211). According to Mead we have internal conversations with 

ourselves, whereby individuals can attempt to consider how their actions might conflict with 

both their own, and the wider values of society (Crossley, 2006a, pg. 89). If an individual can 

present a persuasive reply to the differing views of others, or arrive at the conclusion that 

one’s course of action is justified despite the differing views of others, then one might go 

ahead with their desired course of action (Crossley, 2006a, pg. 89). As egg freezing 

contravenes the ‘normal’ way to start a family, the narratives invariably led me into moral 

territory. Narrative interviews are a way of gaining an insight into how egg freezing is 

morally embedded in individuals’ lives, that is, the different social norms that they negotiate 

during the process of deciding whether to undergo egg freezing, something that can entail a 

‘breach between ideal and real, self and society’ (Riessman, 1993, pg. 3).  

 

Recruitment and Sampling 

Initial Eligibility Criteria 

As the overarching goal of the study was to investigate egg freezing from a narrative 

perspective, I approached recruitment for the study with a purposive method, which is 

defined as selecting ‘participants who can best help you understand the central 

phenomenon that you are exploring’ (Creswell, 2015, pg. 77). I was aware that I needed to 

define who I deemed to be central to the phenomenon, and also who would be best able to 



75 
 

provide insights that would aid further understandings of the phenomenon. I therefore 

decided to focus my attention on those who had frozen, or were seriously considering, 

freezing their eggs.   

From my research puzzle and questions, I developed the following eligibility criteria: 

1. Women from the UK who have frozen their eggs. 

2. Those who have frozen their eggs for ‘social’ reasons. 

3. Those who are seriously considering freezing their eggs. 

 

A central part of my research puzzle was to investigate the moral and relational aspects of 

decision-making, and therefore women who had frozen their eggs were the main 

demographic for my sample. I also aimed to recruit women who were seriously considering 

freezing their eggs. These two groups of women are at a different stage of egg freezing and 

can therefore shed light on different parts of the process, one on the moral and relational 

aspects of decision-making and the other on the experience of freezing eggs and its moral 

and relational consequences. 

 

Furthermore, the aim was to recruit women who had frozen (or were thinking of freezing) 

their eggs for what has been described as ‘social’ reasons (Goold and Savulescu, 2009; 

Baldwin et al., 2014; Petropanagos et al., 2015), for example due to the lack of a suitable 

partner, or wishing to pursue career interests. In Chapter 2, I noted how the rise in women 

freezing their eggs to delay motherhood out of ‘choice’ has been conceptualised in several 

ways, such as ‘social’ egg freezing (Goold and Savulescu, 2009; Baldwin et al., 2014), 

‘elective’ egg freezing (Mesen et al., 2015; Lemoine and Ravitsky, 2015) and ‘non-medical’ 

egg freezing (Waldby, 2015a; Wolff et al., 2015). These conceptualisations have emerged as 

a way of distinguishing ‘social’ egg freezers from ‘medical’ egg freezers (Lallemant et al., 

2016; Daniluk and Koert, 2016), that is, those who freeze their eggs ahead of an expected 

loss of fertility, for example as a consequence of chemotherapy treatment. The sudden rise 

in the number of women freezing their eggs out of ‘choice’ to delay motherhood is 

interesting and was something that I wanted to investigate further. Although initially I 
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aimed to restrict my sample to women living in the UK, my final sample also included 

women from outside of the UK, as explained below. 

 

Recruitment Process 

My purposive sample was recruited in two ways: targeted sampling through contact with 

clinics, and through various social media platforms and online forums, and snowball 

sampling. An overview of the recruitment sources employed, and the number of 

participants recruited from each source, are outlined in Table 1. 

 

Table 1:  Sources for recruiting participants (N=19) 

 

Targeted sampling 

Snowball sampling Social media 

platforms 
Online forums Clinics 

Facebook (3) 

Twitter (3) 

Instagram (4) 

Fertility Friends (0) 

Reddit (4) 

 

Flyers in fertility clinics’ 

waiting rooms (0) 

Email sent out by clinics 

to relevant patients (1) 

Participant referrals (4) 

 

Once I had begun successfully recruiting, participants referred others to me who they knew 

had frozen their eggs. At this stage, I decided to also adopt ‘snowball sampling’, that is, 

interviewing participants that were referred to me by other participants (Babbie, 2007, pg. 

205). I recruited 15 participants through targeted sampling and four participants through 

snowball sampling. Only one participant was recruited through clinics, while the majority of 

participants were recruited online through Facebook, Twitter, Instagram and Reddit. Online 

recruitment can be particularly useful for finding groups with special or rare characteristics, 

such as individuals who have frozen their eggs or are considering this procedure (Birnbaum, 

2004; Baltar and Brunet, 2012; O’Connor et al. 2014; Shatz, 2017). In terms of social media, 

where possible, I undertook a ‘passive’ form of recruitment, which involved creating a 

dedicated social media account for the project on Facebook and Twitter and advertising the 
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study through a series of posts (Birnbaum, 2004, pg. 818). On occasion, I privately messaged 

potential participants who had openly discussed and documented their egg freezing 

experiences online, inquiring if they would like to be part of the research.  

 

Reddit, a website where users write posts and share links whilst voting on submitted 

content, proved to be a particularly good recruitment platform, because it allowed me to 

target specific audiences via what on Reddit are referred to as ‘subreddits’ (Shatz, 2017). 

‘Subreddits’ are communities within Reddit, where users gather to discuss a specific topic. 

After conducting a brief search of terms, such as ‘egg freezing’ and ‘freeze eggs’, I found a 

number of subreddits meant for discussions about egg freezing. Every subreddit has its own 

dedicated team of community moderators, and it is usually in the rules of each subreddit 

that posts from researchers seeking participants for studies must be approved prior to 

posting. These moderators act as ‘gatekeepers’ to the community, and to potential research 

participants. I contacted the moderators of six subreddits. I found that approval timelines 

varied dramatically between the different subreddits. In the case of one subreddit, my 

negotiations with the moderators lasted a few months, during which time my post was 

edited several times before it was allowed to be published. Gatekeepers, their level of 

commitment to the research and their participation in the research process can vary greatly 

(Punch, 2005). Similarly, each team of subreddit moderators looked for different details to 

be included in the post, which delayed recruitment on Reddit. In the end, I was able to post 

a call for participants on three subreddits. 

 

The reasons that some of the participants had for participating in the research seemed to 

differ depending on the online forum through which they were recruited into the study. 

Participants recruited from Reddit, for example, generally had no strong political agenda, 

instead wishing to recount to me their personal experience of egg freezing. Participants 

recruited from Reddit also often wished to remain completely anonymous (Shelton et al., 

2015). Participants recruited via Facebook and Twitter seemed to be more ‘activist’ in 

nature, and some had a very clear political agenda that they wished to impart to me. Head 

at al. (2016) refer to participants such as these as ‘professionals’. What is deemed to be a 
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‘professional’ can depend on the individual research project. In the context of this research, 

‘professional’ refers to individuals who had some professional knowledge of egg freezing 

and the fertility treatment industry. These individuals included those that worked in clinics 

and were responsible for marketing their services and those who worked in pharmaceutical 

sales. Among these ‘professionals’ I also include 'activist' women who publicly advocate for 

egg freezing and present themselves as having a high degree of ‘factual’ knowledge about 

the process, clinics and health care services, as well as ‘experiential knowledge’ (Akrich, 

2010) that they have garnered from freezing their own eggs. I explore ‘experiential 

knowledge’ in greater detail in Chapter 6. Some examples of the queries I received from 

‘activist’ individuals were requests for their websites to be mentioned in the research, and 

for the names of certain clinics to be included. After conducting one interview with such an 

‘activist’, I decided to not conduct interviews with more women like this. This was because I 

had found it very difficult to steer the participant towards talking about her own personal 

experiences of egg freezing, as I explore in more depth later in this chapter.  

 

Reflecting on the Recruitment Strategy 

It was the aim of this research to gain a more in-depth insight into women’s experiences of 

egg freezing by eliciting their own narratives. It became evident as the recruitment process 

proceeded that my decision to conduct narrative interviews had a greater effect on 

recruitment than I had anticipated. As noted by Creswell and Poth (2016), in a narrative 

study, far greater emphasis is placed upon the participants themselves, who need to have 

in-depth knowledge and experience of the phenomenon being studied. Research 

participants need to have stories to tell. In my study, participants had to be willing to 

provide in-depth insights of their experiences of egg freezing, whilst also considering how 

their journeys were affected by those around them, such as family, friends, partners, and so 

on. I contend that this affected the size of my sample. After explaining to a couple of 

potential participants interested in the study that I was interested in narratives, they 

decided not to participate as they did not have enough time to dedicate to an interview of 

this length.  
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Although I had planned my sampling strategy prior to data collection, the first narratives 

that emerged during data collection encouraged me to think of sampling in a more flexible, 

and creative way. Based on their personal experiences of egg freezing, a process that I had 

not experienced myself, the first research participants I interviewed introduced interesting 

new topics for me to consider, which led to a constant re-assessment of who, exactly, I was 

looking for to participate in my study. My initial eligibility criteria meant that I was aiming to 

speak to women who had frozen their eggs in the UK. However, in the first few interviews I 

conducted, participants referred to the experiences of others who lived outside the UK, or 

of British women who had frozen their eggs abroad. One interviewee, for example, 

mentioned that she had heard of others travelling abroad for treatment as opposed to 

selecting clinics in the UK, which opened up the potential for a whole ‘new’ population of 

egg freezers that I had hitherto not considered. Further, others spoke of friends who were 

from outside of the UK who had also frozen their eggs, and described various similarities 

and differences between their experiences. Adapting my eligibility criteria to include women 

who had frozen their eggs abroad allowed for me to include a broader range of narratives. It 

also allowed me to recruit a sufficient number of participants for my study, given how 

difficult recruiting women to take part turned out to be.  

 

Approaching sampling in a more ongoing and creative sense did however require some 

careful navigation. Mason (2017, pp. 66-67) notes that it is vital to decide what the 

boundaries are for the ‘setting’ and ‘event’ that one is researching. I used my original 

research puzzle, which focused on women’s in-depth experiences of egg freezing, to help 

me decide which leads to follow and which to let go. Some of the participants, for example, 

spoke of the health professionals involved in their egg freezing journeys. Although collecting 

data from health professionals could have potentially provided further depth to my 

understanding of the growing phenomenon of egg freezing, I decided to stay with the 

original focus on women who had frozen or were considering freezing their eggs because by 

then the interviews that I had conducted had brought to my attention the importance of 

understanding women’s experiences of egg freezing in their relational and moral contexts.  
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Approaching sampling in a flexible and responsive way did make it challenging to pinpoint 

the exact number of participants that I wanted to interview. There has been a significant 

amount of debate around how many participants one should interview when conducting 

qualitative research (Charmaz, 2005; Mason, 2017; Gentles et al., 2015; Mason, 2010). As I 

approached this research from a narrative standpoint, it was difficult to anticipate the 

quality and depth of each of the interviews before I conducted them, which made it difficult 

to anticipate how many participants I would need, and how long I would need to spend 

recruiting. No narrative looks the same, is the same length, covers the same things or has 

the same amount of depth. Further, there was no guarantee that every participant would in 

fact recount narratives of their experiences surrounding egg freezing. Taking further my 

reflexive approach to sampling, I decided to continue recruiting until I had a sufficient 

number of narratives to work with. I took on board the idea of ‘saturation’, meaning that 

data collection should cease when the researcher stops collecting new information about 

the phenomenon (Mason, 2010). For example, I had been adding to my interview schedule 

based on what previous participants had said in their narratives. Not only did I reach a point 

where similar things were being said, but also where no new issues were being referred to. 

To ensure that I had reached a point of saturation, I referred to my original research 

questions to ensure that I was able to provide in-depth insights and interpretations to my 

original areas of interest (Mason, 2017; Charmaz, 2005, pg. 528).  

 

It is important to take into consideration that, although I reached the point of saturation 

with my data collection, the majority of the participants were recruited online and were 

thus from a limited number of online communities, all of which shared similar 

characteristics, and the women also had similar demographic profiles (white, middle-class, 

educated). One reason for this could be that my sample forms a loose online network of 

sorts, of women who communicate with each other via online forums. Elisa Bellotti’s (2014) 

work on localised structures in friendship networks demonstrates that individuals often 

have similar traits to those within their social networks, for example age and educational 

levels. Research suggests that online communities are also formed between people with 

common experiences, especially communities pertaining to health issues (Akrich, 2010). It 

has also been noted that the internet has the potential to intensify commonality between 
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participants of online communities, as this technology breaks down face-to-face or 

geographical boundaries (Norris, 2002). A potential limitation of my recruitment strategy, 

therefore, is that I reached saturation because of where I was recruiting.  

 

I did experience some difficulties with recruitment and accessing participants, which was 

challenging to overcome when taking the time considerations into account (Mason, 2010). 

This research being part of a PhD project carried some obvious practical restrictions 

associated with time (Mason, 2010). It would have been ideal, for example, to have 

recruited more participants via clinic referrals. It proved to be very time-consuming, 

however, to recruit participants in this way, as gaining access to clinics involved a lengthy 

process of submitting initial documents, followed by an internal review. Further, many 

clinics did not respond to my research requests. It is entirely possible, therefore, that 

recruiting more participants, and recruiting participants from different sources, may have 

introduced new and different perspectives. I take this limitation into consideration in the 

empirical chapters that follow. 

 

Sample Characteristics 

Due to my responsive approach to sampling, my final sample differed from my initial 

eligibility criteria (see Table 2). For example, the sample included women outside of the UK, 

as well as those who had frozen their eggs either all, or in part, for ‘medical’ reasons. 

Explanations for these differences will be provided in the following sections. An overview of 

the final sample is outlined in Table 2. 
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Table 2: Research participants by age, marital status, occupation, education level, 
nationality and stage in egg freezing process. 

 

Age 

Group 

Relationship 

Status 

Occupation Education Children Nationality Stage in egg 

freezing 

25-29 Single Tech Bachelors degree None American Frozen 

30-34 Single Tech Bachelors degree None American Frozen 

40+ Relationship  N/D2 N/D None British Frozen, thawed 

40+ Single  N/D Bachelors degree None British Frozen 

25-29 Single Marketing Bachelors degree None British Frozen 

35-39 Single Admin Secondary level None British Frozen 

35-39 Single Pharma Master’s degree None American Frozen 

40+ Single Editor Bachelors degree Pregnant American Frozen, thawed 

40+ Single Academia PhD 1 American, 

living in UK 

Frozen, thawed 

30-34 Married Artist Bachelors degree None American Frozen 

35-39 Married N/D Bachelors degree None American Frozen 

35-39 Married N/D Bachelors degree None American Frozen 

30-34 Married N/D Bachelors degree None German, 

living in USA, 

froze in Spain 

Considering 

freezing eggs, 

chose embryos 

25-29 Single Academia Master’s degree None American, 

living in UK 

Considering 

25-29 Single Academia Master’s degree None Canadian, 

living in 

Norway 

Considering 

30-34 Single Finance Bachelors degree None Canadian, 

living in US 

Frozen 

30-34 Single N/D Master’s degree None American Considering 

25-29 Single N/D Bachelors degree None American Considering  

35-39 Single N/D Bachelors degree None Canadian Currently 

freezing 

 

 
2 N/D = participant did not disclose this information. 
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The overall sample of this study consisted of 19 women, who were aged 25-41 and were 

well-educated, with all but one having at least a bachelor’s degree. Most of the participants 

worked in white collar occupations and paid for egg freezing themselves. Only two 

participants borrowed money from family members to fund the procedure. All participants 

were heterosexual apart from one, who identified as bisexual. None of the participants had 

children prior to undergoing or considering egg freezing. Most participants were single at 

the time of considering/undergoing egg freezing, with just five being in a relationship or 

married.  

 

My initial eligibility criteria did not take into account the international nature of people’s 

lives. In some cases, the country in which a participant had frozen her eggs was different to 

her country of origin. Five of the women I spoke to were originally from one country, but 

were at the time of the interview working and living in a different country. The 10-year 

storage limit was also a serious consideration for those considering freezing their eggs in the 

UK, which had motivated some to freeze their eggs outside the UK.3 The country in which 

the participants were living at the time of egg freezing became an important consideration, 

as each country has slightly different policies and regulations on reproductive technologies. 

The interconnected and international nature of people’s lives created blurry distinctions 

therefore, and where the participant was living became less of a consideration than where 

the egg freezing itself took place.  

 

The interconnected nature of the online egg freezing community also meant that national 

boundaries were not drawn and defined clearly. I did not set out to gain an understanding 

of online communities, but when my snowball sample began to grow, often the participants 

referred other women with whom they had spoken to online. As online communities of egg 

freezers allow women from different countries to talk and share experiences with one-

another, it became challenging to distinguish between participants just based upon their 

country of residence. The transnational nature of discourses around egg freezing, online 

networks and the lives of many in my sample meant that methodological nationalism, which 

 
3 When the fieldwork took place, there was a limit as to how long eggs could be frozen in storage (10 years).  
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is defined as ‘the assumption that the nation/state/society is the natural social…form of the 

modern world’ (Wimmer and Glick Schiller, 2002, pg. 301) was not an appropriate lens for 

approaching sampling, or deciding when to stop recruitment. My responsive approach to 

sampling led me to think beyond egg freezing as something that happens within a ‘national 

container’ (Shahjahan and Kezar, 2013). Furthermore, because online communities formed 

such an important part of the egg freezing process, I became less focused on recruiting 

women based on national boundaries, and which countries they lived in. Online egg freezing 

communities can be considered as a reflection of the ‘globalization processes’ that are 

‘potent in their degree of penetration into the rhythms of daily life around the world’ 

(Wimmer and Glick Schiller, 2002, pg. 323). 

 

My eligibility criteria also shifted significantly in terms of my initial intentions to pursue 

‘social’ egg freezers only. Throughout the interviews, the distinction between ‘social’ and 

‘medical’, and ‘necessity’ and ‘choice’, became blurred. Some participants were freezing 

their eggs for more than one reason that transcended the social/medical boundary. One 

individual, for example, was aware that she had a medical condition that meant she would 

reach an early menopause. However, she also felt that other factors came to bear on her 

decision to freeze her eggs, such as not having a suitable partner at that time. Further, for 

those who were freezing their eggs because they felt that they were running out of time to 

be mothers, egg freezing was perceived to be a necessity, and not a choice if they wanted to 

be parents to their own genetic children in the future. None of the participants described 

their decisions as an option, but a necessity. Distinguishing between social and medical egg 

freezing therefore became less of a concern part-way through the recruitment process, and 

women whose motivations to freeze their eggs were driven by known medical issues were 

also included.  
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Data Collection 

Interviews 

A total of 19 interviews were conducted face-to-face, both in person and on Skype, on the 

telephone and via email. The interviews lasted between thirty-five minutes and two and a 

half hours, with an average length of one hour.  

 

Types of Interviews 

It was my original intention to just interview the participants using face-to-face methods, for 

example in person and on Skype, as many researchers have acknowledged the importance 

of the experience of the interview itself. For example, paying attention to non-verbal cues 

such as body language can reveal much about how comfortable the participant is talking 

about certain issues (Rubin and Rubin, 2012; Shuy, 2002; Gillham, 2005).  As recruitment 

progressed, several potential participants expressed concern about being identified, and 

although they wished to share their experiences for the sake of the research, they wished to 

remain completely anonymous. As researchers have identified telephone interviews as a 

way of guaranteeing participants anonymity, I incorporated telephone interviews as an 

option for participants (Irvine, 2010; Farooq, 2015).  

 

As noted above, non-verbal cues such as body language can be important data, which has 

led many scholars to criticise qualitative telephone interviews because such non-verbal data 

are not possible to access under this context (Novick, 2008; Opdenakker, 2006). Although 

the data collected from the telephone interviews were affected by the absence of non-

verbal cues, this form of interview did allow me to gain interesting insights into just how 

sensitive a topic egg freezing can be for many participants.  One participant, for example, 

had not told her family that she had frozen her eggs, and feared that visibly identifying 

herself could result in them finding out. Telephone interviews, therefore, were vital to 

rebalancing power relations with participants who wished to not be identified (Oltmann, 

2016; Farooq, 2015). The ways in which participants spoke about the moral dimensions of 

egg freezing were fascinating, with participants explaining in great detail why wider values 
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surrounding family and reproduction had prevented them from telling family and friends 

about their egg freezing decisions. Overall, despite losing non-verbal data, there can be 

ethical, methodological, or practical reasons why telephone interviews are appropriate.  

Due to the sensitivity of the topic, providing participants with this option was essential in my 

study (Holt, 2010).  

 

Partly as another way of ensuring complete anonymity for those who wished for it and 

partly to make the research more accessible for women living overseas, I decided to also 

incorporate email interviews (please note that data collection occurred before the Covid-19 

pandemic, before the use of video conferencing platforms became widespread). Although 

email interviews had more obvious advantages, such as being cost-effective and convenient 

geographically (Meho, 2006; Burns, 2010), I was also interested in how allowing time for 

reflection would impact upon the kinds of narratives that I received (Burns, 2010). To test 

out this method of interviewing, I conducted a pilot email interview with a participant who 

decided that this would be the best option for her to because it allowed her control over 

how she would fit the interview into her schedule.  

 

The pilot email interview however revealed a number of shortcomings that led me to decide 

not to pursue this interview method in subsequent interviews. Firstly, I was hoping to collect 

narratives from women about their experiences of egg freezing. However, many of the 

responses that I received were simply a few sentences (Bampton and Cowton, 2002). 

Secondly, although email interviews would have been convenient from a geographical 

standpoint, the time it took for the respondent to reply to my questions made this an 

inconvenient method in light of time-management. Following the advice of existing 

literature, I sent out questions in ‘batches’: once I had received responses to the first three 

questions, I sent out more, along with any probes (Burns, 2010; Bampton and Cowton, 

2002). However, there was no clear indication concerning when I would receive a response 

– meaning that conducting just one interview could have ended up taking months (Bampton 

and Cowton, 2002). The lack of spontaneity, and the time taken between email responses 

left me with a very fragmented interview that was not narrative in style. The nature of the 
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interview meant that the participant did not link her experiences together, or consider the 

same wide range of issues as the other interviewees did when discussing factors that had 

impacted on their experiences of egg freezing. After the pilot interview, therefore, I decided 

not to conduct any more email interviews.  

 

Facilitating Narrative Discussion 

As noted above, ‘qualitative interviewing’ is a broad term that encompasses a number of 

different strategies (Silverman, 2017). I will therefore clarify what qualitative interviews 

mean in the context of this thesis, and how I conducted them.  

 

Riessman (1993, pg. 54) notes that the way in which questions are asked in interviews can 

have a significant impact on the responses given. For example, if one asks ‘When did X 

happen?’, one is more likely to receive a discrete piece of information, yet asking ‘Tell me 

what happened?’ is likely to provoke a longer response. My interviews therefore began with 

an open-ended question that was meant to facilitate a longer, narrative response. The 

question was, depending on whether the participant had frozen their eggs or not (Murray, 

2017; Riessman, 1993): 

 Tell me about how you came to freeze your eggs 

 Tell me about how you came to consider freezing your eggs 

 

I treated this first initial narrative as a ‘hook’ for the rest of the interview, asking follow-up 

questions about interesting aspects of the participant’s account. I did have a general 

interview guide focusing on my key areas of interest to facilitate further narratives. 

However, I often chose to pick up on the different issues raised in the opening narratives 

told by the participants. Not only was I able to probe further on moral and relational 

matters that were raised, but this initial narrative gave participants the opportunity to tell 

me what they thought was important, which allowed me to investigate matters that I had 

not considered previously. For example, many participants spoke in-depth about their 
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experience of the clinic and its waiting rooms, and how spaces within the clinic, and the 

clinic’s policies, were often tailored to those trying to get pregnant right away, as opposed 

to those who wished to preserve their fertility. This observation led me to follow this line of 

questioning further in my analysis, which then formed the basis of Chapter 7 in this thesis. 

 

Power Relations Within the Interviews 

In total, four out of 19 participants worked in some capacity within the field of reproductive 

technology, and therefore held professional knowledge about the procedure. However, 

three of these still expressed a desire to separate this knowledge from their own 

experiences, which they were willing to share in the interview context. One participant, 

however, used her professional knowledge to advocate for the procedure, and clearly took 

part in the study as an activist. The power dynamics of this interview were so profound that 

I became more cautious about who I was recruiting, and this experience also alerted me to 

the issue of power dynamics in all of my interviews. It is common for researchers to be 

reflexive about power relations under the context of research interviews. Generally 

speaking, scholars have advocated caution on the basis that researchers tend to be the ones 

with more power in interviews (Oltmann, 2016; Farooq, 2015), for example due to social 

differences between the researcher and researched (Ali and Kelly, 2017; Rubin and Rubin, 

2012), and due to the fact that researchers tend to lead the agenda in some way with pre-

prepared questions (Babbie, 2007).4 It was partly for this reason that I chose to investigate 

the egg freezing phenomenon through narratives, giving participants the freedom to tell 

their egg freezing stories, and not the stories that I wanted them to tell.  

 

The interview that I conducted with this one ‘activist’ participant however, presented 

different concerns regarding power relations that I had not originally anticipated. Mason 

(2017, pg. 93) notes how ‘power relations can be more complex and multidirectional’ than 

often assumed. Power relations can be reversed, and it is possible to feel that participants 

are controlling the agenda (Mason, 2017, pg. 93). In this particular interview, the participant 

 
4 Babbie talks about this under the context of survey research, but I think the general idea of the researcher 
conducting the research design is true of qualitative research too.  
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did not engage with the questions I asked of her, instead moving the agenda towards more 

general discussions of services and statistics surrounding reproductive treatments. The 

interview also consisted of the participant going into detail on the services and advantages 

of visiting certain clinics above others, which I interpreted as possible self-promotion. My 

attempts to move the interview back onto more personal terrain and to a more narrative 

format were usually interrupted before I could finish my sentence. Power relations within 

this interview were reversed, and the participant was controlling the agenda. I had not 

anticipated being approached by activists within the field for the purposes of promoting 

treatments and services. After this interview, I took a more cautious approach to 

recruitment and did not recruit anyone else who seemed to wish to take part in the study 

purely in the role of activist.  

 

Data from Online Blogs and Forums 

In addition to the interviews, I also collected a small amount of secondary data from blog 

and forum websites. As most of the participants were recruited via online egg freezing 

communities, they discussed their experiences of these communities during their 

interviews. Some of the participants encouraged me to read blogs that they had published 

online throughout the egg freezing process and beyond, as, for some, it had been a few 

years since they had frozen their eggs. Because of the importance of online forums for the 

women who took part in my study, I decided to also include data from these online sources. 

Table 3 provides an overview of how the data were sourced and when the information was 

posted online. It also provides a sense of the amount of data that was collected by detailing 

the number of blog and forum posts that were analysed from each source. The posts ranged 

in length from 160 to 1003 words.  
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Table 3: Online data sample by date published, amount of data collected, source of data and 
the stages in egg freezing process discussed by the author. 

 

 

As Griffiths et al. (2015, pg. 106) note, online forums and blogs can be ‘potentially never-

ending source(s) of data’, which presents practical challenges around deciding which blogs 

to focus on and when to stop data collection. I therefore set pre-defined boundaries in 

terms of online data collection (Griffiths et al., 2015, pg. 106). I defined these boundaries 

around the following motivations: to sample written accounts where women tell their 

stories in the way that they want to, and to gain more depth on themes that I had already 

identified. Overall, I decided that the scope of the online data sample would be limited to 

blogs or discussions on forums that had been suggested to me by participants. By drawing 

my boundaries in this way, I could ensure that I was collecting data that was relevant to the 

claims made by the participants about online communities. Collecting data from other 

sources would not have shed light specifically on the communities from which the 

 
5 ‘P/R’ is used to refer to ‘participant referral’. 

Type of Online Data Blog_1 Blog_2 Blog_3 Blog_4 Blog_5 Forum_1 Forum_2 Forum_3 

Date Published 
Jul 2016 –  
Oct 2019 

Mar 2016 - 
May 2017 

Jul 2016 - 
Aug 2016 

Oct 2015 – 
Aug 2016 

Aug 2015 – 
Oct 2018 

2020 
2016 –  
2020 

2020 

Amount of Data 
Collected 

8 posts 4 posts 3 posts 3 posts 6 posts 
1 post & 
replies 

3 posts 
& replies 

1 post & 
replies 

How Sourced P/R5 P/R P/R P/R P/R P/R P/R P/R 

Stages of 
Egg 

Freezing 
Discussed 

Considering 
egg  
freezing 

X   X X   X X X 

During  
egg  
freezing 

X   X X     X   

Post  
retrieval 

X   X X         

Reflecting  
on 
experiences 

  X     X       

Thawing  
eggs 

  X     X       

Attempting 
pregnancy 

  X     X       

Successful 
birth 

        X       
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participants’ experiences derived. However, this is not to say that all the data was written by 

participants of this research. Other individuals who were not interview participants and 

shared their own experiences (for example by engaging in discussions in forums or on blog 

pages) were also included as they provided more of an insight into the ways in which 

communities were utilised as sources of support, as well as how knowledge was shared and 

discussed. 

 

Some of the blogs included the occasional post about topics other than egg freezing. I 

therefore needed to further define the boundaries of the sample to narrow the amount of 

data that I was collecting. To do this, I developed a list of key words drawn from data 

analysis of the interview transcripts. Some examples of these key words were ‘mother’, 

‘information’ and ‘clinics’. Then, while viewing the webpage of a blog or forum, I inputted 

these key words into the ‘search’ tool on my internet browser, which returned a number of 

results that I could quickly click through. I copied any relevant data into NVivo for analysis. 

Although one might argue that the method of collecting data using key words from the 

findings up to that point could create a self-fulfilling prophecy in terms of its content, my 

intention was not to collect data on additional themes – it was to add further detail to the 

participants’ narratives and to gain more insight into the normative practices they had 

described. Once copied into NVivo, I analysed the data by identifying themes and 

subcategories in the posts, which I explain in further detail below in relation to the interview 

data.  

 

Analysis 

I first approached the analysis of the interviews using thematic analysis, which means to 

‘identify themes within the data’ (Ezzy, 2003, pg. 88). Identifying these themes began 

organically during the data collection phase of the interviews, when I started to make a list 

of ‘things’ that struck me as significant to the participants, such as ‘clinic’, ‘online’, and 

‘family’. The interviews were audio recorded, and once these were transcribed and 

uploaded to NVivo, I continued to identify themes while I was ‘open coding’, which refers to 

the ‘naming and categorizing of phenomena through close examination of data’ (Strauss and 
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Corbin, 1990 in Ezzy, 2003, pg. 88). Within these themes, I coded for things such as 

‘meanings, feelings, (and) actions’ (Ezzy, 2003, pg. 93). For example, for ‘feelings’ in the 

clinic theme, I coded words such as ‘vibe’ and ‘atmosphere’. As the participants’ experiences 

were complex and consisted of many entangled matters, I experimented with the way that I 

coded, going back to the data to ‘compare and contrast events, actions and feelings’, and 

where appropriate ‘break codes into subcategories’ (Ezzy, 2003, pg. 93). For instance, the 

words from the clinic theme mentioned above went on to become part of the subcategory 

‘atmosphere’ after returning to the data several times. I chose thematic analysis because, as 

noted by Mason (2017, pg. 54), it is often useful to approach qualitative research first and 

foremost with the aim of ‘understanding the wider thing, or set of goings on from which you 

are sampling as a “universe” rather than necessarily a population’. Once I was confident that 

I was reaching the point of saturation when identifying themes, codes and subcategories in 

the interview data, I started to analyse the secondary data from online blogs and forums. 

My analysis of the secondary data was guided by the themes, codes and subcategories that I 

had already identified, as it was not my intention to collect data on additional themes 

beyond those identified from the interviews. I followed the same analysis process as 

outlined above in relation to the interviews, working my way through the data I had copied 

into NVivo in the same way as the interview transcripts. Analysis of the secondary online 

data stopped here, whereas the interview transcripts underwent a further stage of analysis, 

as I will explain below.  

 

Throughout the data analysis process of the interviews, I took a flexible approach in terms 

of what was included in my analytical lens. Thematic analysis was well suited to this 

qualitative approach as it is inductive, meaning that ‘the categories into which themes will 

be sorted are not decided prior to coding the data’ (Ezzy, 2003, pg. 88). Further, as I was 

interested in the variety of ‘goings on’ (Mason, 2017, pg. 54) in the participants’ narratives, 

an inductive approach allowed me to discover issues in the transcripts that I had not 

anticipated (Ezzy, 2003, pg. 88). For example, one participant described how she visited 

several clinics and selected the one that she felt most comfortable in. Rather than just 

focusing on the issue of egg freezing, I considered the wider sets of goings on these women 

raised in their narratives, such as the atmospheres of clinics, and the moral and relational 
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aspects embedded in these atmospheres. These are issues that I then became attentive to 

in my analysis of the data, meaning that my analytical lens broadened to focus on things 

that I might not have otherwise.  

 

I have above mentioned how, after returning to the data, I coded ‘vibe’ and ‘atmosphere’ 

into the subcategory ‘atmosphere’. Although thematic analysis was advantageous in that 

the significant ‘goings on’ (Mason, 2017) emerged from the narratives of the participants, a 

feature of the approach, which places ‘exclusive focus’ on content (Riessman, 2008, pg. 53), 

is that it can at times hamper an analyst’s ability to draw meaning out of the content. Alone, 

these words provided an indication that the women were referring to something abstract or 

atmospheric, but analysing what this meant to them was challenging, as the utterances in 

which these words were spoken were quite different to other parts of their narratives. After 

returning to the data compare the participants’ narratives, I noticed that, when talking 

about their experiences of clinics, hesitations and less descriptive responses were common. 

This contrasted with the long, detailed responses the participants provided in other parts of 

the interviews. To account for the change in pace and detail in the responses, I returned to 

the interview data using a second analytical method. I did not return to the secondary 

online data, as it was challenging to draw out abstract meanings and recognise things such 

as hesitations. This was because the I had no way of knowing how spontaneous the data 

shared online was, or how much re-drafting was involved prior to uploading.  

 

When I returned to the narratives, I analysed them from a structural perspective. Unlike 

thematic analysis, which is a method generally not used to ‘attend to language, form or 

interaction’, structural analysis is an approach that considers narrative form to add ‘insights 

beyond what can be learned from referential meanings alone’ (Riessman, 2008, pp. 59 & 

77). Through triangulation of both analysis methods, I found a greater sense of meaning in 

the narratives as ‘thematic and structural analysis can reinforce one another’ (Riessman, 

2008, pg. 91). The structural changes in the parts of the women’s narratives, becoming 

disjointed or less-detailed around certain issues or themes, revealed the participants’ own 

reluctances and puzzlements about certain issues. What they did not say, or were not able 
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to describe, was just as profound as what was said in more explicit terms. The results of 

approaching analysis through triangulation are particularly evident in Chapter 7 where I 

explore the clinic as a relational sphere, as my evidence concerning the significance of 

atmosphere draws as much on what the participants did not say, as to what they did say.  

 

The Challenges of Writing ‘Atmospheres’ and the Introduction of 

Visual Methods  

By approaching the analysis of the narratives through a triangulation of methods, I felt that I 

had gained a deeper understanding of the participants’ perceptions of the clinic, and the 

profound effect feelings of atmosphere had on their experiences. However, when I started 

to write Chapter 7, I found it challenging to elucidate how intense these feelings of 

atmosphere were for the women. Because they felt that the atmospheres were so complex, 

abstract, and affective, I felt compelled to illustrate the clinics from their perspectives as 

thoroughly as I could. I was aware of my own perspective as a researcher, in that I had 

invested a great deal of time to understand these women’s perspectives. I could not take for 

granted the perspectives of those who would be reading this thesis, who had not 

interviewed the women, analysed the data, and were very unlikely to have experienced 

these atmospheres first-hand. As I felt that my difficulties as a writer arose from the 

intangible aspects of the atmospheres, I decided to incorporate another method of data 

collection into the research that would provide my readers with a tangible ‘hook’ to help 

them gain a sense of what it was like to be in the clinic.  

 

I collected a small amount of visual data, which were images depicting the physical space of 

the clinics. As Mason (2002, pg. 108) notes, visual data can be used to contextualise 

personal recollections derived from other types of data, such as interviews. As my aim was 

to contextualise the women’s experiences of atmosphere, I considered Mason’s (2002, pg. 

112) point that researchers should consider what aspects of the visual phenomena are of 

interest. I therefore returned to my data analyses before collecting any additional data to 

ensure that I was sourcing pictures that were a ‘representation of relevant elements of the 
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social world’ (Mason, 2002, pg. 106). To guide my data collection, I revisited the codes and 

sub-categories from my earlier data analysis and made a list of things that the participants 

had said that were tangible aspects of the clinic spaces, for example ‘pictures of babies’, 

‘pink’, ‘other women’, ‘couples’, ‘coffee maker’, ‘box of chocolates’, ‘spa’. To ensure that I 

was collecting pictures of clinic spaces that were relevant, I decided to source the images 

from the photo sharing social media platform Instagram. As individuals use Instagram to 

share aspects of their daily lives, or promote businesses, all the images were taken from the 

perspective of a person who was visiting the clinic for treatment, or a person who worked in 

a clinic. I used the search bar on Instagram to find the pictures. I wanted to source pictures 

of both standard clinics and fertility preservation clinics. Therefore, for each search, I used 

one tangible aspect from my list, for example ‘pink’ and combined it with either ‘egg 

freezing clinic’, or ‘fertility clinic’ (for example ‘pink egg freezing clinic’ and ‘pink fertility 

clinic’).  

 

Once I had found a picture that contained the relevant tangible aspects, I sent the user who 

had shared it a message. The message explained what my research was about, why I was 

collecting pictures and how I would be using them. If the user was happy for the picture to 

be used, I sent them a consent form (see Appendix A) to complete and return. The consent 

form also asked the participants if they would like to contribute the image anonymously, 

and, if they did not wish to be anonymous, how they would like the image to be credited. To 

maintain anonymity, the images that I have included are not of the specific clinics that the 

participants underwent their procedures at. Overall, I collected 9 images, which can be 

found in Chapter 7 as Figures 2-10.  

 

The aim of my analysis was to draw out intangible aspects from the tangible aspects that 

could be seen in the pictures. By including these pictures in Chapter 7, I was hoping that the 

reader would gain a better sense of the atmospheres being described if they could ‘see’ the 

tangible alongside the descriptions of the intangible. To analyse the pictures, I followed the 

steps outlined by Lister and Wells (2001), who situate their approach to analysing visual 

data in Cultural Studies. This approach for analysis was useful as ‘culture is taken to include 
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everyday symbolic and expressive practices…that take place as we live’ (Lister and Wells, 

2001, pg. 61), and it was the symbolic meanings of the tangible aspects that I was seeking. I 

annotated the pictures throughout the various analysis steps. The steps that I followed to 

analyse the images draw from Lister and Wells’ (2001, pp. 64-65) process, and are as 

follows:  

1. I identified the image’s ‘specific material properties’ (Lister and Wells, 2001, pg. 64) 

that were described by the participants in relation to their experiences of 

atmosphere (for example, ‘picture of baby’). 

2. I considered what the boundaries of the image were, and the forms of social and/or 

historical specifics in which the visuality takes place (Lister and Wells, 2001, pp. 64 & 

70). Under the context of this research, this meant to identify which type of clinic I 

am looking at (a standard clinic or a fertility preservation clinic).  

3. I identified what Lister and Wells refer to as the ‘conventions’ represented in the 

picture that tell us something about everyday lives and ‘make the lived world 

meaningful’ (Lister and Wells, 2001, pp. 76-77). To do this, I focused on a particular 

tangible aspect, for example a picture of a baby, and used this to draw out the 

intangible aspects that arose in my analysis (for example, social norms about the 

timing of motherhood).  

4. I reflected on my practice of ‘looking’ (Lister and Wells, 2001, pg. 83). By this, I mean 

that I reflected on the intangible aspects that I identified in step 3, and compared 

this to the data that I collected from the interviews to ensure that I was accurately 

representing the women’s experiences of atmosphere.  

 

The fourth step of the analysis was important, as Mason (2002, pg. 116) notes, visual 

methods require ‘a sense of scrutiny of your own perspective and involvement – the way 

you are reading your data, your positioning in your data’. Even though I reflected on my 

conclusions, a limitation of these visual data is that ‘there is no neutral looking’ (Lister and 

Wells, 2001, pg. 65). Even though my analysis was guided by my knowledge of the 

participants’ perceptions of atmosphere, it is still possible that parts of the data will reflect 
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my interpretations. If I had known how significant atmosphere was for these women prior 

to conducting the interviews, I might have been able to overcome this limitation by asking 

the participants to look at, and discuss, the pictures during the interviews to gauge their 

interpretations.   

 

Ethical considerations 

To ensure the safety of the participants, I submitted my research for ethical review to the 

University of Manchester School of Social Sciences Ethics Committee. Following ethical 

approval, I did the following things to safeguard participants. I maintained confidentiality by 

keeping all data on a password protected, two-factor authenticated university drive that 

only I could access. I provided participants with an information sheet (see Appendix B) and 

consent sheet (see Appendix C) to make the aims of the research and their role as the 

participant clear. Issues around informed consent had to be reconsidered when collecting 

secondary data from public online forums and blogs. Although there is debate about 

whether consent is needed to collect and use data from these sources, there is a general 

consensus in contemporary literature that consent is not required if the forums and blogs 

are public, with public referring to webpages that can be accessed by any internet browser 

without permission (Griffiths et al., 2015).  

 

Going into the fieldwork I was aware that egg freezing could be a sensitive subject for the 

participants, especially as egg freezing might be considered morally tenuous in relation to 

various normative contexts. Therefore, during the interviews, I was cautious to not inquire 

about aspects of their experiences that could prove upsetting. One strategy I took was 

beginning the interviews with an open-ended question. By asking each participant to ‘tell 

me about how you came to freeze your eggs’, I wanted to reduce the risk of harm by 

allowing them to ‘voice their experiences and…set their own agenda’ (Smith and Wincup, 

2002, pg. 113). This gave the participants the opportunity to offer the aspects of their 

experiences that they were comfortable to. This approach worked well in all but one of the 

interviews. In this interview, the participant cried when talking about certain experiences 
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relating to egg freezing. I immediately offered to end the interview. I had already informed 

the individual that participation could be withdrawn at any time prior to the thesis being 

submitted, both on the participant information form, and prior to the interview starting. 

However, I reminded her of this again part way through the interview. As Iphofen (2005, pg. 

31) notes, for research participants, ‘power…lies in their knowing that they can have the 

ability to withdraw from the study at any point’. Although the participant wanted to 

continue the interview, qualitative research on topics such as egg freezing are characterised 

by uncertainty, as ‘people’s experience of health and illness is an ongoing social process and 

it continues to be so even when they are being researched’ (Iphofen, 2005, pg. 25). 

Therefore, after the interview had finished, I re-emphasised the right to withdraw, as the 

participant might have reflected on their experiences differently in the future.  

 

Reflexivity was vital to ensuring that my research practices were ethical and well-suited to 

any changes I made to the research process. At various points during the research, I 

submitted amendments to my ethical approval to the ethics committee. For example, prior 

to including secondary online data in my empirical chapters, I resubmitted my ethics 

application as I was concerned that the participants might be able to identify each other. As 

Griffiths et al. (2015, pg. 117) suggest, I removed potentially identifying information such as 

online nicknames or pseudonyms from the secondary data. However, I was still concerned 

that participants may identify each other, as some of those who engage in online egg 

freezing communities know each other fairly well. Some of the women that I interviewed 

have also blogged about their experiences online and pointed me in the direction of their 

blogs. If I used the same pseudonym for an individual’s interview data and for their blog 

data, I would risk information that had been shared with me personally being linked to 

certain participants because I had referred to them using the same name. To overcome this 

issue, I referred to interview data using a first name pseudonym (for example ‘Susan’) and 

secondary online data using letters (for example ‘Egg Freezer A’).  
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Conclusion 

My aim to explore the moral and relational aspects of egg freezing in-depth underpinned my 

decision to use a qualitative research method, narrative interviews. This chapter has 

considered how a relational sense of self and an awareness of what is morally ‘right’ or 

‘wrong’ shapes everyday interactions, and how narrative interviews can be used to analyse 

these.  

 

This chapter has also discussed how taking a reflexive approach allowed me to adapt various 

aspects of the methodology to incorporate the significance of online egg freezing 

communities for participants. This included using triangulation during the data analysis, as 

well as in the data collection, incorporating secondary online data from blogs and forums 

and pictures of clinics to supplement the narrative interviews. Although the collection of 

secondary data might not be appropriate when researching other topics, or even this topic 

with different research aims, it resulted in interesting data that will be analysed in Chapters 

5 and 7, which are part of the empirical portion of this thesis. The analysis of the findings 

starts in the next chapter with an exploration that situates family and friends as a relational 

sphere of egg freezing. The second empirical chapter explores online communities as a 

relational sphere of egg freezing. The final empirical chapter investigates the clinic as a 

relational sphere of egg freezing, drawing attention to the significance of atmosphere.  
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Present and Future Stigma: Friends and 

Family as a Relational Sphere of Egg 

Freezing 
Introduction 

When I hear the concept ‘relationality’, my first thoughts are often of those individuals that 

surround my everyday life, for example family (Morgan, 1996, 2011; Finch and Mason, 1993, 

2000) and friends, partners, and acquaintances (Smart, 2007). Generally speaking, family, 

friends, partners and co-workers are present in our lives regardless the circumstances. It is 

these individuals that I consider and engage with in relation to many mundane daily 

matters, such as tasks like deciding what to eat for dinner or arranging a work meeting. 

These individuals, however, are still ‘there’ when other, less-mundane, circumstances or 

events pop up in our lives. This was also the case for the women that I interviewed for this 

research, who spoke at length about how they experienced egg freezing, or considering egg 

freezing, in relation to family and friends. These experiences are the focus of this chapter 

and make up the first of three relational spheres that I identified in the narratives of these 

women.  

 

Issues of morality were central to the participants’ discussions of this relational sphere of 

family and friends. Although their experiences were quite diverse, having varying levels of 

face-to-face support from their relational networks throughout their egg freezing journeys, 

all their narratives contained moral concerns, particularly under the context of stigma, and 

anticipating stigma. This chapter, therefore, explores the nature of stigma in egg freezing 

narratives. I argue that there are temporal dimensions to stigma, and that it can be 

experienced in the present or anticipated in the future, often simultaneously. As stigma can 

be both experienced and anticipated, for simplicity I will use the concept ‘(anticipated) 

stigma’. 
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Abbott (2019, pg. 112) argues that morality has its roots in ordinary everyday life, and is 

‘carried out in variable ways in the messiness of practice itself’. To investigate (anticipated) 

stigma under the context of egg freezing, I explore the ways in which it operated in practice 

in the participants’ relational networks. Throughout this chapter, I use three key concepts to 

explore how the women of this study experience (anticipated) stigma under the context of 

relationality: ‘moral power’ (Mehta and Wiship, 2010), the ‘imaginary’ (Hudson, 2020) and 

‘generalized other’ (Mead, 1934; Holdsworth and Morgan, 2007).  

 

In the first section of this chapter, I explore stigma as a present ‘fact’ related to (considering) 

the process of egg freezing. I use the concept of ‘moral power’ (Mehta and Winship, 2010, 

pg. 426), which refers to how some actors have sufficient moral stature to persuade others 

to adopt a particular belief or course of action, to explain why the strength of (anticipated) 

stigma varies depending on which individuals are involved, and how this might impact upon 

women’s actions. The second section of this chapter focuses on stigma as something that 

can be anticipated to happen in the future. Participants spent a great deal of time 

ruminating over the way in which they might potentially become a mother in the future, 

and what the consequences of this might be in terms of being stigmatised by people in their 

lives. Egg freezing opens up the possibility of becoming a mother via a number of, what this 

chapter refers to as, ‘pathways’. Although becoming a mother in a heterosexual relationship 

was the initial intention of most of the participants, they were also faced with anticipating 

the stigma that might come with embarking on a different pathway to motherhood, such as 

through lone or older motherhood. I consider how (anticipated) stigma operates in practice 

through the concepts the ‘imaginary’ and ‘generalized other’. In sum, this chapter presents 

(anticipated) stigma as temporally complex, as something that can be experienced in the 

present (in relation to embarking on the process egg freezing, or thinking about it) and also 

as a future possibility (in relation to the possibility of lone or older motherhood). Further, I 

argue that (anticipated) stigma operates differently depending on the relational network in 

question. 
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Stigma 

Goffman (1990, pg. 13) used the concept ‘stigma’ to describe ‘an attribute that is deeply 

discrediting’. Stigma can arise in a number of social scenarios and settings, resulting from 

both visible and invisible attributes or behaviours (Goffman, 1990, pg. 14). As noted by 

Goffman (1990, pg. 11) however, stigma is most often used to reference ‘the disgrace itself’, 

as opposed to actual bodily evidence of it.  

 

Stigma can often come as a result of breaching social norms. This is because social norms 

are akin to the social rules of wider communities, or what Mead (1934, pg. 158) refers to as 

the ‘generalized other’. Mead (in May, 2013, pg. 46) describes how, from an early age, 

individuals are encouraged to make themselves aware of, and internalise, the social norms 

of the ‘generalized other’. One must consider how one’s actions might match up to the 

attitude of their wider community, and the self ‘reaches its full development by organizing 

these individual attitudes of others’ (Mead, 1934, pg. 158), with the individual actively 

monitoring their behaviour as a result of wider social norms. There is, therefore, an 

important relational element to stigma, which is not something that is inherent, or 

something that a person ‘has’ - stigma arises out of social encounters (Scott, 2016, pg. 131). 

Deviation from these normative expectations can have a significant impact on an 

individual’s sense of self, resulting in a ‘spoiled identity’, which Goffman (1990, pg. 14) 

refers to as ‘the plight of the discredited’.  

 

Goffman distinguishes between two versions of the self that individuals present in everyday 

social interactions – the ‘actual’ social identity, a ‘set of characteristics that a person ‘in fact’ 

possesses’, and the ‘virtual’ identity, the image one hopes ‘to project in a situation, or 

impression they hope to create’ (Scott, 2016, pg. 131). Ultimately, stigma comes as a result 

of an inconsistency between these two identities, ‘when the former contradicts or 

undermines the claims made by the latter, ‘spoiling’ its effects’ (Scott, 2016, pg. 131).  
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Scholars have since paid particular attention to stigma as contextual – the same attribute 

will not be a stigmatised one in all settings, interactions and situations. Kusow (2004, pp. 

180-181) uses Goffman’s claim “that a necessary condition for human life is the sharing of a 

single normative expectation by all participants” about who is stigmatized and who is not 

alongside Becker’s (1963) work, which draws our attention to the co-existence of different 

norm systems in any one society. This poses some interesting questions for those interested 

in exploring the issue of stigma in relation to egg freezing, particularly in terms of in which 

settings, interactions and situations individuals might face stigma as a result of their 

decisions to freeze their eggs.  

 

Anticipated Stigma 

As will become apparent below, many of the participants in this study experienced or 

expected to experience stigma as a result of egg freezing. In these accounts, they were 

talking about egg freezing from a relational perspective. But what is furthermore interesting 

is the temporal nature of their accounts of stigma. An important temporal dimension 

derives from the temporal location of the stigmatising act or identity. First, the women 

talked about experiencing or anticipating stigma related to their decision to freeze their 

eggs. This was a form of stigma they experienced or expected to experience in the here and 

now. Second, they considered possible future pathways into motherhood using their frozen 

eggs, some of which led them to anticipate being stigmatised in the future as a result of 

breaching some central norms related to motherhood. The participants’ discussions of two 

key pathways, lone and older motherhood, shed light on how stigma can also be considered 

as something that is potential or hypothetical.  

 

The idea that stigma can be ‘anticipated’ has begun to be investigated in recent years, with 

varying definitions of ‘anticipated stigma’ being put forward. Quinn and Chadoir (2009, pg. 

4) provided the first substantial definition for anticipated stigma, which they describe as ‘the 

degree to which individuals expect that others will stigmatize them if they know about the 

concealable stigmatized identity’. In defining anticipated stigma, Quinn and Chaudoir (2009, 

pg. 4) described how anticipated stigma has often been fused with ‘perceived’ stigma in 
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previous literature, which focuses on a number of types of beliefs: ‘internalized shame, 

one's own beliefs about stereotypes, social rejection, and beliefs about others' possible 

attitudes and actions’. Quinn and Chaudoir (2009, pg. 4) note how, although these factors 

help to measure stereotypes, they do not measure whether an individual with a concealed 

stigmatised identity believes that others will devalue them. It is this belief that forms the 

basis of their definition, with their aim being to make a more ‘direct and theoretically clear 

measure of anticipated stigma’, which they have actioned by asking people ‘how likely they 

believed a variety of negative outcomes would occur if they revealed their stigmatized 

identities’ (Quinn and Chaudoir, 2009, pg. 4). 

 

Quinn and Chaudoir’s idea that anticipated stigma can be measured has been adopted by 

other scholars, who have used survey methods to gauge whether anticipated stigma can be 

associated with heightened psychological stress under the context of problem gambling 

(Hing and Russell, 2017) and criminals’ perceptions of their chances of acceptance in society 

(Winnick and Bodkin, 2008). These studies have been insightful, shedding light on the 

relationship between stigma, stigma that is anticipated, and stigma that is perceived or felt, 

for example ‘higher perceptions of stigma toward criminals prior to release predicted 

poorer adjustment in the community (e.g., community functioning, employment) indirectly 

through anticipated stigma’ (Moore et al., 2016, pg. 212).  

 

Fewer studies however, with the notable exception of Russell et al. (2016) have considered 

‘anticipated stigma’ under the context of a qualitative methodology, and in particular how it 

is experienced with regards to close relational others: friends, family, partners, co-workers 

and so on. Russell et al.’s (2016) study focused on how taking antiretroviral therapy for HIV 

might change the processes of HIV stigmatisation. Ultimately, participants still continued to 

conceal their HIV status due to fears of rejection, gossip and loss of dignity (Russell et al., 

2016, pg. 60). What was particularly insightful about Russell et al.’s (2016) findings, 

however, is the complex and highly individualised process by which their participants went 

about anticipating stigma in relation to their friends, family, colleagues and so on. Russell et 

al.’s (2016) participants largely used non-disclosure to manage their HIV identities. Although 
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Quinn and Chaudoir’s (2009, pg. 5) approach does aim to investigate the personal sense of 

anticipated stigma, their use of anticipated stigma as a ‘measure’ pays less attention to, as 

Russell at al. (2016) have discovered, how complex a process anticipating stigma can be 

concerning people’s relational networks. I build upon and extend Russell at al.’s (2016) work 

to specifically consider the temporal dimensions of stigma under the context of individuals’ 

relational networks. In this study, ‘anticipated stigma’ is discussed in relation to a present 

fact (that one has, or is considering freezing their eggs), and a possible future trajectory 

(becoming an older or lone mother). The ways in which individuals navigate egg freezing 

under the context of these temporal dimensions is yet to be considered. 

 

(Anticipated) Stigma Under the Context of Egg Freezing  

The following section argues that stigma – both anticipated and experienced – is relationally 

embedded. By this, I mean that participants’ understandings and experiences of stigma are 

formed in relation to others such as family, friends, and co-workers. The process of 

anticipating and experiencing stigma in relation to others, however, is complex and 

dependent on the relational other in question. The complexity is centred around the degree 

to which a relational other is perceived to hold ‘moral power’, for example a participant is 

less likely to feel affected by stigma from a person that they do not know or hold in high 

regard. Others who hold similar values, or who are respected because of their perceived 

knowledge of a particular subject, however, are more likely to be considered to have ‘moral 

power’. The concept ‘moral power’, therefore, serves as a tool for exploring how 

(anticipated) stigma works in practice under the context of egg freezing.  

 

(Anticipated) Stigma: Interpersonal Relations and Moral Power 

In many of the participants’ narratives, stigma in relation to the very act of egg freezing was 

discussed in relation to something that they had experienced, as well as something that 

they anticipated. Discussions of ‘experienced’ and ‘anticipated’ stigma were often 

interlinked, and relational in nature. The participants anticipated the kinds of responses that 

they might receive based on previous interactions that they had had with various people in 
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their lives. It is first important therefore for me to establish how stigma is relational and 

emergent from interaction, as Goffman (1990) noted. I expand upon this idea to explore 

how stigma operates in complex ways in relational networks. Interaction with some 

relational others indicated to some participants that they may need to be careful about how 

they managed the topic of egg freezing with certain people. To illustrate this point, I will 

focus on Kate’s narrative, who was a researcher based in Norway. Kate used information 

from previous discussions with co-workers and friends regarding egg freezing as a way of 

establishing who might stigmatise her if she revealed to them that she was seriously 

considering freezing her eggs. Kate had gone as far as to conduct extensive research of 

potential clinics for her procedure – most of which were overseas. Due to its topicality, Kate 

had previously had more general discussions about egg freezing with co-workers and 

friends, who she says have ‘always had a lot of strong opinions about egg freezing’. Kate 

spoke in detail of one friend in particular: 

She carries a lot of authority in the way she speaks, and she said something to the 

effect…. about how egg freezing was fairly new, the numbers are often 

misrepresented. So they'll say like, oh, it increases your chances by 30%. But if the 

chance was only 1%, but 30% increase from 1% is only 1.3%, they don't really tell you 

what the base number was. So the increase sounds a lot better than what the 

chances actually were.   

I was like, okay, is this like something super obvious? ‘Cause I know, she's also like, 

very, very smart. So I know that, like, it's not necessarily general knowledge all the 

time…I don't really want to ask, she seems like, “How are people doing this? This is so 

dumb”.  

Kate, 20s, living in Norway, considering egg freezing. 

 

Based upon these previous encounters, Kate felt that she was able to anticipate the kind of 

response that she would receive from certain individuals were she to reveal that she was 

seriously considering freezing her eggs. The fact that this particular friend had described 

women’s decisions to freeze their eggs as ‘dumb’ allowed Kate to anticipate that this 

individual would react negatively if she knew that Kate was considering freezing her eggs. 
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Kate’s case illustrates how people might use past encounters so as to imagine how others 

might react, and that these anticipated reactions influence whether they tell someone 

about freezing their eggs. Such decisions are partly guided by a wish to protect the self 

against possible stigma. 

 

The accounts that the women in this study told about (anticipated) stigma concerned 

people who mattered to them in one way or another. One way of looking at who matters is 

to consider Mehta and Winship’s (2010, pg. 426) concept ‘moral power’, by which they refer 

to the fact that some actors have sufficient moral stature to persuade others to adopt a 

particular belief or course of action.  Kates’s friend’s expression of specialist knowledge in 

the form of statistics is an example of ‘moral power’. Kate’s friend exhibits one of the 

fundamental characteristics of an individual with moral power, namely ‘moral standing’, 

which is derived from being ‘'part of the moral interpretive community that is relevant to 

the question at hand' (Mehta and Winship, 2010, pg. 431). Kate made a point of mentioning 

earlier in the narrative that her friend ‘works in tech’, which is arguably a part of the ‘moral 

interpretive community’ of egg freezing. Kate’s friend’s statistical knowledge of the 

procedure reinforces her ‘moral standing’ concerning the subject, with Kate herself 

describing her as having ‘a lot of authority in the way that she speaks’. Being stigmatised by 

this particular person would be especially painful because of this person’s ‘moral power’ in 

Kate’s eyes. The concept ‘moral power’ adds nuance to our understanding of stigma in that 

it matters who might potentially stigmatise us. A friend with moral power stigmatising us is 

more painful than if a stranger were to do so. ‘Moral power’ also helps to explain why 

stigma might be felt more strongly depending on which individuals are involved.  

 

To further the point that ‘moral power’ helps to explain why some stigma might be felt 

more strongly depending on the individuals involved, I will draw upon Cheryl’s narrative. 

Above, Kate’s experiences provide an example of how stigma was likely to be painful 

because of the moral power that she felt her friend held. This is not to say, however, that all 

the opinions of those around us matter in equal measure. Cheryl provides an interesting 

contrast in comparison to Kate’s experience. Cheryl was a receptionist from the UK, and 
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when discussing stigma, she largely referred to co-workers. Her narrative was focused on 

how these individuals’ values were different from her friends and family, as well as her own: 

I mean a couple of the women who are quite judgemental at work…a couple of them 

are Indian and I think one is Jamaican, so I think a little bit of it is a cultural thing, in 

the way that they have been brought up and the way that they see things. I think 

because of the way that they are…I also couldn’t be bothered to explain it and go 

through it. I need positive people around, I am a positive person, I need positive 

people. I just wanted people to support me and not judge me. It is a big thing to 

decide to do…it wasn’t an easy thing.  

Cheryl, 30s, living in the UK, has frozen her eggs. 

 

Cheryl’s narrative supports Kusow’s (2004, pg. 180) contention that stigma cannot be 

understood as ‘the existence of a normatively shared understanding of the criteria’ for 

stigma.  By this, I mean that what is classed as ‘stigma’ to one person might be acceptable 

behaviour to another. Cheryl hints that the values of her co-workers, who she says are 

different ‘in the way that they have been brought up and the way that they see things’, are 

different to her own. In Cheryl’s case, cultural differences were an important part of who 

she did, and did not, tell about her frozen eggs. Her perception that the values of her co-

workers might be different to her own led her to anticipate that she might be stigmatised by 

them. Kusow’s (2004) study focusing on Somalians living in Canada is interesting to consider 

in relation to Cheryl’s narrative. In Kusow’s (2004) study, Somalis tended to experience any 

stigma directed at them by Canadians as unfounded or ineffectual, because of a perceived 

lack of shared cultural norms. Similarly, although Cheryl acknowledges that her co-workers 

might have disapproved of her decision to freeze her eggs, her anticipation of the stigma 

she might face, or the things that they might say, was not considered relevant by her. The 

differing sets of values between herself and her co-workers meant that they did not possess 

a key characteristic of moral power, namely ‘moral capability’, which means ‘to be able to 

make persuasively the moral judgments about particular cases with reference to broader 

moral principles' (Mehta and Winship, 2010, pg. 430). Despite feeling like they might 
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stigmatise her, Cheryl did not anticipate that this would affect her strongly, because these 

peoples ‘broader moral principals’ differed so much from her own.  

 

It seemed that, overall, these women considered other people’s moral power when 

weighing up (anticipated) stigma and how this might affect their own actions (for example, 

who to tell about egg freezing). Beyond stating that stigma is a moral dimension of egg 

freezing that takes place in the relational sphere that is made up of those we encounter in 

our daily lives, we must also understand that stigma is not just a blanket experience, but 

instead that some people’s stigmatising attitudes matter more than others.  

 

In some cases, the ‘closeness’ of a person was a key factor in determining whether or not an 

individual held moral power. For example, Cheryl did not consider her co-workers to be 

friends, but the individual in question in Kate’s narrative was. But closeness was not enough 

to determine whether a person possessed moral power. (Anticipated) stigma proved to be 

more complicated than this, with participants carefully having to consider who is close 

under ‘ordinary’ circumstances, and who they hold in high regard in relation to the topic of 

egg freezing.  

 

To illustrate how closeness might not necessarily translate to moral power I will draw upon 

the narrative of Christina, who lived in the US and froze her eggs in her mid-twenties. 

Christina spoke about how telling her grandparents about her frozen eggs came with its own 

unique challenges in comparison to some of the other people in her life: 

So that had to be, um, two people in my life that I was a little like, not hesitant to tell, 

but like this is gonna be a conversation! That was my 92 and 90-year-old 

grandparents. And of course the first thing they said was, what does the Catholic 

church think? So I said that’s a really good question! And I did some research to see if 

they had an official statement and I couldn’t really find one. 

 Christina, 20s, living in the US, has frozen her eggs. 
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Christina’s anticipation that ‘this is gonna be a conversation’ provides an indication of the 

thought processes that she had undergone before deciding to tell her grandparents. 

Because of their age and religious background, Christina had already made assumptions 

about how her grandparents might react. Despite this, she still felt the need to disclose her 

decision to freeze her eggs to her grandparents, due to how close she felt to them. As she 

herself was not religious, and from a different generation however, her values were 

somewhat different to her grandparents. Yet, this did not dictate whether or not she went 

through with the procedure, as their different values meant that her grandparents lacked 

‘moral standing’. 

 

In this section, I have highlighted how anticipating and experiencing stigma can be 

complicated by one’s relational networks – particularly under the context of moral power. It 

seems that moral power had some influence on who participants decided to tell about egg 

freezing. This was not ‘clear-cut’, however. In Kate’s case, her friend having moral power 

meant that she did not tell her about egg freezing, as she felt that she might be stigmatised 

as a result. For Martina however, she did not immediately disclose her frozen eggs to some 

of her friends because they did not have moral power – she considered them to lack 

expertise on the topic, and therefore that she might be stigmatised as a result. Moral 

power, however, did not necessarily influence what the participants in the study decided to 

do in relation to egg freezing. It seems that the complications that might arise as a result of 

moral power were not enough to deter participants from going ahead with egg freezing – 

instead they used their relational networks to anticipate stigma and avoid this by not 

disclosing their decisions to certain individuals. Up until now I have discussed an 

(anticipated) stigma related to the women’s present circumstances as someone who has or 

is considering freezing their eggs, and how this anticipated stigma played into their decision 

concerning who to tell and who not tell about this decision. There was also another kind of 

(anticipated) stigma that the women in this study talked about, namely the stigma deriving 

from possible future pathways into motherhood. 
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Possible Pathways to Motherhood 

In the section above, I described how the participants experienced and anticipated stigma in 

relation to egg freezing. I focused on the relational underpinnings of stigma – namely how 

‘moral power’ can inform our understandings of stigma and provide an insight into who 

women tell about egg freezing. 

 

The women in this study did not just reflect on stigma under the context of egg freezing. The 

relational underpinnings of stigma also extended to future scenarios – the circumstances by 

which one will eventually become a mother. Egg freezing opens up the possibility of 

becoming a mother via a number of different ‘pathways’. Although becoming a mother in a 

heterosexual relationship was the initial intention of many of the participants, they were 

also faced with anticipating the stigma that might come with embarking on a different 

pathway to motherhood. This section follows on from the former section, making explicit 

the ways in which women experience (anticipated) stigma in relation to future motherhood 

pathways. To demonstrate how women experience and anticipate stigma in practice, I will 

use the concepts ‘the imaginary’, and the ‘generalized other’.  

 

An Anticipated Stigma Relating to an Imaginary Future 

‘Alternative’ pathways to motherhood were not the initial intention of the women in this 

study. Norms concerning the family often inform the experiences of those undergoing 

reproductive technologies, such as those using egg donation to become parents (Hudson, 

2020). Hudson (2020, pg. 350) uses the concept of the ‘imaginary’ to illustrate how the 

‘motherhood mandate’ – which describes a heteronormative family structure consisting of a 

mother, father and genetically related children - remains central to the regulation and 

practices of reproductive technologies. For Hudson’s (2020, pg. 350) research participants, a 

great deal of deliberation took place concerning donor eggs, as this meant disrupting 

‘normative imaginaries of biological motherhood’. It is worth noting that norms surrounding 

family life, particularly for women, are powerful and deviating from such norms can lead to 

individuals becoming stigmatised by others. Hudson’s (2020, pg. 346) use of the ‘imaginary’ 
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was crucial to understanding how women conceiving with donor eggs make sense of their 

future hopes and ambivalences concerning motherhood. The ‘imaginary’ is a ‘valuable 

analytical device because it illuminates how ideas, ambivalences, deliberations and 

reflections about future family building are deeply social, embodied and reflexive’ (Hudson, 

2020, pg. 346). I argue that it is important to consider such reflections and deliberations 

over future family building also in the context of egg freezing. There has been little empirical 

investigation focusing on egg freezing imaginaries, and how women who freeze their eggs 

deliberate and reflect upon how they might become mothers in the future.   

 

As the ‘motherhood mandate’ (Hudson, 2020) and the heteronormative family structure has 

proven to be central to informing the way individuals experience reproductive technologies, 

a focus on the ‘imaginary’ allows me to consider the ways in which women anticipate stigma 

in relation to future motherhood. In the same way that Hudson’s (2020) participants went 

through a process of imagining becoming mothers in a way that deviated from the ‘norm’, 

potential deviations from normative routes to motherhood also have implications for those 

who freeze their eggs. First, the process of egg freezing and storing eggs for later use means 

that motherhood and family building is pushed further into the future, thus opening up the 

possibility of becoming an ‘older mother’. Second, while the majority of the participants in 

the present study were hoping to have children in a heteronormative nuclear family unit – a 

finding that is which is strikingly similar to previous research with women who have frozen 

their eggs (Myers, 2017; Baldwin, 2017) – they were also consciously aware of the fact that 

egg freezing offered them the possibility of becoming mothers outside a nuclear family. In 

their narratives, participants went through processes of imagining these possible pathways 

to motherhood that were now open to them, temporarily ‘casting’ themselves in each 

potential role: the ‘older mother’ and ‘the lone mother’. 

 

The participants’ imaginaries went beyond deviating from the ‘motherhood mandate’ 

(Hudson, 2020). Through what I will refer to as ‘stigma imaginaries’, participants also began 

to consider the consequences of these deviations. Participants underwent a complex 

process of anticipating the kinds of stigma or disapproval that they may receive from their 
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relational others should they embark upon one of alternative paths to motherhood. 

Thinking even further beyond Quinn and Chadoir’s (2009) concept, which approaches 

anticipated stigma as a ‘measure’, what is key in these narratives is the constant reflexive 

thought women undergo in order to imagine, and manage, the ways in which they may face 

stigmatisation in the future. Both concepts, ‘anticipated stigma’ and the ‘stigma imaginary’, 

therefore serve as analytical tools that allow me to say something sociologically significant. 

Overall, I argue that the ‘imaginary’ is a part of the process of anticipating stigma. While 

anticipated stigma refers to an act or identity as a ‘fact’ (for example, something the person 

already is or has done), the ‘imaginary’ allows me to delve into anticipated stigma in relation 

to an imaginary identity or act, thus further complicating our understanding of stigma as a 

temporal phenomenon. 

 

Hudson’s (2020, pg. 346) investigation described the process of imagining under the context 

of egg donation through the following three egg donation imaginaries: ‘imagining donor 

motivations’, ‘imagining egg donor motherhood’ and ‘imagining the donor’. Similarly, I have 

identified two key motherhood identities that women use to imagine some of the future 

consequences of egg freezing. The following sub-sections will therefore discuss the various 

potential ‘spoiled identities’ (Goffman, 1990) that egg freezing makes possible. By the act of 

freezing their eggs, these types of motherhood, though always potentially available to all 

women, now become a bit more concrete exactly because egg freezing makes tangible 

potential pathways towards these particular outcomes. The following section will discuss 

and be structured around the ways in which women cast themselves in the future to 

anticipate the kinds of stigma that they may face as a result of one particular pathway: older 

motherhood. 

 

The ‘Older Mother’ 

The Social Context of Older Motherhood: Norms, Public Narratives and the ’10-Year Limit’ 

The first pathway to motherhood that I will consider is ‘older motherhood’, which is a highly 

stigmatised identity given the strict age norms surrounding motherhood. ‘Older 
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motherhood’ will be explored under the context of an imaginary identity. I outlined above 

how Hudson (2020, pg. 357) described reproductive imaginaries as being constituted by the 

social world and collectively formed. Reproductive imaginaries, however, are also bound by 

wider norms, and draw upon policy debates and regulatory matters (Hudson, 2020, pg. 

351). Hudson (2020, pg. 351) observed that her participants’ egg donation imaginaries were 

informed by current wider ethical debates in policy concerning whether or not a child has 

the right to know about its genetic origins. Similarly, under the context of egg freezing, 

wider structural, political, and public narratives were weaved into the relational 

entanglement (Abbott, 2019), which made imagining the potential implications of the ‘older 

mother’ pathway highly complex for participants.  

 

Until 2022, there was a 10-year storage limit on eggs and embryos in the UK, and after ten 

years had passed, any eggs left in storage would be destroyed (HFEA, 2018, pg. 8). Only in 

exceptional circumstances, such as if a woman was to become ‘prematurely infertile’, could 

this storage limit be extended (HFEA, 2018, pg. 8). In 1990, when the regulation was first put 

into place, a key motivation for enforcing the limit was to ensure that clinics would not be 

overrun with cryopreserved genetic material of current and former patients (Jackson, 2016, 

pg. 739). There was a considerable amount of debate concerning the 10-year limit, including 

a petition to parliament to extend the limit for women who freeze eggs for ‘social’ reasons 

(UK Government and Parliament Petitions, 2019). Further, critics described the law as 

‘against good clinical practice’ and suggested that it interfered ‘with a woman’s right to 

respect for her family life’ (Jackson, 2016, pg. 738). There were also suspicions that the 10-

year limit was in place to prevent ‘postmenopausal or ‘elderly’ motherhood’, as egg freezing 

allows for the possibility of women conceiving children beyond the menopause (Jackson, 

2016, pg. 740). On 6th September 2021, the UK government announced that the rules 

around storage limits would be changing (Department of Health and Social Care, 2021). 

From 1st July 2022 onwards, eggs, sperm and embryos can be stored for up to 55 years from 

the date that they were first frozen (HFEA, 2023). The interviews that I conducted took place 

before storage limits were extended, which is worth bearing in mind when reading the 

participants’ perceptions of the 10-year limit. 
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The 10-year limit on storing eggs proved to be an excellent topic for facilitating discussion 

surrounding wider social norms concerning older motherhood and, demonstrated how 

aware participants were of the norms surrounding age and motherhood. Although not all 

the participants were from the UK and were therefore not restricted by the 10-year limit at 

the time, I introduced the topic as a way of understanding women’s perceptions of why it 

was in place. For many of the participants, they related the 10-year limit to wider discourses 

concerning ‘how old is too old’ to become a mother:  

To be honest, it’s [the 10-year limit] probably in place to stop women having children 

too late. 

Zara, 40s, living in the UK, frozen and thawed her eggs to attempt to conceive.  

 

Well if there’s a 10-year limit on it then that sort of sucks; they might not be ready in 

ten years. Also, people are living longer and you can certainly have children – people 

use donor eggs up to 50 sometimes even older than 50 so I think it would be better to 

just make a law that says we don’t want women of a certain age to have treatment. 

They make laws about what age you can adopt children at so you could do that. I 

think you’d get a backlash, but you could do that. 

Siobhan, 40s, living in the UK, became a mother via her frozen eggs. 

 

Further, Christina, the youngest of the participants who was 25 at the time when she froze 

her eggs, framed her perceptions of the 10-year limit based upon the current context in the 

US. After attending a conference held by the American Society for Reproductive Medicine 

(ASRM)1, Christina described how there were moral discussions and ‘debates’ of ‘how old is 

too old’ to allow individuals to use reproductive technologies: 

I went to the ASRM annual meeting a couple of weeks ago in Denver, and I went to 

this day long session which was basically how old is too old… and how old is too old 

to be a parent. And so I think that the 10 year storage limit might be this kind of 

societal and moral answer to a question of how old is too old for someone to be a 

parent, and so because there is very little limits here in the US, there is no national 
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limit on how long you can keep your eggs frozen, there is no national limit on um, on, 

whether or not you can use a gestational carrier or donor eggs or donor embryos for 

how long you can keep your own embryos and eggs and sperm which I think is great, 

I would not advocate for that at all, but now it is to the point where each clinic is kind 

of deciding their own policies. So I was in this session where these clinics were 

debating a specific policy of should there be an age limit upon which you treat and 

make a couple pregnant, you know like, there’s an 80 year old man and a 20 year old 

woman that come in and wanna get pregnant should you get them pregnant? Like is 

that okay morally to do? So I think the 10 year storage limit might be like somewhat 

of an answer to that. You know, if someone freezes their eggs at a certain age, at 

least we know they aren’t going to use them any more than 10 plus x years later and 

we’re not gonna have crazy old people having babies. I don’t know, I think that might 

be one factor of it. 

Christina, 20s, living in the US, has frozen her eggs. 

 

Although neither Zara nor Siobhan felt like they knew definitively why the 10-year limit was 

in place, they both related this to wider social norms concerning older motherhood. Further, 

Christina associated the 10-year limit to her experiences of the kinds of discussions that are 

currently taking place in the US concerning older parenthood. ‘Motherhood’ is a highly 

morally charged identity (May, 2008), and especially so under the context of when is the 

‘right’ age to have a child. Previous research indicates that there is a ‘normal’ age range for 

becoming a mother, for example older mothers often feel both stigma in relation to their 

decisions to become a mother later in life (Lahad and Madsen, 2016; Kelhä, 2009; Friese et 

al., 2008), whilst those who have children in their teenage years also face criticism both 

from their networks and more widely in the media (Jones et al., 2019; Neiterman, 2012; 

Smithbattle, 2013; Ellis-Sloan, 2014; Yardley, 2008; Bonell, 2004). Zara, Siobhan and 

Christina seemed to be aware of these idealised timetables for becoming a mother, which 

provides a sense of the wider norms that the participants were conscious of, and took into 

consideration, when considering freezing their eggs.   
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The participants’ awareness of wider social norms concerning older motherhood provides a 

kind of ‘introduction’ to the ways in which women use the imaginary to consider the ‘older 

mother’ pathway. Social norms, and the extent to which these figure in the process of 

women’s older mother stigma imaginaries, requires further investigation. In the following 

section, I focus on the process and the temporal elements of participants’ stigma 

imaginaries, arguing that they ‘cast’ themselves into the future to imagine the 

consequences of various pathways to motherhood. This process, I argue, is achieved 

through the imaginary, considering the impact or consequence of the ‘older mother’ self 

and anticipating any stigma from others as a result of this deviation from social norms.  

 

Future ‘Older Mother’ Imaginaries 

Issues concerning time, and individual perceptions of time, have been investigated 

previously in egg freezing literature (Waldby, 2015a; Brown and Patrick, 2018). For example, 

egg freezing has been described as a way of synchronising biological clocks with other 

timelines in individuals’ lives (Waldby, 2015a). Brown and Patrick (2018, pg. 959) developed 

this idea further, arguing that egg freezing was a way for their research participants to 

‘disentangle the trajectory of finding a partner from the trajectory of having children’. My 

analysis adds to these wider discussions surrounding time and temporality by suggesting 

that egg freezers can use imagination and ‘hypothetical stigma’ to anticipate stigma that 

they may face in the future.  

 

As described by Hudson (2020, pg. 357), ‘a great deal of affective and imaginative work 

takes place as those who use assisted reproductive technologies play out a range of possible 

scenarios and consider their possible associated futures’. This was certainly the case in this 

study, as participants considered the implications of normative ideas concerning older 

motherhood under the context of their decisions to freeze their eggs. These considerations 

involved imagining future selves and interactions. Lauren, who was in her thirties and lived 

in the US, had frozen eggs in storage. She attempted to imagine the consequences of 

considering motherhood further down the line: 



118 
 

I don’t know if in five years if there’s more stigma attached to it because I would be 

older if I’m in the same situation. 

Lauren, 30s, living in the US, has frozen her eggs. 

 

For Lauren, ‘stigma’ was something that might need to be considered in the future, should 

she still be in the same position in five years’ time – childless and considering motherhood. 

Further some of the women, such as Christina, took steps to imagine themselves in the 

future through their narratives. Christina, who was in her twenties and was the youngest of 

the participants to freeze their eggs, placed herself in an imaginary and hypothetical 

scenario - in the shoes of her 39-year-old self. She used her narrative to ‘cast’ herself into 

the future, imagining this hypothetical future self so as to imagine what the reactions might 

be were she to decide to have a child at this age: 

And I feel like, as females, we are just anatomically disadvantaged compared to men. 

Like, I’ll give you an example. I’m not in a relationship, but dating a man in Miami 

who is 39 years old, if that was my counterpart and I was 39 I…I probably couldn’t 

even have kids on my own. It just puts you on a different playing field, when, um, you 

know the man’s not thinking about that, the man can always have kids for a very 

long time. But the woman at that age…you are in a completely different mindset. So 

to me it’s just interesting like why should women not use technology to like even the 

playing field a little, so that we are on the same, you know we are on the same page 

with men’s timelines  

Christina, 20s, living in the US, has frozen her eggs.  

 

Christina’s narrative again highlights that older motherhood is a scenario that egg freezing 

brings within the realm of possibility. Christina demonstrated an awareness of the different 

reproductive expectations that are placed upon a woman of 39, and a man of 39. Issues 

concerning temporality are evident in a few ways in Christina’s narrative. Firstly, Christina is 

imagining her future childless self at 39 and already anticipating the kinds of decisions that 

she might need to make in relation to normative reproductive expectations. Secondly, 
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Christina is being creative with the whole concept of reproductive timelines – citing egg 

freezing as a way of being ‘on the same page with men’s timelines’ (Brown and Patrick, 

2018). The phrase ‘even the playing field’ draws particular attention to the notion that 

women, either biologically or socially, cannot or ‘should not’ reproduce beyond a certain 

age, and are therefore in a ‘completely different mindset’ to men, who face less restrictive 

biological and social parameters for reproduction. Christina’s narrative, therefore, supports 

Hudson’s (2020, pg. 357) argument that the imaginary is a valuable sociological device due 

to the insight it provides into ideas, ambivalences and reflections about future family 

building. Christina’s narrative imaginaries highlight the complexity of considering the ‘older 

mother’ pathway, and what might be at stake for her potential ‘older mother’ self.  

 

Anticipating ‘Older Mother’ Stigma in Relational Networks 

As described above, imagining one’s future ‘older mother’ self was an important part of the 

process of anticipating stigma. Hudson (2020, pg. 357) notes, however, that reproductive 

imaginaries ‘are not distinct from the social world, but are constituted by and through it’. 

Future reproductive imaginaries under the context of egg freezing certainly also appear to 

be constituted socially – particularly under the context of relationality and social interaction. 

There is a strong normative component to these imaginaries, and what is interesting is that 

the women in this study seemed to be largely discussing these through examples of 

discussions they have had with others. This demonstrates how social norms are relationally 

lived - they are not ‘abstract’ things out there somewhere, but come into being in 

relationships in a way that reflects on the self. 

 

I introduced Cheryl earlier in the chapter, who was in her late thirties, had undergone one 

round of egg freezing and worked as a receptionist. Cheryl concluded that delaying 

motherhood further at her age with the help of egg freezing would result in some 

unfavourable criticism from some of her co-workers. Cheryl drew upon an anecdote of a 

friend who faced criticism for delaying motherhood beyond what her co-workers deemed to 

be acceptable:  
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It’s just like that, the whole kind of, ‘well why haven’t you had a baby sooner?’. 

Because, you know…I’m 38 now and I was 35 when I had it [egg freezing] done 

and…I’d already seen one of them be a bit judgemental already with one of the girls 

at work who was a year younger than me. She had just got engaged and they were 

saying ‘well you need to hurry up and get married because you are getting quite old 

and if you have a baby, the baby could have issues and problems’. And I remember at 

the time when my friend Carla went through that, I thought how dare they, you don’t 

do that. And when I decided to go down my route and you just already know, they 

are already a bit like ’ooooh you don’t have a boyfriend yet?’   

Cheryl, 30s, living in the UK, has frozen her eggs. 

 

Cheryl’s narrative shows how, as Goffman (1990) suggested, an individual’s actions can be 

called into question when they deviate from normative expectations – Cheryl’s friend had 

waited ‘too long’ to have a child, and had faced the social consequences. These 

consequences are similar to those described by Kelhä (2009), who interviewed Finnish 

mothers aged 35 and over to ascertain how they perceived discourses concerning their age. 

Much like Cheryl, whose co-workers raised concerns that a baby born to an ‘older’ mother 

‘could have issues’, a participant in Kelhä’s (2009, pg. 94) study was warned by her mother-

in-law about the possible disability of her baby due to her older age. Although Cheryl and 

Kelhä’s (2009) participants’ experiences are relationally similar – they both draw upon the 

attitudes of those around them - Cheryl’s experience is a complex temporal mix of present 

and future anticipated stigma. In the present, Cheryl had knowledge of the ways in which 

her co-workers had expressed disapproval of Carla’s later journey into married and potential 

motherhood. Cheryl, however, was also imagining the kind of response that she would 

receive when she ‘decided to go down her route’ of egg freezing, feeling as if she ‘already 

knew’ the kinds of criticism that she would face in response – allowing her to imagine the 

potential relational consequences of revealing that she had frozen her eggs to these 

individuals.  
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The temporal elements of imagining the consequences of older motherhood under the 

context of relationality is interesting, yet raises further questions about how individuals use 

the information that they glean from their networks to prevent or alleviate anticipated 

stigma. Cheryl’s example demonstrates how one can be stigmatised in their relational 

networks. Yet, as the conversation Cheryl describes is not about her directly, she gained a 

sense of how she might negotiate her own egg freezing journey in relation to these 

relational networks, which, crucially, provides an insight into how individuals manage 

potential stigma. Goffman’s (1990) ‘information management’, for example, is an example 

of the way in which stigma might be managed. Anticipated stigma involves also anticipating 

the kinds of information management that might be required. Although Goffman (1990) 

speaks of information management in relation to experienced stigma, I argue that 

information management is also important to consider in terms of anticipated stigma.  

 

The relational components of stigma imaginaries, however, can be considered in even 

further depth. In the following section, I explore the relational components of stigma 

imaginaries under the context of ‘the lone mother’ pathway to motherhood, using the 

conceptual framework ‘generalized other’ to show how stigma imaginaries involve a great 

deal of present and future deliberation of a wide array of norms.  

 

The ‘Lone Mother’ 

The second pathway to motherhood that participants considered under the context of 

(anticipated) stigma was lone motherhood. Much like older motherhood, lone motherhood 

is not considered the conventional way to become a mother. The concepts ‘moral power’ 

and the ‘imaginary’ did figure in the women’s narratives of (anticipated) stigma concerning 

lone motherhood. However, there was something about lone motherhood and how strongly 

it was stigmatised that meant that participants discussed this identity in relation to a wide 

range of perspectives. In comparison to egg freezing and the older motherhood pathway, 

participants’ narratives under the context of lone motherhood focused far more on 

weighing up various ‘generalized others’ (Mead, 1934; Crossley, 2006a; Holdsworth and 

Morgan, 2007). I will therefore use the concept ‘generalized other’ to explore how 
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(anticipated) stigma operates in practice under the context of egg freezers imagining the 

lone motherhood pathway.  

 

The Undesirability of Lone Motherhood and its Societal Context 

When taking into consideration previous research focusing on the stigma associated with 

lone motherhood, it is easy to see why participants spent a great deal of time ruminating 

about this pathway to motherhood (Wiegers and Chunn, 2015; Zadeh and Foster, 2016; 

Herbst-Debby, 2018). Lone motherhood ‘breaches the ideal nuclear family’ (May, 2008, pg. 

478) and is often perceived as ‘selfish’ and a challenge to what it is to be a ‘good’ mother 

(Graham, 2018). Empirical research has identified the ways in which lone mothers aim to 

present themselves as good mothers in the face of stigma, and compensate for their 

supposed shortcomings (Wiegers and Chunn, 2015; Herbst-Debby, 2018). Such techniques 

involve using paid work to present themselves as morally responsible people (Herbst-Debby, 

2018) and conforming to the idea of intensive mothering to offset the stigma associated 

with working non-standard hours (Moilanen et al., 2019). Personal narratives were also 

used as a way for lone mothers to present themselves as a moral actor (May, 2008, pg. 481).  

 

It is therefore not surprising that so far, research focusing on egg freezing indicates that lone 

motherhood is not the most desirable pathway to becoming a parent, with participants 

describing lone motherhood as unfair on their future children (Myers, 2017; Baldwin, 2017). 

What is interesting is that, in contrast to research on lone motherhood outlined above, the 

majority of the participants were not single parents. Egg freezing, however, opened up this 

potential pathway to motherhood, which meant that these women were having to 

anticipate the consequences of becoming a mother in this way. Therefore, anticipating the 

stigma associated with lone motherhood, as opposed to necessarily experiencing it, 

presents an important addition to existing literature.  

 

 



123 
 

In line with existing literature, lone motherhood was not described as the most desirable 

route to motherhood by the majority of participants: 

 I don’t want to be a single mum. I know I don’t want that.  

 Christina, 20s, living in the US, has frozen her eggs. 

 

Um, yes, this might sound um…[pause] but I want it all, I want my partner to be with 

me for financial reasons. But it has occurred to me that once giving up on the ideals, 

that maybe using a gay best friends sperm. I would want a co-parent. I couldn’t do 

the single thing. I wouldn’t do it on my own. 

Yeah I would consider being childless if things don’t work out because I don’t want to 

be a single mother.  

Daniella, 20s, living in the UK, considering freezing her eggs. 

 

Christina and Daniella were among those who most directly expressed their concerns 

relating the possibility of becoming a lone mother. Overall, the potential pathway of lone 

motherhood was one that prompted a lot of hesitance among the participants. While, as 

discussed above, the participants attempted to distance themselves from the stigma 

attached to egg freezing, many of them seemed to agree with the stigma attached to lone 

motherhood. A closer analysis of their participants’ narratives brought to light not only that 

lone motherhood was an undesirable option, but that even discussing it was out of the 

question for some. These narratives were characterised less by what individuals said, but in 

terms of what was not said.  

 

Susan’s account is an example of how reluctant some of the women were to talk about lone 

motherhood. Susan was a journalist in her forties from the US. She froze her eggs at 38 

following a break-up with a long-term partner. After meeting a new partner and being 

together for five years, Susan embarked upon several rounds of IVF, using both fresh eggs 

and all 18 of her frozen eggs. None of the cycles, however, were successful. Susan later 
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became a lone mother through egg donation following separation from her partner. Susan 

found lone motherhood a difficult topic to discuss, even though she had ended up becoming 

a lone mother herself. What is interesting is that she seemed to imply that her lone 

motherhood journey was not a part of the story that she wanted to tell me: 

um, but having a baby on your own…that’s uh different…that’s another story 

[laughs]. A lot of people would probably not wanna do that, so…so. 

 Susan, 40s, living in the US, used her frozen eggs to try to have a child. 

 

When discussing her decision to embark upon lone motherhood, as well as discussing lone 

motherhood more generally, Susan’s narrative was full of interesting non-verbal data that 

provided a sense of how uncomfortable lone motherhood was to discuss, imagine and 

consider. Susan’s hesitance was evident in her thoughtful pauses, for example ‘um’, which 

were used to stop and consider how she was going to figure discussing such a potentially 

stigma-laden identity. Further, pauses in the form of ellipses, ‘…’ were used as a buffer 

whilst Susan was deciding whether she was going to continue with the topic of lone 

motherhood – and as a result decided to halt the narrative.  

 

Further, Susan’s references to ‘a lot of people’ provides an insight into Susan’s 

understanding that the norm against lone motherhood is prevalent. Holdsworth and 

Morgan (2007, pg. 408) have identified phrases such as ‘they say’ or ‘the majority of people’ 

as an important indication that one might be generalising the views of this relational sphere, 

the wider community, social currents or processes. Susan’s inclusion of the views of ‘a lot of 

people’, therefore, indicates that there is more at stake here than just one’s own personal 

views on lone motherhood. This observation will be carried forward into the next part of 

this discussion, which will focus specifically on these wider views, or ‘generalized others’. 
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The Significance of ‘Generalized Others’ in Anticipating Stigma Surrounding Lone motherhood 

A wide variety of opinions, views, norms, and values concerning lone motherhood were 

focal points in the participants’ narratives when they imagined the lone motherhood 

pathway. In other words, the participants took into consideration an array of ‘generalized 

others’ (Mead, 1934). As Abbott (2019) has noted, however, the generalized other has 

undergone little empirical research. Holdsworth and Morgan’s (2007) adaptation of the 

‘generalized other’ provided further depth to the concept, distinguishing between three 

types of ‘generalized other’. The first of these comprised general voices and ‘others’, so 

general that they can best be described as social processes and social currents, as influences 

that can generally be considered to be ‘out there’ in the wider community (Holdsworth and 

Morgan, 2007, pg. 408). I briefly introduced this idea earlier in the chapter, under the 

context of Susan’s description that ‘a lot of people’ would probably not want to pursue lone 

motherhood. This broader form of ‘generalized other’ was also present in most of the 

participants’ narratives concerning lone motherhood, particularly under the context of the 

societal issues associated with this family form. Eve, who was in her thirties, from the US 

and had frozen both eggs and embryos, spent a great deal of time thinking about the 

possibility of becoming a lone mother. One of the ‘generalized others’ that she took into 

account was a scientific one expressed through statistics and studies, which underpinned 

various negative stereotypes associated with lone motherhood: 

Because I was doing embryos and I was thinking if I had to, I would do this by myself 

a lot of looking into the lone motherhood by choice stuff I feel like it’s something that 

get puts out a lot on those conversations.  There’s a lot of data put out in the United 

States about how children of lone mothers are less likely to graduate high school, less 

likely to go onto college, more likely to have all sorts of societal issues, but I feel that 

that kind of a function of how a lot of single parents are forced into economic 

circumstances, I feel I don’t really apply when you’re choosing it, that’s how I kind of 

justified it to myself that you know someone getting pregnant at 22 and becoming a 

lone mother because of the non- involvement of the father, is in a very different 

circumstance from me choosing it in my thirties you know, I have a stable job and my 

life more in order and more financial security and found it interesting when the 
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judgement comes and it’s very much from that’s something that gets you down a lot 

when you’ve looked at it online.  

Eve, 30s, living in the US, has frozen eggs and embryos. 

 

Online data collected from blogs that women have kept throughout their egg freezing 

journeys draw upon a similar generalized other, with this particular entry also making 

reference to statistical data: 

They often trot out statistics about the harm to a child from a single parent 

household. Of course no one wishes to harm their child… many of those statistics 

have to do with situations which are very different from a choice mother's situation. 

I've also seen more nuanced statistics that suggest that the issues have far more to 

do with poverty level and age of parent than 'single parenthood' as a block grouping. 

But again, so what? Are children not harmed by coupled families? Of course they are. 

Your odds may be somewhat statistically higher, but there is risk to everything in life. 

Parents do the best they can with what they have, hopefully. But all people can run 

into trouble and things can go wrong, so either no one should have children, or get 

off your high horse (Blog_4). 

 

These findings provide an interesting addition to Holdsworth and Morgan’s (2007, pg. 408) 

first generalized other category, which largely focuses on assumptions that are introduced 

into narratives through phrases such as ‘they say’ or ‘people say’. The generalized other 

these eggs freezers’ narratives refer to however appears to be rooted in scientific 

knowledge and data, the ‘trod out statistics’ about ‘how children of lone mothers are less 

likely to graduate high school, less likely to go onto college, more likely to have all sorts of 

societal issues’. These quotes echo my earlier discussions of Mehta and Winship’s (2010, pg. 

426 & 431) ‘moral power’, and how actors are able to persuade others around them to 

adopt a particular belief or course of action based upon their perceived moral stature and 

on their ‘moral standing’ in the interpretive community. A generalized other in the form of 



127 
 

statistics implies a certain ‘specialist’ knowledge. The supposed ‘authority’ of the data at 

hand represents quite a specific, but powerful, generalized other.  

 

Discussions in the blogs were also critical of the negative views on lone motherhood as 

presented through such statistics: 

Obviously there are many, many other articles about lone motherhood. What I found 

particularly interesting, and shocking were some of the comments on both pieces. 

While I have immersed myself in the decision to become a lone mother, I am 

continually surprised that other people would voice such ignorant and insulting 

responses to the concept. My favorite ignorant ranting is about the 'unnatural' 

method through which a single woman becomes a mother.  

Then there are the comments about these women 'sponging off the state and tax 

dollars' which I find entertaining because it doesn't say anywhere that the lone 

mothers are needing social welfare. But so what if they were? Do only married 

couples qualify for social welfare? If you are married and have a child, but you can't 

afford it, it's okay for you to have social welfare but not a lone mother? (Blog_4) 

 

These narratives provide a fascinating insight into the variety of general voices and ‘others’ 

that egg freezers contemplate when considering the lone motherhood pathway. Both 

bloggers make reference to some of the wider assumptions that are made about lone 

mothers: ‘children of lone mothers are less likely to graduate high school, less likely to go 

onto college, more likely to have all sorts of societal issues’, ‘there are the comments about 

these women 'sponging off the state and tax dollars'. These findings are similar to Zadeh and 

Foster’s (2016) study of UK media representations of lone mothers by sperm donation, 

whereby lone mothers were often portrayed as a drain on the National Health Service, 

highlighting that single women were receiving treatment at the expense of couples. Further, 

the idea that children have the potential to be ‘harmed’ by a lone mother household is also 

similar to Zadeh and Foster’s (2016, pg. 558) findings, which found that the ‘traditional’ 

family concept was used to raise concerns about children’s welfare. These, often critical, 
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wider social values were used by participants to assess or anticipate the kinds of stigma that 

they might face as a result of choosing lone motherhood. What is interesting, is that thought 

processes around stigma begin even before a woman becomes a lone mother.  

 

Participants’ recognition of these generalized others also provides an insight into how 

individuals can proactively use anticipated stigma to mitigate potential future stigma. The 

narratives above contrasted statistical generalized other voices with notions of becoming a 

lone mother by choice, which served as a key justification for embarking upon the lone 

mother pathway: 

many of those statistics have to do with situations which are very different from a 

choice mother's situation (Blog_4). 

 

a lot of single parents are forced into economic circumstances, I feel I don’t really 

apply when you’re choosing it, that’s how I kind of justified it to myself that you know 

someone getting pregnant at 22 and becoming a lone mother because of the non- 

involvement of the father, is in a very different circumstance from me choosing it in 

my thirties you know, I have a stable job and my life more in order and more financial 

security. 

Eve, 30s, living in the US, has frozen eggs and embryos. 

 

These quotes are an example of how the women negotiate the ‘narrow boundaries of moral 

motherhood’ (Perrier, 2012, pg. 666). After drawing upon the ways in which statistics, 

studies and online comments might be used to make normative judgements about lone 

mothers, these egg freezers have come to imagine a form of lone motherhood that might 

prove to be more acceptable to those around them: the ‘choice mother’. Positioning their 

future potential selves as ‘choice mothers’ adds a temporal dimension to Perrier’s (2012) 

study, which used interviews and focus groups to explore how a small group of younger and 

older mothers ‘perform, claim, affirm, seek validation for and (claim to) practice good 

mothering’ (Perrier, 2012, pg. 660). Perrier (2012, pg. 663) describes how some of the 
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women constructed ‘maternal moral selves’ through relational ‘othering’, for example by 

comparing themselves to young working-class mothers ‘who are positioned outside the 

boundaries of normative mothering’. For the women talking about egg freezing, this 

relational othering is pushed into the future, comparing their hypothetical ‘choice mother’ 

identities to those who they perceive to have not chosen lone motherhood. References to 

‘choice’ and ‘choosing’ show the extent to which these participants have anticipated the 

stigma that they may receive, and have begun to think about ways that they might present 

themselves to others under these circumstances as a way of mitigating the stigma.  

 

The ‘Generalized Other’ as a ‘Significant’ Other 

As described above, considering non-specific ‘generalized others’ formed an essential part 

of the ‘anticipating stigma’ process for egg freezers that were contemplating lone 

motherhood, and stigma imaginaries under the context of egg freezing more generally. The 

process of forming stigma imaginaries, however, involved participants drawing upon a vast 

array of generalized others. Participants also considered another form of generalized other, 

which Holdsworth and Morgan (2007, pg. 408) describe as ‘the influence of ‘significant 

others’. This form of ‘generalized other’ refers to those who are intimate to the individual in 

question, such as those referenced more specifically than generally (for example, by name 

as opposed to ‘some people say…) (Holdsworth and Morgan, 2007, pg. 408). Imagining the 

future stigma consequences of lone motherhood, therefore, went beyond considering the 

negative stereotypes associated with this path, also incorporating the potential impact this 

decision would have on one’s intimate relationships.  

 

Siobhan, who was in her forties, is originally from the US but is living in the UK, where she 

underwent three cycles of egg freezing in her eggs in her late thirties. She later thawed and 

used these eggs in her forties to become a lone mother, having decided that she no longer 

wanted to wait for a partner to become a parent. For Siobhan, lone motherhood became 

something that was more than just abstract, and when she had made the decision to 

embark upon this pathway to motherhood, she faced having to consider the views of her 

relational networks, or her ‘significant others’. Siobhan reflected on some of the responses 
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she received from close friends when she announced that she was seriously considering 

lone motherhood: 

I might be thinking about using these in the future for a single parent with a sperm 

donor and at that point one of my friends, actually a couple, they were a married 

couple, they were opposed to the idea that I would use a donor. They weren’t 

opposed to the egg freezing because of course they were very positive and hopeful 

that I might meet someone so it wasn’t the egg freezing that bothered them but at 

the time it was the idea that I would consider motherhood on my own. I mean I have 

to say; I don’t even know if they remember having that conversation. They are still 

really good friends of mine and they have hung out with me and my daughter and 

have been really positive about it so maybe they changed their minds. 

Siobhan, 40s, living in the UK, became a mother via her frozen eggs. 

 

Egg freezing itself was not the source of Siobhan’s friends’ opposition – it was her potential 

future decision to become a lone mother. Siobhan’s discussion of her friends and their 

discomfort with the idea that she might become a single parent was an interesting juncture 

in her narrative. For Siobhan, this is the point at which wider values and norms concerning 

motherhood became more personal, as it was clear that she was going to have to make a 

highly moral decision concerning motherhood under the context of her relational network. 

Siobhan’s narrative demonstrates how our personal lives and actions are entangled in 

interpersonal interaction (Abbott, 2019, pg. 131). As Abbott (2019, pg. 131) notes, the moral 

dilemmas and questions that individuals face, and the ways in which individuals approach 

these, are evidence itself of this entanglement. The moral undertones of Siobhan’s everyday 

interactions are evident when she says that she is not even sure if her friends ‘remember 

having that conversation’ concerning lone motherhood. Although Siobhan’s friends’ 

comments were significant and memorable to her, she is unsure if they even remember 

saying anything at all - providing a sense of how deeply embedded morality is in everyday 

talk. Further, Siobhan adding that ‘they are still really good friends of mine’ exemplifies the 

complexity of moral values in everyday decision making. Siobhan’s decision to become a 

lone mother despite the potential disapproval of her friends is an example of how there are 
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competing moral imperatives at work, and how this involves a significant amount of 

reflection and negotiation with regards to wider relational networks (Abbott, 2019; Finch, 

1989). Both parties’ ongoing friendship despite their differing views shows how moral 

dilemmas are not always necessarily ‘make or break’ for relationships, and that a degree of 

negotiation is possible. The relational component to morality adds yet another complexity 

to stigma imaginaries.  

 

Conclusion 

As the participants of this research spoke at length about how they experienced egg 

freezing in relation to their families, friends and co-workers, this chapter has explored the 

significance of this relational sphere. I have argued that the moral questions that arose in 

this sphere related mainly to (anticipated) stigma that the participants encountered in 

interactions with friends and family, particularly those who were likely to have some 

significance to the women. It is during these interactions that the women became aware 

that their actions were, or could be, weighed by others. Engaging with the work of Goffman 

(1990), I suggested that stigma emerges from interaction. Furthermore, keeping in mind 

Abbot’s (2019) notion that everyday life is ‘messy’, I further Goffman’s work by 

demonstrating how the participants’ experiences of stigma were not necessarily 

straightforward. I used the concept of ‘moral power’ (Mehta and Winship, 2010) to show 

how the intensity to which stigma was felt by the participants was dependent on whether 

they considered the other party to have ‘moral standing’, which supports Kusow’s (2004) 

contention that individuals do not necessarily share one normative understanding of what is 

or should be considered stigmatising.  

 

Another dimension that I explored, which adds complexity to Goffman’s original thesis, was 

the temporal aspects of stigma that became apparent when the women considered 

potential future pathways to motherhood, namely lone and older motherhood. The 

participants considered their future selves in relation to social norms, as well as the other 

people in their lives. Given that egg freezing makes older motherhood more possible and 



132 
 

could be construed to imply that these women intended to be older mothers, social norms 

relating to motherhood and a heteronormative family structure informed the process of 

anticipating stigma. The process of anticipating stigma in relation to older motherhood 

involved the participants reflecting upon themselves in ‘imaginary’ (Hudson, 2020) future 

scenarios to anticipate whether they might be stigmatised by others in the future because 

of egg freezing. I argue that the participants’ imaginary scenarios bring to light that moral 

questions must always be understood as part of and as emerging from relational 

entanglements (Abbott, 2019). Moreover, due to the existence of a variety of ‘generalised 

others’ (Mead, 1934; Holdsworth and Morgan, 2007), a range of anticipated stigmas can 

result.  

 

In the existing literature, the relational context of egg freezing has been explored in relation 

to other people in the lives of those who freeze their eggs. This chapter has contributed to 

this literature by exploring the ways in which moral questions emerge within the relational 

sphere of family and friends. To explore the complexity of the women’s experiences of egg 

freezing, I argue that it is important to look beyond the ‘usual’ notions of relationality as 

spheres made up of just people. In the next two chapters I add to the literature on egg 

freezing by exploring two other relational spheres of egg freezing, arguing that it is 

important to pay attention to the different relational spheres that make up the lives of 

women who freeze their eggs. Such a contextual approach to relationality brings to light the 

different moral questions that egg freezers must address in different spheres of their lives. 

The two remaining relational spheres, discussed in Chapters 6 and 7 respectively, comprise 

online egg freezing communities and the clinics in which egg freezing takes place. 
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Support, Managing Uncertainty and Being 

a ‘Smart Consumer’: Online Egg Freezing 

as a Relational Sphere of Egg Freezing 
 

Introduction 

The previous chapter explored how egg freezing is experienced in relation to significant 

people in day-to-day life. The analysis of the moral nuances of this relational sphere in 

relation to (anticipated) stigma only tells a partial story, because the audience within this 

relational sphere mainly consists of people with no experience of egg freezing. Most of the 

participants did not know people who had frozen their eggs. This meant that they felt that 

they could not have a meaningful conversation about egg freezing. I argue that another 

individual having experienced egg freezing is considered a very valuable source of support 

to these women, as they can offer more insight into things such as how egg freezing works, 

the practicalities around the process, and one’s fears and hopes. The participants sought out 

such people via online egg freezing communities. As a relational sphere, online egg freezing 

communities are distinct from that of family and friends. This chapter will begin to draw out 

the similarities and differences between the two relational spheres, and the moral and 

relational aspects that arise out of them. I do so by first describing the relational sphere of 

online egg freezing communities. Then, I discuss the moral issues and questions that arise in 

this sphere, all the while noting what is distinct about the different relational spheres of egg 

freezing.  

 

The focus of this chapter is to investigate how online communities come to bear on the 

experience of egg freezing. I argue that those who gather on the internet to discuss egg 

freezing in what I will refer to as ‘online egg freezing communities’ do so to seek out the 

support of those who are in a similar position to themselves. The participants were seeking 

a particular kind of support that they felt could only be offered by others who have 

experienced the egg freezing process themselves. Other egg freezers were considered to 
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have knowledge that was rooted in experience, which I will refer to as ‘experiential 

knowledge’ (Akrich, 2010). This experiential knowledge was essential for helping the 

participants to manage the various (moral) uncertainties that egg freezing gives rise to. This 

chapter explores these uncertainties and the knowledge that is commonly shared and 

discussed in online communities to manage them. I argue that seeking experiential 

knowledge is about more than just feeling emotionally supported, but also plays a role in 

managing the various uncertainties involved in egg freezing. I focus on financial 

uncertainties, and how the high cost of egg freezing can lead individuals to seek certainty in 

terms of the ‘usefulness’ of their eggs. I argue that online egg freezing communities, and the 

experiential knowledge (Akrich, 2010) that is shared within them, are considered valuable 

sources of knowledge, as many of the participants did not anticipate that fertility clinics 

would give honest answers to their questions arising from their uncertainties because these 

clinics are often profit-seeking organisations. I develop this argument further by arguing that 

financial uncertainties concerning the participants’ fears of clinics’ profiteering are 

entangled with moral uncertainties and questions about whether one is a ‘smart consumer’ 

(Becker, 2000).  

 

Lastly, I consider how, in a relational sphere that is characterised by experiential knowledge 

(Akrich, 2010), certain women come to present themselves as ‘experiential experts’, with 

their expertise relating to what a ‘smart consumer’ (Becker, 2000) would do in relation to 

egg freezing. I illustrate this argument by providing examples of the kinds of ‘valuable’ 

knowledge that are shared in communities when managing financial uncertainties, 

supporting my overall assertion that experiential knowledge (Akrich, 2010) is about far more 

than saving money, encompassing also the moral implications of (not) being a smart 

consumer. 

 

The Context of Online Egg Freezing Communities 

Before I go on to explore the online egg freezing community, it is important to outline the 

context in which the community has emerged. One argument in this chapter is that egg 

freezing needs to be thought of as an experience that is highly charged with uncertainties, 
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for example around whether egg freezing is ‘worth it’ financially and the chances of 

becoming a mother in the future. Uncertainty is affective, and so the uncertainties 

described by these women gave rise to emotions. Each egg freezer’s individual ‘blend’ of 

uncertainties is dependent upon their circumstances. While some might not experience a 

certain kind of uncertainty at all, others might experience varying degrees of the same 

uncertainty. For example, a wealthy individual is less likely to emotionally affected by the 

financial aspects of egg freezing than others might. This chapter will explore the ways in 

which women attempt to lessen their sense of uncertainty and gain some sense of control 

or agency over an uncertain situation that is largely out of their hands, such as the number 

of eggs that are ultimately frozen from the procedure. I argue that women do this by 

seeking out a very specific kind of knowledge called ‘experiential knowledge’ (Akrich, 2010). 

Experiential knowledge is considered valuable as it is based upon another individual having 

experienced the phenomenon. 

 

The online egg freezing community is at the centre of sharing and seeking experiential 

knowledge. By online egg freezing community, I am referring to a group of individuals who 

communicate on the internet about egg freezing. This communication takes place on several 

platforms, such as social media sites like Twitter, Facebook, and Instagram, as well as in 

various forum-style sites, such as Reddit. Blogging is also common in the online egg freezing 

community and is used as a way for individuals to share experiences, which occasionally 

prompts others to respond and do the same. At the core of the community’s 

communication is pursuing and sharing knowledge that is specific to egg freezing.  

 

The growth of the internet as a tool for communication has had major implications for the 

sharing of knowledge, which can now be shared and co-constructed across geographical 

boundaries in a manner that would have been practically challenging in the past (Billett and 

Sawyer, 2018). This development has been beneficial for those who are seeking out health-

related information and knowledge (Chung, 2013; Gerber and Eiser, 2001) with 

communities arising out of individuals’ desire for knowledge. My findings align with existing 

research, which has found that participating in online support groups involves seeking and 
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sharing information and knowledge and discussing feelings and personal experiences 

(Chung, 2013, pg. 1408). I will now go on to explore related concepts that help me 

understand in further depth what the online egg freezing networks offer to the women in 

my study.  

 

Knowledge in a Community of Experience 

Akrich (2010) uses the concept ‘community of experience’ to describe online support groups 

that are formed around a common experience related to health. It is common for individuals 

participating in a community of experience to share their experiences with other people 

who are also familiar with the phenomenon (Akrich, 2010). To elucidate what the sharing of 

experiences means, or what this provides to the members of online support groups, Akrich 

(2010) draws upon Borkman’s (1976) concept ‘experiential knowledge’, which is ‘truth 

learned from personal experience’. Akrich (2010) argues that online discussions can 

facilitate the construction of experiential knowledge through ‘collective reflexivity’, 

examples of which might be comments, reconciliations, and comparisons. This ‘collective 

reflexivity’ forms the environment of a ‘collective learning space,’ which produces 

intelligibility constructed on the sharing and discussing of experiences (Akrich, 2010).  

 

I have found Akirch’s (2010) concept ‘community of experience’ useful in my analysis 

because it aligns with the collective elements of the online egg freezing community as a 

space where members come together to share and reflect on their experiences. However, it 

is necessary to add to Akrich’s (2010) concept to fully consider the nature and purpose of 

knowledge in the online egg freezing community. I argue that this knowledge must be 

considered as part of the ‘relational entanglement’ (Abbott, 2019) of online egg freezing 

communities. Part of this relational entanglement is uncertainty. In the online egg freezing 

community, a ‘community of experience’ (Akrich, 2010) has developed out of the 

ontological insecurities and questions that egg freezing gives rise to, for example ‘do I really 

want to embark on egg freezing and why?’ ‘What will the personal and relational cost of this 

be in terms of how others see me?’ ‘Will the process lead to “enough” eggs?’ ‘Will I ever 

need my eggs? If I do, will these eggs lead to a pregnancy?’. These questions open all kinds 
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of uncertainties, and it is in dealing with these uncertainties that the participants have 

turned to online communities for knowledge, but also support from people who will not 

judge them for their choice to freeze their eggs. This is what makes the relational sphere of 

online egg freezing communities distinct from the other spheres explored in this thesis.  

 

As managing uncertainties is often a motivation for egg freezers to participate in an online 

egg freezing community, it is important for them to have confidence in the reliability of the 

knowledge they glean from other egg freezers. This is why the role of ‘pseudo-experts’ 

(Billett, 2018) is so important in these online communities. In her study of how individuals 

undergoing fertility treatment use online support groups, Billett (2018) found that some 

managed to come across as ‘pseudo-experts’ by referencing highly specific medical 

terminology which for those without a medical degree would ‘read as excerpts from medical 

journals’ (Billett and Sawyer, 2018). Billett (2018, pg. 68) notes that many women wrote 

‘lengthy detailed entries of their treatment cycles’, a point which I return to later in this 

chapter exploring egg freezing blogs. In Chapter 3 I explained that the prefix ‘pseudo’ has a 

somewhat negative tone to it, and that I will use the term ‘experiential experts’ in my 

analysis instead.  

 

Experiential knowledge becomes particularly valuable in a context where people’s existing 

social networks offer little useful knowledge about the egg freezing process. Sharing and 

discussing the day-to-day experience of egg freezing, provides egg freezers with insights 

that they are unable to find elsewhere. This makes those who have been through the 

process and are willing to share their experiences with the community, their own kind of 

expert. Those who share their experiential knowledge with an online egg freezing 

community can be thought of as ‘experiential experts’ in that the experiential knowledge 

that they share is considered expertise, whether it is couched in technical medical jargon or 

not. There were some individuals who gained more visibility and the status of ‘expert’ 

within the online communities I studied. This was perhaps partly because they were so well 

versed in the medical terminology. Some people’s experiential knowledge is seen as more 

valuable, so they become experiential experts in the eyes of others. Those who engage with 
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the online egg freezing community are from many different countries and occupational 

fields, which has broadened the experiential knowledge of the community. Akrich (2010) 

notes how there is not a clear separation between experiential knowledge and ‘formalized 

knowledge’, which describes scientifically based knowledge held by doctors. The 

entanglement of these two forms of knowledge empowers patients and adds legitimacy to 

their claims in conversations with doctors (Akrich, 2010). Akrich’s (2010) discussion of these 

two forms of knowledge is highly relevant to the egg freezing community in that the 

diversity of its member base makes such distinctions challenging. 

 

For the participants of this study whose experiential knowledge is entangled with formalized 

knowledge, I have chosen to add an extra layer of anonymity in this chapter. These women 

tended to be more active in the online egg freezing community and to communicate with a 

great deal of members. The uniqueness of their experiential knowledge means that they are 

more likely to be identified. To ensure that any information that they had shared with me 

about their personal lives and experiences with egg freezing and quoted elsewhere in this 

thesis remains anonymous, in what follows, I use the pseudonyms ‘Egg Freezer B’, ‘Egg 

Freezer C’ and ‘Egg Freezer D’ to refer to these participants when their discussions reference 

experiential knowledge. In the rest of the chapter these participants are referred to in the 

same way as in the rest of the thesis so that the absence of certain individuals is not 

noticeable.  

 

Experiential Knowledge as a Source of Support 

In Chapter 5, my discussion of (anticipated) stigma showed how reflexive the participants 

were about their existing networks in terms of what information they shared with others 

concerning egg freezing. This leads somewhat nicely into the first part of this chapter, which 

draws upon the participants’ existing networks while introducing a new relational context to 

their narratives of egg freezing – online egg freezing communities. The matters discussed in 

Chapter 5 are important as they provide the context under which individuals seek out 

particular individuals that are not part of their existing networks. Having few, or no, egg 
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freezers in their existing networks did not just have implications for anticipating stigma, but 

also in terms of whether individuals felt a well-rounded sense of support throughout the egg 

freezing process. I argue that being able to interact with others who have frozen their eggs 

is a vital source of support for the women who took part in this research. For these women, 

the process of egg freezing, which is uncertain in many ways, became more predictable and 

manageable on an emotional and practical level because they were able to access the 

experiential knowledge of those who had already been through the egg freezing process. 

For example, the participants gained valuable insight into what the process looks like ‘on the 

ground’ in terms of what to expect and what to look out for concerning medical matters 

such as injections, or personal matters such as emotional responses.  

 

Prior to finding the online egg freezing community, some of the women that I spoke to had 

read and/or posted on forums that centred around other assistive reproductive treatments, 

as well as the topic of fertility more generally. The women’s experiences of these support 

groups provide a sense of how highly they valued egg freezing-specific knowledge. This was 

evident in their reflections of IVF forums, which were not considered a useful source of 

knowledge for most: 

When I started there were just so few resources for egg freezing. There was lots of 

stuff for IVF, so I was getting a lot of my information from people undergoing IVF, but 

there’s a certain point where that is not helpful because it’s all women talking about 

wanting to have their baby and then they’re going onto the next step, and you’re not. 

Siobhan, 40s, living in the UK, became a mother via her frozen eggs. 

 

When I went on a couple of forums and asked questions…to be honest I didn’t like the 

forums…I just found that there was no one like me, and no one was going through 

what I was going through. 

Cheryl, 30s, living in the UK, has frozen her eggs. 
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The quotes from Cheryl and Siobhan reveal two things. Firstly, forums that explicitly discuss 

egg freezing were felt to be useful. Related forums such as those on IVF were less helpful 

because the aims of IVF are so different from the aims of egg freezing. This is interesting, as 

there are significant similarities between IVF and egg freezing in terms of their procedures, 

which are identical in the initial stages of both treatments. In Chapter 7 I will discuss how 

differences between egg freezing and IVF can manifest in a concrete manner in clinic spaces. 

It appears that IVF and egg freezing are also different relational spheres in terms of online 

community spaces. This leads me to my second point which is that, because egg freezing 

and IVF are considered distinct, so too is the experiential knowledge that comes from having 

gone through these procedures. Siobhan, for example, could not relate to the other women 

in the IVF forums, who were “going onto the next step”, while she was not. Cheryl’s 

experiences were similar, and her comment that “no one was going through what I was 

going through” implies that she attaches a great deal of value to being able to interact with 

women who did understand her experience.  

 

Further indication that experiential knowledge was valued by the participants is evident in 

the ways in which they discussed their existing offline networks. As I showed in Chapter 5, 

egg freezing was not an everyday topic that the women discussed amongst their existing 

friendship and family groups. While in some instances this is due to reflexively anticipating 

stigma, it is also often the case that no one among their friends, family and co-workers had 

any experience of freezing their eggs, meaning that they could not really have a meaningful 

conversation about this. Engaging with the online egg freezing community was a vital source 

of support for the participants, for example by having the ability to talk about how egg 

freezing works and how it is done, trying to figure out the practicalities around the process, 

and one’s fears and hopes. Kate was in her twenties and is considering freezing her eggs, 

however she felt that she needed more information to make an informed decision about 

whether this was something that she should do. She described how few people there are in 

her life that might consider egg freezing and would therefore be able to understand her 

indecision around certain issues. To highlight how few people she had to talk to in her 

existing network, Kate attempted to work out a ‘sample size’ of those who might consider 

egg freezing: 
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I've got over 1000 friends on Facebook, but only a few of which are close friends. 

Maybe 20. So let me think…then how many are women? Or have a partner? Okay, so 

13 people aren’t in couples, that [is who] I can actually realistically ask, for my 

sample size…yeah, of people that I know, who would be forthcoming. That's not 

enough information to even know what it is like out there for people trying to 

conceive. And those 13 people need to be in the kid bearing stage. So now I have like 

three to four people who have information. But that's not enough for me to make an 

educated guess.  

Kate, 20s, living in Norway, considering egg freezing. 

 

After deducting everyone who was not a close friend, as well as those in relationships (the 

assumption being that these friends are more likely to become parents) Kate estimated that 

she had 3-4 friends that might consider egg freezing. This is not to say that they had. Kate’s 

wish to be able to ‘make and educated guess’ is significant, as refers to her need for reliable 

information that will help her to make the ‘right’ choice.  

 

Other participants also stated that they did not know anyone who had experience of egg 

freezing, as Cheryl describes: 

[It] was hard because, though obviously I had amazing support from my friends, my 

family, they were absolutely amazing, I kind of feel like I wanted to speak to someone 

like me, if that makes sense. Someone who had gone through it, you know, someone 

who was going along my route, and not part of a couple, or this or that. So that’s the 

only thing I did struggle with and find a little bit hard.  

Cheryl, 30s, living in the UK, has frozen her eggs. 

 

Cheryl’s desire to speak with other egg freezers, even though she ‘had amazing support’, 

shows how emotional support is not enough for these women. Just as I observed in Kate’s 

quote above, information was crucial for Cheryl. More specifically, Cheryl’s experience 
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highlights the value of experiential knowledge for egg freezers. Like Hinton and Armstrong’s 

(Hinton and Armstrong, 2020, pg. 60) participants, who navigated uncertainty when their 

babies required neonatal surgery, Cheryl had ‘amazing’ support from family and friends, yet 

still needed to speak to someone like herself. A person ‘who had gone through it’ would be 

able to share egg freezing-specific knowledge, as well as an understanding of the emotional 

impact of the process. Hinton and Armstrong (2020, pg. 60) emphasise the importance of 

shared emotional understanding and being unable to understand what an individual is going 

through in a specific circumstance limited the support that family members and friends 

were able to offer. The emotional impact of not knowing anyone that had frozen their eggs 

is evident when Cheryl said that she struggled and did ‘find a little bit hard’. Under ‘normal’ 

circumstances, most people would turn to family or friends when they required support. For 

the women I spoke to, ‘support’ entails not just supporting someone through a difficult 

thing but knowing what egg freezing feels like. Therefore, to feel supported, these women 

sought out individuals who did know what egg freezing feels like in the online egg freezing 

community, as Helen described: 

We [Helen and her partner] did not have a support network but I went looking for 

one, pretty much immediately and I turned to the internet so that’s why I started 

engaging with people on reddit and then I went to a support group. 

Helen, late 30s, froze eggs and embryos in the US. 

 

My discussion of IVF forums and existing personal networks suggests that speaking to 

someone with shared experience is important for those considering, or going through the 

process of, freezing their eggs. However, to fully explore how online egg freezing 

communities bear upon the overall experience of egg freezing, communication with those 

who have experience of the procedure must be considered as part of the ‘relational 

entanglement’ (Abbot, 2019) of this sphere. The experiential knowledge (Akrich, 2010) that 

can be gleaned from communicating with these individuals is intertwined with another 

aspect of the relational entanglement – uncertainties.  
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The Financial Uncertainties of Egg Freezing  

I have started to build a picture of how online egg freezing communities are characterised 

by experiential knowledge (Akrich, 2010), which is part of the ‘relational entanglement’ 

(Abbott, 2019) of this relational sphere. Experiential knowledge plays a unique role in online 

egg freezing communities because uncertainty is also a potent aspect of the relational 

entanglement (Abbott, 2019). Some of these uncertainties arise from the cost of egg 

freezing.  

 

The Financial Context 

One of the more well-known aspects of egg freezing is the financial investment associated 

with the procedure. Regardless of the country in question, all the participants faced 

navigating private healthcare providers to freeze their eggs as it was rare for the procedure 

to be covered by public healthcare provisions.1 While egg freezing does often require a 

significant financial investment, the cost of the procedure can vary greatly by country. It is 

also dependent on how many times an individual decides to freeze their eggs. In the UK, the 

average cost of one egg freezing cycle is £3,350, with medication costing an additional £500-

£1,500 and storage fees ranging from £125-£350 per year (HFEA, 2023). In the US, the 

average cost of an egg freezing cycle is $15,991 (including medication).2 To put into context 

how variable the cost of egg freezing can be, Table 4 provides a breakdown of how much 

some of the participants that have frozen their eggs spent.3 These figures provide a useful 

indication of the significant financial investments that have been made by some of the 

participants to freeze their eggs. The huge cost of egg freezing which, regardless of country 

context, means that the participants in this study were trying to gain some sense that doing 

so would be ‘cost effective’, so that they could try to predict the success or even usefulness 

of egg freezing for them.  
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 Table 4: Participant disclosures of how much money they have spent on egg freezing. 

 

While all the participants faced the task of considering how best to go about egg freezing in 

a financial sense, there are variations in their experiences based on the healthcare contexts 

of different countries. In the UK, navigating the financial aspects of egg freezing centre 

around deciding which clinic to freeze one’s eggs in based on the service that is provided 

and the cost of the procedure. It is important to note that UK citizens are generally less 

familiar with navigating private healthcare due to the availability of the National Health 

Service, which is funded by taxes and free at the point of access. When considering how 

individuals navigate the financial aspects of egg freezing, the US is somewhat of a unique 

example. Most Americans use health insurance to manage the financial costs of medical 

treatment, which is provided by for-profit private insurance companies (Cancarevic et al., 

2015). Health insurance plans vary based on cost, the amount of coverage provided and 

‘networks,’ which are groups of providers that are covered by the insurance plan, a feature 

that is unique to the American healthcare system (Cancarevic et al., 2015). Even with the 

help of insurance plans, the cost of healthcare is high, with the US paying ‘more for health 

insurance than any other country’ (Barr, 2016, pg. 32). This is important to bear in mind, as 

even with health insurance, most Americans still face paying significant fees before their 

insurance begins covering the rest, and also for treatments that are not included in their 

plans (Cancarevic et al., 2015). Although many Americans are more familiar with private 

healthcare systems than those from the UK, this does not mean that navigating these 

systems are easier. Although it is rare for health insurance plans to include fertility-specific 

Name  Place frozen Amount Number of cycles 

Zara UK £14,000 One cycle 

Patricia USA ‘Around US$10,000’ One cycle 

Grace USA US$4750 One cycle 

Helen  USA US$60,000-$70,000 Three cycles, some eggs stored as 

embryos using donor sperm.  

Martina UK £4,000-£4,800 One cycle 

Cheryl UK £7,000-£7,500 One cycle 
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procedures, such as egg retrieval, in their coverage, some patients can use their insurance 

to cover the cost of blood tests and scans. Deciding to freeze one’s eggs can therefore 

become a complicated and daunting process of finding out what parts of the medical 

process can be claimed for. The price that different clinics charge and shopping around to 

get the best price are therefore commonly discussed in online egg freezing networks and 

tend to figure more prominently in American women’s accounts. While the participants 

from the UK did ‘shop around’ in terms of clinic pricing, the cost of medical treatment in the 

UK is usually lower than the US. Further, participants from the UK seemed to have greater 

clarity concerning the issue of reclaiming money for tests and scans as, generally speaking, 

the National Health Service will not contribute towards ‘elective’ procedures. For these 

reasons, as well as that those based in the US context are more used to navigating the 

financial aspects of health care, the research participants from the US are focused upon in 

more depth in this section.   

 

Experiencing Financial Uncertainty 

To explain how moral questions arise in response to the financial uncertainties associated 

with egg freezing, it is important to understand how strongly this aspect was felt by some of 

the participants. Patricia, who was in her thirties and lives in the US, had frozen her eggs 

prior to meeting her current husband – who has recently discovered that he has fertility 

problems. To cut costs, Patricia has thawed her frozen eggs to use for IVF when the couple 

wanted to start a family: 

Because I already had the eggs frozen, unfreezing them at this point was like a lot 

cheaper than doing, you know a full cycle. In America its [an egg freezing cycle] 

$10,000, that’s like most peoples’ 1/3 of the year of their salary. So it’s really 

unreasonable but it sucks, American healthcare is just so messed up it’s beyond any 

kind of hope or repair to be honest. So it’s really depressing. So in America no one 

talks about it because no one can usually afford it and its very rare that insurance 

covers it. So its maybe… maybe… maybe… maybe 1% of insurance covers egg 

freezing, if that, so it’s not even talked about here to be honest.  

Patricia, 30s, froze eggs and embryos in the US, attempted pregnancy with her eggs. 
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To make her treatment more affordable, Siobhan received financial assistance from her 

mother: 

It’s a burden, it’s a hassle, it’s expensive… it’s ridiculously expensive.  

Freezing your eggs… it’s harder if you have to pay for it yourself, I mean I think if my 

Mom hadn’t offered me the money… I didn’t have that much money to pay for it 

myself so I wouldn’t have been able to do it. Because she was offering me money to 

do it, so she put in about £8,000-£9,000 and I put in about £4,000 or £5,000.  

Siobhan, 40s, living in the UK, became a mother via her frozen eggs. 

 

 

The way that Patricia and Siobhan describe the financial aspects of egg freezing is telling of 

how intense the financial matters in relation to egg freezing can be. Words like 

‘unreasonable’, ‘depressing’, ‘burden’, ‘hassle’, ‘expensive’ and phrases such as ‘it sucks’ and 

‘messed up’ provide important contextual information about egg freezing. Reconciling 

spending thousands on egg freezing creates a great deal of emotional turmoil for 

individuals, which gave me the sense that there was a lot at stake for these women. 

Financial matters and the feelings that accompanied these were entangled with uncertainty 

in terms of the ‘usefulness’ of their frozen eggs. Abbie, for example, described money as 

only being part of the ‘challenge’ and was uncertain as to the ‘usefulness’ of egg freezing 

and whether she would ever come to use her frozen eggs:  

I think the biggest challenge for me now is that, I mean, obviously, the money is a 

part of it, it's more the money coupled with the likelihood that I would actually use 

them. I guess… I would spend all this money. But in order to use them, I would still 

have to get IVF. So, like, am I actually going to get to that point? Like, it just seems 

like an expensive insurance policy on something that I can't predict how likely it's 

going to happen. 
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I think I mentioned a lot of like, how cost plays into this, sort of like, the realities of 

procedure. And how likely it is that you know, you actually gain the benefits of the 

money you spend? Like, all those things are what make it challenging for me, but it's 

something that I'm glad it exists, and I'm still open to it. 

 Abbie, 30s, living in the US, considering freezing her eggs. 

 

The uncertainty around the usefulness of frozen eggs is evident in Abbie’s rhetorical 

questions, which were a common occurrence in her narrative. Throughout her interview 

with me, I got the sense that Abbie was verbalising her uncertainties through these 

questions to try and make sense of them. Kate situated the entanglement of the 

uncertainties around financial matters and the usefulness of her frozen eggs under a similar 

context:  

When it comes to my own decision making… I think, in my mind, the entire thing has 

to be cost effective. Because if this process was free, I would absolutely do it. 

Kate, 20s, living in Norway, considering egg freezing. 

 

Although Abbie says that money is just ‘a part of’ her indecision, Kate’s quote demonstrates 

why the financial implications of egg freezing are a focal point of issues of uncertainty when 

she says, ‘if this process was free, I would absolutely do it’. It is the financial implications that 

raise the stakes for some of these women as, without this burden, it seems there would be 

less to lose. The fact that money was such a barrier to Kate freezing her eggs is worth 

exploring further. What is it, other than tangible money, that can be lost if one’s eggs are 

not eventually used?  

 

Concerns about Clinic-Profiteering 

Abbie and Kate’s rumination over whether their actions would be ‘cost effective’ provide a 

sense of how financial uncertainty sits amongst a range of other uncertainties around egg 

freezing. To help make these reproductive decisions, Abbie, and Kate, like the other 
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participants, wanted to have as much knowledge at their disposal as they could. This 

knowledge, they hoped, would help ease tension surrounding financial uncertainty. 

Knowing who to trust when seeking out this knowledge, however, was challenging for some 

of the participants. Kate was particularly wary about information that was disseminated by 

clinics:  

Who do I ask for the right information? Because if I were to ask fertility clinic, they'll 

always say, well, you're in your prime, you're perfect. But that's not necessarily the 

case… I don't know if that's going to sway me too much on this decision process. And 

that's what really scares me. And then I heard a podcast recently of a British woman 

interviewing… a woman who had a clinic. And she said the same thing to her…in an 

even more scathing way. She said, “isn't it in your business model to make women 

feel scared? and bad? Because, yeah, you know, it's part of your business. Otherwise, 

if women weren't worried and scared about this, then they wouldn't do it”. The 

respondent got quite defensive about it, saying “Well, now I think it's part of the 

conversation for younger women these days, they don't do it because of a scare 

tactic, but as a preventative measure”, which I don't think is untrue. But I think that 

was a really nice way to skirt the question of whether or not the business model and 

the conversations with potential clients are fear based. And biased.  

Kate, 20s, living in Norway, considering egg freezing. 

 

 

In most cases, egg freezing procedures are not publicly funded and are financed by 

patients.4 Kate’s concern that the business model of fertility clinics is ‘fear based’ and 

‘biased’ has meant that the information that they provide to patients does not “sway me in 

the decision-making process”. From Kate’s perspective, fertility clinics are profit-making 

entities, which affects their ability to provide impartial advice. Other studies have shown 

that patients have concerns about the profiteering of the fertility sector, such as in the case 

of IVF ‘add-ons’, which are additional treatments in IVF (Perrotta and Hamper, 2021). In 

Perrotta and Hamper’s (2021, pg. 5) research for example, participants described IVF add-

ons as “very dodgy” and “clinically speaking nonsense”. In my research, Kate was not alone 

in feeling a lack of trust in the information provided by clinics. Financial uncertainty was 
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fuelled by the perception that clinics were using egg freezing as a form of profiteering, 

evidence for which can be found in the participants’ descriptions of targeted advertising: 

In San Francisco there is aggressive marketing of egg freezing to women…there’s lot 

of professionals with money in San Francisco, there’s so much advertising…the 

narrative is that this is for young professional women who just need more time to 

focus on their job and have fun. If I wasn’t thinking about egg freezing and saw that, I 

wouldn’t have frozen my eggs. 

 Helen, 30s, froze eggs and embryos in the US. 

Women do talk about how they find it very jarring when, for instance, they get an ad 

on social media. And I think that sometimes that's because it's a woman, who at 

least at this point in her life, doesn't think that she wants. And she is like, why am I 

being like, told that? She feels like it's her being told that she should have kids. 

 Abbie, 30s, living in the US, considering freezing her eggs. 

 

From Helen and Abbie’s point of view, adverts on social media represent egg freezing as a 

procedure for ‘professional women’ who ‘should have kids’. Both participants do not seem 

to agree with this point of view, which does not reflect their own experiences. It is therefore 

not surprising that some women have a lack of trust in the information that clinics are 

offering. Daniella’s point, that clinic adverts on social media are ‘targeted’ at certain women 

based on their demographic information to encourage more women to freeze their eggs, 

provides a sense of the lack of trust that women have in clinics due to these advertising 

practices. Clinics, therefore, are not always considered a source of reliable knowledge. The 

women who took part in this study found that they must consequently seek knowledge 

from elsewhere to lessen their financial uncertainty. 

 

It is amongst this uncertainty that moral questions arose for some of the women. Haimes’ 

(2013) study exploring the experiences of those taking part in an ‘egg sharing for research’ 

scheme, which provides patients with reduced IVF fees if they donate half of their eggs to 

research, found that the participants’ feelings of uncertainty were often entangled with 
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wider emotional and practical issues and uncertainties. Haimes’ (2013) point that 

uncertainties are entangled and are judged in relation to each other is a useful lens for 

understanding how Abbie and Kate’s rumination over whether their actions would be ‘cost 

effective’. Haimes’ (2013) argument is also an example of how financial uncertainty can 

manifest itself in moral dimensions. Financial uncertainties concerning the participants’ 

fears of clinics’ profiteering were entangled with moral uncertainty about being a ‘smart 

consumer’, which echoes previous research into couple’s experiences of IVF (Becker, 2000, 

pg. 129). In Becker’s (2000, pg. 129) interviews, she found that participants saw it as ‘their 

responsibility to make rational choices’. Becker (2000, pg. 129) argues that people’s views 

change when they see themselves as consumers instead of patients, as ‘being a "good" or 

"smart" consumer emerges as a social responsibility’. Becker (2000, pg. 129) describes how 

there is a ‘moral stance’ associated with the role of a ‘consumer’, whereby being a smart 

shopper carries moral authority. It is clear from my data that some of the participants had 

similar desires to be smart shoppers. The extent to which frozen eggs are useful are cost 

effective, therefore, is about far more than just spending money. The uncertainty is a result 

of the entanglement of what spending this money means for a person’s moral identity, 

especially if these eggs are never used. 

 

Further, the ways in which some of the participants utilised online communities to facilitate 

the ‘smart’ consumption of egg freezing treatments provides an insight into how privatised 

health care can play a major role in shaping discourses around egg freezing. The private 

sector is considered ‘a hallmark of neoliberal reforms…in healthcare settings’ (Fannin and 

Perrier, 2019, pg. 136). The marketing strategies of clinics, and the high costs of treatment, 

frames patients as consumers of services that are responsible for their own healthcare 

(Fannin and Perrier, 2019, pg. 136). By taking responsibility for their own healthcare, these 

women are faced with calculating and managing the risks associated with egg freezing – and 

the uncertainty that goes with it (Fannin and Perrier, 2019, pg. 145). The resulting moral 

questions around being a ‘smart consumer’ (Becker, 2000) are an example of the 

importance of approaching the study of women’s experiences of egg freezing from a 

relationally contextual standpoint. Uncertainties about being a ‘smart consumer’ were less 

likely to inform the women’s experiences in the family and friends sphere as very few knew 
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someone else who had frozen their eggs. Neoliberal norms rise to the surface in online egg 

freezing communities because these ideas are entangled with other relational aspects 

relevant to this sphere, for example other women with experiences of egg freezing. Those 

with experience of freezing their eggs are more likely to have useful knowledge to help 

other women consume in a ‘smart’ manner. Seeking this knowledge, which was derived 

from others’ experiences of egg freezing, was an example of the participants taking 

responsibility for their own healthcare – and being a smart consumer. 

 

Experiential Knowledge from Online Communities 

To alleviate some of the financial and moral uncertainties involved in egg freezing, most 

participants engaged with online egg freezing communities to become more knowledgeable 

about the financial aspects of the procedure. This relational sphere is characterised by 

experiential knowledge, for example by individuals offering one another advice on how to 

secure the ‘best deal’ and not pay too much for the process. Further, engagement with the 

community was also about seeking knowledge to determine whether or not egg freezing 

was ‘worth it’ in terms of a ‘moral’ calculation of how one can justify such an expense that 

potentially comes attached with stigma and that is also so uncertain in terms of ‘need’ and 

‘success’. For example, some of the women who took part in this research found it difficult 

to determine whether they ‘need’ to freeze their eggs, especially as those who use their 

eggs to try to get pregnant are faced with low success rates. 

 

To provide an example of what useful or reliable knowledge might consist of in online egg 

freezing communities, I will now explore the experiences of Egg Freezer B. In my interview 

with Egg Freezer B, she described how her experience of both working in a fertility-related 

field and having frozen her eggs herself meant that she had accumulated ‘super valuable’ 

knowledge about egg freezing. She uses this knowledge to ‘coach girls’ that she has met 

through online egg freezing communities ‘one on one how to plan egg freezing.’ One of the 

examples that Egg Freezer B gave me of her ‘valuable’ knowledge was centred on financing 

egg freezing in the US: 
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So I know all the sides of the game. I know where they can save money, like let’s 

challenge your employer and see if they will pay for it. Let’s check out your health 

benefits, let’s make sure that this health insurance doesn’t have some secret fertility 

coverage that you don’t know about and let’s work on getting discounted meds 

because I think manufacturers are charging too much for these meds. I mean people 

are going bankrupt or taking out second mortgages on their houses just to have kids. 

I mean these doctors are on their fifth or fourth Porsche, you know they are making 

bank. It’s a big dollar industry. 

Egg Freezer B. 

 

Egg Freezer B’s experiential knowledge can be understood under the context of what Willis 

et al. (2016, pg. 209) refer to as ‘system knowledge’, which is a ‘nuanced way of applying 

the often unspoken and sometimes invisible “rules of the game” of healthcare’. In Willis et 

al.’s (2016, pg. 209) study comparing how medical knowledge and knowledge from 

alternative sources, such as the internet and lived experience, helps patients to navigate the 

Australian health care service, they found that their participants had a desire to know how 

to ‘work the system’ and understand the choices available to them. System knowledge is 

dependent on one having ‘networks of privilege’ at their disposal (Willis et al., 2016, pg. 

211). ‘Networks of privilege’ is conceptualised using the theoretical lens of ‘social capital’ 

(Bourdieu, 1977) which is the idea that capital can be acquired though one’s social 

connections. Egg Freezer B told me that she has worked in many different parts of the 

fertility industry, which is where her network of privilege originates from (interestingly, she 

used the word ‘privileged’ to describe how she feels about having this knowledge at her 

disposal).  

 

Egg Freezer B’s experience highlights the usefulness of the concept ‘community of 

experience’ (Akrich, 2010) for exploring online egg freezing communities. It is Egg Freezer 

B’s experience of egg freezing that informs how she interacts with others from the 

communities. Further, Egg Freezer B is an example of how the online egg freezing 

community can be considered a ‘collective learning space’ facilitated by the sharing and 
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discussing of experiences (Akrich, 2010). The collective learning taking place in the online 

egg freezing community is further evidenced in Grace’s case. Grace, who froze her eggs in 

the US, described in detail how ‘system knowledge’ (Willis et al., 2016) gained from online 

egg freezing communities allowed her to get the best price for her procedure. She gave a 

detailed, specific account of her own experience of using system knowledge, which she now 

shares with others online: 

So the kind of retail price for the clinic was $4750 for a cycle. Yeah, so it wasn’t that 

bad I really appreciated that it was one of the lower priced options. So the clinic is in 

New York and I flew from another city5 to New York to be there for a month and I did 

the procedure while I was there. So it was much cheaper to do it at that clinic than 

any of the other clinics down here…And that’s from education, to price to location 

and all of that. Um, so I flew to New York, I paid, I actually had a promo code for 500 

dollars. So a friend of mine runs a podcast about egg freezing and a clinic had 

partnered with her to give a 500 dollar discount for women who were coming from 

the podcast, so I paid 4250 instead of the 4750 dollars.  

 Grace, 20s, froze her eggs in the US. 

 

Grace’s experience is consistent with existing research investigating online support for 

health-related issues. For example, Lazard et al.’s (2021) study found that young adults with 

cancer in the US use social media to navigate insurance and financial support by sharing and 

discussing experiences with others in a similar position. Grace’s experience allows me to 

take this one stage further to consider the ‘collective learning’ (Akrich, 2010) aspect of 

online egg freezing communities, which allowed Grace to conduct research and ease her 

financial uncertainty by saving herself a considerable amount of money taking a flight across 

the US to a different clinic. In addition, engaging with the egg freezing community enabled 

her to gain further discounts through connecting with others who had knowledge of 

discount deals and how to use them. Further, Grace is helping to maintain a ‘collective 

learning’ (Akrich, 2010) environment by continuing to participate in the community and 

share the system knowledge that she has built up. It is by gleaning experiential knowledge 
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from different members of the online community, and then putting this knowledge into 

practice herself, that Grace became an ‘experiential expert.’  

 

Grace is an example of how some women come to present themselves as ‘experiential 

experts’ in online egg freezing communities. Their expertise relates to what a ‘smart 

consumer’ (Becker, 2000) would do in relation to egg freezing. An indication that Grace was 

presenting as an ‘experiential expert’ was the highly specific details that she was able to 

share with me. Not only did she know the cities in the US where clinics offered the most 

competitive prices for egg freezing, she was able to tell me the precise cost of her 

procedure, before and after the discount she discovered. The ability to recall this 

information shows how financial experiential knowledge also offered Grace greater control 

over the moral uncertainties associated with the financial aspects of egg freezing. Like the 

women in Becker’s (2000, pg. 129) study who demonstrated a social responsibility to be a 

smart consumer when undergoing IVF, by emphasising to me that she got the best deal 

possible, Grace was making it clear that she had made every effort to consume in a smart 

manner. And just like Becker’s (2000, pg. 129) research participants, for whom being a smart 

consumer meant questioning the clinics that provide the services, Grace told me about how 

she had to question her clinic on their pricing when the cost of her procedure was not what 

she was expecting. This she was able to do thanks to the knowledge she had gained from 

the online egg freezing community, which she referred to as ‘price transparency’: 

I went for my first appointment later in the summer to do the procedure and when I 

came back and I was getting ready to pay they said that they had increased their 

prices to $5500 for the procedure and so that was an extra $750. And I was like oh…I 

didn’t know about that, is there anything you guys can do? And I think it’s really 

uncomfortable for women to bring that up… and I was kind of like, feeling like I was 

getting jipped out of my own price transparency. So um, so I asked about it and they 

said we sent out a number of notices, and she checked to see if they had a record of 

sending me a notice and they didn’t so they honoured the lower price.  

 Grace, 20s, froze her eggs in the US. 
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‘Price transparency’ is Grace’s way of referring to the knowledge that other individuals share 

in online egg freezing communities regarding how much their procedures cost at different 

clinics, as it is common for patients to fear hidden costs such as consultations and blood 

tests. This is especially the case in the US where Grace lives, where the organisational task 

of unpicking what tests might be covered by one’s medical insurance is arduous enough. 

Grace’s experience provides further indication of what the egg freezing community offers 

women.  

 

Thanks to the price transparency knowledge that Grace gained from the community, she 

knew exactly how much her procedure would cost at this facility and was able to question 

the price discrepancy. This knowledge helped Grace to eliminate some of the financial 

uncertainty of hidden costs. Further, having a sense of certainty about how much one is 

going to spend on egg freezing also alleviates some of the moral uncertainty around being a 

smart consumer, which Grace notes that she would not have been had she allowed herself 

to be ‘jipped’ out of the lower price she anticipated paying. For Grace, acquiring knowledge 

from the online community served as what Åsbring and Närvänen (2004) describe as a 

‘significant strategy for gaining control’. In their interviews with women suffering from 

fibromyalgia and chronic fatigue syndrome, knowledge was described as a resource for 

power, as the participants felt it gave them greater influence in their interactions with 

health providers (Åsbring and Närvänen, 2004, pg. 236). This section has shown how for egg 

freezing however, these issues of control and power are intertwined with an already 

complex web that is made up of issues around uncertainties and (lack of) knowledge. 

Experiential knowledge meant that Grace saved not only dollars, but she was also saved 

from the moral implications of not being a smart consumer. 

 

Conclusion 

By considering online egg freezing communities as a relational sphere of egg freezing, this 

chapter has contributed to the overall argument of this thesis, namely that the experience 

of egg freezing needs to be understood from a contextual perspective. I have done this by 
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exploring the ‘relational entanglement’ (Abbott, 2019) and moral questions that arise in this 

sphere. The ‘relational entanglement’ (Abbott, 2019) of online egg freezing communities is 

clearly distinct from the friends and family sphere discussed in Chapter 5. In online egg 

freezing communities, the participants were communicating with individuals who have 

experience of egg freezing. By sharing experiences with one-another, the women were able 

to glean ‘experiential knowledge’ (Akrich, 2010) from these communities, which is an aspect 

of the ‘relational entanglement’ (Abbott, 2019) that characterised this relational sphere. 

There are aspects of the ‘relational entanglement’ (Abbott, 2019) that were likely to be 

potent in several relational contexts, for example the uncertainties associated with egg 

freezing – particularly financial uncertainties. However, it is in this relational sphere, where 

financial uncertainties intertwined with experiential knowledge (Akrich, 2010), that 

particular moral questions emerged as more significant for these women, questions that did 

not arise in the friends and family sphere. Moral concerns, such as those around clinic 

profiteering and the implications of not being a ‘smart consumer’ (Becker, 2000), were 

being ‘worked through’ by the participants because of the ‘experiential experts’ and 

‘experiential knowledge’ (Akrich, 2010) that was available to them in online communities. 

This feature of online egg freezing communities, where certain women came to present 

themselves as ‘experiential experts’ and their expertise related to what a ‘smart consumer’ 

would do in relation to egg freezing, exemplifies Abbott’s (2019) argument that morality is 

engaged with ‘in practice’. 

 

I have in this chapter added further nuance to the notion that egg freezing needs to be 

understood as contextual by drawing out the differences between the friends and family 

relational sphere compared to the online egg freezing communities relational sphere. I have 

also begun to develop the argument that it is important to look beyond the ‘usual’ relational 

spheres, such as spheres made up of people, to fully understand the complexity of the 

experience of egg freezing. I develop this argument further in the next chapter by exploring 

how the relational sphere of the clinic consists of more than just people. This sphere is also 

made up of the physical aspects of the clinic and the bureaucratic processes in which those 

who freeze their eggs are implicated in.  
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Experiencing Atmosphere: Fertility Clinics 

as a Relational Sphere of Egg Freezing 
 

Introduction 

The final relational sphere that I will explore is ‘the clinic’. The clinic is of course where 

women go to freeze their eggs. Yet, the clinic was spoken about by the participants in ways 

that suggested that there is more to the clinic than a place where medical procedures take 

place. Visiting the clinic entails a phase in the egg freezing process that brings everything to 

a head. The months, and sometimes even years, of anticipating stigma and engagement in 

online communities has led these individuals to a point at which they are following through 

with their fertility preservation plans.  

 

This chapter forms an important part of the overall argument of this thesis, namely that the 

relational experience of egg freezing needs to be understood from a contextual point of 

view. I go on to show that the relational aspects of the clinic, and the moral questions that 

emerge in this context, are very distinct from the relational spheres discussed in Chapters 5 

and 6. As in the friends and family and online communities spheres, specific individuals play 

a key role in the clinic context. These individuals are staff and other patients. However, my 

analysis of the relational entanglement (Abbott, 2019) that this sphere consists of brings to 

light that relationality encompasses more than ‘just’ other people. The participants’ 

discussions of their experiences of clinics raised several complex and intertwined issues, 

which they discussed in quite abstract ways. Their descriptions, centred around the ‘vibe’, 

‘environment’, and ‘atmosphere’ of clinics, made me attuned to the significance of clinic 

atmospheres to their experiences of egg freezing. Atmosphere was the key relational 

component in this sphere, and therefore I decided to analyse this issue in more depth. As I 

began to analyse what these women said about their visits to the clinic through the lens of 

atmosphere, I came to understand atmosphere as an ecological connection that people feel 

with their surroundings (Mason, 2018). This atmosphere involves particular individuals, but 
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also other aspects such as the built environment and décor of clinics and their bureaucratic 

practices. Entangled within these relational aspects, there were also more intangible moral 

dimensions to clinic atmospheres, for instance norms relating to temporality and 

neoliberalism, from which moral questions arose and shaped the participants’ sense of 

belonging (or not) in particular clinics.  

 

The atmosphere and its dimensions varied depending on whether each participant went to 

a ‘standard’ clinic, which offers many different fertility treatments, or a fertility preservation 

clinic, which places more emphasis on storing reproductive material for the future. My 

analysis will be focused on exploring the differences in atmosphere between these two 

types of clinics, an approach which allows me to argue that the clinic can greatly influence 

the overall egg freezing experience.  

 

In the first part of the chapter, I explore the participants’ experiences of standard clinics. 

The different building blocks of this discussion, for example the spatial configuration of the 

clinic, normative temporalities, medical staff, clinic policy, and social norms are all aspects of 

what Thompson (2005) refers to as ‘ontological choreography’ – the various aspects that 

come together to help a clinic achieve a certain result. To draw out some of the moral 

aspects of standard clinics for egg freezers, I use Epstein’s (2018) concept ‘space invaders’ to 

demonstrate how some of the women I spoke to felt that they did not belong in the 

standard clinic space amongst the other patients, whom they assumed were couples. I then 

build upon the concept ‘space invaders’ by considering the temporal implications of egg 

freezing, suggesting that some egg freezers might also feel like ‘time invaders’. Using 

pictures sourced from social media of standard clinic waiting rooms, I argue that the spatial 

components of the standard clinic, particularly in the waiting room, have symbolic 

dimensions as they reinforce a particular temporal attitude and pathway to parenthood. 

Finally, I use my discussion of spatial components to further my analysis of atmosphere, 

arguing that there are also intangible aspects at play. I revisit some of my discussions from 

Chapter 5, arguing that stigma and the process of potentially embarking upon transgressive 
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pathways to motherhood has implications for atmosphere, which is discussed under the 

context of the participants’ interactions with medical professionals and clinic policy.  

  

In the second part of this chapter, I consider how variable the relational entanglements 

(Abbott, 2019) of clinics can be by analysing the atmosphere of fertility preservation clinics, 

where through spatial and symbolic means, the heteronormative and temporally normative 

aspects are less potent than in standard clinics. This had a significant impact on some of the 

women’s ability to feel a sense of belonging in these spaces, with fertility preservation 

clinics being discussed in more positive terms. I explore how values associated with one of 

the normative contexts relevant to egg freezing, neoliberalism, shapes the way these clinics 

are designed. I argue that three dimensions – a focus on the self, taking control over one’s 

own fertility, and women as consumers who are there to be ‘pampered’ – are aspects of the 

‘ontological choreography’ of fertility preservation clinics which contribute to the 

atmosphere.  

 

Atmosphere 

As previously mentioned, the participants’ discussions of atmosphere in the clinic were 

vague and I got the sense that they found this difficult to describe. For example, when 

explaining themselves, some participants paused, hesitated, and found themselves 

searching for words. While their experiences were rooted in what they described as ‘the 

atmosphere’, they also used phrases such as ‘a vibe’, ‘an energy’, ‘the environment’ and ‘the 

experience’: 

Because I think that environment really made all the difference. If I didn't find a place 

like [fertility preservation clinic], I don't know if I would have gone through with it.  

The atmosphere there was very different, it was catering more to people like me. 

Rebecca, 30s, froze her eggs in the US. 

So it just… has an entirely different energy, vibe, experience.  

Christina, 20s, froze her eggs in the US. 
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I liked the vibe of it when I walked in. 

I felt happy, I liked the people, I liked the atmosphere.  

Cheryl, 30s, froze her eggs in the UK. 

 

A sense of what this atmosphere was appeared fragmented in the interviews. My attention 

was drawn to the topic of atmosphere exactly because of how much the women struggled 

to express why it was that they did/did not like the ‘vibe’ of certain clinics. To help me 

explore the atmosphere of the clinic further, I will draw upon the following theoretical 

ideas. 

 

Böhme (1993, pg. 114) similarly observed the ambiguity of atmosphere, defining the 

concept as ‘something which is aesthetically relevant but whose elaboration and 

articulation remains to be worked out’. To help explain what ‘remains to be worked out’, 

Böhme (1993) focuses on the significance of materiality. He argues that interaction between 

different human and non-human bodies (for example material objects and art works) in 

space is where atmospheres emerge (Böhme, 1993, pg. 123). Therefore, I pay attention to 

materiality in my analysis, using Böhme’s (1993) perspective to explore how a clinic’s choice 

of artwork and material objects contribute to the atmosphere felt by some patients. 

 

Anderson (2009, pg. 77) also notes how the term atmosphere can often be used to express 

something vague. Anderson (2009, pg. 78) addresses this through the concept ‘affective 

atmospheres’, which he defines as ‘a class of experience that occurs before and alongside 

the formation of subjectivity, across human and non-human materialities, and in-between 

subject/object distinctions’. The word ‘affective’ itself refers to moods, feelings, and 

attitudes, which Anderson (2009) argues is crucial to understanding the atmosphere in 

question. Thinking about the affective qualities of atmosphere allows me to consider 

aspects of an individual’s personal life and lived experience that might come to bear on the 

atmosphere (Anderson, 2009, pp. 77 & 79). The ‘vagueness’ that I described previously is 

given affective qualities by individuals, who rework atmosphere through lived experience 
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and personal feelings and emotions (Anderson, 2019, pp. 77 & 79). For example, in the 

quotes above Cheryl described how she ‘felt happy’ in the clinic, whereas Rebecca, Christina 

and Phoebe described the atmosphere as ‘different’. By taking notice of the affective 

elements of the atmospheres they were describing, I was able to delve into the participants’ 

experiences further by exploring why Cheryl was ‘happy’ in this environment, and what was 

‘different’ about Rebecca and Christina’s clinics that made them feel welcome. I revisit 

Anderson’s (2009) work later in the chapter, arguing that materiality has affective qualities 

thus contributing to atmosphere, and that also other patients in the clinic can provoke 

affective responses (for example guilt) which then forms a part of the atmosphere. 

 

I also draw upon Anderson’s (2009, pg. 80) theorisation that atmospheres have a 

‘characteristic spatial form’. Feelings and emotions can, of course, be felt anywhere, but 

many of the participants’ descriptions of atmospheres began with specific spaces, for 

example the waiting room. This aspect of Anderson’s (2008) work is particularly useful when 

I draw attention to the differing aesthetic features of standard and fertility preservation 

clinics, as, to some extent, it helps to explain why the atmosphere of two clinics can feel so 

different. 

 

Mason (2018, pp. 179 & 124) has stated that she wants to ‘push further’ the idea of 

atmospheres with the concept ‘socio-atmospherics’ which she defines as ‘the dynamics of 

ecological connection, and the poetics of living in the world’. She argues that ‘places are 

never “just” places, things are never ‘just’ things, surroundings are never ‘just’ materialities 

or built environments or nature’ (Mason, 2018, pg. 185). I use Mason’s (2018) work 

alongside Böhme’s (1993) to unpick what it is about materiality in the clinic that contributes 

to the atmosphere. Mason’s (2018, pg. 123) assertion, that looking at relations between 

organisms and their surroundings is vital because it acknowledges the relational aspects of 

atmosphere by considering ‘living in the world’ as an activity or process, helps to add further 

depth to my discussion. For example, in this instance the participants’ experiences of ‘living 

in the world’ has meant anticipating or experiencing stigma. This forms a part of the 
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atmosphere as it is likely to affect how things specific to the clinic, for example materiality, 

are interpreted. 

 

Standard Clinics 

Those participants who had frozen or had begun the process of freezing their eggs spoke 

about visiting at least one of two types of clinic: 1) an ‘standard’ clinic that provides a range 

of services including both IVF and fertility preservation, and 2) a standalone fertility 

preservation clinic. ‘Standard’ clinics can generally be considered the ‘typical’ fertility clinic 

that one would expect to find in many different countries and can be either private or state 

funded. All the participants who had been to a fertility clinic had some experience of a 

standard clinic. Seven of the women had also attended fertility preservation clinics, which 

will be explored later in the chapter.  

 

Fertility preservation clinics are private facilities that have emerged due to an 

emerging/growing market for these procedures. Evidence of how these facilities are 

growing in number can be found in the amount of investor interest in these clinics. Van de 

Wiel (2020b, pg. 311) notes that since 2016 alone, ‘millions of dollars of private equity and 

venture capital have been invested in egg freezing businesses’, with sums such as $15M, 

$6.3M and even a $200M equity investment having been put forward to fund these new 

individual clinics. Currently, fertility preservation clinics are more commonly found in the 

United States. Whilst some standalone clinics do offer IVF procedures, they place far more 

emphasis on their fertility preservation services. This chapter will explore what is significant 

about the atmosphere that egg freezers feel in these clinics, an issue that is yet to be 

explored in current literature.  
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The Standard Clinic as a Space for Couples 

In Chapter 2, I discussed how existing literature on egg freezing has identified the significant 

role that other people can play in an individual’s experience of egg freezing (Baldwin, 2019; 

Baldwin et al., 2018; Inhorn, 2020; Zimon-Rafarty and Schicktanz, 2022; Myers, 2017; Carroll 

and Kroløkke, 2018; Inhorn et al., 2020). When considering the relational sphere of the 

standard clinic, it was also the case that other people were a relevant relational aspect to 

the experience of the participants. Instead of considering these people the focus for 

relationality in the clinic, I situate them as one of many aspects of an atmosphere. More 

specifically, I consider how the presence of other people can influence the felt atmosphere 

of a space. When the participants discussed their experiences of the standard clinic, one of 

the key factors contributing to the atmosphere was the presence, or even perceived 

presence, of other patients of a particular ‘type’ or group. The participants’ experiences of 

visiting these round clinics led them to believe that such clinics were spaces for couples: 

I didn’t feel anything about it, I was just there to freeze my eggs and obviously it is an 

IVF clinic so I expect it to be couples. 

Patricia, 30s, froze eggs and embryos in the US, attempted pregnancy with eggs. 

 

I didn’t see loads of people but all the people that I did see were partnered.  

I definitely think that providers could be much more sensitive to women’s emotional 

state. I think they are used to seeing couples and dealing with the issues that couples 

have.  

Siobhan, 40s, froze her eggs in the UK, became a mother via her frozen eggs. 

 

I mean look at the orientation. Everybody doing an IVF cycle has to go to an 

orientation session to learn how to do the shots. And it was all couples… and me. But 

I didn’t care. I didn’t look at the couples and think…[pause]. Oh…I mean it’s nice… but 

this is my reality and I really hope to find someone, I really really do.  

Susan, 40s, froze her eggs in the US, has a child through donor eggs. 
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Siobhan’s complaint that clinics need to be more sensitive to the emotional state of single 

women is a good starting point when thinking about who standard clinics are expecting to 

walk through their doors. The fact that the participants noticed the (assumed/expected) 

presence of couples, retained this information, and thought it important enough to share 

with me, suggests that the presence of couples in the clinic held meaning for these women.  

 

Susan’s quote above provides a starting point for unpacking what it means to these women 

to be surrounded by couples in the clinic. Susan did not explicitly say that she was 

uncomfortable in the clinic that she attended, however the way that she spoke to me 

revealed a great deal about her ambivalent feelings. Susan describes how the orientation 

was ‘all couples…and me’. The pause in this sentence shows how Susan has portrayed 

herself as ‘other’ in comparison to the other people in the room. As she was the only one 

not in a couple, the only way she could describe herself was singular – as ‘me’ – and not part 

of the rest of the patient group. By highlighting that she ‘didn’t care’, Susan is also implying 

that her difference was one that warranted comment. She clearly felt the need to tell me of 

her lack of concern about her relationship status, indicating that this is something that 

others were likely to care about. In a way, she was trying to figure out how she feels about 

being a single woman in a clinic surrounded by couples. It is here that her ambivalence is 

clear: she is being ‘hailed’ (Hall, 2003) by heteronormative discourse (about having children 

in a couple relationship) in such a way that she feels the need to say something about this. 

Even though Susan says she did not mind, she seems aware of being othered through the 

way the space is occupied (Purvis and Hunt, 1993). It is the very saying of this that indicates 

Susan’s ambivalence, as well as the potency of the lack of affinity that she felt when 

reflecting on her experience (Mason, 2018). The ‘socio-atmospherics’ in this instance can be 

understood through the social and cultural significance of heteronormative ideals about 

parenting – it is these norms that are part of ‘the mix, the soup, the weave’ (Mason, 2018, 

pg. 179) of the atmospheric dynamics that Susan felt in the clinic.  
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Susan’s description of her experiences shows how she positioned herself not just as 

someone going to a fertility clinic for a procedure, but as someone in relation to the others 

around her in the clinic. The issue here focuses on who Susan perceives herself to be, and 

who she perceives everyone else to be. As a result, I got the impression from Susan that she 

was unsure of her place in the clinic. Siobhan was much more explicit in her description of 

her place in the clinic, saying that providers needed to be more sensitive to her feelings as a 

single woman undergoing treatment – which she describes as ‘women’s emotional state’, 

which she contrasted with the consideration that was given to couples and ‘the issues that 

couples have’.  

 

For some of the women, interpreting the clinic as a couples’ space led them to position 

themselves as different to the patients who would normally be expected in the clinic. By 

situating these patients, and heteronormative ideals about parenting, as aspects of an 

atmosphere that is being felt by the women, the moral questions that emerge in this 

relational sphere become more apparent. Some of the participants began to question 

whether they belonged in the standard clinic space, as Rebecca and Christina described: 

So like the atmosphere you're sitting in, even just like waiting to go into the 

appointment felt very, like…I felt that sitting there thinking ‘all these poor people, 

and here I am, I haven't even tried like, like, kind of what right… do I have to be 

sitting amidst all of these people?’ 

And then you almost feel guilty. Like there are all these people trying to actively have 

children. And I don't even know if I have a problem. Am I being spoiled and selfish? 

Maybe I should, you know, go try today, why am I putting things off? 

Rebecca, 30s, froze her eggs in the US. 

 

An experience that I think is noteworthy is when I was going into some of the clinics 

in Miami, none of them are focused on egg freezing they are all IVF. So the clinics 

have been traditionally IVF. So it just… has an entirely different energy, vibe, 

experience. So, when sitting in those waiting rooms of those clinics, you know you see 
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you are getting those eyes from people when they find out that you are not there as 

a donor. You kind of feel like you are there as a privilege or entitlement. And then I 

felt guilt. I was like, what am I doing here? You know, here are people that have 

probably spent like, 200 grand on trying to conceive a miracle baby and I’m just 

bouncing on in, I’m about to stop off at a place to go and hang out with my friends. 

And you know it’s like, just, that really did not line up. I tried to be really self-aware of 

what people were feeling around me and I definitely picked up on that.  

 Christina, 20s, froze her eggs in the US. 

 

Rebecca and Christina’s references to the ‘atmosphere’ and ‘energy, vibe’ are examples of 

the affective qualities of atmosphere (Anderson, 2009). Both women describe feeling ‘guilty’ 

when comparing themselves to the other patients in the clinic, which they explain further in 

terms of the goings on in the space around them. Throughout the quotes above, Rebecca is 

repeatedly describing herself separately to those in the waiting room. For example, she uses 

phrases to describe herself such as ‘here I am’, ‘I haven’t even tried’, ‘what right…do I 

have?’. When referring to the others in the waiting room however, Rebecca uses more 

collective phrases such as ‘all these people’ and ‘all these poor people’. Rebecca does not 

describe herself as part of the group, but as an individual who is set apart from ‘these 

people trying to actively have children’. In this instance, an affective quality of the 

atmosphere is a feeling of being someone that does not ‘fit’ in the space. The affect that is 

present in Christina and Rebecca’s experiences can also be considered under the context of 

‘affinities’ in terms of how ‘potent’ they seem to be (Mason, 2018, pg. 179). The women’s 

emotions surrounding their negative experience of feeling like an outsider come across as 

very potent – so potent in fact that they felt the need to bring this up in an interview with 

me. Anderson’s (2009) ‘affective atmospheres’ seems to go together with the dynamics of 

socio-atmospherics (Mason, 2018) in this instance. It is the affect, the emotion, in these 

quotes that explain the significance of the socio-atmospherics of the clinic for these women, 

which in turn substantiates why such a powerful affinity and potent emotion was felt 

towards the clinic setting (Mason, 2018, pg. 1). 
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Christina similarly sets herself apart from the other people in the waiting room by showing 

an awareness of the different emotional states that people can be, describing herself as 

carefree: ‘bouncing on in, I’m about to stop off at a place to go and hang out with my 

friends’, which suggests that her visit to the clinic is just one item in a day, followed by 

pleasant socialising. Christina juxtaposes the other patients as ‘poor people’, assuming that 

they ‘have probably spent like, 200 grand on trying to conceive a miracle baby’ implying that 

she sees these couples as involved in something very serious, with high stakes. She is 

indicating that for the couples, the visit to the clinic means more, and is unlikely to be 

slotted in-between other, ‘light’ activities, but instead is likely the key activity of the day 

that they gear up for and then go home to contemplate and perhaps worry about. Although 

much of the focus in the moral ruminations of participants like Christina were on how high 

the stakes are for other patients, further exploration is required to fully appreciate what 

these moral ruminations mean for their experiences of the clinic, and egg freezing more 

generally. 

 

Egg Freezers as ‘Space Invaders’ in Standard Clinics 

The issue of belonging in standard clinics has been studied previously by Epstein (2018), 

whose research on queer and trans people’s experiences of fertility clinics is useful for 

exploring what it is about clinic spaces that might also make straight women feel out of 

place1. Epstein (2018, pg. 1044) describes how fertility clinics are still largely 

heteronormative spaces, and that ‘queer and trans bodies are not the bodies that are 

expected in the fertility clinic’. My analysis revealed that egg freezers contravened 

heteronormative assumptions about who should be in this space, namely couples. Epstein 

(2018, pg. 1044) determined that individuals who are outside of heteronormative 

reproductive practices often feel as if they are ‘space invaders’, in other words ‘those who 

are not expected to arrive, they are “noticed”’. The concept ‘space invaders’ was originally 

coined by Ahmed (2012) to describe the institutionalisation of whiteness, and how people of 

colour may feel like they are ‘walking into a sea of whiteness’ when entering spaces that are 

shaped by whiteness.  
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What both Epstein’s (2018) and Ahmed’s (2012) work draws our attention to is the way in 

which ‘space invaders’ become hyper-aware about their presence in relation to others 

because they feel in some way ‘different’ and therefore out of place. For some, this hyper-

awareness was discussed more implicitly and was based around positioning oneself in 

relation to the other couples in the room (as I outlined above). For others, such as Rebecca, 

this hyper-awareness went beyond comparison and led to her feeling as if she did not 

belong in the standard clinic space. This lack of belonging felt particularly ‘potent’ (Mason, 

2018) in Rebecca’s description of the second clinic that she tried, which was also a standard 

clinic: 

And again, it was a very similar situation where this place is very popular… with 

people actively trying to get pregnant. So the waiting room was full of couples that 

looked really depressed and sad. And I just felt like a complete outlier sitting in there. 

Because I have not been trying and I wasn't depressed and sad because I couldn't get 

pregnant, I hadn't even tried yet.  

Rebecca, 30s, froze her eggs in the US. 

 

Rebecca’s description of herself as an ‘outlier’ can be understood using the concept ‘space 

invader’, as Rebecca felt like she was outside of the ‘normal’ reproductive practices of this 

clinic (Epstein, 2018). I build upon Epstein’s (2018, pg. 1044) conceptualisation, which 

situated space invasion under the context of ‘those who are not expected to arrive, they are 

“noticed”’. What is interesting about Rebecca and the other women who I have so far 

introduced is the process by which they cast themselves into the ‘outlier’ or space invader 

role. Apart from Christina, who described ‘getting those eyes from people when they find 

out that you are not there as a donor’, none of the participants described feeling ‘noticed’ 

by others as Epstein (2018) describes – there were no other descriptions of comments or 

sideways glances from others, for example. Instead, through observations and comparing 

themselves to others in the waiting room, they perceived themselves as the space invaders. 

These observations contributed to how these women imagined what was going on in other 

people’s heads and how they might be perceived, despite no outward evidence of being 

‘othered’ in the form of glances or comments. For one to render oneself a ‘space invader’ 
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(Epstein, 2018), it is clear there are potent affinities to consider (Mason, 2018). To 

understand these affinities, the socio-atmospherics in terms of the dynamics of the 

ecological connection to the clinics is worth considering (Mason, 2018, pg. 124). In this 

instance, socio-atmospherics can be understood by considering my earlier discussion of the 

participants’ ‘vague’ sense of atmosphere (Anderson, 2019). It is understandable that many 

of the participants would describe the atmosphere of the clinic in a manner that was ‘vague’ 

(Anderson, 2019) if there is no outward evidence of others’ disapproval, meaning they are 

unable to pinpoint exactly why they feel out of place.  

 

From ‘Space Invaders’ to ‘Time Invaders’ 

Epstein’s (2018) concept ‘space invaders’ is useful for gaining a sense of the feelings that 

emerged for the participants in relation to heteronormativity and others in the standard 

clinic setting. The concept also provided a good starting point for exploring how these 

perceptions of others contributed to the atmosphere. Analysing the relational aspects of the 

clinic sphere through the concept of atmosphere also revealed the normative temporal 

aspects of the clinic that affected the participants’ experiences in these settings. As well as 

feeling like ‘space invaders’ (Epstein, 2018), some also experience the feeling of being a 

‘time invader’.  

 

The normative temporal aspects that are part of the wider socio-atmospherics of standard 

clinics, and the moral questions of being a ‘time invader’ that arise in this context, can be 

explored when taking into consideration important existing theoretical work that has been 

done to better understand the role of clinics in reproductive technologies. Thompson (2005, 

pg. 8) describes how an individual’s journey to becoming a parent with the help of 

reproductive technologies involves what she refers to as ‘ontological choreography’, ‘the 

dynamic coordination of the technical, scientific, kinship, gender, emotional, legal, political 

and financial aspects’ of fertility clinics. Thompson argues that these aspects have been 

coordinated in highly staged ways to get on with the task at hand: producing parents, 

children, and everything that is needed for their recognition as such’ (Thompson, 2005, pg. 

8). The existing ontological choreography of standard clinics, as Thompson (2005) highlights, 
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works for the primary purpose of making parents – and doing so as soon as possible 

(Nahman, 2013). Existing literature however is yet to explore what the implications are for 

individuals that enter an environment that underlines an immediate goal of parenthood – 

when this is not their immediate goal. Issues surrounding timing were described by 

participants, such as Rebecca, as contributing to the atmosphere that they experienced:  

I went to the first fertility clinic. And it was really geared around people actively 

trying to get pregnant right away. The atmosphere was very, like they were very 

supportive. And they were very, like welcoming, but at the same time, it wasn't the 

right fit for me necessarily, because that's not the position I’m in right now.   

If I didn't find a place like [fertility preservation clinic], I don't know if I would have 

gone through with it. 

Rebecca, 30s, froze her eggs in the US. 

 

As Rebecca describes, the clinic did not reflect the ‘position’ she was in, raising further moral 

questions about where egg freezing as a procedure fits into the ontological choreography of 

standard clinics, particularly in terms of the timing of motherhood. Thompson’s (2005) 

theory has been referenced widely, however less attention has been paid to what she says 

about the temporal features of ontological choreographies. Thompson (2005, pg. 9) 

describes how ‘the calibrating of time’ is an important aspect of ontological choreography as 

there are many kinds of time that must be coordinated (Thompson, 2005, pg. 9). For 

example, menstrual and treatment cycles are seen as cyclical and repetitive, the biological 

clock is considered linear and nonrepetitive, and the time of selfhood (as different groups of 

patients bring their own temporal histories to the meaning of treatment) (Thompson, 2005, 

pg. 10). Thompson (2005, pg. 10) argues that, ordinarily, these different kinds of time are 

very carefully coordinated to layer on top of one another. Egg freezing, it appears, is not 

compatible with the normative linear route to motherhood, and the ontological 

choreography that is in place to support clinics in achieving this goal. To make matters more 

complicated, the ontological choreography of standard clinics is part of ‘the weave’ of their 

socio-atmospherics (Mason, 2018). As the ontological choreography consists of an 
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understanding of time that correlates with social norms concerning the timing of 

motherhood, it further contributes to the atmosphere that some egg freezers feel and, as a 

result, the sense of being a ‘time invader’. This provides some context as to the decisions of 

many standard clinics to decorate waiting rooms using pictures of babies, as this represents 

their goal of making children and parents (Thompson, 2005, pg. 8). 

 

Materiality in the Standard Clinic 

Materiality is a relational aspect of the standard clinic that were spoken of by participants in 

ways that, I argue, ‘toxify’ (Mason, 2018) the atmosphere. This toxicity contributed to an 

environment in which moral transgressions, such as being a ‘space invader’ (Epstein, 2018) 

or ‘time invader’ emerged in ways that were more apparent to the participants. The 

decoration of the clinic can provoke thoughts and feelings in patients, which contributes 

affective (Anderson, 2009) elements to the atmosphere. The symbolic dimensions of the 

spatial components of the clinic represent the first realisation for women that their 

transgression will be ‘acknowledged’. The symbolic dimensions of clinic spaces 

communicate what the assumed ‘correct’ chronology between partnering and childbearing 

should be, which the participants felt they were at odds with.  

 

Christina is a good example of how material objects in space can potentially become 

affective for patients. Christina was one of the most vocal participants in terms of discussing 

the spatial components of the waiting room. Having been to both a standard and a fertility 

preservation clinic, she compared their spaces: 

I just foresee and hope that that happens soon [more fertility preservation clinics 

open] and I also hope that… I think that it would increase numbers of it [women 

freezing their eggs]. I’m sure there’s many people that have gone for that initial 

consultation, sat in that waiting room and like looked at babies’ faces staring at them 

on the walls and thought I don’t know why I’m here. Why am I here? But if you go 

into, you know, a waiting room with no pictures of babies and it’s calming and it’s 
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pink and you feel like oh! There’s other women like me here, then you might follow 

through with the procedure.  

 Christina, 20s, froze her eggs in the US. 

 

Others spoke also about the spatial components of the clinic, for example how the clinic was 

decorated. Indeed, Böhme (1993) argues that atmosphere emerges from the interaction 

between human and non-human bodies, such as material objects and artwork. Further, I 

also understand materiality to have affective qualities, which contribute to atmosphere 

(Anderson, 2009). It is the combination of the physical space and its symbolic dimensions 

and the abstract ‘feelings’ that these give rise to that contribute to the atmosphere in 

question. The ways in which the participants interpreted elements of the space around 

them contributed to whether they felt that they belonged in that space.  

 

Christina’s experience supports Böhme’s (1993) argument that atmosphere emerges from 

the interaction between human and non-human bodies in space. Christina directly relates 

sitting in a waiting room with pictures of babies to a sense of feeling out of place. The idea 

that the presence of pictures of babies on the walls can contribute to feeling like a ‘space 

invader’ (Epstein, 2018) was a particular ‘spark of charge’ (Mason, 2018) that intrigued me. 

If the purpose of freezing one’s eggs is to potentially use them to have a child in the future, 

then the pictures of babies as a source of discomfort for Christina warrants further 

examination – especially as this has also been the source of public discussion. Women who 

have shared their stories in the press have made similar observations concerning such 

artwork: 

The walls are hung with contemporary art. All the canvases feature babies: gurgling 

smiles, downy hair, chubby wrists (McBride, 2013).  

There was abstract art on the walls of our waiting room, patterns made up of 

disconcertingly large eggs and sperm, and a noticeboard covered in photos of the 

babies the staff had helped create (Seal, 2015).2 
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Joshua Klein, the chief medical officer of a fertility preservation clinic, has also weighed into 

the debate by saying that the typical style of infertility clinics can be ‘alienating’ to younger 

clients, who he argues would prefer a ‘health and wellness kind of environment’ as opposed 

to ‘pictures of babies and success stories’ (Chapin, 2017). While these publications indicate 

that there is something about these pictures of babies that is undesirable for patients, they 

provide little indication of what this something is.  

While I argue that this ‘something’ is, as I have mentioned above, the atmosphere that 

emerges from egg freezers’ interactions with pictures of babies in the clinic space, this 

material aspect of the clinic must be understood as temporal. To understand why this might 

make some egg freezers feel uncomfortable, I have sourced a selection of images that 

provide an insight into the physical space of standard clinics. Many clinics and their patients 

share pictures of waiting rooms on social media, which can be found by searching key words 

on social media such as ‘fertility clinic’. To maintain anonymity, the images that I have 

included are not of the specific clinics that the participants underwent their procedures at. 

The images were selected to reflect some of the things that the participants said to me.   

 

Figures 2 and 3 provide examples of some of the images and décor present in standard 

clinics. Figure 2 shows a display of pamphlets at the check-in desk of a standard clinic in the 

USA. On the pamphlet is a picture of a sleeping baby. These booklets make the purpose of 

the clinic clear – that it exists to help patients achieve the goal of having a baby. It is also 

worth considering how the values of this clinic are reinforced by the fact that this image was 

posted by the clinic itself on its dedicated Instagram account. The photographer’s choice of 

focus are the pamphlets, which are in the centre of the frame in clear focus, while the rest 

of the image is deemphasised by appearing out of focus or blurry. Posting this image on 

their social media account further reinforces how important the goal of ‘having a baby’ is to 

the clinic.  
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Figure 2: A private standard clinic in the USA showing with a picture of a baby on the front 
page of its promotional materials. Reproduced with permission from The Fertility Institute 
of Hawaii. 

 

 

Figure 3: A private standard clinic waiting room in the UK showing a large picture of a baby 
on an informational board (Source: Amie Nimmo). Reproduced with permission. 
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Figure 3 shows how similar the materiality of clinics can be in different countries. This image 

was posted by a patient visiting a private standard clinic in the UK on their Instagram 

account. While in this image the sharper focus of the camera is on the flowers, and not the 

baby on the informational board, the absence of any other promotional materials of this 

size means that, even out of focus, it is difficult to ignore. As a result, it is also difficult to 

ignore that the expected desired outcome at the end of treatment, from the perspective of 

the clinic, is to have a baby. For egg freezers such as Christina, the atmosphere that is felt 

begins with a material object – a picture of a baby (Böhme, 1993). Yet, it is not the picture 

itself that is contributing to the atmosphere, it is what the image symbolises. In making its 

expectations clear that their role is to help patients have a baby, the clinic is adhering to 

cultural norms concerning the ‘correct’ chronology of childbearing or of reproductive 

treatment – which some egg freezers feel they are at odds with. Mason’s (2018, pg. 179) 

point that an approach to atmosphere must consider ‘the social’ and ‘the cultural’ is at the 

core of my argument here. Mason’s (2018) concept ‘socio-atmospherics’ allows me to 

consider how these social norms add a temporal dynamic to the atmosphere, which 

provides an extension of my previous argument of ‘space invaders’ (Epstein, 2018). Not only 

do some egg freezers feel as if they are invading the standard clinic space, but also as if they 

are ‘time invaders’ by not adhering to the expectation that they will become pregnant soon 

which is, quite literally, staring them in the face. When considering this discussion alongside 

the interactions that some of the participants had with people in their lives in Chapter 5, the 

temporal complications of the atmosphere become clearer. The artwork in the clinics might 

be symbolic in the moment, but past relational experiences are also likely to bear on these 

women’s experiences.3 

 

Similar matters of materiality in fertility clinics have also been discussed in previous 

research, such as Nahman’s (2013) ethnography conducted in an Israeli clinic. Whilst 

conducting her fieldwork, she noticed how some of the physical components of the clinic 

space, such as brochures, purveyed values that extended beyond the clinic walls. Nahman 

(2013, pp. 66, 68 & 70) observed that the clinic walls were ‘lined with photographs of 

babies’. Further, Nahman (2013, pg. 58) paid particular attention to the phrases on the 

brochures, which says that ‘they will give people babies ‘and fast!’’. With these kinds of 
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materials and décor, Nahman (2013, pg. 68) argues that the clinic is appealing to their 

patients by emphasising the clinic’s ability to provide patients with their own children 

swiftly. Nahman’s (2013) research shows how the physical components of space can convey 

messages that appeal to certain patients, just as I have described above through Figures 2 

and 3.  

 

Clinic Policies and Staff 

Other relational aspects of the clinic, such as medical professionals and the policies they put 

into practice, are further dimensions of the socio-atmospherics that contributed to some of 

the participants feeling like ‘time invaders’. This is because interactions with clinic policies 

and staff, and the potential stigmatisation that might arise from engaging with these, 

influences how the egg freezers in this research experienced the atmosphere of standard 

clinics (Mason, 2018). In Chapter 5, I explored stigma under the context of the participants’ 

interactions with friends, family and co-workers. So, by the time these women enter the 

clinic, they are attuned to the ways in which egg freezing can be stigmatised. It is worth 

bearing this context in mind whilst reading this section, as these prior encounters are part of 

how the participants made sense of experiencing the clinics’ policies and staff.  

 

To further explore how the atmosphere of standard clinics contributes to feelings of being a 

’time invader’, it is worth considering the way that ‘ontological choreography’ (Thompson, 

2005) operates in practice. Ontological choreography is evident in the paperwork, policy, 

and the general operation of facilities. Like waiting room decoration, clinic policy is also 

underpinned by social norms concerning the timing of motherhood and acceptable routes 

into motherhood, both of which egg freezing (potentially) contravenes. Some of the women 

who took part in this research described how the policies and practices that were in place in 

fertility clinics were not well-suited to egg freezing, and instead supported the goal of 

‘making parents’ as soon as possible (Thompson, 2005). Rebecca and Siobhan described 

how many of the policies and practices in place at the clinics that they attended focused on 

couples who were currently struggling to have a child: 
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When I did egg freezing, the clinic that I used I don’t think had done loads, I mean 

they had it on their website, they offered it as a treatment but I don’t think they had 

actually done loads. I mean they are a very reputable clinic and they did lots of IVF. I 

had to talk to them about some of their policies that didn’t make sense so they 

weren’t completely prepared for egg freezing patients.  

Siobhan, 40s, froze her eggs in the UK, became a mother via her frozen eggs. 

 

After going through the exams and stuff, I mean, just the framework of how the 

clinics work. If I wanted to use the eggs, you know, I'm sure you're aware at this 

point, it's the full IVF process, you're basically stopping it… two thirds of the way 

through. So when I was talking with their finance people, they don't have models that 

really incorporate all of that. And so their whole business model is based off of people 

coming in and wanting to do it [have a child] now.  

Rebecca, 30s, froze her eggs in the US. 

 

Feeling that the clinics ‘weren’t completely prepared for egg freezing patients’ in terms of 

their policy arrangements, and their business models being ‘based off of people coming in 

and wanting to do it now’ is another example of why some egg freezers might have the 

uncomfortable sensation of being a ‘time invader’ in the standard clinic setting. Issues 

concerning paperwork in clinics have been identified in previous research. Epstein (2018, pg. 

1045) describes how filling out medical forms was problematic for her queer and trans 

participants, as said forms contained gendered assumptions - such as having to tick either 

‘M’ or ‘F’ for the gender section. By tailoring their services and forms towards heterosexual 

couples who are trying to get pregnant right away, standard clinics are enforcing what 

Johnson (2012) refers to as ‘implicit gatekeeping’. As described above, Epstein (2018) uses 

this evidence to further her ‘space invaders’ claim, however I would argue that polices and 

paperwork also contribute to their atmospheres. Although egg freezers are ‘welcome’, as 

paying customers, in these settings, the policies in place in standard clinics are focused on 

those wanting to get pregnant as soon as possible. Here, a further dimension of the 
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temporal and heteronormative aspects of standard clinics became evident. Through 

interaction with clinic policies, the normative values and expectations of the clinic become 

more apparent and potent for these women, coming to form another part of the clinics’ 

socio-atmospherics (Mason, 2018). The potency of these policies is evident in Siobhan’s 

narrative, who spoke passionately of how she felt that her clinic managed policy matters 

such as financing poorly in relation to egg freezing: 

I will tell you which policy I had to argue with in my first clinic in egg freezing. My 

clinic had a policy that if you had a failed IVF, they waived the fee for the 

consultation for your next cycle so the assumption was if you didn’t get pregnant you 

were going to continue, so the consultation that you needed to discuss the next steps 

was waived. I was doing egg freezing and I went for one cycle and I got six eggs and 

they [the clinic] had told me, “Ideally at your age you want 21 for a guarantee of one 

healthy baby”. So I was like “Oh shit, six isn’t any good….I am obviously going to have 

another go”. And I went in for a consultation and then I got a bill for that 

consultation and I said, “Well why? That just seems a bit shitty that you are charging 

me”. That’s not cheap either I mean nothing is cheap, it was £250 for the 

consultation or something like that and I was like, “Well that’s not even the 

treatment and clearly I am coming back for another cycle because we have already 

talked about that in the first go, that I would have multiple cycles so, that seems 

crumby”. And then someone in the clinic, I don’t know how I heard it, but they were 

like, “If you have a failed cycle then that’s free”. I said “Well I am not trying to get 

pregnant, but it was discussed at my first meeting that I would likely do more than 

one cycle, I just feel offended that you are charging me for this consultation. 

Whereas, if a married couple who had a failed cycle and were coming for a second 

treatment, it would be free of charge”. They had to have the office manager look into 

their policies and I think they changed it and then they refunded me, and they 

cancelled the bill.  

Siobhan, 40s, froze her eggs in the UK, has a child through her frozen eggs. 
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There are two issues to pick up on from Siobhan’s experience. The first concerns issues 

around success. Siobhan found it problematic that she was being charged for her second 

consultation, highlighting how egg freezing might be viewed differently to IVF. With IVF, 

‘success’ or ‘failure’ is about whether the outcome of the process is a baby. Egg freezing 

however is currently at a stage in which ‘success’ or ‘failure’ is less clearly definable. Siobhan 

attributes success to the number of eggs that were frozen from her first cycle. In the 

standard clinic setting however, where the ontological choreography is centred around IVF 

and achieving pregnancy, less value is attached to numbers of eggs. Numbers of eggs falls 

outside of the remit of the clinic’s ontological choreography, making the success or failure of 

egg freezing difficult to define. Whereas Siobhan defined her egg freezing cycle under the 

context of ‘failure’, the clinic was operating under a different ontological choreography 

entirely, with the consequence being that, unlike patients undergoing IVF treatment, 

women undergoing egg freezing would never be eligible to a free consultation. These 

different understandings of what defines ‘successful’ treatment provides further context to 

my discussion in Chapter 6 about the uncertainty some women feel about information from 

clinics, and the need to assert themselves as ‘smart consumers’ (Becker, 2000).  

 

The second issue concerns the timing of cycles. I included Thompson’s (2006, pg. 8) example 

of ontological choreography in practice in Chapter 3, which highlighted how even 

bureaucratic accounting forms had very important roles, with Thompson’s example 

describing how these forms had a role in protecting embryos from being discarded. 

Bureaucratic processes in the clinics are established in collaboration with all the other 

aspects of ontological choreography, and exist to help clinics, in collaboration with their 

patients, to achieve a certain goal. As egg freezing was not considered part of the 

ontological choreography of clinics, where ‘the assumption was if you didn’t get pregnant 

you were going to continue’ and return for another IVF cycle, the financial ‘rules’ for egg 

freezing procedures at Siobhan’s clinic were different. From the clinic’s point of view, there 

was no time frame by which Siobhan had to return for her second egg freezing cycle, as she 

was not looking to become a parent straight away. Her next cycle of egg freezing could 

therefore take place immediately, or years in the future if she chose.  
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The implication that this has for atmosphere is hard to pin down but can be understood by 

drawing upon Mason’s (2018, pg. 179 & 123) argument that socio-atmospherics pushes our 

understanding of atmosphere further by considering ‘living in the world’ as a process. Part 

of understanding the atmosphere that Siobhan felt in the clinic was considering not just the 

waiting room, but the whole process of visiting the clinic for treatment. The bureaucracy in 

place at Siobhan’s clinic constituted a temporal incompatibility with her own reproductive 

intentions. Siobhan had to ‘invade’ the temporal aspects of the ontological choreography 

and impose her own understandings of temporality in order to use egg freezing procedures 

in a way that fit with her intentions.  The whole scenario proved to have a powerful 

influence on how Siobhan described her experiences of the clinic and provided me with a 

deeper understanding of what contributes to the felt atmosphere of a standard clinic. This 

example demonstrates the merit in Mason’s (2018) approach – there is certainly a lot more 

going on in environments than what is ‘tangible’ or ‘fleshy’. The significance of the ‘goings 

on’ (Mason, 2018) in the clinic environment also reinforces the importance of approaching 

women’s experiences of egg freezing as contextual. In the relational sphere of the clinic, the 

socio-atmospherics were significant for the experiences of the women, yet the women did 

not describe their experiences in this way in relation to friends and family or online 

communities. 

 

When discussing their experiences of the clinic and its atmosphere, some of the women that 

I interviewed spoke of their encounters with clinic staff, which offered further insights into 

how egg freezing does not fit with the ontological choreography of many clinics – especially 

in terms of the ‘calibration of time’ (Thompson, 2005).  Medical professionals are an 

important relational aspect of the clinic in that they play role in informing women’s 

experiences of the clinic. It is medical professionals who put much of the ontological 

choreography that is necessary to ‘make parents’ into practice, for example by carrying out 

the clinic’s policies. With reference to a friend’s experience, Rebecca described how 

attempting to transgress the temporal boundaries of the clinic was not met with supportive 

attitudes: 

 



181 
 

I remember discussions she [a friend] had with me about her experience going to the 

clinic and just egg freezing, and…from what she described, they treated her like she 

was kind of crazy for even, you know, inquiring about something like that. So in the 

end, she never did.  

Rebecca, 30s, froze her eggs in the US. 

 

While Rebecca’s friend was discouraged from freezing her eggs, Cheryl described how one 

medical professional had questioned why she wanted to freeze her eggs, encouraging her to 

instead to just go ahead and get pregnant: 

I was referred to a doctor who I had a bit of an awful experience with, and that put 

me off a little bit. Because his attitude….he was an older male doctor and his attitude 

was just appalling. In a sort of short way, he basically told me if I was worried to, 

“Just go and get pregnant”. So obviously that went down well! I was kind of put 

off…for a few months.  

Cheryl, 30s, froze her eggs in the UK. 

 

Siobhan, who was in her 40s and has a child through her frozen eggs, described similar 

interactions with medical professionals: 

I came in for a consultation, you know as a precursor to IVF and I saw a different 

doctor that was a man and he did not have a good bedside manner. He was just like, 

“What are you saving them for?”. He was like, “Do you want a baby? Because those 

are your best chance of having a baby”.  

When the doctor said to me, “What are you saving them for?”, that was harsh. That 

was pretty harsh.  

 Siobhan, 40s, froze her eggs in the UK, has a child through her frozen eggs. 
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Johnson (2012, pg. 396) conducted a content analysis of clinic websites, where she found 

that many were focused on cultural norms about reproduction, gender, and family. Phrases 

such as ‘helping couples achieve their dreams of children’ is ‘implicit gatekeeping’, as the 

absence of the promotion of other family forms leads Johnson (2012, pg. 398) to argue that 

potential clients such as lesbian and single women might be deterred from undergoing 

procedures if they think the environment is hostile. In addition to Johnson’s points, the 

temporal aspects of egg freezing mean that clinics’ policies can often seem rigid. For women 

who are not ready to have a baby and are therefore freezing their eggs, being encouraged 

by doctors to conceive sooner signals to them that they are seen as space invaders in the 

sense that they are thought to be ‘mis-using’ these clinics for their own transgressive 

purposes. Further contravening the accepted temporal choreography that the clinic is 

attempting to facilitate is an indication to these women that they are time invaders. Cues 

such as this let women know that they will not be met with a supportive environment, 

leading to ‘implicit gatekeeping’ (Johnson, 2012, pg. 398). Rebecca’s friend, for example, 

‘never did’ end up enquiring about fertility preservation.  

 

To illustrate how moral concerns can emerge from the kinds of interactions described by 

Rebecca, it is worth considering how subtle cues, such as those picked up in the examples of 

‘implicit gatekeeping’ identified by Johnson (2012), contribute to stigmatisation of certain 

kinds of healthcare. Fraser et al. (2020) for example, refer to this as the ‘subtle dynamics of 

stigma’ in their study healthcare access for people emerging from alcohol and drug 

treatment. Fraser et al. (2020, pg. 1812) refer to how one participant perceived the nurses’ 

responses as ‘subtly unwelcoming’, which gave her the impression that the nurses were 

disgusted with her. Fraser et al.’s (2020) concept of the ‘subtle dynamics of stigma’ can also 

be drawn upon when thinking about Cheryl and Rebecca’s friend’s experience. While the 

medical professionals in question did not explicitly say that they would not do the egg 

freezing procedures, it was their implicit, subtle reactions, such as their surprise at the 

desire to take this course of action, that made these individuals feel a particular way in 

these clinics. These subtle dynamics of stigma contributed towards the atmosphere that 

these women felt in these clinics. 
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To put into context why the subtle dynamics of stigma can come to bear so strongly on the 

atmosphere of a clinic, it is worth considering my discussion of ‘generalized others’ in 

Chapter 5. As Mehta and Winship (2010, pg. 431) argue, for an individual to have ‘moral 

power’, they must have ‘moral standing’, or in other words to 'be part of the moral 

interpretive community that is relevant to the question at hand'. The process of 

medicalisation, which is defined as ‘the processes through which aspects of life previously 

outside the jurisdiction of medicine come to be construed as medical problems’, has 

afforded doctors a knowledgeable position in society, which could be construed as its own 

type of ‘generalized other’ (Clarke et al., 2003). Medical professionals are often perceived as 

holding the information that we need to make many crucial decisions in our lives. In this 

instance, what doctors say matters because they are considered knowledgeable (and 

perhaps even moral) authorities on the matter of fertility. Rebecca’s discussion of her 

friend, who was treated ‘like she was crazy’ for enquiring about egg freezing, therefore 

leads me to suggest that medical professionals (albeit often indirectly) to some extent 

contribute to the stigmatisation of egg freezing. To enter an environment where there 

seems to be a disconnect between one’s intentions and the knowledge of doctors 

(presumed to be experts) was, as Cheryl and Siobhan described ‘appalling’ and ‘harsh’. 

These findings support previous research that has found that patients are more satisfied 

with their care when it is ‘patient-centred’ in that it involves patients in decision-making, 

focuses less on normative thinking and more on each patient as individuals (Lee and Lin, 

2010, pg. 1817). 

 

It is also worth briefly mentioning that if, as Mason (2018, pg. 124) argues, ‘living in the 

world’ forms a part of the atmospheres that we feel, then for many of these women ‘living 

in the world’ meant experiencing stigma – anticipated or actual – around egg freezing. This 

relational experience was extremely significant and potent for these women, and provides 

further insight into the perceived stigmatisation that interacting with clinic policies and staff 

entailed. All these experiences – those prior to entering the clinic and those that occurred 

within the clinic – influenced how egg freezers in this research experienced the atmosphere 

of standard clinics. This is not to say that the women’s prior experiences were equally as 

potent in all contexts. In fertility preservation clinics, these prior experiences were less 
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significant, supporting the overall argument of this thesis that women’s experiences of egg 

freezing must be considered contextually relational.  

 

Fertility Preservation Clinics 

Seven of the women that I interviewed spoke of how their experiences of atmosphere in 

fertility preservation clinics differed markedly from the standard clinics. Six of these women 

discussed standard clinics by comparing them to their experiences of fertility preservation 

clinics. Their juxtaposition of these two types of clinics, especially as fertility preservation 

clinics were discussed more positively, warrants further exploration. In exploring fertility 

preservation clinics, I also hope to add further depth to my theorisation of a relational 

approach to egg freezing that is contextual. So far, I have conceptualised the clinic as a 

relational sphere of egg freezing. However, the women’s descriptions of fertility 

preservation clinics demonstrated how variable the relational entanglements (Abbott, 2019) 

of different clinics can be. Therefore, I argue that it is possible for the broader relational 

spheres of egg freezing to be made up of a variation of smaller spheres. In the context of the 

findings of this study, to gain an in-depth understanding of the women’s perceptions of 

clinics it is necessary to explore two contexts within the relational sphere of the clinic, 

because both types of clinics emerged prominently in the data. The juxtaposition of the 

participants’ experiences in the clinics indicates that there is something significant to be said 

about the moral and relational aspects of these two contexts, especially in terms of who 

belongs where. To analyse the participants’ experiences of fertility preservation clinics, I 

explore what is different about the relational entanglement in this context, and the moral 

questions that emerge as a result.  

 

By drawing on the narratives of the participants, and images of fertility preservation clinics, I 

continue with my argument that materiality is significant to clinic atmospheres (Böhme, 

1993), but that it is social symbolism that makes this materiality significant. Through 

symbolic means, the heteronormative and temporal discourses of standard clinics are 

significantly less potent in fertility preservation clinics, to the point that egg freezers feel 
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more comfortable there. The atmosphere of these clinics is informed by their very different 

‘ontological choreography’ (Thompson, 2005), which is, in part, made up of neoliberal 

values such as focusing on the self (Rottenberg, 2014), taking control of one’s destiny 

(Kroløkke and Pant, 2012; Baldwin, 2018; 2019), and self-care (Michaeli, 2017). I argue that 

these values are further evidence of Mason’s (2018) approach to atmosphere, as the 

atmosphere of the clinic cannot be discussed without considering the normative ‘goings on’ 

in wider society. 

 

Much like standard clinics the space of fertility preservation clinics, especially in terms of 

their waiting rooms, was a talking point amongst some of the women. The following quotes 

provide examples of this: 

They did all sorts of branding and market research about like, how can we make this 

soft and cosy and welcoming and empathetic? [Lauren is referring to a friend who 

works for a marketing company that has undertaken work for fertility clinics] 

Lauren, 30s, froze her eggs in the US. 

 

They have a little curved coffee maker and little treats set out and they’ll like give you 

a little box of chocolates when you leave after your egg retrieval. Sometimes it’s a 

little too precious but you know it’s a great clinic and I’ve been very pleased and I 

trust them. 

Helen, late 30s, froze eggs and embryos in the US. 

 

These quotes offer an insight into the puzzle that this part of the chapter will explore, which 

is why fertility preservation clinics were described in a more positive fashion. Helen draws 

upon some of the physical, hospitable components of the room, which contributed to her 

being ‘pleased’ with the clinic. When talking about the space of the clinic, Lauren situates 

‘welcoming’ under the context of comfort – ‘cosy’ and ‘soft’. Yet, there is again ‘vagueness’ 

(Anderson, 2009) to be unpacked from, particularly Lauren’s, descriptions of this particular 
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clinical setting and atmosphere. These settings and their material components are described 

in affective terms (Anderson, 2009). What is it for a space to be ‘empathetic’? How can a 

clinic invoke feelings of empathy, or any emotion for that matter, from a physical space? 

 

Repropreneurs 

I was fortunate to be able to interview Lauren, who offered a unique perspective as she had 

not only frozen her eggs, but also had expertise in management and marketing. She 

reflected on her experience of working with a clinic in the USA that planned to only offer a 

service that was tailored to women whose immediate aim was fertility preservation, as 

opposed to getting pregnant. An indication that the relational aspects of these clinics are 

different to standard clinics is in the way that Lauren described the clinic as a ‘totally 

different model, totally different’. Working on this project influenced where Lauren 

eventually decided to freeze her own eggs as she felt she ‘understood a lot of the behind the 

scenes of the business and so I didn’t go to a clinic that was half IVF half fertility 

preservation’. Due to her professional and personal experience, Lauren provided me with a 

great deal of insight into clinics that emphasise their fertility preservation services:  

Egg freezing is like a pre-emptive purchase where you’re barely thinking about it to 

like an urgent crisis mode [such as those undergoing IVF] and that was always very 

much inherent in our planning as we were always going to build something 

standalone. We thought about having different models where you have different 

entrances and different waiting rooms with like shared lab space and shared 

infrastructure for cost savings, but it was never ever going to be a shared waiting 

room or shared experience on the intake side. 

Lauren, 30s, froze her eggs in the US. 

 

Lauren contrasts two very different states of mind behind both procedures, describing egg 

freezing as a ‘pre-emptive purchase’ and IVF as ‘an urgent crisis mode’. The differences in 

the states of mind of women in these two situations was deemed so significant that, from a 

business standpoint, there ‘was never ever going to be a shared waiting room’. The 
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differences of these facilities also proved to be significant from a personal standpoint, as 

Lauren sought out a fertility preservation clinic. I discussed earlier in the chapter how other 

people are a relational aspect of clinics. Having an awareness, or perceived awareness, of 

whether others in the waiting room were there for a ‘pre-emptive purchase’ or an ‘urgent 

crisis’ had some influence on the atmosphere the participants felt in certain clinical spaces. 

But, as brought to light in my analysis of standard clinics, relationality encompasses more 

than ‘just’ other people. Lauren’s comment concerning a ‘shared waiting room’ is worth 

exploring further from a spatial and temporal point of view. This comment assists me in 

expanding my earlier analysis of how atmosphere can have a ‘characteristic spatial form’ 

(Anderson, 2009, pg. 80) by exploring the perspective of a different type of clinic. If the 

symbolism contained within the materiality of standard clinics affected the experiences of 

egg freezers and their perceptions of atmosphere by emphasising a particular temporal 

route to motherhood, I was curious to understand the nature of symbolism in fertility 

preservation clinics, and how this symbolism might have contributed to what was described 

as a very different atmosphere. To help with my analysis, I sourced some images from social 

media as a point of comparison for the standard clinic pictures above (see Figures 4-7): 

 

 

Figure 4: A decorative slogan in a fertility preservation clinic (Katia Pryce, CEO + Founder of 
DanceBody). Reproduced with permission. 
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Figure 5: Books in the waiting room of a fertility preservation clinic (Zoë Kellett). 
Reproduced with permission. 

 

 

Figure 6: Artistic slogan on a fertility preservation clinic waiting room wall reading ‘own your 
future’ (Zoë Kellett). Reproduced with permission. 
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Figure 7: The reception area of a fertility preservation clinic (Extend Fertility LLC). 
Reproduced with permission. 

 

There is one striking similarity in Figures 4-7 and that is their focus on the ‘future’. In Figure 

4, the statement ’It’s up to each of us to invent our own future’ is used as a decorative focal 

point of the clinic waiting room. The symbolic significance of ‘future’ in this picture is one of 

agency – words such as ‘us’, ‘invent’ and ‘our own’ imply that patients have, or should 

desire, control over their fertility. The wall slogan in the waiting room of the clinic in Figure 

6, ‘own your future’ is similar in this sense. Control is also symbolised in Figure 5, which 

shows books placed decoratively on a waiting room coffee table. The book at the top of the 

pile is titled ‘The art of waiting’. From a temporal perspective, this picture is strikingly 

different from Figures 2 and 3, which symbolised the importance of having a baby in the 

near future. Figure 5 however describes waiting as an ‘art’, which implies that it requires 

skill, discipline, and control. In Figure 7, the phrase ‘EXTEND FERTILITY’ sets a precedent for 

the service that the clinic is providing – this clinic is not here to help you have a baby soon, it 

is here to help you extend the possibility of having one in the future. This is emphasised 
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again in the choice of pamphlets to the right-hand side of the image, which provides 

patients with information on egg freezing, but not other procedures. As referenced earlier in 

this chapter, Böhme’s (1993) argument that atmosphere emerges from the interaction 

between individuals and non-human bodies such as material objects and art is relevant 

here. The difference in the materiality of standard and fertility preservation clinics is 

impossible to ignore. To explore the atmosphere of fertility preservation clinics in greater 

depth, I must revisit Mason’s (2018, pg. 185) point that surroundings are never ‘just’ 

materialities. To understand the atmosphere that those seven participants felt, I will 

consider the ‘social’ and ‘cultural’ values that are embedded in the materiality of fertility 

preservation clinics (Mason, 2018, pg. 179). 

 

The values embedded in the materiality shown in Figures 4-7, and the implications that 

waiting rooms have for the overall atmosphere of fertility preservation clinics, can be 

further analysed under the context of Thompson’s (2005) ‘ontological choreography’. Unlike 

standard clinics, which are focused on making parents and children, the space of fertility 

preservation clinics forms part of the building blocks for quite a different ontological 

choreography. The future that clinic patients are meant to be preparing for is one where 

they can make their own decisions about whether to have a baby, the point in their lives at 

which they become parents and the way in which they decide to become parents (for 

example with a partner, alone and so on). Hence, the images in the waiting rooms of fertility 

preservation clinics encourage women to think about fertility not just as a future matter, 

but as a future matter that is far more open-ended, subject to change and achievable via a 

number of ‘pathways’.4 Therefore, surroundings are never ‘just’ materialities (Mason, 2018, 

pg. 185) as the participants felt potent, and at times toxic, affinities in standard clinics, 

whose ontological choreography did not resonate with their own. Yet through the 

symbolism of their materiality, fertility preservation clinics send an entirely different 

message that contributes to the atmosphere that was felt by these women. By using words 

such as ‘invent’ and ‘own’ in relation to one’s future, the décor of these clinics emphasises 

taking control of one’s fertility and promoting future parenthood as a matter of choice. In 

the images of standard clinics, the ‘calibration of time’ (Thompson, 2005) creates a sense of 

immediacy, giving the sense of a structured pathway to parenthood. What it is to calibrate 
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time (Thompson, 2005) in fertility preservation clinics however is very different, it is 

presented as negotiable and flexible. Much of the calibration is up to the patient, which 

sends interesting messages concerning control, individual choice, and empowerment. These 

messages indicate that neoliberal values inform the ontological choreography of fertility 

preservation clinics, aligning with existing research which has suggested that neoliberalism 

is a normative context of egg freezing (Wiel, 2020b; De Proost and Coene, 2019; Baldwin, 

2019; 2018; Carroll and Kroløkke, 2018; Kılıç and Göçmen, 2018; Myers, 2017).  

 

The messages in the décor of fertility preservation clinics can be understood using Kroløkke 

and Pant's (2012) concept ‘repropreneur’. Kroløkke and Pant (2012, pg. 234) expand upon 

Rose’s (1999) work, which conceptualised choice and freedom as a way for governments to 

encourage individuals to regulate their own lives, replacing state control. In regulating their 

own lives through choice, Rose (1999) argues that individuals are becoming ‘entrepreneurs 

of themselves’. The concept ‘repropreneur’ describes how ‘reproduction, when mixed with 

neo-liberal ideologies, draws on these entrepreneurial qualities and discourses’ (Kroløkke 

and Pant, 2012, pg. 234). To ‘invent’ or ‘own’ one’s future, to reference the images above, is 

encouraging ‘repropreneurship’ (Kroløkke and Pant, 2012, pg. 245) among patients. While 

fertility is portrayed in a more temporally flexible way in fertility preservation clinics, putting 

this into practice is placed very much on the shoulders of the individual, as shown in Figure 

4, ‘its up to each of us’. My analysis of the material components of fertility preservation 

clinics builds on existing research which suggests that some women understand egg freezing 

to be a way of taking responsibility for their future fertility (Baldwin, 2018; 2019; Carroll and 

Kroløkke, 2018; Myers, 2017; Wiel, 2015). In Baldwin’s (2018, pg. 863) study for example, 

the egg freezers she interviewed reflected on ‘neoliberal values of responsibility, self-

actualisation and self-determined action’, and felt that they were ‘taking responsibility for 

their actions’. My analysis of the space of fertility preservation clinics provides a deeper 

understanding of the entrenchment of these neoliberal values in terms of fertility 

preservation. Further, my conceptualisation of ‘relational spheres’ adds to the work of 

Baldwin (2019; 2018), as it has enabled me to explore how social norms relevant to egg 

freezing, such as those stemming from neoliberalism, are understood in relation to 

particular contexts, and the other relational aspects significant in these contexts. Whereas 
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neoliberal values were less significant in standard clinics, their symbolic significance in the 

decoration and materiality in fertility preservation clinics contributed to the atmosphere.  

 

A Place for the Empowered, Female Patient to Practice Self-Care 

As I mentioned above, the notion that parenthood can be an open-ended, future endeavour 

promotes the ideas of individual choice, empowerment, and flexibility. These ideas are also 

evident in the waiting room setting, with some of the décor placing a focus on the individual 

– in particular, the female individual, as shown in Figure 8 below. 

 

Figure 8: Artwork in a fertility preservation clinic waiting room (Zoë Kellett). Reproduced 

with permission. 
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Figure 9: Fertility preservation clinic waiting room. (Zoë Kellett). Reproduced with 
permission. 

 

Figure 10: Fertility preservation clinic waiting room (@sassyconfetti) Reproduced with 
permission. 
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What is most striking about Figures 8-10 is their focus. If one were to look at the images of 

standard clinics, where it is common to see pictures of babies as a focal point, it is easy to 

draw conclusions concerning what the purpose is for visiting that clinic. The images above, 

however, place women and a certain kind of femininity as their central focus. Figure 8 does 

this more boldly with the picture that says, ‘FEMME EXTRA-ORDINAiRE’. Not only through 

the ‘FEMME’ are we encouraged to think about females, but the lowercase ‘i’ places the 

focus on the self. The colour scheme of this waiting room consists of pink, peach, yellow and 

white tones, representing modern femininity under the context of neoliberalism, which 

emphasises values such as self-care and relaxation (Rottenberg, 2014). In a sense, these 

waiting rooms are providing an alternative to social norms surrounding motherhood. 

 

Similarly, Figure 10 shows a fertility preservation clinic that uses the same colour scheme, 

but also incorporates the colour gold which adds a ‘luxury’ feel. This, alongside the 

availability of snacks and drinks for patients creates the sense of being pampered, which I 

discuss in further detail below. While there is artwork placed in the shelving units that is like 

those in Figures 8 and 9, these units create a ‘frame’ for the central focal point of the 

seating area – a mirror. The mirror draws the focus back to the individual sitting in the 

waiting room – the woman who is there to freeze her eggs. Again, the intended focus here is 

very much intended to be on the self. This focus is however transformative and subject to 

change depending on who is sitting in the waiting room seat opposite. This echoes Figures 4 

and 6, reaffirming that this clinic exists for each individual woman’s invented future. This 

makes the decorative choices of some standard clinics seem somewhat one-dimensional 

and draws further attention to the one goal that they are helping patients to reach. Fertility 

clinics, especially standard clinics, are often frequented by women who intend to be 

mothers, and a common value associated with motherhood is selflessness and putting one’s 

child first (Breheny and Stephens, 2007; Herbst-Debby, 2018; Moilanen et al., 2019) which, 

by putting babies at the centre, it could be suggested is reflected in the choice of décor. In 

the décor of fertility preservation clinics however, women and femininity seem to be a core 

theme.  
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The images that I selected of fertility preservation clinics reflect some of the things that the 

participants said to me, for example Christina described the fertility preservation clinic that 

she visited as being ‘pink and nice’, with pink of course often being associated 

stereotypically with women. Although she did not comment specifically on the décor, 

Rebecca did pick up on the theme of focusing on herself: 

Going through [fertility preservation clinic], what's in the centre was effort, and a 

more personalized approach. With other clinics, [you have to] involve all of these 

other individuals in your life. [The fertility preservation clinic] works better. It was it 

was nicer to be surrounded by other women making similar decisions, and doing it 

for themselves. So it doesn't matter if you have a spouse or other family members 

involved in this process. You felt supported individually versus these other clinics 

where people were actively trying to get pregnant, and bringing all of these other 

people into the process.  

Rebecca, 30s, froze her eggs in the US. 

 

When talking about the emotional support she required to go through with egg freezing, 

Rebecca did not feel like she needed to bring her ‘spouse or other family members’ to 

appointments at the fertility preservation clinic, as opposed to the standard clinic she had 

visited previously. Rebecca’s language, such as how she mentions how she was surrounded 

by other women undergoing egg freezing ‘for themselves’ and how she felt ‘individually 

supported’ gives an insight into the female-centred, individual approach that is promoted at 

the clinic. It is also interesting that based on the environment that she was in, and the clinic 

that she attended, Rebecca concluded that the other patients around her were also egg 

freezing ‘for themselves’ – despite not having interacted in-depth with others in the waiting 

room. This gave Rebecca more of a sense of ease than in the standard clinic, describing how 

‘the atmosphere there was very different, it was catering more to people like me’, and ‘the 

environment, at least for me, made it such that I didn't feel like I needed anything additional 

[in terms of support]’. Again, although Rebecca did not speak about décor in particular, 

there is certainly something to be said for her feeling of ‘atmosphere’ and ‘environment’ in 

the waiting room. Differences in the relational entanglement of fertility preservation clinics, 
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for example in terms of the people, décor, materiality and symbolism, contributed to 

Rebecca’s different perception of atmosphere, and therefore completely different 

experience in this context. Further, the moral questions and issues that arose in the 

standard clinic sphere were not discussed in relation to fertility preservation clinics. While 

most of the women found their experiences of atmosphere challenging to explain and 

provide examples of, I think this adds weight to Mason’s (2018, pg. 185) point that socio-

atmospherics are powerful because of their enigmatic and almost indescribable nature. 

 

Figures 8 and 9 add further depth to my earlier discussion. This décor is not just placing 

emphasis on the self as being responsible for their future, but on the female self. The 

message of these images plays on what Rottenberg (2014, pg. 421-422) refers to as 

‘neoliberal feminism’, which uses ‘terms such as equality, opportunity, and free choice’ to 

establish a new kind of feminist subject, ‘who is not only individualized but entrepreneurial 

in the sense that she is oriented towards optimizing her resources through incessant 

calculation, personal initiative and innovation’. Rebecca’s assumption that the other women 

in the clinic were also ‘doing it for themselves’ plays on this idea of the individualised, 

empowered female patient. Figures 4-7, alongside Figures 8-10 provide a clearer picture of 

some of the core values at play in fertility preservation clinics. While Figures 4-7 emphasise 

the importance of being a ‘repropreneur’, it is the décor in Figures 8-10 that entrench these 

values in a feminist approach. There is clearly a difference between the spatial components 

of standard and fertility preservation clinics that the participants welcomed.  

 

While it appears that the moral issues and questions that emerged for the women in 

standard clinics might be less potent in fertility preservation clinics, I am cautious to 

conclude that these clinics are less morally problematic for all women. Just because 

neoliberal values such as ‘equality, opportunity, and free choice’ (Rottenberg, 2014, pg. 421-

422) are emphasised through the décor, it is worth considering whether the atmospheres of 

fertility preservation clinics would be described in these ways by all that attend them. The 

neoliberal norms that emanate in fertility preservation clinics are a relational aspect of 
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these contexts that might make certain individuals feel like ‘space invaders’ (Epstein, 2018), 

as:  

declaring a space open so that people may choose (or choose not) to enter into it - 

whether it be a room, a workshop, a process, a collaboration - does not make it so 

and may mimic the unconvincing claims of gendered, racialized, and classed 

neutrality within neoliberalism (Gannon et al., 2015, pg. 199). 

 

An example of a space of this nature is described in Gannon et al.’s (2015) study of the 

emotional and affective politics of academic work for women in neoliberal universities. In a 

collective research workshop that was set up to produce practices of relationality between 

women by sharing stories and memories, one non-white participant left the collective 

research workshop early, while a further participant, who was a non-academic, did not 

participate in one of the tasks (Gannon et al., 2015, pg. 210). This research highlights how, 

even in spaces that are intended to be collective, relational aspects have the potential to 

exclude ‘racialized, classed, and unknown “others”’ under the context of neoliberalism 

(Gannon et al., 2015, pg. 210). Thinking about the context of fertility preservation clinics, 

further consideration and research are required to explore what the implications are for 

individuals who do not identify as women. Scholars are starting to consider how 

reproductive technologies might be utilised by trans people who are preserving their 

fertility prior to transition (Mattawanon et al., 2018).  There is also the possibility that 

others who do not feel in ‘control’ of their future fertility, for example those egg freezing 

due to a recent cancer diagnosis, might also feel out of place in these spaces. The symbolic 

dimensions that fertility preservation clinics use make it clear that there is an assumption 

that their clients will be women only. Rebecca, in describing how she was ‘surrounded by 

other women making similar decisions’, also made this assumption. Where trans individuals 

‘fit’ in these spaces, and the moral questions that might emerge for trans individuals in 

these contexts, is yet to be considered. 

 

Some of the spatial components of fertility preservation clinics also draw upon the 

neoliberal ‘self-care discourse’ (Michaeli, 2017, pg. 53). While the slogans in the clinics 
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emphasise each patient taking responsibility for their own fertility, more subtle features, 

such as the colour schemes and free refreshments, reinforces the importance of taking care 

of oneself. The neoliberal self-care discourse encourages individuals to pamper or treat 

themselves as a means of taking ownership over their own lives, for example through 

breathing techniques, meditation, or trips to the spa (Michaeli, 2017, pg. 53). It would be 

easy to mistake Figures 8-10 for the inside of a spa, for example in Figure 10, candles can be 

seen on the shelf in the right-hand side of the image – a common aesthetic in spas. The 

refreshments available also imply a pamper or ‘treat yourself’ attitude. Figures 9 and 10, 

show bowls of snacks on the coffee tables, with Figure 10 also illustrating how champagne 

and a fridge full of beverages are available to patients. These images show a similar side to 

fertility preservation clinics to the one that Helen described earlier in this chapter (‘curved 

coffee maker’, ‘little treats set out’, ‘box of chocolates’). These kinds of refreshments are 

normally associated with treating oneself or a special occasion, which feeds back into the 

idea of self-care, an important part of which for many is allowing oneself to have treats such 

as snacks, champagne, and chocolate.  

 

What is interesting – and worth exploring further – is the link between self-care and 

responsibility for one’s successes and failures. In her interviews with young women 

musicians, Scharff (2016, pp. 221-222) described how her participants would practice self-

care, for example by staying fit and well, to take responsibility (and therefore prevent) 

injury, which was seen as a sign of failure. Helen was very fortunate and told me that due to 

her husband’s medical insurance, which included extensive fertility benefits, she was able to 

go to ‘probably the most expensive clinic’ in her city. She went on to use her experience of 

the clinics’ setting to say she had ‘trust’ in the facility, which was important as they ‘hold my 

reproductive future’. Helen associated this clinic with success, referencing the clinics’ 

‘excellent outcomes’. The self-care approach of these clinics therefore links back to the 

neoliberal ‘repropreneur’ (Kroløkke and Pant, 2012) values. If one is to take control of their 

fertility and have as successful cycle of egg freezing as possible, then one also has a 

responsibility to practice self-care to try to get the best outcome possible from their 

treatment.  
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This section has shown how the atmosphere of the fertility clinic for egg freezers is 

implicated by tangible aspects such as the décor of the waiting room – the artwork, pictures, 

refreshments, and colour schemes. Böhme’s (1993) argument that atmosphere emerges, to 

some extent, from the interaction between human and non-human bodies has allowed me 

to highlight the significance of materiality, and how relational spheres are made up of more 

than just people. However, materiality was just one of the relational aspects that 

contributed to the atmosphere of clinics. Anderson’s (2009) work is useful for thinking 

about what it is that happens when the human and non-human bodies meet – which for the 

participants was an affective reaction, for example ‘trust’, ‘supported’ and ‘nice’. But, the 

atmosphere of fertility clinics cannot be explained without considering the symbolic 

complexities of the materiality, which is at the route of these affective reactions. Mason’s 

(2018, pg. 179) notion is that ‘socio-atmospherics’ are indeed made up of materiality and 

affective responses, but these are also shaped by matters such as ‘living in the world’, for 

example social, cultural, and historical contexts. Socially and historically women have been 

subjected to normalised ideas, expectations and surveillance surrounding when and how 

they should reproduce. Just because these women have entered a new space or room, it 

does not mean that the normative contexts relevant to egg freezing are left behind.  

 

Conclusion 

This chapter has added a further dimension to the overall argument of this thesis, which is 

that women’s experiences of egg freezing need to be understood in a manner that is 

mindful of context, by demonstrating the importance of looking beyond the ‘usual’ 

relational spheres, such as spheres made up of people, to fully understand the complexity of 

the experience of egg freezing. This chapter has unpicked the significance of fertility clinics 

as a relational sphere of egg freezing, with a particular focus on clinic atmosphere. Taking 

Mason’s (2018, in May and Lewis, 2021, pg. 85) point that atmospherics ‘are relational, 

made in connection, rather than necessarily spatially contained’, I have argued that clinic 

atmospheres are made and experienced in the context of social norms, as well as women’s 

connections with many different relational aspects of the clinic, including materiality, other 

patients in the clinic, interactions with clinic staff and clinic policies. I provided a sense of 
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how morality emerges in ‘the messiness of practice’ (Abbott, 2019, pg. 4) by engaging with 

the work of Böhme (1993), and particularly Anderson (2009) and Mason (2018). Interaction 

with the relational aspects of the clinic can make visiting the clinic an affective experience 

for egg freezers, which could range from feeling as if they were a ‘space invader’ (Epstein, 

2018) or a ‘time invader’, to feeling ‘supported’ by and a sense of ‘trust’ in the clinic. I also 

argue that many of the tangible aspects of clinic atmospheres have symbolic meanings that 

can evoke strong affinities, which can be explained by the awareness of normative contexts 

that are relevant to egg freezing, in particular social norms and expectations concerning 

reproduction (Mason, 2018). From these interactions and affinities, emerged moral 

questions and issues, such as belonging, the timing of motherhood and heteronormativity, 

and were partly the result of reminders that egg freezers were not ‘doing’ reproduction in 

the traditional way. In exploring the clinic and its atmosphere, I have shown how the 

breadth of the moral decision-making involved in egg freezing also extends to the 

‘treatment’ part of the process. In other words, the clinic is another part of the egg freezing 

process where egg freezers must consider what is ‘right’, both for themselves and for wider 

society.  

 

Additionally, these women’s experiences prior to coming to the clinic cannot be excluded 

from the discussion. The way that materiality, for example, is interpreted will be informed 

by prior experiences from other relational spheres, for example anticipating stigma. 

Therefore, the different relational spheres analysed in this thesis must be understood as 

entwined with each other. While they each give expression to different aspects of the egg 

freezing experience, they are not singular – women do not leave behind interactions with 

family, friends, and online communities when they enter the clinic. These experiences are 

part of ‘the social’ and ‘the historical’ that Mason (2018) asserted form a fundamental part 

of socio-atmospherics.  

 

Drawing attention to the participants’ more positive perspectives of atmosphere in fertility 

preservation clinics does not, however, mean that I am advocating that all clinics should 

adopt similar practices and decorative schemes. One of the participants, doubly anonymised 
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in Chapter 6 because of the uniqueness of her experiential knowledge, was the only 

participant who was critical of fertility preservation clinics. Her comments, however, 

highlight possible avenues for future research: 

An egg freezer is at a completely different mindset than someone who is trying to get 

pregnant now. But I don’t think you need a freeze-only clinic to get that service. 

Actually there are drawbacks from a clinic that doesn’t help you thaw the eggs or 

help you get pregnant in the second half. There is no skin in the game. They just 

freeze and say good luck. And that’s not a great place for egg freezers to be at if we 

want to be successful. You know we’ve already spent a lot of money to do this, so it 

would be nice if the clinics had some skin in the game.  

 

Although this participant acknowledges the ‘different mindset’ of egg freezers, she was the 

only participant to raise concerns regarding ongoing care in the future. One of the 

overarching conclusions of this chapter is that at a particular point in time – the point at 

which one freezes their eggs – fertility preservation clinics meet the needs of an egg freezer. 

As fertility preservation clinics are such a recent phenomenon, and we are still yet to see 

large numbers of women to return to use their eggs in these facilities, ongoing research in 

the future is going to be vital to understanding where these women feel that they belong in 

years to come. I wonder how patients will reflect on these comfortable, polished spaces - 

which are selling the neoliberal idea of ‘taking control of the future’ - if egg freezing does 

not deliver on this promise. Atmospheres, after all, are not static and are always emerging 

and transforming, being reworked in lived experience (Anderson, 2009, pg. 79). 
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Conclusion 
 

Introduction 

The recent increase in the number of women freezing their eggs has prompted sociological 

questions about the phenomenon. At the start of this thesis, I explained the importance of 

studying egg freezing, especially in terms of where egg freezing ‘fits’ into normative 

expectations around family, motherhood and temporality. Existing literature has indicated 

that these normative contexts are relevant to egg freezing, and that egg freezing has 

perhaps not been ‘normalised’ in line with these values in the way that IVF has (for example 

IVF was framed around heteronormative expectations of what family ‘is’ (Dow, 2019b). This 

thesis has shown how precarious the position of egg freezing is in terms of its compatibility 

with social norms. My findings add to existing literature by deepening our understandings of 

where egg freezing ‘fits’, not just normatively, but also into the lives of those who decide to 

freeze their eggs. Social norms are a relational aspect of egg freezing, because women 

understand their experiences of egg freezing in relation to normative expectations and 

because these normative expectations are negotiated within relationships (with family, 

friends, other egg freezers, clinic staff and so on).  

 

The relational aspects of egg freezing are numerous. Using a theoretical framework that 

situates social norms as part of the ‘relational entanglements’ (Abbott, 2019) relevant to the 

relational spheres of egg freezing, I have shown how, while social norms contribute to 

whether egg freezing is considered a ‘normal’ thing to do, women’s understandings of the 

social norms relevant to egg freezing varied depending on the context. This is because, 

when it comes to egg freezing, what is considered ‘normal’ is about more than just generic 

social norms. The women’s understandings of these social norms were informed by other 

aspects of the relational spheres of egg freezing, for example the people with whom they 

interacted, the spaces that they entered, the atmospheres that they felt. Therefore, the 

question of where egg freezing ‘fits’ into normative expectations is far more complicated 

than considering whether it has been ‘normalised’, and one that needs to be explored by 
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considering the relational and moral aspects relevant to the context in question. I now turn 

to outline the key contributions I have made to existing literature on egg freezing and 

reproductive technologies. Then, I discuss the theoretical contributions of this thesis in 

terms of situating egg freezing as a relational and moral process. Following this I consider 

the limitations of this study, and the potential in ‘relational spheres’ for theoretical 

transferability. Finally, I identify future directions for research. 

 

Contributions to the Egg Freezing Literature 

This thesis has contributed to the egg freezing literature by helping to address various gaps 

in knowledge about women’s experiences of egg freezing. Motherhood is a normative 

context of egg freezing as the procedure allows the possibility of becoming a mother in 

several ‘unconventional’ ways. In Chapter 5, I added further nuance to existing research that 

suggests that women who freeze their eggs are aware of the moral expectations of 

motherhood (Baldwin, 2018; Carroll and Kroløkke, 2018; Myers, 2017). I did this by 

exploring how the women understood the consequences of possibly becoming lone or older 

mothers, which was through anticipated stigma (Quinn and Chaudoir, 2009). Outside of the 

context of egg freezing, studies exploring ‘unconventional’ mothers indicate that a great 

deal of effort goes into managing stigma (Ellis-Sloan and Tamplin, 2019; Herbst-Debby, 

2018; Yardley, 2018; Wenham, 2016; Wiegers and Chunn, 2015; Ellis-Sloan, 2014; Friese et 

al., 2008; May, 2008). In Chapter 5, I help to fill the gap in existing knowledge about how egg 

freezers manage the moral dilemmas and (potential) consequences of pursuing motherhood 

in ‘alternative’ ways, by exploring their experiences through the conceptual lenses of the 

‘generalised other’ (Mead, 1934; Holdsworth and Morgan, 2007) and ‘imaginaries’ (Hudson, 

2020), more on which below. My use of the concept ‘imaginaries’ adds further nuance to 

research suggesting that egg freezers draw on ‘imagined futures’ (Kılıç and Göçmen, 2018) 

by considering how another normative context of egg freezing, motherhood, figures in these 

imaginaries.  
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Support groups are an important source of support for individuals when they are going 

through medical/fertility procedures (Graham, 2018; Sawyer, 2018; Billett and Sawyer, 

2018; Lee, 2017; Jansen and Onge, 2015; Harrison, 2014; Camerini et al., 2010; Ziebland et 

al., 2004), so much so that egg freezing patients have expressed the need for more egg 

freezing support groups (Inhorn et al., 2019). In Chapter 6 I built upon the work of Inhorn et 

al. (2019) by exploring what was so important about online egg freezing communities for 

the women. Using the concept of ‘experiential knowledge’ (Akrich, 2010), I explained that 

online support groups and communities were significant for the participants because they 

were able to seek out knowledge that was rooted in others’ experiences of egg freezing. 

This suggests that egg freezing is like other health conditions in that patients engage with 

others in a similar position to themselves for support and knowledge (Harrison, 2014; 

Ziebland et al., 2004; Hardey, 1999; Slauson-Blevins et al., 2013; Akrich, 2010).  

 

Research had previously indicated that the accuracy of information disseminated by clinics 

was variable (Gurtin and Tiemann, 2021; Mcdonald, 2022; Avraham et al., 2014) and that 

women freezing their eggs wanted more detailed and explicit information from clinics 

(Inhorn et al., 2019). In Chapter 6, I added further nuance to this finding by identifying 

examples of the kinds of knowledge that were considered valuable by the women, such as 

price transparency. My analysis of the moral aspects of egg freezing, outlined in my 

discussion of the women’s concerns around clinic-profiteering and the need to be seen as a 

‘smart consumer’ (Becker, 2000), was able to offer further insight into why women might 

want more detailed information from clinics. By arguing that moral questions about being a 

‘smart consumer’ (Becker, 2000) emerged in a context where financial/moral uncertainties 

were brought to the fore, I have contributed further understanding to the kinds of 

uncertainty that egg freezers deal with (Kılıç and Göçmen, 2018; Inhorn et al., 2019; De 

Proost et al., 2021). Overall, especially when considered alongside Chapters 5 and 7, 

Chapter 6 extends upon existing research which suggested that neoliberalism is a normative 

context relevant to egg freezing (Wiel, 2020b; De Proost and Coene, 2019; Baldwin, 2019; 

2018; Carroll and Kroløkke, 2018; Kılıç and Göçmen, 2018; Myers, 2017) by highlighting how 

women’s perceptions of neoliberal values, which emerge prominently in online egg freezing 

communities, are complex because they vary depending on the relational context.  
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Fertility clinics are understood to develop ‘ontological choreographies’ (Thompson, 2005) 

that reinforce an ‘assumed trajectory of the lifecycle’ (Franklin, 1997, pg. 131). While little 

research has focused on how women who freeze their eggs experience clinics, my study 

does chime with Inhorn et al.’s (2019) contention that clinics need to improve the quality of 

care for those freezing their eggs. I used the concept of ‘space invaders’ (Epstein, 2018) to 

explain why some of the participants felt that they did not belong in the standard clinic 

setting. I extended Epstein’s (2018) concept to also encompass temporality. In standard 

clinics, some of the women felt ‘confronted’ by their transgressions of the prescribed timing 

of motherhood. Using the concept ‘time invaders’, I was able to add to the egg freezing 

literature by considering how social norms relevant to egg freezing, which have spatial and 

temporal dimensions, are felt through the atmosphere of standard clinics.  

 

As fertility preservation clinics are a very recent phenomenon, Chapter 7 provides a 

significant contribution to the literature on egg freezing by exploring the experiences of 

women in these settings. The marketing and stylistic choices of fertility preservation clinics 

represented a different kind of ‘ontological choreography’ (Thompson, 2005) that placed 

less emphasis on the normative contexts of motherhood and temporality, and instead 

offered an alternative perspective centred on women’s future intentions. This discussion 

draws further attention to the complexity of women’s perceptions of social norms under the 

context of egg freezing. As part of a relational entanglement contributing to atmosphere, 

the neoliberal values of ‘repropreneurship’ (Kroløkke and Pant, 2012) and self-care were 

understood by some of the women to have contributed to an atmosphere in which they felt 

a greater sense of belonging.  
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Theoretical Contributions to Knowledge 

Relationality 

A key theoretical contribution of this thesis is in situating egg freezing as a relational 

process. Existing studies have already provided an indication that relationality is a normative 

context of egg freezing, with a significant focus having been placed on how women 

experience egg freezing in relation to partners (Baldwin, 2018; Baldwin et al., 2018; Inhorn 

and Smith-Hefner, 2020; Zimon-Rafarty and Schicktanz, 2022; Myers, 2017; Carroll and 

Kroløkke, 2018; Inhorn et al., 2020), family (Carroll and Kroløkke, 2018; Waldby, 2015a; 

Inhorn et al., 2020) and friends (Inhorn et al., 2020). In this thesis, I have deepened our 

understanding of egg freezing as a relational process by conceptualising relationality as 

more than just groups of people. The main contribution of this thesis is about situating the 

experience of thinking about and undergoing egg freezing in its relational context and by 

considering how these experiences vary across different contexts. Relational contexts, or 

what I have referred to as ‘relational spheres’, have the potential to be made up of different 

‘relational entanglements’, which include matters such as beliefs, knowledges, and family 

ties (Abbott, 2019, pg. 24). A relational spheres approach to egg freezing has allowed me to 

present a nuanced approach to, what is often referred to as, the experience of egg freezing. 

Instead of thinking about the experience of egg freezing in a holistic sense, we need to shift 

our focus towards a multi-faceted approach, to think about which contexts are relevant 

experience of egg freezing, and how experiences vary across these. I have made this 

argument by analysing three different relational spheres of egg freezing; friends and family, 

online egg freezing communities, and the clinic.  

 

In Chapter 5, I explored the friends and family of the participants as a relational sphere of 

egg freezing. In conceptualising these individuals as a relational sphere, I was able to 

consider how egg freezing was experienced in relation to the day-to-day lives of the women. 

To unpick where and how egg freezing fit into this sphere, I identified some aspects of the 

relevant relational entanglement (Abbott, 2019). One aspect of this was, of course, friends 

and family, but also co-workers. Several normative contexts were also part of the 

entanglement. Social norms around what is considered to be a ‘good’ mother were very 
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potent in this relational sphere. This was in terms of the participants’ awareness of how egg 

freezing opened up alternative pathways to motherhood, particularly lone and older 

motherhood, and how these pathways have been perceived by other people in their lives. 

Given that these pathways to motherhood were only possibilities at this stage in their lives, 

interwoven into this entanglement were issues of temporality, particularly in terms of ‘the 

imaginary’ (Hudson, 2020) and thinking about oneself in relation to hypothetical scenarios.   

 

In Chapter 6, I investigated online communities as a relational sphere of egg freezing. In 

conceptualising online communities as a relational sphere, I emphasised the importance of 

looking beyond the ‘usual’ relational spheres, such as spheres made up of people, to further 

my argument regarding the contextual nature of egg freezing experiences. The relational 

entanglement of this sphere was very different to the friends and family sphere. The 

relevant individuals in this sphere were usually not known to the participants prior to egg 

freezing, and the participants became aware of them because of their engagement 

in/observation of online egg freezing communities. As egg freezing was a common interest 

of the people involved in these online communities, their experiences of the process were 

an important part of the relational entanglement. These experiences manifested as 

‘experiential knowledge’ (Akrich, 2010), which was a powerful aspect of the entanglement 

because of the uncertainties about egg freezing that were more apparent in this sphere. 

Interwoven with uncertainties, was the participants’ awareness of the financial and 

neoliberal contexts that were relevant to egg freezing.  

 

In Chapter 7, I explored the clinic setting as a relational sphere of egg freezing. In 

conceptualising the clinic as a relational sphere, I added further nuance to the argument of 

the importance of looking beyond relationality as something that takes place only between 

people. I did so by situating atmosphere as the main relational focus in this context. The 

significance of atmosphere reinforces my argument that it is important to take a contextual 

view of the experience of egg freezing, because this was not an aspect that was discussed by 

the participants in relation to other spheres. The relational entanglement (Abbott, 2019) in 

this sphere was comprised of the various aspects that contributed to the atmosphere of 

clinics. Some parts of the entanglement were tangible, such as the people the women would 
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typically come across in clinics, including staff and other patients (who were typically 

perceived to be ‘couples’). The built environment of clinics was also a part of the 

entanglement. For example, waiting rooms, material objects, and décor. The relational 

entanglement of clinics also consisted of less tangible features, such as bureaucratic policies 

and practices. In relation to standard clinics, these aspects can be understood to be part of 

the ‘ontological choreography’ (Thompson, 2005) of the clinic, and my argument is that this 

reflects a treatment process that aims to make parents and children as soon as possible. 

Other intangible elements of the relational entanglement that contributed to how the 

research participants experienced the atmosphere of standard clinics were social norms 

relating to motherhood, heteronormativity and temporality. Fertility preservation clinics, 

however, were described by the women in ways that sounded like a different relational 

sphere entirely. The normative contexts of motherhood, heteronormativity and temporality 

were less potent, but neoliberal values were more overt.  

 

Morality 

The second theoretical contribution of this thesis is in situating egg freezing as a moral 

process. Existing egg freezing literature has not explored in detail the ways in which morality 

is embedded within the relational context of egg freezing. As relational entanglements 

(Abbott, 2019) vary from context to context, individuals are likely to ‘do’ and think about the 

moral quandaries and decisions in their lives differently depending on the relational sphere 

in question. This is because the women engage with morality ‘in practice’, meaning that 

morality is differently entangled and embedded in and moulded by the tangible and 

intangible relations and interactions within each different relational sphere (Abbott, 2019, 

pg. 5). Therefore, if individuals engage with morality ‘in practice’ through interaction, and 

each relational sphere of egg freezing is made up of a different relational entanglement, 

then each sphere is likely to pose its own set of moral questions for egg freezers. I have 

made this argument by analysing the moral aspects of the relational spheres discussed in 

Chapters 5, 6 and 7, and by exploring how these have emerged relationally, ‘in practice’ 

(Abbott, 2019).  
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In Chapter 5, I argued that the relational sphere of friends and family brought moral 

questions about stigma to the fore. Given that social norms around motherhood, and the 

timing of motherhood, were a particularly potent aspect of the relational entanglement in 

this sphere, the moral questions around stigma were also temporally embedded in the 

sense that they were often anticipatory. For the participants, egg freezing, and the potential 

pathways that the procedure opens to motherhood, stigma can be experienced in the 

present or anticipated in the future. The participants’ experiences of (anticipated) stigma 

were an integral part of their experiences of this relational context of family and friends. An 

important factor in whether or not the participants experienced stigma, anticipated or 

otherwise, was not only the other person’s views on egg freezing but also the degree to 

which they were considered to have ‘moral power’ (Mehta and Winship, 2010). Anticipated 

stigma came about through a process involving the ‘imaginary’ (Hudson, 2020). Some 

participants, for example, ‘cast’ themselves into the future to imagine the consequences of 

the ‘older mother’ pathway, which, because ‘older’ motherhood departs from temporal 

norms surrounding childbearing, gave rise to anticipated stigma. In terms of the lone 

motherhood pathway, aspects of the relational entanglement were evident in the 

participants’ imaginaries, such as the opinions of friends and family and social norms 

relating to motherhood. I conceptualised the process by which the women reflected on 

these imaginaries as weighing up the perspectives of numerous ‘generalized others’ (Mead, 

1934; Holdsworth and Morgan, 2007; Crossley, 2006b).  

 

In Chapter 6, I argued that in the relational sphere consisting of online communities, moral 

questions emerged about the (moral) uncertainties of egg freezing, for example the 

‘usefulness’ of frozen eggs versus their cost, concerns around clinic-profiteering and the 

implications of not being a ‘smart consumer’ (Becker, 2000). The significant moral questions 

that emerged in online communities were different from those that were discussed in 

relation to the friends and family relational sphere because the context was different. Unlike 

family members and friends, who were the significant individuals discussed in Chapter 5, 

egg freezing was a common interest of those involved in online communities. The women 

therefore felt they were able to speak more openly about egg freezing in this relational 

sphere. These online communities were furthermore characterised by the fact that many 
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members had ‘experiential knowledge’ (Akrich, 2010). For example, some women in these 

communities presented themselves as ‘experiential experts’ by sharing egg freezing-specific 

knowledge with others, and in turn emphasising that they were ‘smart consumers’ (Becker, 

2000) of egg freezing. The wealth of such experiential knowledge meant that the women 

felt able to seek advice about moral uncertainties in a way that was not possible amongst 

family and friends. Experiential knowledge thus underpins the way that morality emerges ‘in 

practice’ (Abbott, 2019) in online egg freezing communities.  

 

In Chapter 7 I argued that, in the relational sphere of the clinic, moral questions about 

belonging arose for the research participants because they were engaging in transgressive 

pathways to motherhood in a setting whose ‘atmosphere’ was strongly coloured by 

normative assumptions about motherhood and neoliberal values. As I have already noted in 

my discussion of Chapters 5 and 6, the other people commonly found in this sphere 

contributed to which moral questions came to the fore for the participants. In standard 

clinics, the presence of other patients contributed to the participants’ sense of being a 

‘space invader’ (Epstein, 2018). Furthermore, social norms around heteronormativity, which 

were made visible for example through the décor of the standard clinics, made the 

participants aware that egg freezing constitutes a temporal transgression from normative 

trajectories to motherhood. These feelings of being ‘time invaders’ were accentuated when 

the women interacted with other aspects of the relational entanglement (Abbott, 2019), 

such as clinic staff and the bureaucratic practices of the clinic, which put into practice the 

‘ontological choreography’ (Thompson, 2005) of standard clinics. This ontological 

choreography was built on certain assumptions about the ‘right’ way of having children 

through assisted reproductive technologies. The differences in how the women experienced 

the atmosphere of standard clinics compared to fertility preservations clinics lends further 

weight to my argument that it is important to consider context when studying morality. The 

ontological choreography that forms a part of the relational entanglement in fertility 

preservations clinics contributed towards an atmosphere in which heteronormative and 

temporal norms were significantly less potent. As a result, the participants’ moral concerns 

relating to the standard clinic context, for example of being a space or time invader, did not 

arise in fertility preservation clinics.  



211 
 

Finally, my analysis of women’s experiences of egg freezing through the analytical lens of 

‘relational spheres’ also poses fundamental questions relevant to the literatures on 

relationality and morality by highlighting how vital it is that abstract theoretical concepts 

(e.g. ‘moral power’) are utilised in a manner that is sensitive to context. 

 

Transferability and Limitations 

One limitation of this study derives from the recruitment strategy I used. Despite feeling as 

though I had reached the point of saturation with my data collection, the majority of the 

participants were recruited from one particular relational sphere – online communities. 

These women also had similar demographic profiles (white, middle-class, educated). One 

reason for this could be that women who engage with online communities share similar 

characteristics. Bellotti’s (2014) work on localised structures in friendship networks 

demonstrates that individuals often have similar traits to those within their social networks, 

for example age and educational levels. Studies have also shown that those engaging with 

online communities tend to have similar traits (Boutyline and Willer, 2017; Centola and van 

de Rijt, 2015; Wang et al., 2008). It is therefore likely that I reached saturation because of 

the homogeneous nature of my sample. In other words, the findings of this study must be 

understood as speaking to the experiences of a particular group of women. Yet, given how 

expensive egg freezing is, it is likely that the majority of women who freeze their eggs are 

similar in terms of socio-economic background.  

 

Despite the similar demographic profiles of the participants, the findings of this thesis have 

the potential to be theoretically transferable. The theoretical framework that I used to 

explore women’s experiences of egg freezing, ‘relational spheres’, could be applied to other 

studies to represent the experiences of further egg freezers. Representation does not 

necessarily mean statistical matches, and can refer to ‘the validity of representation, 

understanding and interpretation’ (Lewis and Ritchie, 2003, pg. 269 & 273). Lewis and 

Ritchie (2003) argue that qualitative research findings can be theoretically transferable if we 

consider: 
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the content or ‘map’ of the range of views, experiences, outcomes or other 

phenomena under study, and the factors and circumstances that shape and 

influence them, that can be inferred to the researched population (Lewis and Ritchie, 

2003, pg. 269). 

 

The ‘map’ in this study consists of a phenomenon, egg freezing, and the views and 

experiences of the participants. The matters that influence and shape these experiences are 

the contexts in which they are embedded (the relational spheres), the aspects that are part 

of relational entanglements, and the moral issues and questions that emerge in different 

relational spheres. These categories, concepts and explanations (Lewis and Ritchie, 2003, 

pg. 269) are what make ‘relational spheres’ a potential theoretical perspective of wider 

application (Lewis and Ritchie, 2003, pg. 264). I propose that every individual who freezes 

their eggs will do so in relation to various contexts and that, within these contexts, there will 

be an accompanying relational entanglement (Abbott, 2019). This theoretical perspective 

allows researchers to gain an in-depth understanding of women’s experiences of egg 

freezing by allowing participants to share what they consider to be significant and what 

matters to them in various contexts. What is left, is for researchers to unpick the relational 

aspects from women’s narratives, and to carefully consider the moral issues that emerge 

from the relational entanglements. Given that people are rooted in webs of social relations, 

and that moral phenomena are engaged with and shaped in interaction (Abbott, 2019, pg. 5 

& 76), ‘relational spheres’ also has the potential to applicable to the study of other 

phenomena where the research focus is in-depth experiences in everyday life. 

 

This is not to say that ‘relational spheres’ is the only useful perspective for exploring 

women’s experiences of egg freezing. An aspect of my study which suggests that other 

frameworks might also be important is that my sample of participants are from various 

countries. While ‘relational spheres’ has allowed for a great deal of insight into the 

participants’ experiences of egg freezing, there are opportunities for future studies to 

explore regional or national levels of community. When exploring egg freezing from the 

perspective of these contexts, a different or altered framework might be necessary to 

understand the issues that arise on these scales.   
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Looking Forward 

Opportunities for Further Research 

Ongoing research into the phenomenon of egg freezing is important. The practice involves 

storing eggs for the future and, given that the rise in egg freezing cycles is a fairly recent 

development, there are yet to be significant numbers of women who have returned to use 

their eggs. Therefore, to better understand the implications of the results in this thesis, 

future studies could address the following questions. 

 

In Chapter 5 I discussed how the women anticipated stigma in relation to alternative future 

pathways to motherhood, lone and older motherhood. To extend these findings, future 

studies could address how women who have become ‘alternative’ mothers through egg 

freezing deal with the different moral implications of this in the present. In order to offer 

even more insight into the temporal aspects of morality, a longitudinal approach would 

allow scholars to consider how those who have become ‘alternative’ mothers reflect on the 

past. Research of this kind would also provide insight into the ways in which perceptions of 

the normative contexts that are relevant to egg freezing change and transform over time.  

 

In Chapter 6, I explored online communities as a relational sphere of egg freezing. However, 

as it was not the overall aim of this thesis to explore online egg freezing communities in 

greater depth, but there are opportunities for future research to build on my findings. I 

noted how online egg freezing communities are made possible by several different online 

platforms such as social media sites, forum-style sites, and blogs. An in-depth study of 

online egg freezing communities could push my theoretical framework of relational spheres 

further by considering these platforms as smaller relational spheres within the online 

communities sphere. This is an aspect of the relational spheres framework that I started to 

explore in Chapter 7, in relation to fertility preservation clinics as a sphere within the 

broader clinic sphere. In relation to online communities, there is an opportunity for a more 

‘digital’ methodological approach which would explore the role of the platforms as 

relational spheres and the ‘affordances’ they offer, and how those shape relational and 

moral aspects of egg freezing. This approach would allow us to consider distinctions in the 
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relational entanglements of the different platforms, and how the moral questions that arise 

in these contexts might differ. Do the moral issues that emerge from platforms where 

individuals can remain anonymous, such as forums, differ from those where it is more 

difficult to maintain anonymity, such as social media? 

 

In Chapter 6 I explored some of the uncertainties associated with egg freezing, for example 

whether the procedure is experienced by women as worthwhile and whether it constitutes 

a sensible financial decision. These findings could be extended by exploring how women 

manage uncertainties over time, especially in terms of how the uncertainties might change 

or evolve. For example, how do women understand uncertainty once they have returned to 

use their eggs?  

 

In Chapter 7, I used the concept of ‘ontological choreography’ (Thompson, 2005) to 

illustrate the normative practices and values of clinics, which contributed to the women’s 

perceptions of the atmosphere in clinical settings. I argued that fertility preservation clinics 

have the potential to offer an atmosphere that contributes towards a greater sense of 

belonging for individuals freezing their eggs. As fertility preservation clinics are a recent 

development, there are few women that have reached the point where they are ready to 

return and use their eggs. This raises questions about how those returning to fertility 

preservation clinics to use their eggs experience these clinical settings. Therefore, the 

findings in Chapter 7 will need to be revisited in the future to investigate how those 

returning to use their eggs perceive the ontological choreography (Thompson, 2005) of 

standard compared to fertility preservation clinics at a point in their lives where 

motherhood is a present goal. It is essential that research of this kind is conducted if 

patients are to understand the implications of returning to a fertility preservation clinic, for 

example whether these clinics will meet their needs, at what will be a different stage in their 

fertility trajectories. How will those returning to become parents perceive aspects of the 

space, for example decorative schemes that are centred around the ‘future’? 
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Appendix A: Clinic Photograph Consent Form 

 

PHOTOGRAPH CONSENT FORM 

 

The Moral and Relational Aspects Involved in Egg Freezing 

Please sign below: 

 

This form refers to photographs from online sources such as social media and company 

websites. All photographs will be stored securely by the researcher, Georgia Hibbert. I 

would also like to use some photographs in reports, presentations and publications arising 

from the project. Please could you sign one of the boxes below to indicate whether or not 

you are happy for me to do this. I have attached numbered prints of your photographs to 

assist you, and for your records.  

 

1. I give my consent for these photographs to be reproduced research purposes, in reports, 
presentations and publications connected to the project.  

 

Signed.............................................................................. Date................................................... 

 

Does the person completing this form have the copyright for the photographs?* (Check the relevant 

box): 

 

 

 

*Note: if you took the pictures or someone employed by your company did, then you have copyright. If an 

external photographer took them then you may not have copyright. For further guidance, see the photography 

and copyright factsheet (copyrightservice.co.uk). 

 

2. If you would like a photo credit in any publications, please outline these details below. If you would 

prefer to remain anonymous, please also indicate that in this section: 

 

......................................................................................................................................................... 

 

......................................................................................................................................................... 

 

......................................................................................................................................................... 

 

......................................................................................................................................................... 

 

 Yes No  

https://copyrightservice.co.uk/protect/p16_photography_copyright
https://copyrightservice.co.uk/protect/p16_photography_copyright
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Appendix B: Information Sheet for Interview Participants 

 

 

 

  

The Relational and Moral Aspects Involved in Social Egg Freezing 

Participant Information Sheet 

You are being invited to take part in a research study as part of a PhD degree that aims to gain an in-

depth insight into women’s experiences of egg freezing for non-medical, or ‘social’ reasons (these 

distinctions may not always be clear-cut). The study is independent from any clinic or medical 

institution. Before you decide it is important for you to understand why the research is being done and 

what it will involve. Please take time to read the following information carefully and discuss it with 

others if you wish. Please ask if there is anything that is not clear or if you would like more 

information. Take time to decide whether or not you wish to take part. Thank you for taking the time to 

read this, and for considering taking part. 

Who will conduct the research?  

Georgia Hibbert, a PhD student funded by the Economic and Social Research Council.   

Work location: Arthur Lewis Building, the University of Manchester, Oxford Road, M13 9PL.  

Title of the Research  

The relational and moral aspects involved in social egg freezing 

What is the aim of the research?  

I aim to gain an in-depth insight into women’s experiences of egg freezing for ‘social’ reasons. I am 

also interested in whether or not you have talked about your plans to freeze your eggs with your 

family, friends, partners, and so on, and how you view these conversations. The study also aims to 

explore to what extent you feel that the people in your life, or people in general, hold strong views 

about egg freezing, and how this might have influenced your decision.  

Why have I been chosen?  

Participants are chosen based upon the fact that they have, or are planning to, freeze their eggs.. 

What would I be asked to do if I took part?  

Participants will be asked to participate in an interview in one of the two following formats: 

1) Face-to-face interview (including Skype and telephone interviews) 

The face-to-face interview will consist of being informally interviewed by the researcher, Georgia 

Hibbert. You will be asked to talk about your experiences of social egg freezing in some length as part 

of a conversation with the researcher. You will be asked about individuals that are not present in the 

interview, such as friends and family. Face-to-face interviews will be audio recorded – however if the 
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participant is unhappy with this, notes will be taken instead. There is the possibility that you will be 

asked to participate in a follow-up email interview about your experiences, which is explained below. 

As a way of recording your continued consent, you will be asked to sign a new consent form before 

this follow-up interview. 

2) Email interviews 

The email interview will consist of communicating with the researcher, Georgia Hibbert, via her 

university email address. You will be asked to write about your experiences of social egg freezing – 

in-depth answers will be appreciated, and just as in a face-to-face interview, the researcher will ask 

follow-on questions to gain a fuller understanding of your experiences.  

What happens to the data collected?  

The data that are collected from the interviews will be transcribed and analysed, and the findings will 

be reported in the researcher, Georgia Hibbert’s, PhD thesis. There is also the potential that all, or 

parts of, the thesis may be published in the future in both academic journals, and non-academic 

publications. Any excerpts from interviews used in such publications will be fully anonymised to 

protect participant confidentiality (see below). 

How is confidentiality maintained?  

All participants’ confidentiality will be maintained through the removal of any personally identifiable 

information from the interview transcripts. The names of all participants, and any other individuals that 

they refer to, will be changed, and place names removed. Any identifiable information, such as 

participants names, will be kept in a place with restricted access. Data in the form of audio recordings 

and anonymised transcripts will be stored on a folder on the University’s server, which only the 

researcher, Georgia Hibbert, will have access to.  

What happens if I do not want to take part or if I change my mind?  

It is up to you to decide whether or not to take part. If you do decide to take part you will be given this 

information sheet to keep and be asked to sign a consent form. If you decide to take part you are still 

free to withdraw at any time up until the date that the researcher’s PhD thesis is submitted 

(September 2020), without giving a reason and without detriment to yourself. You will also be 

welcome to opt out of any question without reason.  

What is the duration of the research?  

It is anticipated that each interview will last between 1 – 1.5 hours.  

Where will the research be conducted?  

Face-to-face interviews will be conducted in a neutral, public location, or in the participant’s home. 

Will the outcomes of the research be published?  

The outcomes of the research have the potential to be published in either the form of a book, or a 

series of academic journal articles. 

Who has reviewed the research project? 

The project has been reviewed and approved by the University of Manchester Ethics Committee. 

Contact for further information  
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Georgia Hibbert, researcher: 

https://www.socialsciences.manchester.ac.uk/sociology/research/postgraduate-research/current-phd-

students/georgia-hibbert/ 

Contact: Georgia.hibbert@manchester.ac.uk 

What if something goes wrong? 

If there are any minor issues related to the research, your first point of contact should be the 

researcher. Contact details above. 

 

Your second points of contact are the researcher’s supervisors: 

Dr Vanessa May   |   vanessa.may@manchester.ac.uk   |   0161 275 0263 

Dr Petra Nordqvist   |   petra.nordqvist@manchester.ac.uk   |   0161 275 0262 

Dr Leah Gilman   |   leah.gilman@manchester.ac.uk   |   

 

If you wish to make a formal complaint or if there are any issues regarding this research that you 

would prefer not to discuss with researcher or supervisors, please contact:  

Research Governance and Integrity Manager   

Christie Building, University of Manchester, Oxford Road, Manchester, M13 9PL  

email - research.complaints@manchester.ac.uk | phone - 0161 275 7583 or 275 8093. 

tel:+44%20(0)%20161%20275%200262
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Appendix C: Consent Form for Interview Participants 

 

The Moral and Relational Aspects Involved in Social Egg Freezing 

 

CONSENT FORM 

 

 

If you are happy to participate please complete and sign the consent form below 

Please initial box 

 

I agree to take part in the above project 
 
 
 

     

Name of participant 

 

 

 
 

 

 

Date  Signature 

Name of person taking consent  

 

 

 
 

 

 

Date  Signature 

 

1. I understand that my participation in the study is voluntary and that I am free to 

withdraw at any time without giving a reason and without detriment to any 

treatment/service. 

 

2.  I understand that the interviews will be audio-recorded 

 

 

3. I agree to the use of anonymous quotes 

 

 

4. I agree that any data collected may be published as part of an 

academic journal article or book 

 

5.        I agree that the researcher can retain my contact details for future 

research purposes 

 

6.         I agree that any data collected may be passed as anonymous data 

to other researchers 

 


