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Abstract: 

Organ and tissue transplantations have become one of the most effective lifesaving and life 

enhancing procedures for people with end-stage organ failure. However, given that the demand 

for organ transplants has reached a critical stage and has increased beyond supply, many 

patients die whilst waiting for the required organs. Therefore, there is a pressing need to bridge 

the gap between organ supply and demand for transplantation. In an attempt to achieve a more 

nuanced understanding of the psychological factors that influence individual intention to sign 

donor cards or discuss donation wishes with the family and significant others, the current study 

proposes a comprehensive theoretical framework that combines the social cognitive model, 

namely, the Theory of Planned Behaviour (TPB) with the Organ Donation Model (ODM), 

which is a behavioural model with an added emphasis on emotional factors.  

The general aim of this research is to improve knowledge and foster a deeper understanding of 

various aspects influencing posthumous organ donation. This study seeks to understand Saudi 

Arabians’ motives and barriers towards donation in order to gain formative research insights 

that can be used to design individually focused social marketing campaigns, and ultimately 

increase participation in organ donation. Exploring the full gamut of factors influencing organ 

donation is critical in facilitating the organ donation consent process. Moreover, this 

information could be used to effectively narrow the gap between organ supply and demand, 

thereby improving the quality of life of patients who are waiting to benefit from donors’ 

affirmative donation decisions. In the current study, five research questions were proposed: 1) 

To what extent do factors such as fear of death, disgust sensitivity ‘ick factors’, medical 

mistrust, fear of body mutilation and bodily integrity act as barriers towards organ donation?, 

2) To what extent do factors such as altruism and solidarity, and perceived benefits act as 

motivators towards organ donation?, 3) To what extent do factors such as religiosity and 

subjective norms act as conflicting influences towards organ donation?, 4); To what extent does 

factual knowledge about posthumous organ donation influence individuals to donate organs?, 

and 5) What is the factual and objective knowledge that distinguishes donors and non-donors? 

The data were gathered from a convenience sample of 1022 Saudis citizens via an online 

questionnaire, which was posted on social media websites, namely, Facebook and Twitter. 

These websites were used for collecting the data in order to capture a broad and diverse range 

of participants; for example, those with different age ranges, gender, educational levels, and 

from different geographical locations, as the aim was to achieve a sample that is representative 
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of the Kingdom of Saudi Arabia. Structural Equation Modelling (SEM) was used to test the 

hypothesised relationships using Analysis of Moment Structure (AMOS). 

This thesis has addressed a number of criticisms within the existing organ donation literature, 

such as the absence of using a strong and well-validated underlying theoretical framework, the 

lack of considering important cognitive and emotional influences and the dearth of research in 

the Saudi context. To overcome the limitations of existing organ donation research, this thesis 

presents a comprehensive methodology, a well-established theoretical framework, a 

representative study population, and findings relevant to local and national health policy. 

Overall, the findings of this research make a significant contribution to the existing 

understanding and knowledge of organ donation and its role in influencing pro-social 

behaviour. From a theoretical perspective, this study contributes to the extant literature by 

proposing a comprehensive theoretical framework that integrates the Theory of Planned 

Behaviour (TPB) with the Organ Donation Model (ODM) and incorporates additional 

influences (fear of death and religiosity), to explicate the relationship between people’s positive 

attitudes and low rates of registration and donation preference discussions with family and 

significant others. Augmented TPB with ODM constructs provided further clarification about 

the reasoned, linear and rational thought processes, as well as the emotional reasoning and 

irrational forces governing organ donation decisions.   

From a practical perspective, the findings of this thesis help in the development of effective 

interventions designed to encourage and educate people and ultimately increase organ donation 

participation. The significance of this research is defined by its potential to guide and assist 

social marketing communicators, academics and educationalists to design and implement 

culturally appropriate strategies to promote acceptance of posthumous organ donation in Saudi 

society, with the hope of increasing the number of organ donors. Importantly, this research 

derives a number of practical implications for government policy-makers, social marketing 

practitioners and educationalists, which could be used to promote discussion and registration 

rates. This research guides policymakers to target communications toward citizens and promote 

donations by developing more audience-oriented programs. Hence, this research is not limited 

to providing a purely academic contribution; it will also make a valued contribution in 

communities. 
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Chapter One: Introduction  

1.1 Chapter overview  

Chapter One details the foundations of this thesis. This chapter opens with a general overview 

of the study introducing the topic of interest and discussing the research issues within the 

marketing literature. As an introduction, this chapter initially provides background information 

about organ donation (section 1.2). Following on, this chapter highlights the issue of organ 

shortage (section 1.3) and explains the organ registration system in the Kingdom of Saudi 

Arabia (KSA) (section 1.4). The research objectives and questions are also presented (section 

1.5). The importance and justification for this research are then discussed along with the 

identified knowledge gaps (section 1.6). This is followed by a brief summary of the research 

method (section 1.7). Finally, this chapter concludes with an overview of the entire thesis 

structure (section 1.8) and provides definitions for glossary terms that are frequently used in 

this thesis (section 1.9).  
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1.2 Background 

Donation is an important aspect of society and has received increasing attention in academic 

and practitioner literatures since 2000 (Faulkner, Romaniuk, & Stern, 2016; Holdershaw, 

Gendall, & Wright, 2003; Srnka, Grohs, & Eckler, 2003). This accords with the observation 

that organ and tissue transplantation has become one of the most effective lifesaving and life 

enhancing procedures for people with end-stage organ failure. A single posthumous donor can 

generate up to seven additional solid organ transplants, including two kidneys, two lungs, a 

liver, heart, and pancreas, as well as other tissues such as eyes, skin, bone, heart valves and 

corneas. A posthumous donor is not only able to save lives but can also give an average of 30 

additional life-years to those who receive a transplant. Hence, considering the quality of life 

benefits gained from transplantation, encouraging people to become organ donors remains a 

critical element within health and social initiatives (Schnitzler et al., 2005). 

While efforts are positive and the uptake of organ transplants has increased over recent years, 

there still remains a shortage of organs from which patients may benefit (Al-Jumah & 

Abolfotouh, 2011). Despite the societal value of organ donation, donation behaviour rates 

remain low worldwide (Theodosopoulou, Dor, Casanova, Baskozos, & Papalois, 2018). Organ 

shortage is a global problem and the demand for organ transplants has reached a critical stage 

whereby demand has outstripped supply. According to the World Health Organization (WHO), 

fewer than 10% of patients can benefit from transplantation therapies. As a consequence, 

thousands of patients die or endure a poor quality of life while waiting for the required organ 

transplantations (González, 2019). This shortage of organ supply has resulted in people seeking 

to acquire illegal or unethical supply of organs, thereby encouraging an organ black market and 

exploiting the vulnerable as a source of organs. It is estimated that over 12,000 patients have 

purchased organs from overseas trafficking markets annually (Khalaf et al., 2014; Yoon, 2018). 

It is estimated that between 2012 and 2013, over 400 patients purchased organs from overseas 

trafficking markets, including China, Pakistan, and Egypt, where kidneys are procured 

commercially from living donors (Khalaf et al., 2014). The main impact of sourcing organs 

illegally is the medical side-effects that will require future medical assistance. For example, in 

2013, the death rate among peritoneal dialysis patients who had purchased illegal organs was 

9.8% of 138 patients (Shaheen et al., 2014). 

 

http://www.havocscope.com/tag/organ-trafficking/
http://www.havocscope.com/tag/organ-trafficking/
http://www.havocscope.com/tag/china/
http://www.havocscope.com/tag/pakistan/
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1.3 Organ shortage crisis  

Watching a patient die when there is no cure for her disease is difficult enough. 

It becomes even more difficult when a cure has been developed but the patient 

still dies because there is a shortage of the curative agent (Anderson, 1995, p. 

254). 

Bridging the gap between organ supply and donation behaviour rates is very critical in the 

Saudi context. The Saudi Centre for Organ Transplantation (SCOT) is a government agency 

that manages the deceased transplantation program and procurement of organs. The agency is 

responsible for promoting the importance of organ donation by setting some strategies to 

increase awareness of the existing shortage. The offer of financial incentives is one of the 

strategies that have been used to increase the organ donation rate in the KSA as 

 a donor, alive or dead, is honoured by being granted the King Abdul Aziz Medal 

in addition to a financial award. A donor is granted a permanent discount on 

Saudi Arabian Airlines flight tickets and a free periodic medical follow-up at 

the facility where the donation took place (Shaheen et al., 2014, p. 10).  

In this particular context, since the transplantation program was initiated, a total of 6316 

kidneys have been transplanted from living donors and 2694 from deceased donors (full details 

are presented in Table 1.1) (Shaheen, 2016). The Kingdom of Saudi Arabia (KSA)  has an 

advanced transplant safety record of organ transplantation, as thousands of living and cadaveric 

transplants of livers, kidneys, pancreas, hearts, lungs, and various tissues, such as corneas, 

blood vessels, tendons, heart valves, skin, bone marrow, and other musculoskeletal connective 

tissues are performed every year  (Shaheen, 2016). Despite the success of SCOT in saving 

lives, there remains an issue of a supply-demand discrepancy, with only 12.5% of the 

population holding an organ donation card (Shalhoub, 2017). SCOT acknowledges that cultural 

acceptance of possessing an organ donation card is not widespread and recognises that greater 

attention needs to be directed towards increasing the public’s awareness of donation, alongside 

the significant value it has to societal wellbeing as a means to influence organ donation 

behavioural intention. As such, a greater understanding of Saudi Arabian belief values 

encouraging or discouraging posthumous organ donation attitude formation and influence on 

subsequent behavioural intentions is paramount in order to increase the number of transplanted 

organs and reduce the organ transplant waitlist (Almufleh et al., 2018). Furthermore, gaining 

an understanding of which beliefs potential donors are more likely, or less likely to consider is 
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critical for policymakers and researchers seeking solutions for organ donation behavioural 

change.  

1.4 Organ donation registration system in the KSA 

The Kingdom has an ‘opting-in’ system for organ donation, also commonly known as the 

‘contracting-in’ system, that requires ultimate consent from the donor and their surviving next 

of kin for the posthumous removal of any organ (Al-Jumah & Abolfotouh, 2011). Potential 

donors are required to express their decision to their family members, as they will be required 

to give consent after the person passes on. In the KSA, people can consent to donate organs in 

several ways. First, prior to November 2015, potential donors were required to visit SCOT in 

person to register their intention to donate organs (i.e., the registration can be performed at the 

SCOT office, which is located in the capital, Riyadh) and then they would receive an organ 

donor card specifying which organs will be donated. Second, by visiting the SCOT website 

(the online donor registry was only activated at the end of 2015) the person can fill in an online 

form to record their decision about becoming an organ and tissue donor. These processes 

enable the donors to be easily identified in the case of their demise (Shaheen & Souqiyyeh, 

2004). Even though potential donors are encouraged to record their donation decision with 

SCOT, so far, the donor card-signing rate is very low in the KSA. This is due to the fact that a 

number of people might be unaware of the new Saudi organ donor register and thus, there will 

be a transition period for those who have high intentions to donate but have not strengthened 

their decision to sign donor cards. Third, a person can use the traditional way of expressing 

consent, which means the donors can write their wishes on a form in their last will and 

testament or, provide them orally in the presence of at least two witnesses (Ebrahim, 1995). As 

a result, there is currently a significant failure to identify the actual donors as the last will and 

testament are made available only after death. Fourth, consent can be given on behalf of the 

donor’s family members after death (regardless of the deceased’s desire to donate or not).  

1.5 Research objective and research questions 

An understanding of factors encouraging or discouraging individuals to donate organs as well 

as understanding how they reach their decisions is a critical precursor to enacting strategies 

aimed at increasing actual organ donation. Positively or negatively held beliefs about donation 

may represent the key factors that differentiate individuals who intend to sign donor cards or 

discuss their donation wishes with their family from those who do not intend to sign donor 

cards or even to engage in family discourse. The key objective of this thesis is: 
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➢ To explore the factors influencing posthumous organ donation in the Kingdom of Saudi 

Arabia  

This broad research objective is further elaborated into five specific research questions 

presented below.  

RQ1: To what extent do factors such as fear of death, disgust sensitivity ‘ick factors’, medical 

mistrust, fear of body mutilation and bodily integrity act as barriers towards organ donation? 

RQ2: To what extent do factors such as altruism and solidarity, and perceived benefits act as 

motivators towards organ donation? 

RQ3: To what extent do factors such as religiosity and subjective norms influences individual’s 

attitude towards organ donation? 

RQ4: To what extent does factual knowledge about posthumous organ donation influence 

individuals to donate organs?  

RQ5: What is the factual and objective knowledge that distinguishes donors and non-donors? 

1.6 Justification and importance of the study 

This research will be undertaken for several reasons. The majority of previous studies on 

religiosity have been carried out on mainly Christians and Jewish populations (Ashkenazi, 

Miniero, & Hornik, 2006), as well as non-Arab Muslims such as Turks (Güden, Çetinkaya, & 

Naçar, 2013), Iranians (Goodarzi et al., 2015) and Malaysians (Tumin et al., 2014), whereas 

studies on a Saudis sample are scarce (Alam, 2007). Numerous organ donation research has 

also been conducted in Western countries targeting Caucasian populations such as British 

(Flower & Balamurugan, 2013), Australian (Hyde & Chambers, 2014) and German (Uhlig, 

Boehringer, Hirschfeld, Seitz, & Schmidt, 2014), as well as, specific ethnic populations such 

as Hispanics (Salim et al., 2010), African Americans (Korda, Wagstaff, & McCleary, 2007), 

Asian Americans (Park, Shin, & Yun, 2009) and Arab Americans (Padela, Rasheed, Warren, 

Choi, & Mathur, 2011). Yet, a significant gap in knowledge exists with regards to publishable 

research on organ donation within the KSA. 

In addition, the major sources of organ donation in the KSA are from living donors (70%), 

which incurs considerable risks for the donors. Living donors are preferably blood relatives of 

the recipient (i.e., mothers, fathers, and siblings) but there are special cases where non-related 

people are also willing to become donors. The KSA is ranked as the third highest rate of living-
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donor donations in the world. While transplantations from living family members are legal, it 

appears to indicate that a form of ‘compulsory volunteerism’ drives the donation system in the 

KSA. This is followed by the use of deceased heart-beating donors, that is, ‘brain dead patients’ 

(18%) and only a limited number from deceased donors (12%) (Shaheen et al., 2014). It is 

worth mentioning that in the KSA, the majority of cadaveric organ donation comes from non-

Saudis nationals and almost all the living-donors came from Saudi (Sebayel, 2010).  

This is contrary to the situation in most Western countries where the major source of organs 

for transplantation is cadaver-donors. Although the KSA currently has the highest rate of traffic 

accidents in the world, the use of organs from victims of road traffic accidents with sustained 

intracranial haemorrhages is very limited (Khan, 2014). Statistics from the General Directorate 

of Traffic show that the KSA has 23 deaths per 100,000 people, with an average of 19 road 

fatalities occurring every day, so thousands of potential organs are wasted every day (Ansari, 

Akhdar, Mandoorah, & Moutaery, 2013). This difference between the KSA and Western 

countries indicates the need for further research in order to gain a clearer understanding of the 

cadaver-organ shortage from a consumer point of view.  

In the Saudi context, there is a growing body of research on the issue of transplantation from 

the medical and ethical realms; however, little attention is given to understanding individual 

perspectives to organ donation. The existing studies also identify bias in the sampling 

techniques where the selection process focused on doctors’, nurses’, patients’ and medical 

students’ attitudes toward donation. The results of these studies make it difficult to extrapolate 

meaning to the broader population (Al-Ghanim, 2009; Al-Jumah & Abolfotouh, 2011; Al 

Shehri, Shaheen, & Al-Khader, 2005; Alam, 2007). Thus, there is a lack of understanding, 

within the Saudi context, regarding the factors influencing the decision to donate organs.  

Together, these gaps highlight the need for examining additional personal and social influences 

that may impact an individual’s organ donation decisions within the Saudi context. This study 

attempts to address these shortcomings by providing a platform to explore additional factors 

that encourage (i.e., motivators) or inhibit (i.e., barriers) potential donors from donating. This 

research also contributes to the body of knowledge of the decision-making processes for 

individuals in two aspects of posthumous organ donation: (1) providing consent for donation 

by signing donor cards, and (2) discussing donation wishes with family and significant others. 

The findings will add to the current understanding of people’s organ donation and 

communication decision-making processes in the KSA and thereby construct further 

knowledge. The findings will also make a significant contribution to the existing understanding 

and knowledge in the area of social marketing and its role in behavioural change.  
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From a theoretical perspective, the systematic literature review shows that most of the 

theoretically-driven studies have typically relied on a single theory and have included a limited 

number of predictors into these models. Neither of the existing models consequently integrate 

the current knowledge from the rich literature on organ donation, which limits the scope of 

what can be learned and reduces the explanatory power achieved within an investigation 

(Falomir-Pichastor, Berent, & Pereira, 2013). Additionally, current research suggests that a few 

theories and models were applied in the international literature. However, in the Saudi context, 

not all the existing organ donation studies were theoretically informed. Therefore, this study 

contributes to the body of literature by proposing a comprehensive theoretical framework that 

integrates the Theory of Planned Behaviour (TPB) with the Organ Donation Model (ODM) 

and incorporates additional influences (fear of death and religiosity), to explicate the 

relationship between people’s positive attitudes and low rates of registering and discussing the 

donation decision with family and significant others.  

From a practical perspective, the findings of this research assist in the development of effective 

interventions designed to encourage and educate people and ultimately increase participation 

in organ donation. The significance of this research is defined by its potential to guide and 

assist the Saudi Centre for Organ Transplantation (SCOT) and social marketing communicators 

in designing and implementing culturally appropriate strategies to promote acceptance of 

posthumous organ donation (POD) in Saudi society, with the hope of increasing the number of 

actual organ donors. This research is not limited to providing a purely academic contribution; 

it will also make a valuable contribution to the Saudi community. 

1.7 Research method  

The use of a self-administered survey was considered an appropriate data collection method as 

it represents a viable method of measuring attitudes, beliefs and factual information pertaining 

to organ donation. The development of the survey for this research followed eight main steps. 

These steps were primarily conducted in accordance with the recommendations for effective 

development of scale measures as outlined by DeVellis (2016). As the aim was to achieve a 

sample representative of the Kingdom, the data were collected via an online questionnaire 

distributed to the Saudi citizens via Facebook and Twitter in order to have a broad range of 

participants from diverse sources, such as different age ranges, genders, educational levels, and 

geographical areas. A convenience sample of the general public aged 18 and 65+ that was 

available and accessible to the researcher who is located in Australia, was chosen from 

participants in the Kingdom of Saudi Arabia. A total of 1022 usable surveys were collected. 
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The research methodology is discussed briefly in this section (with a more comprehensive 

discussion presented in Chapter Four).  

1.8 Thesis outline 

In developing this research, the general standards of doctoral dissertations were considered. 

The structure is guided by the work of Calabrese (2006) who, while supporting a five chapter 

approach, recognises that a six or seven chapter structure is also acceptable. On this basis, a 

six-chapter structure was deemed appropriate for this thesis and a brief summary of each 

chapter is given hereafter. 

Chapter One provides a general overview of organ donation procedures in the Kingdom of 

Saudi Arabia and the organ shortage crisis. Furthermore, it an attempt to identify the 

overarching research problem: a process through which the justification for this research was 

established. Hence, the research objectives and questions were formulated. The theoretical and 

practical contributions and justification for this research are also discussed. This chapter also 

presents a methodological overview of the thesis. Finally, this chapter outlines the structure of 

the thesis.  

Chapter Two provides a comprehensive systematic quantitative review of organ donation 

studies from 1985 to 2019. Having established a notable gap in marketing knowledge, the organ 

donation literature was reviewed and theoretical frameworks relevant to this investigation were 

identified; namely, the Theory of Planned Behaviour (TPB) and the Organ Donation Model 

(ODM). Following a review of the literature and theoretical frameworks across a broad scope 

of domains, core gaps in the research were identified and these highlighted areas for exploration 

in this thesis.  

Chapter Three This chapter also builds on Chapter Two in developing the conceptual model 

that is used as a framework for this research.  This provides a basis for the development of the 

research hypotheses and the identified research questions. A set of hypotheses was considered 

and further integrated within the context of the literature review.  

Chapter Four details the methodological approach utilised in this research. This chapter 

overviews the research paradigm utilised in the thesis and details the methodological approach 

and research planning process adopted to inform the collection of empirical data used in 

hypothesis testing. This chapter details the development of the data collection techniques based 

on a quantitative method approach. The use of a self-administered online survey is discussed, 

and all issues related to its use and application are identified and addressed. Details about the 
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sampling and recruitment of research participants and the ethical clearance of this research are 

also provided.  

Chapter Five presents the findings of the quantitative data derived from utilising a SEM 

approach as developed by Hair and Lukas (2014). A profile of the sample is presented, detailing 

the demographic information of each respondent. Then this chapter reports the findings of the 

relationships hypothesised in the proposed organ donation model.   

Chapter Six presents an overall discussion of the findings in relation to the research questions 

of this study. As a result, a number of theoretical and practical implications are identified. This 

chapter also summarises the limitations of the study and concludes with future research 

suggestions and an overall conclusion. References and appendices are included in the final 

section of this thesis. A conceptual map of this thesis is displayed in Figure 1.2   
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Figure 1. 2 Outline of the thesis structure 

 

 

 

Chapter 1: Introduction

Background, research problem, research objectives and questions, 
justification and importance of the study and methodological approach.  

Chapter 2: A Systematic Review of literature 

An extensive systematic quantitative review of organ donation literature 
from 1985–2019 to identify the gaps and review the relevent theoretical 

frameworks

Chapter 3: Model Development

Conceptual model and the research hypotheses 

Chapter 4: Method

Research design, sampling selection, data collection method: self-
administered online questionnaire and scale development

Chapter 5: Findings

Presents the results of data analysis by using SEM

Chapter 6: Discussion and Conclusion

An overall discussion of the findings, practical and theoretical 
implications, limitations and future research suggestions 
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1.9 Glossary 

Table 1.2 Provides definitions for glossary terms that are frequently used in this thesis 

 

Table 1. 1 Glossary 

Term Definition 

KSA Kingdom of Saudi Arabia 

SCOT The Saudi Centre for Organ Transplantation 

POD Posthumous Organ Donation 

TRA Theory of Reasoned Action 

TPB Theory of Planned Behaviour 

ODM Organ Donation Model 

EFA Exploratory Factor Analysis 

CFA Confirmatory Factor Analysis 

SEM Structural Equation Modelling 

 

1.10 Chapter summary 

This introductory chapter provides an overview of organ donation in the KSA and highlights 

issues associated with organ shortages. Within this context, the research objectives and 

questions are presented. The importance and justification for this research is then discussed 

along with the identified knowledge gaps. Then, the research method employed is briefly 

summarized. This chapter finishes with an overview of the entire thesis structure and provides 

definitions for glossary terms that will be frequently used in this thesis. The next chapter 

presents a comprehensive systematic quantitative literature review of the existing organ 

donation studies. The next chapter discusses the theoretical frameworks used for the current 

research.  
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Chapter Two: A Systematic Review of Literature 

1985–2019 

2.1 Chapter overview 

This chapter presents the main focus of this research, which was developed from a critical 

review of the existing organ donation literature. The objective of this chapter is to identify the 

main gaps in the current body of literature pertaining to organ donation within the marketing 

discipline. Chapter sections are pictorially depicted in figure 2.1. This chapter initially provides 

a systematic quantitative literature review of the existing organ donation studies from the 

period of 1985 to 2019 (section 2.2). Then, this chapter details and discusses the review method 

(section 2.2.1). A comprehensive discussion about the results of the current review is also 

presented (section 2.2.2). The literature review findings include the geographical distribution 

of 262 peer-reviewed organ donation studies around the world (section 2.2.2.1); the frequency 

of published articles over the period 1985 to 2019 (section 2.2.2.2); the disciplinary scope of 

these studies (section 2.2.2.3); the sample characteristics (section 2.2.2.4); and the key theories 

and models used to inform organ donation studies (section 2.2.2.5). Additionally, this chapter 

provides a comprehensive review of the relevant theoretical frameworks for this investigation, 

as well as presenting the main strengths and limitations of these theories (section 2.3). The 

review includes the Organ Donation Model (ODM) (section 2.3.1); and the Theory of Planned 

Behaviour (TPB) (section 2.3.2). Finally, this chapter concludes with a discussion of the main 

limitations of existing organ donation studies (section 2.4) prior to providing a chapter 

summary (section 2.5).    
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2.2 A systematic quantitative review of organ donation research 

1985–2019 

2.2.1 Review methods 

Reviewing past research is a fundamental step in providing an overview of the progress 

achieved in any field of study, as well as in evaluating the academic growth and maturity of a 

particular discipline (Wilkie & Moore, 2003; Williams & Plouffe, 2007). Additionally, 

assessing previous research seems to be one of the most effective ways to reveal the theoretical 

awareness, methodological sophistication, and the direction of academic research in the field 

of study (Hesse-Biber, 2010; Williams & Plouffe, 2007). Furthermore, conducting systematic 

analyses of the state of knowledge development can also identify gaps and extend prior studies 

(Creswell & Creswell, 2017). Williams and Plouffe (2007) state that the systematic review 

process is often time-consuming because it involves a collection and analysis of a substantial 

amount of data. However, it is a preferred method for informing the direction for future 

research with respect to topical, theoretical, and methodological trends. Therefore, the current 

thesis attempts to fill identified gaps in knowledge by analysing the content of the existing 

organ donation studies. This systematic review of published research was conducted to quantify 

and synthesize the research literature on organ donation. This review also aimed to identify all 

the existing relevant studies that assessed predictors of attitudes and intentions towards 

posthumous organ donation, as well as to set an agenda for future research on this topic (i.e. to 

fill knowledge gaps).  

A systematic quantitative literature review was conducted using a methodology that has been 

extensively used in social sciences research. This review was performed according to the 

requirement of the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 

(PRISMA) guidelines and reporting criteria (Moher, Liberati, Tetzlaff, & Altman, 2009). The 

PRISMA approach demand that all steps in the review are documented, presented and made 

transparent. By systematically searching, selecting and categorising the relevant literature, 

these types of reviews provide reproducible, reliable assessments of the status of a field of 

research, thus, minimising potential biases that may occur in some less structured reviews 

(Pickering, Grignon, Steven, Guitart, & Byrne, 2015).  

In the current research, the search processes, the study inclusion and exclusion criteria, the 

procedures for data synthesis and the review method were provided. In order to be included in 

the current systematic review, eligible studies had to meet the following inclusion criteria: (1) 
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only focus on organ donation after death; (2) utilise quantitative study design (i.e., survey, 

experiment); (3) be published in an academic peer-reviewed journal; (4) be full-text articles; 

(5) be published in the English language; (6) measure any of the following core variables: 

respondent’s attitude toward posthumous organ donation; self-reported willingness or intention 

to donate; and donor behaviour (e, g., signing donor cards);  (7) ensure participants are 

members of the community (e.g., students or households); and (8) use multivariate statistical 

analyses. On the other hand, the exclusion criteria for studies were as follows: (1) focus on 

organ donation throughout life (i.e., living donation); (2) utilise a qualitative or mixed methods 

research design; (3) examine transplant recipients’ views about organ donation; (4) focus on 

the role of healthcare workers with respect to the donation decision; (5) investigate the decision 

to donate made by next-of-kin of deceased; (6) publish in a language other than English; and 

(7) constitute conference papers. 

A comprehensive search of original research studies was conducted using the following 

scholarly electronic databases: Scopus, Science Direct, PsycINFO, ERIC, JSTOR, ProQuest, 

ISI Web of Knowledge, BioMed, Sage, Google Scholar as well as Google. The search strategy 

consisted of key terms and text words related to organ donation upon death including: 

‘posthumous organ donation’, ‘cadaveric organ donation’, ‘deceased organ donation’, ‘organ 

donation after death’. Other donation terms were also included such as, ‘organ donation, 

‘organ’, ‘donation’, ‘donate’, ‘tissue’, ‘donor’, ‘transplant’, ‘transplantation’ and ‘gift of life’. 

The search strategy also included the following keywords: ‘quantitative’, ‘survey’ and 

‘questionnaire’. Furthermore, a combination of terms used for the searches was: ‘attitude’, 

‘intention’, ‘behaviour’, ‘signing’, ‘donor cards’, ‘registration’, ‘consent’, ‘family 

communication’ and ‘family discussion’.  

The initial online search identified 1,865 potentially relevant studies over a 35-year range (year 

of publication was not limited in the literature search). Following on, the reference lists of the 

relevant articles were also checked to find additional papers, until no further study was 

identified. An additional 16 papers were identified from an ancestry search and screening the 

reference lists of the retrieved articles. Therefore, a total of 1,881 articles were retrieved and 

reviewed, to identify eligible studies and to ensure that only studies related to the topic were 

included. At first, the author screened all the obtained studies’ titles, keywords and abstracts to 

ensure that relevant articles were not omitted. Potentially relevant studies were not selected 

unless the title or abstract focused on organ donation. Where this was not clear, the full text of 

each paper was screened for review inclusion according to the eligibility criteria described 

above.  
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Following these in-depth evaluations for each paper, 1,619 studies were excluded mainly on 

account of being duplicate articles; articles that did not generate empirical data or were 

secondary reports; articles that used a qualitative or mixed method approaches; studied 

determinants of blood donation; and examined predictors of living donation. Other articles 

were also excluded because they were presented in a foreign language without an English 

version, which would require translation to determine eligibility, and this was beyond the scope 

of this review. At the end, a total of 262 original, peer-reviewed research papers met all the 

inclusion criteria specified for this systematic review. A summary of the search strategy is 

presented in Figure 2.2.  

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. 2 Result of searches of electronic databases using the PRISMA statement for the 

systematic review 

Source: Developed for this study 
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2.2.2 Review results  

This thesis provides a systematic quantitative literature review of 262 original organ donation 

studies. This section examines the development of organ donation research from 1985 to 2019. 

From each research paper, the following information was recorded including: the authors’ 

names; the year of publication; the geographical location of the study (i.e., country); methods 

used for collecting the data (e.g., cross-sectional survey); the characteristics of the sample; the 

theoretical framework and the measure used in each study. Appendix 1 offers greater 

readability of all empirical research related to organ donation from 1985 to 2019. 

Comprehensive detail about the findings in these studies will be discussed in this section. The 

results are presented in five main sections: the geographic scope, the number of organ donation 

articles published from 1985 to 2019, the disciplinary scope, the sample characteristics, and 

the theories and models most widely used in organ donation studies. 

2.2.2.1 Geographic scope 

With respect to the geographic location of organ donation studies, the location of the authors’ 

institutions was used, after which research papers were grouped by continent. The conventional 

division of six continents was used, that is the Americas (North America, Canada and South 

America), Asia (including the Middle East), Europe, Africa, Oceania (including all Australian 

territories) and Antarctica. It is worth mentioning that no publications were found from 

Antarctica; therefore, it was excluded from the current analysis. As outlined in Figure 2.3, 

organ donation research has attracted diverse scholarly interest around the world. However, the 

U.S.-based researchers and institutions seem to contribute significantly to shaping the body of 

knowledge in the organ donation context. This quantitative systematic literature review has 

demonstrated that most of the studies to date have been predominantly conducted in the 

Americas (45%), specifically in the United States (n=109), with a few papers from Canada (n 

= 7) and only one paper from Brazil.  

Furthermore, a reasonable number of studies were conducted in Europe (26%). For instance, 

14 articles originated from the United Kingdom, 14 from Spain, 11 from Turkey, 10 from the 

Netherlands, 4 from Germany, 4 from Sweden, 3 from Switzerland, 3 from Italy, 2 from France, 

2 from Poland, 1 from Greece, 1 from Romania and 1 from Austria. Research based in Asia 

also dominates the literature (22%). For example, 19 articles originated from the Kingdom of 

Saudi Arabia (KSA), followed by China (n = 6), Hong Kong (n = 5), India (n = 5), Korea (n = 

5), Qatar (n = 4), Pakistan (n = 3), Singapore (n = 2), Iran (n = 2), Israel (n = 2), and the 

remainder from the United Arab Emirates (UAE) (n =1), Malaysia (n =1), Japan (n =1) and 

https://www.google.com/search?rlz=1C1GCEB_enAU796AU796&q=North+America&stick=H4sIAAAAAAAAAOPgE-LQz9U3ME82zVECs0wt0020lDPKrfST83NyUpNLMvPzgMy8ksy81LySYis4cxErr19-UUmGgmNualFmciIA8wjP8ksAAAA&sa=X&ved=2ahUKEwjfmZTe5JLjAhXm8HMBHbZ7BgYQmxMoAjAlegQICRAR
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Taiwan (n =1). As shown in Figure 2.3, 15 studies (6%) originated from Australia. Moreover, 

limited research has been undertaken in Africa, such as Egypt (3 articles) and only one study 

in South Africa. In addition, two articles described a collaborative study involving the United 

States, Japan, and Korea. Another collaborative study was conducted between the KSA and 

Austria.  

 

 



 

 

 
Figure 2. 3 Geographical distribution of papers 

Source: Developed for this study



 

 

2.2.2.2 Frequency of published articles over the period 1985 to 2019 

Organ donation research on an individual’s attitude, willingness and intention to donate has 

grown over the last decade. In this review, 262 studies were examined over the 35-year review 

period. The time frame for the current analysis ranged from 1985 to 2019. In Figure 2.4, the 

total number of published papers annually is shown. This systematic analytical review of the 

literature shows that there is a dearth of research on the topic from 1985 to 1995. In total, only 

fifteen academic papers on the topic were published in that 10-year review period. For example, 

there was only one paper published in 1985 that examined people’s attitudes and willingness 

toward donating organs. Also, one article was published in 1986 and another paper in1987. 

Furthermore, there are no publications found in 1992, 1993 and 1995. Interestingly, in the 10-

year review period (from 1985 to 1995) research has been geographically concentrated in North 

America. 

 

 

 
 

Figure 2. 4 The annual number of organ donation papers from 1985 to 2019 

Source: Developed for this study 
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Research publications during the period 1996 to 1999 showed a steady rise for this 5-year 

review period, albeit at a more gradual pace. Internationally, the rapid increase in the number 

of publications started after 2000, suggesting that organ donation is fertile ground to sow in 

future research. For example, 12 papers were published in 2000, and 14 articles were published 

in 2005. This systematic literature review indicates that organ donation has captured increasing 

research attention, as evidenced by the increasing number of published articles. In total, 82 

papers were published between 2006 and 2010, while over 76 publications were identified for 

the period 2011 to 2015. Furthermore, from 2016 to 2019, there was a considerable fluctuation 

in the number of papers published in each year of the period. Publications from the United 

States showed a steady increasing trend from 2000 to 2019. From 2000, journal articles from 

other top publishing countries such as the Kingdom of Saudi Arabia, Australia, the United 

Kingdom, Spain, the Netherlands, Turkey, Germany and China also showed an increasing trend 

and a doubling of publications in the 20-year review period.  

2.2.2.3 Disciplinary scope 

Organ donation has attracted scholarly research interest from a wide range of disciplines, such 

as social sciences, physical sciences, health sciences, medicine, psychology, communication, 

arts and humanities, marketing and advertising, business, management, economics, 

econometrics and finance. Researchers published papers in 128 different journals spanning a 

diverse cross-disciplinary interest in the issue (Appendix 2 provides a full coding of journals 

by disciplines). The trans-disciplinary interest in this topic explains why different studies used 

different field methods, reflecting disciplinary predilections and biases. However, organ 

donation studies related to the disciplines of health sciences 25% (n = 113), social sciences 

25% (n = 111), and medicine 22% (n = 101), have dominated the literature. The next most 

common discipline was psychology 10% (n = 43). In addition, 4% (n = 17) of the papers were 

published in marketing and advertising, with 3% (n = 15) of the papers published in arts and 

humanities, and 3% (n = 13) published in economics, econometrics and finance. This was 

followed by communication, with 12 papers in total (3%), and 12 articles (3%) published in 

business, management and accounting. As presented in Figure 2.5, only 2% of the papers (n = 

10) were published in the physical sciences. The current systematic quantitative literature 

review shows that most of the international literature has been conducted in the health sector, 

and thus more articles have been published in health-related journals than in marketing-related 
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journals. Particularly, in the Saudi context, this review also reveals that 100% of the papers 

were published in the health sciences and medical fields.  

 

 
Figure 2. 5 Discipline and journal distribution of the 262 research papers on organ donation 

assessed in this study. 

Source: Developed for this study 

 

2.2.2.4 Sample characteristics 

The results across 262 articles suggest that most of the current studies were conducted in 

university settings (located mostly in the United States). For example, 99 studies (38%) used 

convenience samples of psychology, nursing, and medical student populations. There were 47 

studies (18%) conducted in school settings, among high school student populations (e.g. 

Cárdenas, Thornton, Wong, Spigner, & Allen, 2010; Dijker, Nelissen, & Stijnen, 2013). These 

participants were 14 to 18 years of age. Furthermore, 39 studies (15%) used convenience 

samples but did not specify the research setting (e.g. Saleem et al., 2009; Wu, 2009). 

Additionally, samples drawn from members of the general public or local communities were 
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described in 13 studies (5%) (e.g. Flower & Balamurugan, 2013; Siminoff, Burant, & 

Youngner, 2004). As shown in Table 2.1,  there are ten studies (4%) to date that have used 

random population samples (e.g. O'Carroll, Ferguson, Hayes, & Shepherd, 2012; Wenger & 

Szucs, 2011). 

 

Table 2. 1 Sample characteristics in organ donation research   

Sample Characteristics No. Studies 

Psychology, nursing, and medical university students  99 (38%) 

High school students 47 (18%) 

Convenience sample  38 (15%) 

Physicians, nurses, clinical coordinators, hospital administrators 18 (7%) 

African Americans 16 (6%) 

Members of the general public 13 (5%) 

Random sample 10 (4%) 

Latin Americans 10 (4%) 

Asian Americans 4 (1%) 

Arab Americans 4 (1%) 

Visitors of the Department of Motor Vehicles 3 (1%) 

Source: Developed for this study 

 

This review also identified 18 studies (7%) that surveyed physicians, nurses, clinical 

coordinators and hospital administrators (e.g. Boey, 2002; Collins, 2005). Interestingly, people 

who work in the medical field such as doctors, nurses or physicians (e.g. Al Sebayel & Khalaf, 

2004; Fitzgerald, Fitzgerald, Shaheen, & DuBois, 2002), as well as patients who visit hospitals 

(e.g. Agrawal, Binsaleem, Al-Homrani, Al-Juhayim, & Al-Harbi, 2017; Mohamed & Guella, 

2013) were found to be the main sample selection for most of the Saudi Arabian studies. In 

addition, several studies reported data on particular ethnic groups or minority populations. For 

example, the current review identified 16 studies (6%) that surveyed African American samples 

(e.g. Flemming et al., 2018; Resnicow et al., 2011). Ten articles (4%) were conducted among 

Latin Americans populations (e.g. Ríos, López‐Navas, et al., 2017; Salim et al., 2011). Asian 

American samples were described in four studies (e.g. Lam & McCullough, 2000; Trompeta 

et al., 2012). Also, four studies were conducted among Arab Americans (e.g. Padela et al., 

2011; Padela & Zaganjor, 2014). Furthermore, three studies targeted adults visiting the 

Department of Motor Vehicles (i.e., a state-level government agency that administers and 

provides driver licensing and an organ donor card) (e.g. Harrison, Morgan, & Di Corcia, 2008; 

Rodrigue et al., 2004).  
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2.2.2.5 Theories and models informing organ donation studies  

Theory denotes a ‘‘body of logistically interconnected propositions, which provides an 

interpretative basis for understanding phenomena’’(Dann, Nash, & Pearce, 1988, p. 4). In this 

research, 262 articles were reviewed, and it was found that most organ donation studies were 

not theoretically informed. For example, more than 76% (n = 199) of articles did not test a 

theory or provide any theory-related information. Only 63 studies (24%) explicitly reported 

using a theoretical framework to guide their research. Even though some researchers have used 

theories or models to guide their research, they did not explicitly report the theories or models 

used in detail. As well, the purpose of using them was not always clearly stated. While some 

articles identified in this study were underpinned by one single theory or model, others reported 

multiple theories or models. For example, the Theory of Reasoned Action and the Integrative 

Model of Behavioural Prediction were used by Wang (2012). Furthermore, the Theory of 

Planned Behaviour and the Vested Interest Theory were tested by Siegel, Alvaro, Lac, Crano, 

and Dominick (2008).  

Prior research confirms that the Theory of Reasoned Action (TRA) (n = 19, 28%) was the most 

frequently used in organ donation studies (e.g., Jeong & Park, 2015; O'Carroll, Foster, 

McGeechan, Sandford, & Ferguson, 2011). As shown in Figure 2.6, the Theory of Planned 

Behaviour (TPB) was also tested in 17 studies (25%) (e.g., Pauli, Basso, & Ruffatto, 2017; 

Singh, Agarwal, Al-Thani, Al Maslamani, & El-Menyar, 2018). There were eight studies 

(12%) to date that applied the Social Cognitive Theory (SCT) (e.g., Quick, Morgan, LaVoie, 

& Bosch, 2014; Reubsaet et al., 2005; Wu, Tang, & Yogo, 2013), as well as four articles that 

used the Organ Donation Model (ODM) (e.g., Morgan, 2004; Smith, Kopfman, Lindsey, Yoo, 

& Morrison, 2004). Furthermore, there were three studies, which used the Social 

Representations Theory (e.g., Harrison et al., 2011; Morgan, King, Smith, & Ivic, 2010), and 

two articles that applied the Elaboration Likelihood Model (ELM) (e.g., Bae, 2008; Skumanich 

& Kintsfather, 1996). In addition, the Theory of Motivated Information Management (TMIM) 

was used in two articles (Afifi et al., 2006; Morse et al., 2009). Other studies conducted by 

Cohen (2010) and Sun (2014) applied the Prospect Theory in their research. Also, the Vested 

interest theory was used by Siegel et al. (2008), and Anker, Feeley, and Kim (2010). 
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Figure 2. 6 Key theories and models used in organ donation studies 

Source: Developed for this study 

Additionally, a number of other theories and models were also used in organ donation studies. 

However, these theories or models have been tested only once in a single organ donation 

research, such as the Social Cognitive Learning Theory (Robbins, 1990); the Theory of Social 

Acceptance (Dahl, Barber, & Peltier, 2019); the Theory of Psychological Reactance (Massi 

Lindsey, 2005);  the Theory of Threat Perception and the Theory of Basic Values (Ryckman, 
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Borne, Thornton, & Gold, 2005); the Exemplification Theory (Chien & Chang, 2015); the 

Terror Management Theory (TMT) (Wong, 2012); the Integrative Model of Behavioural 

Prediction (Wang, 2012); the Prototype Willingness Model (PWM) (Hyde & White, 2014) and 

the Transtheoretical Model (TTM) (Flemming et al., 2018).  

2.3 Theoretical insights into organ donation  

The previous section provides a systematic quantitative literature review of the existing organ 

donation studies from the period of 1985 to 2019. A comprehensive discussion about the results 

of the current review is also presented. The literature review findings include the geographical 

distribution of 262 peer-reviewed organ donation studies around the world; the frequency of 

published articles over the period 1985 to 2019; the disciplinary scope of these studies; the 

sample characteristics; and the key theories and models used to inform organ donation studies. 

This section provides a comprehensive overview of the theoretical frameworks that guide this 

investigation including: The Organ Donation Model (ODM) and the Theory of Planned 

Behaviour (TPB). The strengths and limitation of each theory and model are included and 

justification for the choice of theoretical framework used in this research is also provided.  

2.3.1 Organ Donation Model (ODM) 

Morgan, Miller, and Arasaratnam (2002a) proposed the Organ Donation Model (ODM), which 

is partially based on the TRA. The ODM is also an extension of the Horton and Horton (1991) 

and Kopfman and Smith (1996) models. The ODM model posits that attitudes toward organ 

donation and perceived social norms predict willingness to engage in family discussions or to 

sign donor cards. Attitudes are predicted by knowledge about organ donation (e.g., a brain-

dead person cannot recover from his/her brain injuries), information exposure and values. 

Study results indicated that participants who were exposed to educational messages about 

organ donation were more likely to be organ donors than those in the control condition. In 

addition, Morgan (2004) successfully applied the ODM to examine African-American attitudes 

and willingness to sign a donor card and to discuss their donation wishes with family. However, 

the model does not account for the effect of less researched variables such as medical mistrust, 

bodily integrity, and spiritual and cultural values (Morgan, 2004). Organ donation is often an 

emotion-laden subject; therefore, it is important to advance the investigation of emotional and 

non-rational factors. In addition, perceived barriers or risks (especially fear) often follow from 

erroneous and irrational beliefs about donation (e.g., organs being removed before death). 



 

 

28 

 

These barriers can be driven by fear of the unknown or misinformation. The organ donation 

model appears in Figure 2.7. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. 7 The organ donation model  

Source: Morgan et al. (2002a) 

To build a more complete theoretical model of the factors influencing African-Americans' 

willingness to donate organs, the ODM was modified and expanded by Morgan, Stephenson, 

Harrison, Afifi, and Long (2008) to take into account additional non-cognitive factors that 

shape the decision to donate organs. The purpose of this study was to test the modified model, 

which incorporates factors that have relevance to African-Americans' donation decision-

making, such as trust in the organ allocation process, and religious beliefs relevant to donation. 

The extended ODM represents a behavioural model with greater emphasis on emotional factors 

and focuses on irrational barriers towards donation specific to the African-American 

community. The model posits that attitude and subjective norms predict willingness to engage 

in family discussions or to sign donor cards. Attitude is predicted by rational-cognitive factors 

including knowledge and perceived benefits (e.g., saving a life), as well as non-cognitive 

barrier beliefs, which include: ick factors (e.g., the idea of organ donation is somewhat 

disgusting); jinx factors (e.g., superstition-based fear that signing a donor card will make death 

happen more quickly); medical mistrust (e.g., the doctors will hasten the death of declared 

donors to take their organs); and bodily integrity (e.g., desire to keep the body whole after 

death). The ODM suggested that both cognitive and non-cognitive beliefs are influenced by 

mass media and interpersonal interactions. This study examined the role of emotion in organ 
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donation decisions and questioned whether emotion could be a substitute for rationality. The 

study results reveal the role that emotions play, whether positive or negative, in the organ 

donation decision. Overall, an individual’s decision-making appears to be frequently driven by 

less conscious and rational internal forces (Morgan et al., 2008).  

Follow-up research has supported assertions that non-cognitive factors were significant 

predictors of intentions toward donation, with path coefficients exceeding those cognitive 

factors such as knowledge and attitudes (O'Carroll, Foster, et al., 2011; Quick, Anker, Feeley, 

& Morgan, 2016; Quick, Morgan, et al., 2014). These beliefs were found to be important 

predictors for the donation decision, and they could act as antecedents that drive people to 

avoid becoming organ donors (Clore & Schnall, 2005). In summary, the ODM has been applied 

successfully to account for variance in the decision to register as an organ donor in the African-

American population (Morgan & Cannon, 2003; Morgan & Miller, 2002a; Morgan, 2004; 

Robinson, Perryman, Thompson, Amaral, & Arriola, 2012) and multi-ethnic populations of 

adults, such as Asian-Americans (Trompeta et al., 2012). For example, a study by T. Harrison 

et al. (2008) supported the ODM model in examining an individual’s willingness to sign a 

donor card. Robinson et al. (2012) also tested the modified version of the ODM to understand 

the factors that influence African-American attitudes and intentions to donate organs. More 

recently, Quick et al. (2016) successfully applied the ODM to measure the effect of medical 

drama and television news credibility on barriers, benefits, knowledge, attitudes, subjective 

norms, and organ donor status.  

2.3.2 Theory of Planned Behaviour (TPB) 

The Theory of Planned Behaviour (TPB) is an extension and complementary to the TRA. Ajzen 

(1985) developed the TPB and introduced perceived behaviour control (PBC) in order to rectify 

shortcomings evident within the TRA, and in particular, the lack of consideration of behaviours 

that take place beyond individuals’ volitional control. The construct of PBC was included to 

deal with situations in which individuals may not be in full control over the behaviour of 

interest (Ajzen, 1991). Behavioural intentions alone could explain a few of the variations in the 

performed behaviour. Therefore, adding perceived behavioural control (PBC) can enhance the 

explanatory power of the theory. The theory assumes that an individual undertakes a rational, 

cognitive and systematic evaluation of the information available to them prior to performing 

the behaviour. Armitage and Christian (2003) state that “the Theory of Planned Behaviour is 

arguably the most dominant model of attitude-behaviour relations” (p. 192). The TPB has 
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emerged as one of the most influential and popular social-cognitive theoretical frameworks for 

predicting and explaining individual decision-making and human behaviour in specific 

contexts (Ajzen, 2002a, 2005).  

The belief basis of the TPB has been applied to study the manner in which people change their 

health-related behaviours (Ajzen & Manstead, 2007). The TPB is a general model of intentions 

and behaviour that has been used successfully to predict and explain multiple behavioural 

patterns in altruistic and health domains, such as alcohol consumption (Previte, Russell‐

Bennett, & Parkinson, 2015); marijuana use (Ito, Henry, Cordova, & Bryan, 2015); exercise 

behaviour (Jones, 2017); HIV prevention (Auerbach & Smith, 2015); HIV testing intention 

(Ayodele, 2017); teenage pregnancy prevention (Krugu, Mevissen, Münkel, & Ruiter, 2017); 

dietary behaviours (Malek, Umberger, Makrides, & ShaoJia, 2017); texting while driving 

behaviour (Bazargan-Hejazi et al., 2017); walking and cycling behavioural change (Bird et al., 

2018); breast cancer examinations and mammography screening (Naz, Simbar, Fakari, & 

Ghasemi, 2018; Ritchie, Van Hal, & Van Den Broucke, 2018); breast-feeding behaviour (Lau, 

Lok, & Tarrant, 2018); condom use (Gomes & Nunes, 2018); smoking cessation (Tseng et al., 

2018); road safety behaviours (Ledesma, Tosi, Díaz-Lázaro, & Poó, 2018); domestic violence 

(Muralidharan, La Ferle, & Pookulangara, 2018); obesity prevention (Kaiser et al., 2018); drink 

driving (Potard, Kubiszewski, Camus, Courtois, & Gaymard, 2018); seatbelt use (Ojo, 2018); 

binge drinking reduction (Norman, Webb, & Millings, 2019); cannabis/drug use (Abad, Jadgal, 

& Movahed, 2017; Morell-Gomis, Moriano, Laguía, Dias, & Lloret, 2019); oral hygiene (Patel 

et al., 2019); suicide prevention (Hangartner, Totura, Labouliere, Gryglewicz, & Karver, 

2019); sun safety (White et al., 2019); eating and physical activity (Cheng et al., 2019); blood 

donation (Williams, Sun, & Masser, 2019), and organ donation (Ghaffari et al., 2018).  

The TPB posits that a person’s intention (i.e., readiness to act) is the most proximal determinant 

of their behaviour. The theory also suggests that intention is the best single predictor and the 

immediate antecedent of behaviour. According to TPB, behavioural intention reflects one’s 

motivation to perform a particular act (Ajzen, 1991). Therefore, the stronger one’s intention to 

engage in a behaviour, the more likely it is to be carried out (Bamberg, Ajzen, & Schmidt, 

2003). Furthermore, human actions and behavioural intention can be understood as a cognitive 

representation of an individual who is ready to perform a given behaviour. It is also an 

indication of how hard the person is willing to try, of how much of an effort they are planning 

to exercise in performing the behaviour (Ajzen, 1991). The strength of a person’s intention, in 
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turn, is informed by their attitudes (i.e., positive or negative evaluation of behaviour), 

subjective norm (i.e., perceptions of social pressure or approval to perform a behaviour), as 

well as a component unique to the TPB, perceived behavioural control (i.e., perceived ease or 

difficulty to perform behaviour) (Ajzen & Manstead, 2007). As shown in Figure 2.8, attitude 

toward the behaviour, subjective norm, and perceived behavioural control lead to the formation 

of a behavioural intention, or a readiness to perform the behaviour (Ajzen, 2002a). As a general 

rule, people will intend to engage in a behaviour if they hold positive attitudes toward 

performing the behaviour, if they perceive normative pressure to do so and if they believe that 

they have a high level of control over performing the behaviour (Fishbein & Ajzen, 2011). 

However, the relative importance or weight of these three predictors of intentions and human 

behaviour is expected to vary across different behaviours and populations.  

From the TPB perspective, attitude is the internal predisposition of an individual to evaluate 

performing a given behaviour as either favourable or unfavourable. Attitudes are shaped and 

influenced by behavioural beliefs (i.e., which the individual believes will occur to adopt a 

certain behaviour), and consequences (i.e., positive or negative) in adopting this behaviour 

(Bamberg et al., 2003). These outcome expectancies of the behaviour are evaluated on the basis 

of the person’s positive or negative evaluation of these outcomes (i.e., advantages and 

disadvantages) (Fishbein & Ajzen, 2011). After assessing the behaviour as favourable or 

unfavourable, the subject automatically and simultaneously acquires an attitude toward the 

behaviour in question. As a result, an individual often creates positive attitudes toward certain 

behaviours associated with desirable outcomes but generates negative attitudes toward 

behaviours associated with undesirable consequences.  
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Figure 2. 8 The Theory of Planned Behaviour  

Sources: Ajzen (1985) 

Following the TPB, subjective norms assess the perceived social pressures or influence on an 

individual to perform or not to perform a given behaviour (Ajzen, 1991). Subjective norms 

imply individual thinking pertaining to the most important people in their life (i.e., certain 

people or groups) and imagining whether that person’s opinion about a certain behaviour would 

be negative or positive. Subjective norms are informed by one’s normative beliefs concerning 

the likelihood that specific individuals or groups who are important to them would approve or 

disapprove of behaviour and the person’s motivation to comply with these expectations. 

Therefore, the higher a person’s perceptions of support from significant others to perform a 

behaviour, the stronger their intentions to perform the behaviour and subsequent behavioural 

action (Fishbein & Ajzen, 2011).  

Perceived behavioural control (PBC) is the extent to which’ an individual perceives a behaviour 

as easy or difficult to perform, and it is conceptualised to encompass beliefs about self-efficacy 

and controllability (Ajzen, 2002b). PBC can directly and independently predict behaviour, 

especially when one’s objective volitional control over the behaviour is low. People also form 

beliefs about their personal resources (i.e., relevant skills, abilities and knowledge) and other 

situational factors (i.e., obstacles, access to resources and opportunities) that can help or impede 

their attempts to carry out a given behaviour. Actual control comprises internal or external 

factors (i.e., barriers or motivators) that can exert an impact on behavioural performance 

(Ajzen, 1985). If people have a sufficient degree of actual control over the expected behaviour 
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(e.g., they have the required skills, abilities, time, cooperation by others), it results in a high 

intention to perform it when the opportunity arises. Conversely, a lack of requisite resources 

and the presence of serious obstacles can prevent people from acting on their intentions. Ajzen 

(2011) argues that the relationship between an individual’s perception of control and behaviour 

may not be an accurate reflection of the state of control that a person has in reality (i.e., actual 

control). PBC can be measured either directly (i.e., asking direct questions about the capability 

to perform a behaviour) or indirectly (i.e., an individual’s belief about their ability to deal with 

certain preventing or facilitating factors). To predict and understand behaviour fully, the 

current study will assess not only individual intentions to sign a donor card or to discuss the 

donation wishes with significant others but will also measure actual behavioural control (i.e., 

possible barriers and facilitators of behavioural performance). 

The TPB has been applied successfully as a predictive decision-making model in several organ 

donation studies. Literature searches reveal that some organ donation studies were underpinned 

only by the TPB (i.e., Hyde, Knowles, & White, 2013; O'Carroll et al., 2012; Pauli et al., 2017). 

However, other studies tested the utility of the TPB with multiple theories or models. For 

example, The Social Cognitive Theory, TRA and TPB were used by Brug, Vugt, van Den 

Borne, Brouwers, and Hooff (2000). Bae (2008) utilised the TPB and the Elaboration 

Likelihood Model (ELM) and the TPB and the Vested Interest Theory were tested by Siegel et 

al. (2008). Hyde and White (2010a) used the TPB and the prototype willingness model (PWM) 

as a theoretical framework in their research (see Table 2.2).  

Table 2. 2 Organ donation studies that are informed by the TPB 

Reference 

and year 

Country Study 

Design 

Sample 

Characteristics 

Theoretical 

Framework 

Measures 

Brug et al. 

(2000) 

The 

Netherlands 

Survey 

cross-

sectional 

145 high school 

students, aged 

15-21, a 

convenience 

sample 

The Social 

Cognitive 

Theory, 

TRA and 

TPB 

Past behaviour and experience, 

knowledge, self-efficacy, negative 

outcome expectations, positive 

outcome expectations, social 

outcome expectations and 

willingness to register as a donor 

Park and 

Smith 

(2007) 

USA Survey 

cross-

sectional 

261 university 

students 

TPB Attitudes, subjective norms, 

perceived behavioural control, 

personal descriptive norms, 

personal injunctive norms, 

societal descriptive, injunctive 

norms, intention to register and to 

talk with family 
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Bae (2008) Korea Survey 

cross-

sectional 

1,500 Korean 

over 18 years 

old 

TPB and the 

Elaboration 

Likelihood 

Model 

(ELM) 

Sympathy and empathy, issue 

involvement, attitude, subjective 

norm, perceived behavioural 

control and intention to register 

as cornea donors 

Bae and 

Kang 

(2008) 

Korea Survey 

cross-

sectional 

2,145 adults, 

random 

sampling 

TPB Exposure, issue involvement, 

attitude, subjective norm, 

perceived behavioural control and 

intentions to sign a cornea donor 

card 

Godin, 

Bélanger-

Gravel, 

Gagné, and 

Blondeau 

(2008) 

Canada Survey 

(prospective

, 15 months 

follow up) 

602 adults aged 

18 years or 

older, a random 

sample 

TPB Attitude, perceived barriers, 

perceived behavioural control, 

moral norm, anticipated regret, 

knowledge, past behaviour and 

intention to sign a donor card 

Stephenso

n et al. 

(2008) 

USA Survey 

cross-

sectional 

4,426 adults TPB Religiosity, religious norms, 

subjective norms, attitude, bodily 

integrity and willingness to sign a 

donor card 

Siegel et 

al. (2008) 

USA Survey 

cross-

sectional 

2,512 Hispanic 

adults 

TPB and 

Vested 

Interest 

Theory 

Demographics, choice of a living 

donor, subjective norms, 

attitudes, self-efficacy, stake, 

immediacy, salience, intention to 

talk and intention to find 

information about organ donation 

Hyde and 

White 

(2009e) 

Australia Survey 

cross-

sectional 

303, university 

students, 

ranging in age 

from 17 to 56 

years 

TPB attitude, subjective norm, and 

perceived behavioural control 

Attitude, subjective norm, 

perceived behavioural control, 

self-identity, moral norm, 

intentions to register and discuss 

the decision of organ donation 

with significant others 

Hyde and 

White 

(2009a) 

Australia Survey 

cross-

sectional 

123, university 

students 

TPB Registering behavioural beliefs, 

normative beliefs, control beliefs, 

discussing behavioural beliefs, 

normative beliefs, control beliefs, 

intentions to register and to 

discuss donation decision  
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Table 2. 2 Organ donation studies that are informed by the TPB (continued) 

Reference 

and year 

Country Study 

Design 

Sample 

Characteristics 

Theoretical 

Framework 

Measures 

Hyde and 

White 

(2009b) 

Australia Survey 

cross-

sectional 

359 students 

and community 

members 

ranging in age 

from 17 to 65 

years 

TPB Attitudes, subjective norms, 

perceived behavioural control, 

moral norm, self-identity, donor 

prototype evaluation, 

communication and registering 

intentions and behaviours of 

registering and discussing the 

donation decision 

Park, 

Smith, and 

Yun 

(2009) 

USA Survey 

cross-

sectional 

2,896 adults TPB Attitudes, subjective norms, 

perceived behavioural control, 

intention to enrol in an organ 

donor web registry and intention to 

talk with the family about organ 

donation 

Mostafa 

(2010) 

Egypt Survey 

cross-

sectional 

639 adults, age 

ranged from 17 

to 56 

TRA and 

TPB 

Altruistic values, perceived 

benefits and risks, knowledge, 

attitudes towards organ donation 

and organ donation intention 

Hyde and 

White 

(2010a) 

Australia Survey 

cross-

sectional 

404 students 

and 

community 

members 

 

TPB and the 

prototype 

willingness 

model 

(PWM) 

Attitude, subjective norm, 

perceived behavioural control, 

moral norm, self-identity, 

intention to perform registering 

and discussing behaviour, past 

behaviour (registering and 

discussing behaviour), willingness 

to register and discuss the donation 

decision and organ donor and 

transplant recipient prototypes 

O'Carroll, 

Dryden, 

Hamilton-

Barclay, 

and 

Ferguson 

(2011) 

UK Survey 

(prospectiv

e, 1 month 

follow up) 

286 aged 16 

years of age or 

older 

TPB Attitude, subjective norm, 

perceived behavioural, anticipated 

regret, medical mistrust, jinx 

factor and organ donor registration 

behaviour 

O'Carroll 

et al. 

(2012) 

UK Survey 

(prospectiv

e, 6 

months 

follow up) 

 

565 adults, 

random sample 

TPB Anticipated regret, the ick and jinx 

factors, bodily integrity, medical 

mistrust, and perceived benefit, 

attitudes, perceived control, 

subjective norms, registration 

behaviour and intentions to 

become an organ donor 
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Table 2. 2 Organ donation studies that are informed by the TPB (continued) 

 

 
Rocheleau 

(2013) 

USA Survey 

(prospectiv

e, 2 

months 

follow up) 

110 

undergraduate 

students 

TPB Past behaviour, attitudes, 

subjective norms, self-efficacy 

and intentions to discuss donation 

Hyde et al. 

(2013) 

Australia Survey 

cross-

sectional 

238 Caucasian 

university 

students 

TPB Donation intentions, attitude, 

subjective norm, moral norm, self-

identity and in-group altruism 

Pauli et al. 

(2017) 

Brazil Survey 

cross-

sectional 

422 Brazilians 

over the age of 

16, a 

convenience 

sample 

TPB Clinical beliefs, financial 

incentive beliefs, beliefs on the 

social benefits of altruism and 

solidarity and intention to donate 

organs 

 

A meta-analysis by Armitage and Conner (2001) lends support for the TPB as a predictive 

model; it was found that the TPB accounted for an average of 39% and 27% of the variance in 

intentions and behaviour, respectively. The TPB has been widely adopted by empirical studies 

to predict people’s intentions to donate organs (Mostafa, 2010; O'Carroll et al., 2012; Pauli et 

al., 2017), willingness to sign a donor card (Brug et al., 2000; Stephenson et al., 2008), 

registering intentions (Godin et al., 2008; Park & Smith, 2007), registering behaviour (Hyde & 

White, 2009b; O'Carroll, Dryden, et al., 2011),  discussing intentions (Hyde & White, 2010a; 

Rocheleau, 2013) and intention to find information about organ donation (Siegel et al., 2008). 

The findings from previous organ donation studies generally accord with the TPB’s 

specifications of attitudes, subjective norms, and PBC as predictors of behavioural intentions.  

The results from these studies show that the TPB has been successful in explaining between 

51% and 74% of the variance in intention to sign an organ donor card (Bae & Kang, 2008; 

Bresnahan, Lee, Smith, Shearman, & Yoo, 2007; Godin et al., 2008; Hyde et al., 2013; Park, 

Smith, et al., 2009). The variance explained in previous research helps to provide further 

support for the predictive ability of the TPB.  

In sum, the Theory of Planned Behaviour, which is an extended version of the TRA, has been 

proposed as an appropriate and comprehensive theoretical model for understanding an 

individual’s intention to become an organ donor. Based on the review of previous organ 

donation studies, the TPB seems to be the most widely recognised and accepted theoretical 

framework in this context. The TPB has been successfully applied to explain different organ 

donation intentions and behaviours. Therefore, the Theory of Planned Behaviour (TPB) 
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(Fishbein & Ajzen, 2011), along with the Organ Donation Model (ODM) (Morgan et al., 2008), 

are the two main theoretical frameworks adopted in the current research. Table 2.3 summarises 

the key theories and models that have been used in prior organ donation studies.  

 

Table 2. 3 Theoretical insights into organ donation studies  

Key 

Theories 

 

Derived from 

 

Definitions 

 

Key Takeaways 

 

Illustrative Studies 

 

The Social 

Cognitive 

Theory 

(SCT) 

Bandura 

(1977)   

The theory based on 

the idea that people 

learn by observing 

others with the 

environment, 

behaviour, and 

cognition acting as 

primary factors that 

influence 

development in a 

reciprocal triadic 

relationship. 

In the SCT, Outcome 

expectancies are 

important when people 

intend to take action 

(Luszczynska & 

Schwarzer, 2005). In 

addition, individuals' 

beliefs in their own 

self-efficacy influence 

whether or not they 

will reproduce an 

observed behaviour 

(Bandura, 2010). 

Brug et al. (2000) 

Anantachoti, Gross, and 

Gunderson (2001) 

Reubsaet, van den Borne, 

Brug, Pruyn, and van Hooff 

(2001) 

Reubsaet, Brug, De Vet, 

and Van Den Borne (2003) 

Reubsaet, Brug, Kitslaar, 

Van Hooff, and Van Den 

Borne (2004) 

Smits, Van Den Borne, 

Dijker, and Ryckman 

(2005) 

Reubsaet et al. (2005) 

Wu (2009) 

Wu et al. (2013) 

Quick, Morgan, LaVoie, 

and Bosch (2013) 

Prospect 

Theory (PT) 

Tversky and 

Kahneman 

(1981) 

The theory assumes 

that losses and gains 

are valued 

differently; 

therefore, 

individuals make 

decisions based on 

perceived gains 

instead of perceived 

losses. 

Individuals give more 

weight to losses than 

they do to gains. 

People often chose 

perceived gains 

because losses cause a 

greater emotional 

impact (Kahneman & 

Tversky, 2013). 

Reinhart, Marshall, Feeley, 

and Tutzauer (2007) 

Cohen (2007) 

Cohen (2010) 

Sun (2014) 

Quick, Kam, Morgan, 

Montero Liberona, and 

Smith (2014) 
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Table 2. 3 Theoretical insights into organ donation studies (continued) 

 
The 

elaboration 

likelihood 

model 

(ELM) 

Petty, 

Cacioppo, and 

Goldman 

(1981) 

Elaboration refers 

to the cognitive 

process of attitude 

formation, or 

attitude change, or 

the extent to which 

a person thinks 

about issue relevant 

information. 

The individual must be 

willing and have the 

ability to proceed with 

issue-relevant thinking. 

Additionally, 

elaboration can be 

increased or decreased 

by the quality and type 

of the arguments. Also, 

the extent of message 

processing depends on 

relatively objective 

processing versus 

relatively biased 

processing (Smith, 

Morrison, Kopfman, & 

Ford, 1994). 

Smith et al. (1994) 

Skumanich and Kintsfather 

(1996) 

Bae (2008) 

 

Theory of 

Reasoned 

Action 

(TRA) 

Fishbein and 

Ajzen (1975) 

The theory suggests 

that a person’s 

behaviour is 

determined by their 

intention to perform 

the behaviour and 

that this intention is, 

in turn, a function 

of their attitude 

toward the 

behaviour and 

subjective norms 

(Fishbein & Ajzen, 

1975). 

It is suggested that 

individuals are rational 

decision-makers who 

systematically evaluate 

available information, 

and individuals take 

account of the 

consequences of their 

actions prior to 

deciding whether to 

commit to a specific 

behaviour (Fishbein & 

Ajzen, 2011). 

Godin, Conner, and 

Sheeran (2005) 

Bresnahan, Lee, Smith, 

Shearman, and Yoo (2007) 

(Wu, 2008) 

Hyde and White (2009b) 

Hyde and White (2009d) 

Wu and Lu (2011) 

O'Carroll, Foster, et al. 

(2011) 

Falomir-Pichastor et al. 

(2013)  

 Jeong and Park (2015) 

Quick et al. (2016) 

The 

Prototype 

Willingness 

Model 

(PWM) 

Gibbons, 

Gerrard, 

Ouellette, and 

Burzette 

(1998) 

Prototypes can be 

defined as an 

individual’s 

perception or social 

image of the 

characteristics of a 

person who is 

involved in certain 

behaviour (Gibbons 

et al., 1998) 

People’s willingness is 

the most proximal 

predictor of their 

behaviour. Also, if 

people who see 

themselves as similar 

to potential organ 

transplant recipients, 

have positive 

perceptions about them 

and evaluate them 

favourably, then they 

will be more willing to 

donate organs(Hyde & 

White, 2009d; Hyde & 

White, 2010b). 

Hyde and White (2009c) 

(Hyde & White, 2009d). 

Hyde and White (2010a) 
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Table 2. 3 Theoretical insights into organ donation studies (continued) 

 
Organ 

Donation 

Model 

(ODM) 

Morgan et al. 

(2002a) 

 

The ODM assumes 

that the emotional 

and non-rational 

factors towards 

donation (especially 

fears) play an 

important role in 

decisions to donate 

organs. 

The emotional factors 

and the irrational 

barriers towards 

donation were found to 

be important predictors 

for the donation 

decision more than the 

cognitive factors such 

as knowledge of organ 

donation (T. Harrison 

et al., 2008). 

Morgan et al. (2002a) 

Smith et al. (2004) 

Morgan (2004) 

T. Harrison et al. (2008) 

Morgan et al. (2008) 

Robinson et al. (2012) 

Trompeta et al. (2012) 

Quick et al. (2016) 

 

The Theory 

of Planned 

Behaviour 

(TPB) 

Ajzen (1985) The theory states 

that attitude toward 

behaviour, 

subjective norms, 

and perceived 

behavioural control, 

together shape an 

individual's 

behavioural 

intentions and 

behaviours (Ajzen, 

1991). 

Human actions and 

behavioural intention 

can be understood as a 

cognitive 

representation of an 

individual who is ready 

to perform a given 

behaviour. It is also an 

indication of how hard 

the person is willing to 

try, of how much of an 

effort they are planning 

to exercise to perform 

the behaviour (Fishbein 

& Ajzen, 2011). 

Bae and Kang (2008) 

Godin et al. (2008) 

Stephenson et al. (2008) 

Siegel et al. (2008) 

Park, Smith, et al. (2009) 

Hyde and White (2010a) 

O'Carroll et al. (2012) 

Rocheleau (2013) 

Hyde et al. (2013) 

Pauli et al. (2017) 

 

2.4 Limitations of the current organ donation studies  

While there is a growing recognition that investigating intentions to sign donor cards or 

donation letters is relevant (Morgan et al., 2008) organ donation research has generally studied 

people’s willingness or intentions to donate organs in general, rather than their intentions to 

sign donor cards. Indeed, earlier research by Morgan et al. (2002a), found that signing a donor 

card plays a critical role in the quest to increase the number of actual donors and as a result, 

increasing the number of available organs for transplant. Accordingly, it is important for 

marketers to understand the factors involved in the decision to sign donor cards in order to 

design an effective persuasive campaign promoting organ donation. Additionally, given the 
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importance of family discussions, it is also critical to explore the determinants of willingness 

to discuss one’s own donation wishes. The current systematic review shows that the willingness 

or intention to discuss donation wishes has received very little attention in the existing organ 

donation literature. Given that a few studies (to date) have considered discussions amongst 

family members  (Hyde & White, 2010a; Park, Smith, et al., 2009; Rocheleau, 2013), the 

current research examines individual decision-making related to organ donation registration 

and communication of donation wishes with family and significant others. 

Saudi-based research mostly examines organ donation and transplantation from a medical and 

ethical viewpoint (AlShareef & Smith, 2018; Soubhanneyaz, Kaki, & Noorelahi, 2015) or a 

knowledge-awareness perspective (Almufleh et al., 2018; Sayedalamin et al., 2017). Therefore, 

little attention has been given to understanding individual perspectives to organ donation. 

While organ donation behaviour from a consumer’s perspective has been well researched in 

western countries (Chan, 2018; Ginossar et al., 2017; Morgan, Kenten, Deedat, & Team, 2013), 

little research has investigated the factors motivating or inhibiting individuals to donate organs 

posthumously within a Saudi context. As discussed previously, most of the existing articles 

have been published in the United States, and this may limit the generalisability of the findings 

to other countries with differing health systems and cultural contexts. Consequently, there is 

an urgent need to contextualise understanding of the influence of organ donation attitudes on 

behavioural intention to donate organs among the KSA residents as a means of bridging the 

gap between organ supply and demand for transplantation within the Saudi context. This is 

especially vital as the Saudi context has unique religious, cultural and local belief systems when 

compared to other country contexts. Furthermore, Song, Drennan, and Andrews (2012) 

mentioned that it is essential to explore the regional differences in a group of consumers toward 

the acceptance of a new concept, technology or thinking. This study attempts to address these 

limitations by providing a platform to explore additional factors that encourage (i.e., 

motivators) or inhibit (i.e., barriers) potential donors from donating. 

In the Saudi context, the existing studies identify bias in the sampling techniques where the 

selection process focused on doctors, nurses, patients and medical students and their attitudes 

towards donation. The results of these studies make it difficult to extrapolate meaning to the 

broader population (Al-Ghanim, 2009; Al-Jumah & Abolfotouh, 2011; Al Shehri et al., 2005; 

Alam, 2007). Thus, there is a lack of understanding, within the Saudi context, as to the factors 

influencing the decision to donate organs. Furthermore, most of the existing studies in this 
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systematic review surveyed participants with relatively high levels of education (e.g., 

bachelor's degree). Therefore, the findings are difficult to generalise to populations 

characterised by lower levels of education and other related socioeconomic variables. With 

respect to the overrepresentation of younger people, the current research considered including 

slightly older age groups. Therefore, in the current study, the problem of selection bias was 

addressed by using a proper sampling technique that allows for greater confidence in the 

representativeness of the selected sample.  

Notwithstanding the overall success of TPB, several limitations remain (Armitage & Conner, 

1999; Conner & Armitage, 1998). As detailed earlier, the review shows that most of the 

theoretically-driven studies have typically relied on a single theory such as the TRA or the TPB 

and have included a limited number of predictors within these models. While the TPB accounts 

for approximately 60% and 70% of the variance in intentions and behaviour, respectively, a 

large proportion of variance is still unaccounted for. Consequently, neither of the existing 

models effectively integrate the current knowledge from the rich literature on organ donation, 

which limits the explanatory power achieved within prior investigations (Falomir-Pichastor et 

al., 2013). According to Conner and Norman (2005), the social cognitive models such as the 

TRA and the TPB permit inclusion of additional predictors in order to increase the model’s 

predictive ability; however, these predictors should capture a significant portion of unique 

variance in intentions or behaviour on the context under examination. Gibbons, Houlihan, and 

Gerrard (2009) also suggested that a combination of constructs from the TRA or the TPB is 

more effective in explaining several behaviours than using the social cognitive model alone. 

Therefore, the current study examined additional personal and social influences that may 

impact people’s organ donation decisions.  

Even though some researchers have used the TPB to guide their research, they have not 

provided an assessment of the full model. The current systematic literature review shows that 

only a few organ donation studies have systematically applied the standard TPB constructs in 

predicting people’s intention towards donation (e.g., Bae, 2008; Bae & Kang, 2008; Godin et 

al., 2008; Hyde & White, 2009e; Park & Smith, 2007; Park, Smith, et al., 2009). For example, 

Siegel et al. (2008) assessed subjective norms by measuring people’s dialogic behaviour with 

family (e.g., having discussed the donation wishes previously with family) and assessing 

behaviour when individuals personally knew organ donors. In addition, Morgan et al. (2008) 

proposed a model that assumes that attitudes and subjective norms directly predict people’s 
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behaviour; therefore, their model did not include intention as the most proximal antecedent of 

behaviour. To date, there is variation in construct measurement, and it is not consistent with 

the core TPB specifications as originally specified by Ajzen (1991). Accordingly, there is a 

need for the consistent application of the TPB using standardised measurements of core 

constructs in the organ donation context. 

As suggested by Rodrigue et al. (2004, p. 56), despite the considerable interest in the 

psychological factors underlying donation decisions, “the literature has lacked a coherent, 

comprehensive conceptual or theoretical focus”. While the body of research on individuals’ 

attitudes and intentions toward donation continues to grow, the existing literature suffers from 

a lack of a strong theoretical foundation. The current review suggests that a few theories and 

models were applied in the international organ donation literature. However, in the Saudi 

context, all the existing organ donation studies appear theoretically weak and have not provided 

any theory-related information. In order to gain a better understanding of people’s beliefs and 

attitudes in this context, “theory-driven research should remain an essential part of our overall 

research enterprise and we should foster its integration into applied research” (Petty & 

Cacioppo, 1996, p. 6). Therefore, a strong theoretical underpinning is needed to explain and 

predict the formation and susceptibility of Saudi beliefs relating to organ donation.  

In an attempt to achieve a more nuanced understanding of what factors encourage or discourage 

individuals to donate, the conceptual model used in this research combines the Theory of 

Planned Behaviour (TPB), which is a social cognitive model (Ajzen, 2011), and the Organ 

Donation Model (ODM), which is a behavioural model which places greater emphasis on 

emotional factors (Morgan & Miller, 2002a). Quick et al. (2016) state that the evolution of 

theory requires replication and extension of models to other samples of interest. Nonetheless, 

none of the existing models have been used to understand Saudi Arabian attitudes, intentions 

to sign donor cards and the propensity to discuss donation wishes with family. For this reason, 

this research addresses a key criticism of the literature by providing a comprehensive 

theoretical framework that is currently lacking in extant organ donation research in the KSA. 

However, there has been a paucity of research utilising existing models to better understand 

Saudi Arabian attitudes, intentions to sign donor cards and to discuss donation wishes with 

family or significant others. The next chapter discusses the proposed model used for this 

research and provides justifications for the constructs that were included in the conceptual 

model.  
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2.5 Chapter summary 

This chapter provides a systematic quantitative literature review of existing organ donation 

studies from the period of 1985 to 2019. Comprehensive details of the review methods and the 

review findings were also discussed including: the geographical distribution of 262 peer-

reviewed organ donation studies around the world; the annual number of published articles 

from 1985 to 2019; the disciplinary scope of these papers; sample characteristics and the key 

theories and models used to inform organ donation studies. The review included the Organ 

Donation Model (ODM) and the Theory of Planned Behaviour (TPB). Strengths and limitations 

of these theories were also presented. This review of literature serves to identify the gap that 

frames the research questions. Having established a notable gap in knowledge, the relevant 

theoretical frameworks for this investigation were identified. This chapter concludes by 

exploring the main limitations of current organ donation studies.   



 

 

44 

 

Chapter Three: Model Development 

 

3.1 Chapter overview 

This chapter builds on the systematic review and theories discussed in the previous chapter 

and, thereby, logically develops the conceptual model for this study. The objective of this 

chapter is to address the gaps in the existing literature, starting with an explanation of the 

theoretical foundation and development of the research hypotheses. This chapter discusses the 

conceptual model used for the current study, which combined the Theory of Planned Behaviour 

(TPB), which is a social cognitive model, with the Organ Donor Model (ODM), which is a 

behavioural model, which places greater emphasis on emotional factors (section 3.2). This 

chapter also provides justifications for the constructs that were included in the conceptual 

model (section 3.3). As such, the constructs deemed relevant as antecedent variables in the 

context of organ donation include barriers towards donation (section 3.3.1). A separate 

discussion for each of the following constructs were provided, including fear of death (section 

3.3.1.1); disgust sensitivity or ‘ick factors’ (section 3.3.1.2); distrust of health care (section 

3.3.1.3); fear of body mutilation (section 3.3.1.4); and bodily integrity (section 3.3.1.5). This 

chapter also presents facilitating factors and motivations towards donation (section 3.3.2), such 

as altruism and solidarity (section 3.3.2.1) and perceived benefits (section 3.3.2.2). Other 

conflicting and controversial factors are also discussed (section 3.3.3) including, religiosity 

(section 3.3.3.1) and subjective norms (section 3.3.3.2).   

This chapter also discusses the role of objective knowledge in influencing people’s attitude 

towards organ donation (section 3.3.4) and the information sources contributing to knowledge 

(section 3.3.4.1). Next, a discussion of attitude towards donation (section 3.3.5), intention to 

sign a donor card (section 3.3.6) and intention to discuss donation wishes with family and 

significant others (section 3.3.7) is provided. This chapter concludes with a summary of the 

proposed model and the hypothesised relationships (section 3.4). In this chapter, the research 

questions were integrated with the discussion of each construct.  
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Figure 3. 1 Chapter organisation 
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3.2 Conceptual model of organ donation 

The Theory of Planned Behaviour (TPB) is a well-validated social-cognitive model that has 

been found to provide a useful theoretical framework to guide understanding of individual 

decision-making in organ donation and decision communication contexts. The TPB and 

adaptions of the model have been successfully integrated across multiple studies, including 

those predicting organ donation behaviour (Bae, 2008; Bae & Kang, 2008; Ghaffari et al., 

2018; Godin et al., 2008; Hyde & White, 2009e; Park & Smith, 2007; Park, Smith, et al., 2009). 

As organ donation requires deliberated decision-making, the TPB was selected as a relevant 

theoretical model to explore organ donation intentions. The Organ Donation Model (ODM) 

was also considered as an additional theoretical framework to assist in understanding people’s 

donation decisions. Using the TPB perspective, as well as the ODM, individuals’ intentions to 

sign an organ donor card and to discuss donation wishes with family and significant others 

were examined. In addition to standard TPB variables (attitude, subjective norm, and perceived 

behavioural control) and the ODM constructs (medical mistrust, ick factors, bodily integrity 

and fear of body mutilation), fear of death and religiously were incorporated into the proposed 

model as additional predictors. The current research integrates these factors into a single 

theoretical framework that serves as a basis to describe the root causes of a person’s intention 

to sign a donor card and to discuss donation wishes with family and significant others. The 

advantage of developing a belief-based model lies in the possibility of exploring certain beliefs 

related to the risks or benefits of donating organs. 

The behaviours under investigation in this study are considered to be rational or planned in 

nature (i.e., a person’s intention to sign a donor card and to discuss donation wishes with 

family). The reasoned pathway in the TPB promotes understanding of behaviours allowing for 

people to make decisions in a reasoned, rational and planned manner based on available 

information to them, and to evaluate the positive and negative outcomes related to behavioural 

performance. However, Morgan et al. (2008) contend that decision-making is not necessarily 

entirely reasoned in nature as decision-making processes are also strongly influenced by an 

individual’s values or beliefs which, in turn, affect attitude formation and behavioural intention. 

Furthermore, Morgan and Miller (2002b) point out that whilst posthumous organ donation 

decision-making engages deliberated decision-making, the decision-making process results 

from a mix of rational and perceptual beliefs or value-based reasoning. As such, beliefs, which 

are defined as value concepts about desirable end states or behaviours, guide the selection or 

evaluation of behaviour and importantly function as the basis for behavioural decision-making. 



 

 

47 

 

Even though the standard TPB model can facilitate an exploration of people’s positive or 

negative evaluations of organ donation, other important personal and social factors that may 

impact on their organ donation decision are not included. To address this limitation, Fishbein 

and Ajzen (2011) encouraged researchers to include additional variables (referred to as external 

variables) that may act as explanatory variables, thereby increasing the generalisability of the 

TPB application to consumer behaviour and the explanatory power of the model.  

The current research examined both non-cognitive or visceral variables, such as fear of bodily 

mutilation and altruism, as well as, the ‘rational’ cognitive-based variables, such as, knowledge 

and attitudes towards donation in order to get a clearer picture of the issues that influence the 

donation decision. In the social psychology literature, non-cognitive attitudes and affective 

responses are found to be important predictors of attitudes (Clore & Schnall, 2005), and they 

have been included in most of the attitude-behaviour models in order to predict people’s 

attitudes and intentions towards organ donation (Morgan et al., 2008; Nijkamp, Hollestelle, 

Zeegers, van den Borne, & Reubsaet, 2008). Negative beliefs about donation or perceived 

barriers towards donating, such as fear of death, disgust sensitivity or ‘ick factors’, bodily 

integrity, fear of body mutilation and distrust of healthcare systems are negatively related to 

the willingness to donate organs. Whereas, the non-cognitive motivations and positive beliefs 

about organ donation, including altruism and solidarity, and perceived benefits are positively 

related to intention to sign donor cards and to discuss donation wishes with family members 

(Mossialos, Costa-Font, & Rudisill, 2008). Additional conflicting factors such as religiosity 

and subjective norms were found to encourage some individuals to donate organs and to 

discourage others (Reubsaet et al., 2001). These positive or negative beliefs may constitute key 

factors that differentiate individuals who intend to sign donor cards or discuss their donation 

wishes with their family from those who do not intend to register or even engage in family 

discussions. The purpose of such an examination is to better understand the factors that 

motivate or inhibit an individual to become a posthumous organ donor in the KSA. Figure 3.2 

shows the proposed model for the current study. 
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Figure 3. 2 Conceptual model of organ donation 
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3.3 Justification of the research constructs 

The following section discussed each of the constructs that were included in the conceptual 

model. The discussion also provided a justification for the inclusion of these constructs, 

beginning with the antecedents to donating organs. The discussion also focuses on the 

dependent variables, namely, the intention to sign a donor card and the intention to discuss 

donation wishes with family and significant others.  

 

3.3.1 Barriers towards organ donation 

Perceived barriers refer to the avoidance or aversive consequences associated with performing 

a specific behaviour (Quick, LaVoie, Scott, Bosch, & Morgan, 2012). Perceived risks or 

barriers (especially fear) often follow from erroneous, emotional and irrational beliefs about 

donation (Morgan et al., 2008). McClain (1983) suggests that perceived risks are not the real 

or actual risks inherent in donation behaviour, but rather, these risks are related to the person’s 

perception of the risks. In the marketing literature, research found that reasons for reluctance 

and hesitation in non-donors towards donating posthumously have been attributed to the 

following visceral or non-cognitive barriers including, fear of death, disgust sensitivity or ‘ick 

factors’, distrust of health care, fear of body mutilation and bodily integrity (O'Carroll, Foster, 

et al., 2011). It is worth mentioning that an extensive literature review reveals a paucity of 

research examining the influence of these perceptions within the Saudi context. Therefore, the 

first research question will be addressed in the current review: 

RQ1: To what extent do factors such as fear of death, disgust sensitivity, distrust of health care, 

fear of body mutilation and bodily integrity act as barriers towards organ donation? 

3.3.1.1 Fear of death  

Almost all human beings are distressed by death; however, people have to face the fact that 

death is universal, irreversible, and unavoidable (Menzies & Menzies, 2018). Neimeyer, 

Moser, and Wittkowski (2003) argue that even those who accept the reality still have negative 

emotional responses such as discomfort, distress, unease, irritation and general anxiety. 

According to Lazarus (1966), people can react to death to a lesser or greater degree (e.g., a 

slight discomfort to a real fear or death anxiety). The essence of death anxiety has reference to 
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non-existence, that is to stop ‘being’ (Kastenbaum, 2000). Wong (2012) suggests that fear of 

death can be connected with an inability to accept one's own non-existence, and hence difficulty 

imagining the difference between the living and the dead. Fear of death can include 

multidimensional threats such as the fear of pain, of destruction, or of mutilation.  

Considering organ donation, there are related elements of death anxiety as well as issues related 

to fear of not being dead when donating (Randhawa & Sharp, 2016), along with fear of the 

dying process; fear of impact on what comes after death (Steenaart, Crutzen, & de Vries, 2018) 

and fear of pain during the operation (Birtan et al., 2017). Other research suggests that 

acceptance of operations on their dead bodies was harder for individuals with high death 

anxiety due to the fear of being destroyed, than those who possess low death anxiety (Wu, 

2008). The challenging aspect of posthumous organ donation is that the potential donor may 

face conflicting feelings between embracing a pro-social act and defensive motives, which can 

be activated by the anticipation of one’s own death (Wu et al., 2013).   

The anxiety associated with death can increase and be activated when an individual thinks 

about organ donation after death (Sanner, 2006; Wu & Lu, 2011; Yoo & Tian, 2011). Thinking 

about morbid topics such as death can create fear, and thus negative attitudes towards donation, 

which may cause many people to avoid the topic altogether (Quick et al., 2012). Death is often 

considered an unpleasant topic to discuss with families because of the taboo nature of 

discussing death-related issues (López-Montesinos et al., 2010; Morse et al., 2009). Individuals 

who feared thinking or talking about death were less likely to discuss donation wishes with 

their family members (Newton, 2011). In collectivist cultures such as Saudi’s, consideration of 

the family’s feeling and avoidances of arousing negative emotions seems to be higher than in 

industrialised societies (Al-Namlah, Fernyhough, & Meins, 2006). Thus, this is a likely 

impediment to involving the family in donation discussions.  

3.3.1.2 Disgust sensitivity or ‘Ick factors’ 

In general, the human emotion of disgust has attracted limited attention in research 

investigating attitudes toward posthumous organ donation. It was found that non-cognitive 

barrier beliefs such as disgust sensitivity or ‘ick factors’ have a powerful impact on people’s 

donation decisions (Morgan et al., 2008; Quick et al., 2013). Disgust refers to the “squeamish 

feelings that accompany the thought of having one’s organs removed and placed into another 

person” (Quick, Morgan, et al., 2014, p. 5). Ick factors are those related to a basic disgust 
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reaction to organ transplantation that differs between organ donors and non-donors (Miller, 

Currie, & O'carroll, 2019; O'Carroll, Dryden, et al., 2011). The recently developed Disgust 

Scale facilitates the measurement of disgust sensitivity (Rozin, 2015).  

Negative attitudes were related to higher disgust sensitivity, suggesting that the strength of the 

disgust reaction predicted aversion and more formidable barriers to donation (O'Carroll et al., 

2012; Sherman, Sherman, Smith, & Rickert-Wilbur, 2001). Specifically, it is likely that disgust 

sensitivity directly influences a person’s attitude towards donation, which subsequently leads 

to the development of the intention to donate organs and the intention to sign a donor card 

(Morgan et al., 2008; Shepherd & O’Carroll, 2014a). Qualitative studies have also revealed 

more visceral responses to organ donation, for example, individuals describing the concept of 

organ donation as ‘‘gross, icky or disgusting’’ on account of having one’s organs inside of 

another person (Sanner, 2001). High disgust-sensitive potential donors are likely to experience 

a degree of psychological distress, such as fear of the unknown, uncertainty and anxiety (Miller 

et al., 2019; Sherman et al., 2001). In particular, those who were more disgust-sensitive had 

higher levels of fear towards death (Rozin, 2015).  

3.3.1.3 Distrust of healthcare system 

Medical mistrust, which refers to the distrust of the medical system to act in the patient’s best 

interest, is a commonly cited barrier preventing people from signing donor cards (Salim et al., 

2010). In particular, distrust of the medical establishment appears to be an ubiquitous factor 

impacting people’s willingness to donate organs across all ethnic backgrounds, not just within 

minority groups (Miller et al., 2019; Moloney, Sutherland, Norton, & Walker, 2019; Steenaart 

et al., 2018). Meanwhile, some research has found that mistrust of the medical system seems 

to be a stronger barrier toward organ donation among non-Caucasian populations (Boulware, 

Ratner, Cooper, et al., 2002; Fahrenwald & Stabnow, 2005). Currently, it is unclear whether 

these attitudes are shared by Saudis and whether medical mistrust is an equally significant 

barrier toward donation in the KSA.  

Irving et al. (2012) found that individual personal negative experiences with healthcare systems 

lead to increased distrust of the medical community in general, as well as the organ donation 

system and process. While other researchers argue that the vast majority of the population has 

not experienced such abuses themselves or amongst their family members, they have a healthy 

scepticism, which is based on exposure to news reports (Morgan et al., 2008). Interestingly, 
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there is a number of registered donors still reported as mistrusting the medical system (Siegel 

et al., 2010). The potential for wasted organs was particularly singled out as a potential barrier 

towards donation; for example, some people were concerned about the literal waste of their 

own organs and thus transplanted organs may not serve their wishes to save lives (Quick et al., 

2012). It is believed that doctors will not respect donor bodies and treat them with dignity 

during surgical procedures (Irving et al., 2012). Greater numbers of non-registered donors 

believe that there is a black market trade in organs (Siegel et al., 2010). 

Both qualitative and quantitative studies report that when registered donors had accidents, 

many believed that doctors would not try as hard to save their life on account of a desire to 

obtain their organs (Arriola, Perryman, & Doldren, 2005; Shepherd & O’Carroll, 2014b; Siegel 

et al., 2010), ultimately resulting in low rates of donation (signing donor cards). Both donor 

and non-donor groups were concerned about the doctors’ ability to diagnose brain death 

(Wong, 2010a). In particular, this mistrust takes the form of a fear about whether doctors will 

deliberately remove a patient’s organs before the donor is really dead (Hayward & Madill, 

2003), while others believe that organs may be taken prematurely as a result of mistakes made 

during organ recovery (Newton, 2011). However, this widespread fear seems to be improbable, 

due to the fact that allegations of premature declaration of death for the purposes of organ 

donation have never been reported (Morgan, 2006).  

This mistrust extends to beliefs suggesting there is bias in the organ allocation system as is the 

case when famous or wealthy people are moved to the top of the list faster than regular people 

to receive a transplant (Siegel et al., 2010). Research shows that fairness in the organ allocation 

system and transparency of the transplantation practice can impact the public’s acceptance of 

(and involvement in) organ donation. People are often more attracted to organ donation when 

they feel confident that the allocation system is equitable for all candidates and is not influenced 

by other factors such as social standing and evaluations of an individual’s usefulness in society. 

These findings are consistent with other research that finds that people who are more 

knowledgeable about the organ allocation system were more willing to sign donor cards 

(Boulware, Troll, Wang, & Powe, 2007; Hyde, Wihardjo, & White, 2012). 

 

 



 

 

53 

 

3.3.1.4 Fear of body mutilation  

According to Parisi and Katz (1986)   

fear of posthumous mutilation would seem to be deeply rooted in the 

unconscious and to have relatively little cognitive content … it seems 

improbable that misconceptions about the surgical procedure and the extent of 

alteration of the body are an important factor in the fear of mutilation. More 

likely, this emotion involves religious, mystical, or superstitious beliefs that 

would not be much influenced by the presentation of empirical information (p. 

12). 

Fear of having one’s body ‘mutilated’ was the most significant concern underpinning an 

unwillingness to donate organs (Sander & Miller, 2005). Disfigurement was also a major 

reason for refusal to sign donor cards or to discuss donation wishes with family (Brug et al., 

2000; Steenaart et al., 2018). For example, some participants mentioned that their body would 

be too damaged to display following organ removal. For this reason, many people preferred to 

be buried with their body intact (Quick et al., 2012). Shaub, Shapiro, and Radecki's (1998) 

study shows that 35% of the general public incorrectly believed that a donor’s body will look 

abnormal after a donation procedure. These fears were expressed as a belief that the body 

should not be ‘cut up’, the underlying apprehension is of disfigurement and subsequent 

suffering (Sque, Payne, & Macleod Clark, 2006; Uhlig et al., 2014).  

Frutos, Blanca, Ruiz, Mansilla, and Seller (2005) stated that some concerns related to potential 

donors’ bodies, for example, disfigurement and fear of death have apparently decreased since 

the nineties. According to Horton and Horton (1990), the fear of bodily mutilation appears to 

be a concern for both registered-donors and non-donors. Recent research has suggested that 

these concerns still exist among individuals who signed donor cards (Hamouda, Ben, Benzarti, 

& Zouari, 2010). Aslam and Hameed (2008) stated that the mutilation of the body was found 

to be associated with a person’s religious beliefs. In fact, lack of awareness of Islamic opinions 

about organ donation and the disfigurement of the deceased body were cited as the most 

common barriers among Muslims (Hafzalah, Azzam, Testa, & Hoehn, 2014), whereas other 

people strongly believe that the deformation of a deceased body is prohibited in Islam (Wong, 

2010b).  
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3.3.1.5 Bodily integrity 

Attitudes to the integrity of the dead body reflect the extent to which individuals believe the 

body has to remain unaltered after death (Alden & Cheung, 2000). Personal choice to maintain 

bodily integrity and the desire to keep one’s organs after death were found to be the most 

commonly identified barriers toward donation (Miller et al., 2019; Newton, 2011; Shepherd & 

O’Carroll, 2014a). Qualitative research identified that the non-cognitive values such as bodily 

integrity (i.e., desire to keep the body whole after death) strongly drive the donation decision 

(O'Carroll, Foster, et al., 2011). Maintaining bodily integrity leads to overall negative attitudes 

towards donating organs (Shepherd & O’Carroll, 2014b). Specifically, the greater one values 

protecting their own body, the less likely they are to sign a donor card (Morgan et al., 2008; 

Quick et al., 2013). Nevertheless, the desire to leave the body intact post-mortem seems to 

reflect complicated and circular reasoning, due to the fact that the dead body will inevitably be 

buried or otherwise destroyed (Wong, 2010a). 

Bodily integrity is conceptually related to religiosity since several concerns can impact the 

donation decision such as belief in life after death and the desire to have an open casket funeral 

(Morgan, 2006). As well, some people believe that organ donation is equivalent to the 

desecration of the body and they have fear of obstacles to rebirth, therefore, the organs are 

needed for the afterlife (Hyde & White, 2010b). Meanwhile, others fear facing serious afterlife 

consequences (e.g., reincarnated without organs) should they become organ donors on account 

of breaching their bodily integrity (Stephenson et al., 2008). It is a widely held view that an 

afterlife existence may be completely obliterated as a result of donating one’s organ (Hayward 

& Madill, 2003). Some people may simply not want to ‘cut up’ the body after death or separate 

body parts (Morgan, 2006). Many assume that removing organs could create distress for the 

family, who may be traumatised about the thought of their loved one being ‘cut up’ (Irving et 

al., 2012).  

Fear of body destruction, discomfort with donating body parts, the desire to protect the 

individual’s value, respect for the dead body, and believing that the deceased body should rest 

in peace were oft-cited reasons for unwillingness to donate (Sanner, 2006). Potential donors 

agree to donate if organ removal is performed in a respectful manner and with personal care 

for the corpse (Forsberg et al., 2014). Non-registered donors were found to be more possessive 

of their organs and have a stronger desire to keep the whole body for burial than registered 

donors (O'Carroll, Foster, et al., 2011). Belief in bodily integrity has been shown to be 
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negatively correlated with Saudi Arabian attitudes and willingness toward donation (Ghorbani 

et al., 2011), although prior studies have not offered any suggestions to address this concern in 

outreach efforts.  

3.3.2 Facilitating factors and motivations towards donation  

An understanding of what motivates individuals to donate organs as well as how they construe 

their decision-making is critical in increasing actual organ donation. The non-cognitive 

motivations and positive beliefs about organ donation are positively related to the willingness 

and intention to donate organs (Quick et al., 2016). The following section discusses the non-

cognitive values and positive beliefs about organ donation that were included in the conceptual 

model comprised of altruism and solidarity, and the perceived benefits. This research seeks to 

explore the influence of these factors in decision-making in the KSA. Also, this section is 

included specifically to answer the following research question: 

RQ2: To what extent do factors such as altruism and solidarity, and perceived benefits act as 

motivators towards organ donation? 

3.3.2.1 Altruism and solidarity  

Altruism is a value that has been documented reasonably well in the organ donation literature. 

Altruism has been defined as “voluntary, intentional behaviours that benefit another and are 

not motivated by external factors such as rewards” (Eisenberg, 2014, p. 63). Organ donation is 

considered a selfless, charity-oriented and purely altruistic act based on empathy for those who 

are in need of a transplant (Sun, 2014; Wu et al., 2013). Sque et al. (2006) describe posthumous 

organ donors as people who ‘give the gift of life’ thus reflecting the ethic of volunteerism that 

is central to the system of organ donation. An altruistic individual is more likely to be honest, 

loving, helpful, broad-minded, cheerful, forgiving, courageous, caring, compassionate and 

empathetic (Cohen & Hoffner, 2013; Hyde et al., 2013). 

It is likely that the decision to donate organs is predicted by mixed motivators related to 

altruistic beliefs (Nijkamp et al., 2008; Resnicow et al., 2011; Yoo & Tian, 2011). The lack of 

external rewards and donating to a stranger suggests that POD can be motivated by the 

following beliefs and desires: an altruistic desire to help others (Hyde & White, 2010b); a desire 

to alleviate suffering (Zouaghi, Chouk, & Rieunier, 2015); a desire to allow something positive 
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to come out of death; a sense of obligation and a desire to save or improve the lives of the 

recipients (Godin et al., 2008). Altruism appears to be a construct comprised of variously 

related traits. These dimensions of altruism are used in a number of studies to examine the 

relationship between altruism and the intention to donate (Skumanich & Kintsfather, 1996). 

Thus, a stronger measure of altruism may, in turn, yield a consistent and stronger finding on 

the relationship between altruism and the intention to sign donor cards or to discuss donation 

wishes with family (Morgan & Miller, 2002a). 

The use of financial incentives can be extrapolated from research on altruistic behaviour and 

has been shown to be ineffectual in encouraging donation (Pauli et al., 2017). For example, a 

2005 study found that only 0.6% of Saudi Arabians agreed to donate their organs posthumously 

for financial reasons (Alam, 2007). Also, the use of financial incentives caused significant 

negative effects, mainly due to the fact that organ donation has long relied on altruism 

(Hammami et al., 2012). Some psychologists argue whether truly altruistic behaviour does even 

exist and others have concluded that in real-life helping behaviours (such as donating blood or 

organs) humans have both self-oriented and other-oriented motivations (Batson, 2014). 

Altruism is the motivation to increase another's welfare, even at a cost to oneself and egoism 

is the motivation to increase one’s positive utility (Lafaye & Kreis, 2013). So, from a 

psychological point of view, performing pro-social acts could also benefit the donors by 

increasing their feelings of personal satisfaction, pride and self-esteem, rather than just being a 

goal for the welfare of others (Hill, 2016).  

3.3.2.2 Perceived benefits of donation 

Why would a person donate their blood or organs, give money, or time for the benefit of others? 

According to the TRA, individuals’ decisions can be grounded in subjective utility and cost-

benefit rationality (Fishbein & Ajzen, 2011). White and Peloza (2009) state that people usually 

evaluate benefits and barriers before making a decision, and are more likely to engage in 

behaviour if the benefits of doing so outweigh the costs. Al-Suqri and Al-Kharusi (2015) state 

that considering the appeals of other benefits can provide a better understanding of people’s 

intentions to act above self-interested rationality alone. Therefore, this research investigates 

both self-benefit and other-benefit appeals in influencing donation intentions to sign donor 

cards and to discuss donation wishes with family members and significant others. 
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It is one of the most beautiful compensations of this life that no man can 

sincerely try and help another without helping himself. 

Ralph Waldo Emerson  

If we give with the underlying motive of inflating the image others have of us, 

to gain renown or to make others think of us as virtuous or holy, we defile the 

act. In this instance, what we are practising is not generosity but self-

aggrandizement.  

Dalai Lama  

There has been a long and heated debate regarding whether pro-social behaviour is purely 

motivated by altruism or by more self-serving motivations (Konrath, Ho, & Zarins, 2016). The 

Emerson quotation above suggests that the underlying reasons for people helping are more 

likely to be egoistic or self-serving. In contrast, the Dalai Lama quotation suggests that people 

often engage in pro-social behaviour and support others for more altruistic and other-focused 

reasons. White and Peloza (2009) show that the effectiveness of both self-benefits and other-

benefits appear to encourage positive donor support. Cohen and Hoffner (2013) suggest that 

people react more positively to self-benefit appeals than other-benefit appeals to engage in 

altruistic behaviour, for example, feeling respected or gaining social approval is a stronger 

predictor of organ donor intentions to donate than other benefits, such as, to benefit humanity.  

Perceived benefits refer to the positive features of performing a certain behaviour (e.g., 

donating organs) (Glanz & Bishop, 2010). Gill and Lowes (2008) argued that organ donation 

is similar to a personal gift that is mutually beneficial to the donor and recipient. Strathern 

(1992, p. 130) stated that “altruistic gestures toward others are invariably tempered by the after 

effect of realising that one’s own self-interest must be bound up somewhere, if only in 

maintaining one’s social environment”. A dominant view holds that the act of signing an organ 

donor card can be viewed as spontaneous and altruistic behaviour primarily aimed to alleviate 

the pain of suffering patients, as well as, involving some costs to the potential donor, such as 

the costs of thinking about their own death (Moloney et al., 2019) 

Giving the gift of life appears to involve some degree of generosity, which is often undertaken 

to benefit the beneficiary and without explicit expectations of recompense to the donor (Gill & 

Lowes, 2008). Deguchi (2002) states that successful organ transplantation will actually save 

the life of the organ recipient, therefore, the ‘gift’ in donation is not simply the organ, but also 
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more related to give a ‘life’ itself. The most common advantage of donation is focused on 

saving, prolonging, or improving the lives of the recipients (Hyde & White, 2010b). For 

example, kidney transplantation was not directly life-saving for the recipients; those who 

donated their kidney still spoke in terms of ‘being saved’ as a significant motive for them to 

donate (O'Carroll et al., 2012; Sanner, 2003).   

Organ donation was found to be motivated by a variety of beliefs on the benefits of organ 

donation in general; for example, organ donation allows something positive to come out of 

death (Moloney et al., 2019); organ donation will serve a useful purpose after death and 

donating organs will increase the availability of organs (Hyde & White, 2010b; Shepherd & 

O’Carroll, 2014b). One of the most common motivations to donate organs was related to other-

relevant perceptions of benefits to humanity at large (Pauli et al., 2017). Another important 

psychological factor that contributes to the intention to donate organs was related to grieving 

families finding solace to cope with their loved ones’ death as the deceased’s family could feel 

that something positive can result from a tragic loss and the death of their loved one wasn’t just 

a waste (Hyde & White, 2010b). 

Pro-social behaviour appears to have significant psychological benefits for donors (Penner, 

Dovidio, Piliavin, & Schroeder, 2005). POD occurs only after the donor’s death, in fact, those 

who decided to donate their organs posthumously, perceived self-benefit. One common belief 

about perceived self-benefit is the continuation of their own physical or spiritual survival after 

death through the organ recipients. In addition, it has been suggested that a reason individuals 

decide to join an organ donation registry is that participation in the good deed of organ donation 

will result in benefits in the afterlife (Hyde & White, 2013). Personal satisfaction, positive 

feeling of pride and self-approval are likely to arise when people “do the right thing” (Tangney, 

Stuewig, & Mashek, 2007).  

3.3.3 Conflicting and controversial factors  

Organ donation appears to be a controversial topic, therefore people often evaluate the 

consequences of their decisions before signing donor cards or engaging in family discussions 

(Slater, 2007). The current study has included two conflicting factors that were found to 

encourage some individuals to donate organs and discourage others, namely, religiosity and 

subjective norms. For example, it has been reported that people who have the same religion 

could react differently toward donating organs (Morgan et al., 2002). Therefore, this research 
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seeks to gain a clearer understanding of whether religious beliefs and subjective norms are 

perceived to be a motivating factor that encourage registered donors to donate organs or 

whether they act as major barriers preventing non-registered donors from becoming organ 

donors in the KSA. This research also seeks to explore the influence of these factors in the 

context of decision-making in the KSA. This section is included to address the following 

research question:  

RQ3: To what extent do factors such as religiosity and subjective norms influences individual’s 

attitude towards organ donation? 

3.3.3.1 Religiosity 

Religion is "a system of symbols, which acts to establish powerful, pervasive and long-lasting 

moods and motivations in people by formulating conceptions of a general order of existence, 

and clothing these conceptions with such an aura of factuality that the moods and motivations 

seem uniquely realistic" (Geertz, 1973, p. 90). Religiosity usually reflects one’s individual 

beliefs that derive from his/her religious background and values, as well as the general sense 

of religiousness (Spellman, 2005). The Islamic social ethics share a common set of 

foundational values and beliefs with Christianity and Judaism that has influenced the Arabic 

and Islamic societies (Daar & Khitamy, 2001). Generally, all major religions have issued 

statements in support of organ donation and deem organ donation as a charitable contribution 

from which lives can be saved (Bruzzone, 2008).  

Throughout the Muslim world, there is a striking inconsistency between individual religious 

beliefs and attitudes toward donation (Robson, Razack, & Dublin, 2010). Morse et al. (2009) 

explain that this is often the case when researchers measure linkages between individual 

religious beliefs and practices with their attitudes toward donation. Robson et al. (2010) also 

suggest that people who have the same religion could hold different opinions about organ 

donation depending on how they interpreted the edicts of their own faith, as well as whether 

their personal religious beliefs emphasize the need to keep the body intact or whether they 

emphasise the need to help and “give life” to others. Therefore, it is important to get a clearer 

understanding why religious beliefs are often cited as the main factors that motivate registered 

donors to become organ donors whereas, religious beliefs are also cited as the major reason 

that prevent non-registered donors from becoming organ donors (Newton, 2011; Steenaart et 

al., 2018).   
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Nijkamp et al. (2008) found a positive relationship between religiosity and the individual 

intention to donate organs posthumously. Religious beliefs are seen as providing support for 

POD, which were derived from general precepts about the importance of helping others 

(Newton, 2011). In relation to organ donation issues, this benevolent deed is based on altruism, 

as Muslims believe that there is a moral obligation to help others (Bruzzone, 2008). They also 

believe that God loves people who try to mitigate the agony and sorrow of others, as well as to 

relieve fellow human misfortunes (Albar, 2012). In Islam, termination of the life of a person is 

equivalent to the termination of the life of all humanity, but the saving of one life is considered 

to be the saving of all humanity (Ebrahim, 1995). In the KSA, the logo of the organ donation 

campaign reflects these verses of the Holy Quran that; “whoever saves the life of one, it shall 

be as if he had saved the life of all mankind” (Yusuf‘Ali, 1991, pp. Chapter 5, verse 32).  

Awareness of religious leaders’ fatwa (i.e., a ruling on a point of Islamic law given by a 

recognized authority), was found to be the most important factor that motivated people to 

donate organs (Aghaee, Dehghani, Sadeghi, & Khaleghi, 2015). These leaders are seen as a 

trustworthy source to clarify the religious precepts associated with the issue because they do 

not have a conflict of interest in promoting organ donation (Tumin et al., 2014). An early study 

that was conducted in the KSA revealed that 65% of respondents were aware of religious 

leaders’ views about POD. Also, those who knew religious leaders’ positive views about 

donations were more willing (80%) to donate organs than those who were not aware of the 

religious leaders’ opinions  (Al-Faqih, 1991).  

An individual’s degree of religiosity has also been found to be a major barrier toward donation 

(Irving et al., 2012). It has been reported that Catholics and Muslims were found to be less 

likely to donate organs (Thornton & Tizard, 2010). For Muslims, this may be because Islam is 

against any form of bodily aggression, which could lead to its mutilation, and stresses the 

importance of body completeness at time of death (Padela & Zaganjor, 2014). Muslims also 

believe that the human body is the sole property of God and people do not own their bodies. 

So, they cannot decide to give away their body parts and must not be desecrated following 

death (Mostafa, 2010). This strong belief in the sacredness of the body and its ownership by 

God influenced people to believe that they did not ‘own’ their body, and therefore the temporal 

user does not have a free hand to give organs away (AlKhawari, Stimson, & Warrens, 2005; 

Ríos, López‐Navas, et al., 2017). Other religious objections include the belief that organ 

donation procedures would cause disrespect for the deceased and not protect the sanctity of the 
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dead (Chamsi-Pasha & Albar, 2017). Sanner (1994b) holds the view that some individuals may 

state that organ donation is against their religion as a way to avoid thinking about donation and 

stopping the discussion about it.  

3.3.3.2 Subjective norms 

Subjective norms refer to perceived social pressure to perform or not to perform the behaviour  

(Fishbein & Ajzen, 2011). Such pressure can be perceived from significant others whose 

opinions about performing the behaviour in question are important to the individual who is 

expected to act, which could motivate the person to comply to salient others’ positions on the 

topic (White, Smith, Terry, Greenslade, & McKimmie, 2009). Those significant others may 

include, a spouse/partner, family members and friends of the potential donors, physicians, 

government agencies, religious leaders, as well as the general community. These individuals 

or groups appear to be significant influencers in granting approval or disapproval in both 

registering and discussing behaviours (Hyde & White, 2010b). In particular, receiving support 

from parents or religious leaders was found to be positively related to signing donor cards 

(Reubsaet et al., 2001). In essence, however, individuals often make donation decisions based 

on their perceptions of what others think rather than their real opinions (Wu & Lu, 2011) 

In regard to social influence, it was found that social influence on people’s attitudes was 

stronger in collectivist cultures than in individualist cultures (Tan, Urquhart, & Yan, 2004). 

Collectivism refers to the degree or extent to which individuals are integrated into groups and 

form their judgments and evaluation of certain behaviour based on the group norms (Uleman, 

2018). Saudi Arabian culture seems to have a high power distance, high uncertainty avoidance, 

and is highly collectivist in nature (Almalki & Ganong, 2018). In very strong collectivist 

societies such as the KSA, subjective norms are more likely to play a dominant role in 

influencing people’s behaviour than attitudes. For this reason, people’s positive attitudes 

towards donation do not always lead to the signing of donor cards. Despite these findings, a 

very limited amount of research has examined the influence of social norms on donation 

decisions in the context of the KSA. The above discussion informs the following hypothesis. 

H9: Subjective norms positively influence individuals’ attitude towards organ donation. 

Kiani, Laroche, and Paulin (2016) found that organ donation decisions are more likely to be 

influenced by social factors rather than by internal factors. For example, in collectivist cultures 

people may hold some personal beliefs that differ significantly from their group norms, 
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however, they are more likely to behave in accordance with their communities. Park and Smith 

(2007) stated that individuals will be more likely to carry out what is expected of them (e.g., 

sign donor cards) if the majority of people in the society had already registered themselves as 

organ donors. Likewise, when the society supports family discussion and many of the 

significant group members have already discussed their opinions with others, individuals will 

be more likely to talk about donation in order to meet the expectations of their communities.  

Jeong and Park (2015) suggested that people usually evaluate whether others will agree or 

support their opinions before engaging in a family discussion. Perceptions of supportive social 

and descriptive norms are likely to be key factors that influence the willingness to discuss 

donation wishes with others, which consequently impacts whether people may positively or 

negatively influence others by sharing their own opinions about donating (Morgan et al., 2010). 

For example, the possible negative reactions of a family discussion appear to increase the 

likelihood of avoiding registering and discussing the topic (Rocheleau, 2013; Wang, 2012).  

3.3.4 Knowledge about organ donation  

The following section will discuss the existing body of literature on how knowledge about the 

issue affects people’s intention to sign donor cards and discuss donation wishes with family 

and significant others. There is also a small but burgeoning body of literature concerning the 

differences in knowledge about organ donation between donors and non-donors (Morgan & 

Cannon, 2003; Morgan & Miller, 2002a). This study will provide an opportunity to investigate 

whether there is a difference between donors (i.e., registered-donors with SCOT) and non-

donors in their level of knowledge. The current study employs only objective knowledge, 

which is measured by using structured questions with ‘true’, ‘false’ or ‘not sure’ responses 

(Horton & Horton, 1990). Also, this section is included to answer the following research 

questions: 

RQ4: To what extent does factual knowledge about posthumous organ donation influence 

individuals to donate organs?  

RQ5: What is the factual and objective knowledge that distinguishes donors and non-donors? 

An accepted definition of knowledge about organ donation is “the understanding of facts about 

organ donation, whether accurate or inaccurate. This variable includes knowledge about the 

(non-medical) procedures involved when someone becomes an organ donor as well as the 
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procedures for obtaining an organ donor card and becoming a potential donor...” (Kopfman & 

Smith, 1996, p. 5). The most dominant predictors of the decision to donate include accurate 

knowledge of the role of next-of-kin, the existing need for transplants, how to make 

arrangements to donate, the body’s normal appearance after donation, as well as donation and 

transplantation procedures (Nijkamp et al., 2008). Both qualitative and quantitative studies 

establish that individuals who have misconceptions about organ donation are far less likely to 

become organ donors (Morgan et al., 2002a; Reubsaet et al., 2001). According to  Sellers, 

McGinnis, Alperin, Sweeney, and Dodson (2018), the lack of knowledge about organ donation 

is likely to increase unfounded fears about the donation process. Most people’s existing 

knowledge has been referred to as erroneous beliefs, which are derived from sensationalised 

portrayals of the transplant process (Morgan et al., 2010). Sanner (1994b) holds the view that 

social scientists have focused more on the easily quantifiable knowledge variable and neglected 

the true barrier toward donation, which is a deeper unease about the underlying issues of 

donating organs.  

Mathieu (1988, p. 361) states that “many people still do not understand the relationship of 

‘brain death’ to death: They do not understand, that is, that brain death is simply death”. It 

appears that brain death is often confused by the public and even by healthcare professionals 

with a “persistent vegetative state” or a “coma” (Bresnahan & Zhuang, 2016; Liu et al., 2019). 

The concept of brain death poses particular misconceptions due to the following reasons; 

difficulty to accept the idea that a person with a beating heart is really dead; fear of having pain 

during the operation and that fragments of consciousness might still remain; as well as a 

concern about the sufficiency of the diagnostic method that was used to pronounce death 

(Sanner, 1994a). Death negation and the confusion about the concept of brain death appears to 

influence the donation decisions (Siminoff et al., 2004), which contribute to organ donation 

refusal.  

It was found that only certain types of knowledge about organ donation can distinguish between 

donors and non-donors, and its effect on the way people make their donation decisions 

(Steenaart et al., 2018). For example, they found that registered donors tend to have a higher 

level of knowledge about organ donation and that non-donors often have limited information 

about organ donation. Another belief among non-donors is that people with medical conditions 

cannot be organ or tissue donors and advanced age alone renders organs undesirable for 

transplantation (Sander & Miller, 2005). It was found that non-registered donors tend to be less 
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aware of organ shortage. Earlier research by Horton and Horton (1990) on the level of 

knowledge of donors and non-donors found that non-donors have inaccurate knowledge and 

misconceptions on four topics relating to organ donation and this may be a barrier toward 

donation. The first barrier deals with the individual’s misunderstanding about the religious 

implications of organ donation, as non-donors tend to be uncertain about the religious 

perspective regarding donation. Secondly, non-donors also tend to be confused about the nature 

of brain death. Thirdly, non-donors may be uncertain about ethical policies regarding organ 

procurement. Finally, they do not have knowledge about the procedure to obtain an organ donor 

card and the registration process.  

3.3.4.1 Information sources contributing to knowledge  

The media and personal experience were particularly found to be the key information sources 

about organ donation that contribute to knowledge (Febrero et al., 2019). In the KSA, very 

limited research exists about Saudis’ information sources of organ donation and how this 

information may influence knowledge (Al-Harthi & Alzahrany, 2015), which gives only a 

fragmented picture of the issue. The existing body of literature needs further exploration of 

how the Saudi community is informed about organ donation and understanding the 

consequences of that exposure. The following section will discuss the existing body of 

literature on how the media affects people’s knowledge about the issue.  

The media has a vast reach and, along with accessibility and information exposure, can 

influence the public's attitudes and behaviours toward organ donation. There is also a range of 

information sources that are more likely to contribute to the decision to donate, such as; 

newspapers (Moloney & Walker, 2000); television or radio advertisements; movies or 

television shows (Harrison, Morgan, & Chewning, 2008); entertainment television (Morgan, 

Harrison, Chewning, Davis, & DiCorcia, 2007); the internet; public service announcements; 

shopping malls; hospitals; medical professionals; family members or friends; personal 

experience (e.g., knowing a donor or recipient) and government campaigns (e.g., Organ Donor 

Awareness Week) (Hyde & Chambers, 2014); as well as religious institutes (Tumin et al., 

2014). There is a positive relationship between coverage of organ donation in television news 

and actual organ donation rates. When television news coverage of organ donation increases, 

actual organ donation also increases (Quick et al., 2007).  
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It has been reported that the lack of exposure to the donation and transplantation process 

probably contributes to a general fear (i.e., fear of the unknown) and negative views toward 

donating among the general public (Arriola et al., 2005). This seems to indicate that bringing 

the issue of organ donation ‘into the light’ through interpersonal discussions makes people 

adopt a less fearful stance toward donation. Discussions with friends and family members about 

organ donation appear to supplement the role of the media in information-gathering about the 

issue of organ donation. These interpersonal discussions may mitigate the strength of belief in 

the non-cognitive factors that negatively influence the willingness to become a potential organ 

donor. Morgan (2009) states that when individuals within communities are exposed to a new 

organ donation campaign, this will affect their discussions about the topic and could change 

their existing opinion about donation.  

A recent study in the KSA revealed that only 12% of the respondents had heard about organ 

donation through healthcare professionals (Al-Harthi & Alzahrany, 2015). Abdullah et al. 

(2016) found that the most common source of information in the KSA was the television and 

this was followed by friends. People who signed donor cards were found to be more 

knowledgeable about organ donation and more primed for pro-donation messages than non-

signers. They were also more likely to discuss their donation wishes with family members and 

significant others in order to confirm their decisions to become organ donors (Feeley, 2007). 

On the other hand, people who did not sign donor cards often had been exposed to negative 

information in the newspaper or media (Moloney & Walker, 2000).  

 

3.3.5 Attitudes towards organ donation  

Don’t let us forget that the causes of human actions are usually immeasurably 

more complex than our subsequent explanations of them 

Fyodor Dostoevsky 

Attitude is defined as the “primarily evaluative concepts that indicate either an explicit or 

implicit association between a positive evaluation (based on cognitive or affective components) 

and a given target (object, action)” (Perugini & Bagozzi, 2004, p. 3). Most of the organ 

donation researchers focus on measuring attitudes towards donation, due to the fact that 

people’s attitudes towards an object will shape their behaviours towards it (Fishbein & Ajzen, 
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2011). As such, an attitude towards behaviour, such as signing a donor card or discussing 

donation wishes with others, reflects the person’s positive or negative evaluations to engage in 

performing that behaviour. In POD research, people’s attitudes towards organ donation 

emerged as the most common significant predictor of the individuals’ intentions to donate 

organs (Bresnahan, Lee, Smith, Shearman, & Yoo, 2007; Mostafa, 2010; Park & Smith, 2007; 

Sirois, Sears Jr, & Marhefka, 2005). It was found that individuals who express positive or 

negative attitudes towards donating organs are believed to behave in a way consistent with their 

attitudes when they are offered a chance to obtain donor cards (Bortz, Ashkenazi, & Melnikov, 

2015; Güden et al., 2013; Hill, 2016).  

Hohman (2006) suggests that the individual’s attitude is the result of his/her activated 

behavioural beliefs. For example, the person may believe that organ donation can save other 

lives; however, if this belief is not activated it will be unlikely to influence his/her attitude and 

behaviour. Parisi and Katz (1986) suggested that there are positive and negative dimensions of 

attitudes towards organ donation and both are found in people of opposing dispositions. For 

instance, people could have humanitarian feelings toward donating organs, together with fears 

of bodily mutilation. These positive and negative attitudes were found to be relatively 

independent of each other. Some people have also a neutral stance toward donating organs 

because they may hold a conflicting positive and negative opinion, or simply have not thought 

about donation before. Wong (2010a) argues that most people had favourable attitudes towards 

POD, (even non-registered donors or those who refuse to donate his/her organs); however, it 

was their misconceptions that were preventing them from donating.  

Siegel et al. (2010) stated that some potential donors are more likely to be “passive-positives”; 

for example, those who support organ donation, held favourable attitudes but have yet to sign 

donor cards. Applying this to the Saudi context, a survey by Al-Jumah and Abolfotouh (2011) 

on public perceptions and attitudes towards organ donation indicated that 70% of all 

participants favoured POD and 80% of participants strongly agreed that donating organs after 

death is humanitarian behaviour. However, although the majority of Saudi people show 

positive attitudes towards donation, only 13% had obtained organ donor cards from SCOT 

(Aswad, Souqiyyeh, Huraib, & El-Shihabi, 1992). This inconsistency between people’s 

positive attitudes toward donating organs and the low number of actual registered donors has 

been extensively lamented in the organ donation context (Akgün, Tokalak, & Erdal, 2002; 

Alam, 2007; May, Aulisio, & DeVita, 2000; Sander & Miller, 2005).  



 

 

67 

 

Morgan et al. (2008) stated that the lack of correspondence between people’s favourable 

attitudes towards donation and the intentions to donate organs or to sign donor cards is not 

surprising. This is because, in organ donation research, people’s attitudes towards donation 

have been operationalised as their attitudes towards the abstract notion of donating organs 

rather than their own attitudes to become organ donors. It was well documented that measuring 

more global attitudes often shows a higher level of support for organ donation. It seems to be 

that measuring general attitudes towards donation does not capture the factors underlying the 

organ donation decision. Therefore, in organ donation research it is critical to examine more 

detailed attitudinal considerations (Van den Berg, Manstead, van der Pligt, & Wigboldus, 

2005). So, the most relevant and predictive way to measure attitudes is by focusing directly on 

the behavioural criterion of interest; for example, measuring attitudes towards signing donor 

cards (Morgan et al., 2008). These findings highlight the importance of measuring people’s 

attitudes at corresponding levels of specificity.  

3.3.6 Intention to sign a donor card 

Intention incorporates cognitive and motivational components, which require explanatory 

coherence, certainty and respect for evidence. Intention also seems to have a strong connection 

to a goal that implies a commitment and encompasses in order to achieve that goal or outcome  

(Ray, 2017). Lambert and Laird (2016) argued that an individual’s intention to perform a given 

behaviour is the most proximal antecedent of their actual behaviour (e.g., to sign a donor card). 

Thus, a person who intends to become an organ donor will have a greater intention to sign a 

donor card, compared to those who only hold positive attitudes towards donation (Feeley, 

2007). Breitkopf (2006) found that an individual’s intention to donate was the only significant 

predictor of their intention to sign the donor card. 

While there is a growing recognition that investigating intentions to sign donor cards or 

donation letters is relevant to organ donation research, prior investigations have tended to focus 

on people’s willingness or intentions to donate organs in general, rather than their intentions to 

sign donor cards (Abdullah et al., 2016). Indeed, earlier research by Morgan et al. (2002a), 

found that signing a donor card plays a critical role in the quest to increase the number of actual 

donors and as a result, increasing the number of available organs for transplant. So, it is 

important for marketers to understand the factors involved in decision-making relating to 
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signing donor cards in order to design an effective persuasive campaign to promote organ 

donation.  

The strength of people’s intention to sign organ donor cards is influenced by their attitudes 

towards donation, subjective norms (e.g., family members or friends), perceived behavioural 

control (e.g., barriers and motivators to sign donor cards) and level of knowledge (Wu et al., 

2013). In POD research, people’s attitude toward organ donation emerged as the most common 

significant predictor of the individual’s intention to sign a donor card (Hyde & White, 2009d; 

Mostafa, 2010; Park & Smith, 2007; Wilczek-Rużyczka, Milaniak, Przybyłowski, Wierzbicki, 

& Sadowski, 2014). Several studies show that the intention to sign a donor card can be 

increased by increasing the favourableness of attitude toward POD, as well as increasing the 

level of knowledge about organ donation (Harrison et al., 2011; Morgan et al., 2011; Yoo & 

Tian, 2011). Those who have signed donor cards were found to be significantly more 

knowledgeable about organ donation compared to those who have not signed donor cards 

(Morgan & Miller, 2002b).  

Pentecost, Arli, and Thiele (2017) argued that individuals intend to do something (e.g., sign a 

donor card) only if they are motivated towards the given behaviours. Cohen and Hoffner (2013) 

found that individuals who have altruistic beliefs toward helping others and have empathic 

concern for others who are suffering, tend to be more willing to register as a donor. Beliefs in 

the benefits of donation or perceived benefit were found to be a significant factor that motivates 

people to sign donor cards (e.g., avoiding the waste of healthy organs). It appears that signing 

donor cards will favourably increase the likelihood that the registered donors will discuss their 

donation wishes with family members (Murray, Miller, Dayoub, Wakefield, & Homewood, 

2013; Wilczek-Rużyczka et al., 2014). The intention to sign organ donor cards is positively 

correlated with the intention to discuss donation wishes with family members because these 

two dependent variables share the same predictor knowledge (Morgan & Miller, 2002b). 

Bresnahan and Zhuang (2016) pointed out that there is a common assumption that simply 

signing an organ donor card will lead to a family discussion. However, those who work in the 

area of organ procurement argue that is not the case (Morgan et al., 2002a).  
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3.3.7 Intention to discuss donation wishes with family and significant 

others  

Organ donation is likely to take place without a signed card, but never takes place without 

consent of the potential donor’s family (Feeley, 2007). Generally, organ procurement 

organisations highlight that the importance of discussing donation decisions with family is of 

equal importance to that of signing an organ donor card. Bresnahan and Zhuang (2016) 

discussed the important role of communicating with family members, which seems to be the 

most promising avenue toward increasing the quantum of viable organs for transplantation. 

Family communication on POD is vital and can be instrumental in facilitating or hindering the 

donation rate (Jones, Reis, & Andrews, 2009). Given the importance of family discussions, it 

is also critical to explore the determinants of willingness to discuss one’s own donation wishes.  

The potential donors often discuss the donation preferences with others such as, spouse, family 

members, friends, or religious leaders. whose opinions about approving or disapproving the 

donation decisions are significant to them. Even though discussing donation wishes with family 

members has featured heavily in the media, less than half of the people are willing to 

communicate with their family members (Vincent & Logan, 2012). Research on organ 

donation found a significant association between family communication and final organ donor 

status (Afifi et al., 2006). Therefore, many prominent scholars in the area of organ donation 

have commenced including measures of family discussions in their surveys (Feeley, 2007; 

Morgan & Miller, 2002b). It is worth noting that there is a dearth of research examining factors 

that influence Saudis’ willingness to discuss organ donation with family members. 

The willingness to discuss donation decisions is defined as the individual’s motivation and self-

efficacy to make their end-of-life wishes known to their family members (Morgan et al., 

2002a). Perceived social norms emerged as a consistent influence on the willingness to talk to 

family about donation wishes, given that the majority of people avoid these discussions if they 

anticipate resistance (Uhlig et al., 2014; Wilczek-Rużyczka et al., 2014; Zouaghi et al., 2015). 

Morgan, Miller, and Arasaratnam (2003) found that the willingness to talk to the family was 

driven by knowledge about donation, while the personal decision to sign a donor card was 

driven by the individual’s attitudes towards donation. Yet, the organ procurement processes 

often face significant challenges between bridging the positive attitudes towards donation, and 

intentions to sign donor cards and to communicate with families (Murray et al., 2013). 
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Prior organ donation studies have shown a general agreement that knowledge is a significant 

predictor of the willingness to discuss donation decisions with family (Morgan & Miller, 

2002b). Individuals who are more confident and knowledgeable about organ donation are more 

likely to feel committed to the issue and more willing to engage in such a discussion. Due to 

the fact that well-informed people will feel able to dispel common myths, they will address 

certain mistaken beliefs that may concern their families. Knowledgeable individuals also feel 

empowered to counter argue negative beliefs that could arise during the discussion; thus, when 

the level of factual knowledge is increased, positive family discussions have also been found 

to increase (Morgan, 2004).  

Discussing organ donations with family may be considered a taboo topic because it is a death- 

related issue. Consequently, uncertainty about how family members will react may prevent the 

disclosure of the decision until significant others express a favourable opinion about organ 

donation (Breitkopf, 2006). The discussion of a potentially taboo issue carries with it some 

risk, such as upsetting family members; therefore, most people are more likely to avoid taking 

such a risk if they do not have sufficient confidence about their ability to discuss the subject 

(Morgan, 2004). There are several barriers and negative beliefs about discussing donation 

wishes, such as, feeling pressure to change the donor’s wishes, having difficulty in starting the 

conversation and having to defend their personal decisions against prevailing myths (Hyde & 

White, 2009a).  

It was found that most families are unaware of their loved one’s wishes and attitudes towards 

organ donation (Shemie et al., 2017). For grieving families, waiting until their loved ones death 

to make an organ donation decision can be a very stressful situation when approached by an 

organ procurement specialist (Wojda et al., 2017). Previous research on the effectiveness of 

the awareness of loved ones’ intentions regarding organ donation and family communication 

show that people who have informed their next of kin about their decisions are more likely to 

have their wishes carried out upon death, as well as, respecting those wishes (Vincent & Logan, 

2012). In addition, previous knowledge of the deceased’s wishes helps to reduce ambiguity and 

conflict among the potential donor’s family (Siminoff, Gordon, Hewlett, & Arnold, 2001). As 

such, the presence of a signed donor card can provide evidence of the potential donor intention 

to donate and therefore, help the family to acknowledge their loved one’s decision (Morgan et 

al., 2002a). 
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The most significant factor that influences the next of kin to consent is having previous 

knowledge about their loved one’s wishes to donate. When the deceased’s family is unsure 

about the deceased’s opinion, they are more likely to refuse donation rather than potentially 

mistaking their loved one’s wishes (Verble & Worth, 2000). Placing this in the context of the 

KSA, in 2013, statistics published from SCOT showed that 32% of families of deceased heart-

beating cases gave consent to organ donation, whereas refusal constituted 68.3% (Shaheen, 

2013). In addition, when families of brain-dead patients had previous knowledge and consented 

to the choice of the deceased to donate their organs, transplant operations increased by 92% 

(Shaheen et al., 2014). However, family consent decreased to 40% in situations where they had 

no previous knowledge of the patient’s decision (Khadija, 2014). Nevertheless, one common 

barrier to the willingness to discuss donation decisions with family members is that most people 

do not realise the importance of informing the family members about their wishes (Weiss, 

Shaw, Schober, Abati, & Immer, 2017).  

3.4 Summary of the integrative model and hypothesised 

relationships 

The conceptual model is used to test an extended version of the Theory of Planned Behaviour 

(TPB) with the Organ Donation Model (ODM) and incorporate additional relevant influences 

(i.e., fear of death and religiously) to enhance the predictive utility of the model. As organ 

donation requires deliberated decision-making, the TPB was selected as a relevant theoretical 

model to explore organ donation intentions. Additionally, the Organ Donation Model (ODM) 

comprises a greater focus on perceived risks or the negative outcomes of becoming an organ 

donor. For example, individuals will be more likely to avoid donating their organs if there is a 

high risk involved (i.e., negative outcome). The ODM posits that individuals’ attitudes and 

intentions to sign donor cards are predicted by non-cognitive barrier beliefs including: disgust 

sensitivity or ‘ick factors’; medical mistrust; bodily integrity; and fear of body mutilation and 

jinx factors (Morgan et al., 2008). These negative beliefs were found to be important predictors 

for the donation decision, and could act as antecedents that drive people to avoid becoming 

organ donors (Clore & Schnall, 2005). Although superstitions usually exist in many cultures 

and societies, it is completely forbidden for Muslims to believe in bad luck; therefore, the jinx 

factors were excluded from the current model. 
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The current integrative model represents a range of variables identified by the extant research 

across a variety of disciplines. The model was developed to take account of the non-cognitive, 

emotional or irrational factors that shape the decision to donate organs. A major assumption to 

the extension of the current model is that the person’s decision-making process is strongly 

belief-based and may not be entirely reasoned in nature. The advantage of developing a belief-

based model is the possibility of exploring certain beliefs related to the risks (i.e., barriers) or 

benefits (i.e., motivators) of donating organs. These positive or negative beliefs can be the key 

factors that differentiate individuals who intend to be organ donors from those who are not 

willing to donate (Miller et al., 2019). 

Further, the proposed model included a less researched variable in the organ donation context, 

namely, fear of death. The fear of death or talking about it is common in most cultures (Morgan 

et al., 2003). However, the temptation faced by researchers is to treat POD or the decision to 

donate organs like any other health decision. POD is unique in that it touches upon some taboo 

issues, such as death. Thinking about morbid topics such as death can create fear, and thus 

negative attitudes towards donation, which causes many people to avoid the topic altogether 

(Quick et al., 2012). However, in the Saudi context, it is still unknown whether the reason for 

not donating organs posthumously is a deep-seated fear or just a surface excuse. New empirical 

research is necessary in order to identify the causal links between the examined variables in 

the Saudi context. In this research, the dependent variables were predicted either through the 

organ registry (i.e., intention to sign a donor card) or interpersonally (i.e., the intention to 

discuss donation wishes with family). It should be noted that the aim of the current study is to 

predict intentions only (not the actual behaviours of donating organs or signing donor cards).  

As illustrated in Figure 3.3, the proposed model posits that perceived barriers including fear of 

death, disgust sensitivity or ‘ick factors’, distrust of healthcare system, fear of body mutilation 

and bodily integrity, together with altruism and solidarity, perceived benefits, religiosity and 

subjective norms will predict attitude towards organ donation and, from this point, attitude is 

seen as a central or direct antecedent to the intention to sign a donor card and to discuss 

donation wishes with family members. The current model also examines the contribution of 

knowledge to the prediction of attitudes towards organ donation and the intention to sign donor 

cards and to discuss donation preference with family members and significant others. 
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Figure 3. 3 Proposed model with hypotheses
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Based on the review of the literature, hypothesis one proposes that thinking about death can 

create fear, and thus negative attitudes towards donation, which causes many people to avoid 

signing donor cards and or discussing donation wishes with family. Hypothesis two suggests 

that it is likely that disgust sensitivity directly influences a person’s attitude towards donation, 

which subsequently could decrease the tendency to sign a donor card or to discuss donation 

wishes with family and significant others. Hypothesis three suggests that distrust of the medical 

system is likely to be a key contributing factor that leads to overall negative attitudes towards 

donating organs, and potentially to low registration and discussion rates. Hypothesis four 

proposes that the greater the individual’s concern about bodily aggression, which could lead to 

its mutilation, the more negative is his or her attitude towards organ donation. Hypothesis five 

proposes that maintaining bodily integrity will lead to overall negative attitudes towards 

donating organs. Therefore, people who believe that organ donation procedures will cause 

disrespect for the deceased and not protect the sanctity of the dead will have a stronger negative 

attitude towards donation.  

By contrast, donation motivations and positive beliefs about organ donation such as altruism 

and solidarity, and perceived benefits are believed to be positive predictors of the individual’s 

attitudes towards donation. Therefore, hypothesis six predicted that altruism and solidarity will 

be the determinants for an individual to feel favourably towards donating organs. Hypothesis 

seven proposes that perceived benefits for the self and others will have a direct effect on 

people’s attitudes towards donation since, as perceived benefits increase, attitudes become 

more favourable, and therefore the intention to sign donor cards and to discuss donation wishes 

with family increases.  

Hypothesis eight suggests that religiosity has a direct effect on attitudes toward donation, and 

subsequently could influence the individual’s tendency to sign a donor’s card or to discuss 

donation wishes with family and significant others. Hypothesis nine proposes that the greater 

the individual’s perception of supportive social norms, the more positive the attitude towards 

organ donation is. In other words, favourable attitudes towards donation increase with social 

support. Hypothesis ten also predicted that individuals who perceive family support or approval 

for their donation decision will have a higher tendency to discuss their donation preferences 

with family and significant others. 

Hypothesis eleven suggests that people who are more knowledgeable about organ donation are 

more likely to have more positive attitudes towards organ donation. Hypothesis twelve also 
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expects a direct impact of knowledge on the person’s intention to sign a donor card. Hypothesis 

thirteen suggests that individuals who are more knowledgeable about organ donation will be 

more likely to engage in family discussion. The conceptual model proposes that one’s 

behavioural intentions to sign an organ card and to communicate with family can be predicted 

(directly) by one’s attitudes toward donation. Thus, hypothesis fourteen posits that people with 

positive attitudes toward organ donation will have a strong tendency to sign a donor card. 

Hypothesis fifteen proposes that people with positive attitudes toward organ donation are more 

likely to engage in a family discussion. Hypothesis sixteen expects that signing an organ donor 

card is more likely to lead to discussing donation preferences with family members and 

significant others. Finally, hypothesis seventeen suggests that discussing donation wishes with 

family members and significant others increases the likelihood of signing an organ donor card, 

and vice versa. Table 3.1 lists the seventeen hypotheses identified in the conceptual framework.  

 

Table 3. 1 Summary of the hypotheses and literature review  

Hypotheses Literature 

H1 The greater the individual’s fear 

of thinking or talking about 

death, the more negative is his or 

her attitude towards organ 

donation 

Wu and Lu (2011); Yoo and Tian (2011); Wu et 

al. (2013); Wong (2012); Steenaart et al. (2018) 

H2 The highly disgust sensitive 

individual is likely to have a 

more negative attitude toward 

donation 

Sherman et al. (2001); O'Carroll, Foster, et al. 

(2011); Quick et al. (2013); Shepherd and 

O’Carroll (2014a); Miller et al. (2019) 

H3 The greater the individual’s 

distrust of the medical system 

the more negative is his or her 

attitude towards organ donation 

Shepherd and O’Carroll (2014a); Uhlig et al. 

(2014); Yazici Sayin (2016); Steenaart et al. 

(2018); Moloney et al. (2019); Miller et al. (2019) 
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Table 3. 1 Summary of the hypotheses and literature review (continued) 

 

H4 The greater the individual’s 

concern about body mutilation 

the more negative is his or her 

attitude towards organ donation 

Conesa et al. (2006); Ríos et al. (2007); Ríos et al. 

(2010); Wu and Lu (2011); Yazici Sayin (2016); 

Ríos, López-Navas, et al. (2017) 

H5 The stronger the individual’s 

beliefs related to bodily integrity 

the more negative is his or her 

attitude towards organ donation 

Wu and Lu (2011); O'Carroll, Foster, et al. 

(2011); Hyde et al. (2012); Quick et al. (2013);  

Shepherd and O’Carroll (2014b);  Ríos, López-

Navas, et al. (2017); Steenaart et al. (2018); 

Miller et al. (2019) 

H6 People who are higher in 

altruism and solidarity will be 

more likely to have more 

positive attitudes toward 

donation 

Resnicow et al. (2011); Cohen and Hoffner (2013) 

Wu et al. (2013); Sun (2014); Zouaghi et al. 

(2015); Hill (2016); Pauli et al. (2017) 

H7 People who perceived both self 

and other benefits for donating 

organs will be more likely to 

have more positive attitudes 

toward donation 

Cohen (2010); Mostafa (2011); O'Carroll et al. 

(2012); Cohen and Hoffner (2013); Shepherd and 

O’Carroll (2014a); Shepherd and O’Carroll 

(2014b); Moloney et al. (2019) 

H8 The stronger a person’s religious 

beliefs the more positive is his 

or her attitude towards organ 

donation is 

Morse et al. (2009); Yoo and Tian (2011); Hyde 

et al. (2012); Padela and Zaganjor (2014); Uhlig 

et al. (2014); Ríos, López‐Navas, et al. (2017); 

Steenaart et al. (2018) 

H9 Individuals who feel that others 

will support their decision to 

become organ donors would be 

more likely to have a positive 

attitude toward donating organs 

Jeong and Park (2015); Soubhanneyaz et al. 

(2015); Janahi, Al Rais, Al Rukhaimi, Khamis, 

and Hickey (2018); Balwani et al. (2018);  Sellers 

et al. (2018); Zhang et al. (2019); Febrero et al. 

(2019) 

H10 Subjective norms will have a 

direct effect on one’s intent to 

discuss donation wishes with 

family members and significant 

others 

Park, Smith, et al. (2009); Morgan et al. (2010); 

Wu and Lu (2011); Wang (2012); O'Carroll et al. 

(2012); Rocheleau (2013); Hyde and White 

(2014); Jeong and Park (2015) 
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Table 3. 1 Summary of the hypotheses and literature review (continued) 

 

H11 People with a higher level of 

knowledge about organ donation 

will have a positive attitude 

towards organ donation 

Soubhanneyaz et al. (2015); Ríos, López‐Navas, 

et al. (2017); Janahi et al. (2018); Balwani et al. 

(2018); Sellers et al. (2018); Febrero et al. (2019) 

H12 People with a higher level of 

knowledge about organ donation 

will have a stronger intention to 

sign donor cards 

Schulz, Nakamoto, Brinberg, and Haes (2006); 

Godin et al. (2008); Morgan et al. (2008); 

Milaniak, Przybylowski, Wierzbicki, and 

Sadowski (2010); Morgan et al. (2011); Güden et 

al. (2013); Liu et al. (2019) 

H13 People with a higher level of 

knowledge about organ donation 

will have a stronger intention to 

discuss donation wishes with 

family members and significant 

others 

Vinokur, Merion, Couper, Jones, and Dong 

(2006); Bresnahan, Lee, Smith, Shearman, 

Nebashi, et al. (2007); Wu (2008); López-

Montesinos et al. (2010); Harrison et al. (2011); 

Morgan et al. (2011); Trompeta et al. (2012); 

Bresnahan and Zhuang (2016) 

H14 People with positive attitudes 

toward organ donation will have 

a stronger intention to sign 

donor cards 

Godin et al. (2008); T. Harrison et al. (2008); 

Healy, Sarma, and Healy (2009); Yoo and Tian 

(2011); Wilczek-Rużyczka et al. (2014); Bortz et 

al. (2015) 

H15 People with positive attitudes 

toward organ donation will have 

a stronger intention to discuss 

donation wishes with family 

members and significant others 

Jones et al. (2009); López-Montesinos et al. 

(2010); Cárdenas et al. (2010); Wenger and Szucs 

(2011); Trompeta et al. (2012); Zouaghi et al. 

(2015); Sellers et al. (2018) 

H16 Signing an organ donor card is 

more likely to lead to a family 

discussion about organ donation 

Vinokur et al. (2006); Park, Smith, et al. (2009); 

Wang (2011); Wilczek-Rużyczka et al. (2014); 

Uhlig et al. (2014); Bresnahan and Zhuang (2016) 

H17 Discussing donation preferences 

with family members and 

significant others is more likely 

to lead signing an organ donor 

card 

Smith, Massi Lindsey, Kopfman, Yoo, and 

Morrison (2008); Park, Shin, et al. (2009); 

Newton, Burney, Hay, and Ewing (2010); 

Morgan et al. (2011); Murray et al. (2013); 

Bresnahan and Zhuang (2016) 
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3.5 Chapter summary 

This chapter discussed the conceptual model of this study, which combined the Theory of 

Planned Behaviour (TPB) with the Organ Donor Model (ODM). The relevant literature was 

reviewed within social marketing domains and discussed several antecedent variables deemed 

relevant in the context of organ donation, including: barriers towards donation such as, fear of 

death, ick factors, distrust of health care, fear of body mutilation and bodily integrity, as well 

as donation motivation, such as altruism and solidarity, and perceived benefits. Other 

conflicting factors were also discussed such as religiosity and subjective norms, together with 

the individual’s attitude, intention to sign a donor card and intention to discuss donation wishes 

with family and significant others. This chapter also discussed the role of objective knowledge 

in relation to donors and non-donors. The research questions were integrated with the 

discussion of each construct. Also, this chapter provided an overview of the conceptual model 

of this study as well as stating the research hypotheses. The purpose of such an examination is 

to better understand the factors that motivate or inhibit an individual to become a posthumous 

organ donor in the KSA. The following chapter (chapter four) outlines the methodological 

design adopted for this research including, the research philosophy and approach, the data 

collection method, the sampling strategy, and the appropriate data analysis technique. 
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Chapter Four: Research Methodology 

 

4.1 Chapter overview 

Chapter four describes the research method adopted to answer the research question and 

achieve the research objectives. This chapter also provides a rationale for the research design 

adopted to gather the data to test the hypotheses. This chapter is structured as follows. This 

chapter initially discusses and justifies the methodological approach (section 4.2) and 

explaining the research paradigm (section 4.2.1). This chapter also discusses the research 

approach (section 4.2.2) including the inductive approach (section 4.2.2.1) and the deductive 

approach (section 4.2.2.2). The chapter also justifies the data collection method (section 4.3) 

the documents human ethics approval (section 4.4), as well as justifying the sampling selection 

(section 4.5). Then, the process of developing the questionnaire is presented (section 4.6). The 

development of the scale for this study underwent eight main steps including: the item 

generation (section 4.6.1); reviewing of item pool by experts (section 4.6.2); assessing the 

reliability and validity of the survey (section 4.6.3); determining the scale and response format 

and translating process (section 4.6.4); designing and structuring the survey (section 4.6.5); 

pre-testing of the questionnaire (section 4.6.6); pilot testing (section 4.6.7); and finally 

administrating the online survey (section 4.6.8). This chapter also outlines the main data 

analysis method (section 4.7). 
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Figure 4. 1 Chapter organisation 
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4.2 Methodological approach 

This section defines the research paradigm underlying the research design. According to Abi-

Hashem (2014), a paradigm refers to a comprehensive worldview that guides decision-making 

for carrying out research in epistemologically and ontologically fundamental ways. Paradigms 

also take into account the researcher’s experiences, as well as subjective predispositions, which 

may lead to different ways of understanding the world (Bliss, 2008). Metaphysical principles 

and methodological choices are not amalgamated, but instead, allow specific methods with 

practical value to deal with a research problem. Broadly, the three main research paradigms are 

positivism, interpretivism, and pragmatism.  

4.2.1 Research paradigm 

Epistemologically, the positivist view posits that all naturally occurring phenomenon must be 

measurable in order to generate truth and acceptable knowledge (Missa, 2013). Therefore, the 

knowledge creation should be restricted to what can be observed and measured. Ontologically, 

positivist research asserts "the social world exists externally, and that its properties should be 

measured through objective methods, rather than being inferred subjectively through sensation, 

reflection or intuition" (Easterby-Smith, Thorpe, & Jackson, 2012, p. 28). Quantitative research 

methods such as surveys and experiments are explicitly associated with positivist philosophy 

(Maxwell & Delaney, 2004). Quantitative purists maintain that the researcher’s personal ideas 

and thoughts are isolated from the entities that are subject to observation by taking the stance 

of the ‘etic’ approach or the outsider perspective (Neuman, 2013). The positivist research 

paradigm is also characterised by generalizability, standardization, deductive reasoning, 

objectivity, accuracy, and reliability (Missa, 2013). Positivists assume that different researchers 

observing or measuring the same phenomena should generate a similar result by conducting 

value-free research (Creswell, 2014).  

Qualitative research methods are usually linked with constructivism or interpretivism (Bernard, 

2011). Qualitative purists (also called constructivists and interpretivists) argue for the 

superiority of constructivism, idealism, relativism, humanism, and hermeneutics (Lincoln, 

Lynham, & Guba, 2011). Interpretive designs generally aim for an ‘insider’ understanding of 

people’s actions through a subjective view of reality (Bhattacherjee, 2012). In terms of 

axiology, interpretive researchers take the stance of the ‘emic’ perspective and the researchers’ 

preference to interact and to have a dialogue with the studied participants in order to obtain 
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rich descriptions of the social phenomena. Constructivist interpretivist researchers believe that 

truth does not exist in some external world, but that it can be created by the subject’s 

interactions with the world. The interpretivist ontology assumes that multiple realities are 

constructed by social actors, and as human perspectives are subjective, social reality may 

change and can have varied perspectives even in relation to the same phenomenon (Creswell, 

Plano Clark, Gutmann, & Hanson, 2003). Interpretivists believe that individuals with their own 

different backgrounds, experiences, and knowledge contribute to the on-going construction of 

reality existing in their broader social context through social interaction (Hennink, Hutter, & 

Bailey, 2010). Interpretivists also use a narrative form of analysis to explain and understand a 

particular social reality being studied, which is termed the idiographic approach (Neuman, 

2013). 

Pragmatism offers the third paradigm in the domain of social research by combining 

quantitative and qualitative methods. The philosophy of pragmatism, which is strongly 

associated with mixed methodology, gives the researcher the flexibility to use multiple 

standpoints of analyses within a single study (Cameron, 2009). However, the mixed 

methodology is surrounded by practical issues and requests (instead of being guided by some 

general rationality) and this implies that the way in which the components become consolidated 

are at risk of being divided and conflicting (Bergman, 2008). Pragmatist supporters start off 

with the research question to determine their research framework and they concentrate on what 

works best to address the research problem at hand. It is believed that objectivist and 

subjectivist perspectives are not mutually exclusive; therefore, a mixture of ontology, 

epistemology, and axiology is acceptable to get a direct window into “reality” for a particular 

research context. Pragmatist researchers favour working with both quantitative and qualitative 

data in order to draw from the strengths and minimize the weaknesses of both methods in single 

research studies (Phillips, 2004). 
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4.2.2 Research approach  

4.2.2.1 Inductive approach 

As indicated in Figure 4.2, here are two broad research approaches, which have been labelled 

as deduction and induction (Anderson, 2009). Interpretive methods use an inductive approach 

to research, while positivist methods employ a deductive approach. Generally, an inductive 

approach is also called theory-building research, which aims to build or generate a new theory 

that emerges from the data, while a deductive approach is concerned with testing and 

developing the theory, where it is then refined and developed through a process of testing 

established generalizations (Gill & Johnson, 2010). Through the inductive approach, plans are 

made for data collection, after which the data are accumulated and analysed and then a theory 

is derived from the observed data or to see if relationships emerge between the research 

variables. Through induction, the researcher often employs multiple cases or instances such as 

multiplying observations to ensure a degree of reliability in the inferences or conclusions of 

the research.  

4.2.2.2 Deductive approach 

The deductive approach, such as laboratory experiments and survey research, is aimed at theory 

or hypotheses testing and involves statistical tests in the research process. These hypotheses 

attempt to explain the relationship between variables. Through deduction, the hypotheses are 

operationalized and tested and based on the evidence it will be either confirmed or rejected. In 

deductive research, the researcher also uses new empirical data to test a theory, as well as to 

refine, improve, and extend it. Therefore, this research applies the philosophy of post-

positivism, which is strongly associated with the quantitative research method, in order to 

create more logical and practical alternatives to the solution of research problems, as well as to 

test the conceptual model that was identified in Chapter Three. This research also undertakes a 

deductive approach because the ‘survey strategy’ is usually associated with the deductive 

approach, in the hope of generalizing the findings and making inferences about the population 

(Collis & Hussey, 2013).  
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Figure 4. 2 The elements of the research process  

Source: Gray (2013) 

 

While research studies can be classified by their research methodology, they can also be 

classified according to the purpose, questions, and hypotheses of the research, as well as the 

data collection methods. Research approaches can be categorised into three possible forms of 

study: exploratory, descriptive and explanatory or causal (Burns & Bush, 2004). Punch (2013) 

maintains that is it advisable to use an exploratory study approach, particularly when a research 

area is relatively new and there is little known about the phenomenon. Generally, this type of 

research tends to be very flexible, unstructured, informal and qualitative in nature, which is 

used to gain an insight into the nature of a problem. As exploratory research is often conducted 

http://fluidsurveys.com/university/causal-research-identifying-relationships-making-business-decisions-experimentation/
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in new areas of inquiry, it may not lead to a very accurate understanding of the target problem, 

but it appears to be useful in scoping out the magnitude or extent of a particular problem, 

generating some initial ideas about the phenomenon, as well as serving as a useful precursor to 

more in-depth research (Aaker, Kumar, Day, & Lawley, 2005). Exploratory research can also 

help to decide whether an issue is worth researching and investigating (Saunders, 2011). 

Descriptive research seeks to ‘draw a picture’ of a situation as well as to provide a description 

and detailed documentation of phenomena of interest (Burns & Bush, 2004). These 

observations must be based on scientific methods (i.e., must be replicable and precise) 

including a rigorous set of procedures, data collection, and creation of data structures 

(Bhattacherjee, 2012). Unlike exploratory research, descriptive research assumes prior 

knowledge of the research problem and is structured in design (Malhotra, Hall, Shaw, & 

Oppenheim, 2004). However, the main weaknesses of descriptive research are that it cannot 

explain why an event has occurred or imply a causal relationship (Quinlan, Babin, Carr, & 

Griffin, 2019). 

Causal research seeks explanations of observed phenomena and attempts to ‘connect the dots’ 

in research, by identifying causal factors and outcomes of a phenomenon of interest 

(Bhattacherjee, 2012). Explanatory or causal research is quantitative in nature, structured in 

design and sets out to explain and account for the descriptive information. Thus, causal research 

aims to understand the cause and effect relationships among variables, in an attempt to establish 

a relationship between them and to determine the nature of the relationship between the causal 

variables and the effect to be predicted (Hair, Wolfinbarger, Ortinau, & Bush, 2008). The 

current study utilises both descriptive and correlational research approaches. This research is 

correlational in nature, with the emphasis on discovering relationships between variables. 

Therefore, this research seeks to explain the relationships identified in the ‘conceptual model’ 

in Chapter three.  

4.3 Data collection method: self-administered online 

questionnaire 

The self-administered questionnaire is a data collection method that requires participants to 

respond to a survey without the presence of the interviewer. Self-administered surveys are 

commonly referred to as 'paper and pencil' or ‘online survey’ and the respondents can respond 

at a convenient time (Aaker et al., 2005). The use of an online survey can provide many 

http://fluidsurveys.com/university/causal-research-identifying-relationships-making-business-decisions-experimentation/
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advantages in the data collection process, which include high-speed, time and cost savings, 

global reach and flexibility in format (Van Selm & Jankowski, 2006). The response rate can 

also be increased because it is easier to follow-up non-respondents. Utilising an online survey 

also has several inherent strengths compared to other research methods, including the flexibility 

to conduct the survey in accordance with the respondents’ language (i.e., Arabic), as well as 

the ability to include different types of questions (Evans & Mathur, 2005). Once the last 

questionnaire for a study is submitted, the data is directly stored in a database, thus minimising 

data entry errors (Zikmund & Babin, 2006).  

In particular, using an online survey allows the researcher to collect sensitive information with 

minimal contact between the investigator and sample members, with little social bias, which 

allows the participants to tap into concepts not directly observable (Neuman, 2013). It is worth 

mentioning that Saudi Arabia's culture is collectivistic in nature and communication among 

Saudis shows high uncertainty avoidance (Robertson, Al-Khatib, Al-Habib, & Lanoue, 2001). 

Saudis also prefer a more indirect communication style and they are unlikely to openly criticise 

certain beliefs or opinions (British Council, 2015). For these reasons, the use of a self-

administered online survey was considered an appropriate data collection method and it can be 

an excellent vehicle for the measurement of attitudes, beliefs and factual information about 

organ donation from Saudi people. However, the main potential disadvantage of using this 

method is the possibility of respondent errors because the interviewer does not have the 

opportunity to interact with or monitor the respondents. Therefore, it is essential to give clear 

instructions for responding (Zohrabi, 2013). 

4.4 Human ethics approval 

Ethics are usually extrinsic to the inquiry process itself and regulated are by external 

mechanisms or codes of conduct (Creswell, 2014). It is essential that all participants consent 

to taking part in the questionnaire with the understanding of what data will be collected, how 

it will be used and stored and the purpose of the research (Creswell, 2014). Likewise, cultural, 

religious and gender differences need to be respected (Creswell, 2014).  According to Neuman 

(2011) “We try to be fair, honest, truthful and unbiased in our research…yet there is also the 

chance of biased, dishonest or unethical”. Thus, it is essential that the research be carried out 

with integrity, transparency and accountability (p. 168).  Furthermore, Neuman (2011) asserts 

that a researcher should not arbitrarily inject personal opinion; engage in poor or unplanned 

data collection or utilise evidence selectively. The current research was conducted in 

https://www.thesaurus.com/browse/in%20particular
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accordance with the ethical guidelines of The Research and Higher Degree Committee of 

Griffith University. For example, participants are assured of the voluntary, anonymous, and 

confidential nature of participation and are asked for consent (Corbin & Strauss, 2008). The 

rights of the participants must be protected, therefore, protection and safeguards in the 

management of the data are also considered and entailed the maintenance of the password-

protected files by identifying the respondents only by numbers (Creswell, 2014). This research 

received ethics clearance approval from the Griffith University Human Research Ethics 

Committee (GU Ref No: 2016/895) on 21 February 2017 (see Appendix 3). 

4.5 Survey sampling method and size 

According to  Bhutta (2012), 

Facebook and other social network sites allow us to carry chain-referral 

methods into the age of the Internet, while also exploiting the strengths of online 

questionnaires. A single scholar can complete projects that previously required 

large teams. Costs of printing, postage, and data entry virtually disappear. 

Feedback is instantaneous. Turnaround times shrink from weeks to days. It 

becomes much easier to reach remote, diffuse, and alienated subpopulations (p. 

4). 

The KSA has one of the highest rates of Twitter and Facebook usage in the Arab world and 

ranks seventh globally in terms of individual accounts on social media. As such, the users of 

social media platforms were found to be very influential in contributing to the dissemination 

of ideas (Albalawi & Sixsmith, 2015). The social networking sites, specifically Facebook and 

Twitter offer new ways to facilitate access to the “hard to reach” population (Back et al., 2010). 

Furthermore, the use of networking sites provides opportunities for researchers to run surveys 

quickly and single-handedly, particularly when seeking to construct snowball samples of 

stigmatised subsets of the general population (Brickman-Bhutta, 2009).  

This research utilises a convenience or opportunity sampling approach of social media users, 

namely Twitter, and Facebook (Bryman, 2016). An electronic copy of the survey was posted 

on Twitter and Facebook in order to reach a large number of participant sources in a short 

period of time (Neuman, 2013). In addition, a snowball sampling strategy was used for data 

collection. The second phase of data collection involved the email distribution of the 



 

 

88 

 

questionnaire by the researcher to acquaintances and friends in the KSA. Snowball sampling 

assumes that a ‘link’ exists between the initial sample and others in the same target population, 

and as such, a series of referrals will be made within a circle of acquaintances. It has been 

reported that snowball sampling is very effective in reaching higher response rates, to contact 

participants from different places, to expand sample size and the scope of the study (Baltar & 

Brunet, 2012). Penrod, Preston, Cain, and Starks (2003) recommended using snowball 

sampling to capture “hard to reach” populations when researching personal or sensitive topics 

and to explore phenomena that are highly emotional. It is also a practical way of remotely 

collecting data about a population that is too large to observe directly, such as an entire country 

like the KSA (Bhattacherjee, 2012). Therefore, the use of convenience sampling and snowball 

sampling were considered an appropriate approach to reach most of the target participants who 

live in different districts around the KSA, as the aim is to achieve a sample, representative of 

the Kingdom. 

Zikmund, Babin, Carr, and Griffin (2013) stated that in planning the sampling strategy, 

quantitative researchers should consider specific factors, such as identifying the population to 

be surveyed, selecting the sampling technique, frame, and size, as well as, considering the 

generalisability of the study findings. For the current study, collecting the data from social 

networking sites was selected as the study required the population of interest to be broadly 

Saudi residents and more specifically, Saudis with access to the internet. A further sampling 

requirement was that the population of interest should be aged between 18-65 years, as this is 

a requirement by SCOT for legally registering for posthumous organ transplantation. This 

sampling technique was also selected for the current study because the sample is drawn from a 

section of the population that is readily available.  

In the context of the sampling size, SEM requires larger sample sizes compared with other 

multivariate techniques (Hair & Lukas, 2014). Hair, Black, Babin, and Anderson (2014) stated 

that a small sample size often impacts the reliability of results. On the other hand, a large 

sample size also biases the chi-square statistics. Kline (2015) suggests that sample sizes be 

between 100 and 150 as the minimum for conducting SEM and samples that exceed 250 cases 

could be considered as large. However, there is no agreement on how large a sample size is 

needed for conducting SEM (Hair & Lukas, 2014). According to Hair and Lukas (2014), a 

complex model with more parameters requires a larger sample. It is recommended that the 

minimum sample size be at least greater than the number of free parameters. In the current 
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study, the proposed model has thirteen constructs, and each has at least three indicators. So, in 

order to obtain reliable and meaningful parameter estimates a total of 1022 usable surveys were 

collected. Therefore, the number of responses was sufficient to conduct the SEM analysis 

without any issues. More comprehensive detail is provided in Chapter Five. 

4.6 Scale development  

The development of the scale for this study underwent eight main steps. These steps were 

conducted in accordance with the recommendations for effective development of scale 

measures as outlined by DeVellis (2016). As shown in Figure 4.3, the first step involved 

generating a pool of items to measure the relevant constructs. The next step involved a review 

by experts of the item pool, followed by revision and refinement of the instrument. The validity 

and reliability of the scales were discussed in step three. In the fourth step, consideration was 

given to factors such as the scale format, including the scale of measurement, the item wording, 

and the translation process. Step five involved the design and structure of the survey. Step six 

included the pre-testing of the draft survey through the use of focus groups to identify and 

eliminate any problems. Following on from this point, and based on the feedback from the pre-

tests, the survey draft was again revised and modified. This revision process led to step seven, 

which involved an online pilot study to reveal any programming errors. As a result of the pilot 

study, further evaluation and purification of the scales occurred. Finally, step eight included 

the online administration of the final version of the survey. The scale development process is 

discussed in more detail in the following sections.  
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Figure 4. 3 Scale development 

Source: Developed for this study 

4.6.1 Step 1: Item generation  

The first stage of scale development was generating the initial item pool. The item generation 

stage involves a review of the literature to identify the most appropriate items to measure the 

relevant constructs (De Vaus & De Vaus, 2013; DeVellis, 2016). Therefore, all items were 

based on existing, validated and empirically tested measures, which were adapted or modified 

for the specific purpose of this study. In total, 77 items were generated for the initial item pool, 

listed in Table 4.1 and subsequently discussed.  

 

Measuring fear of death 

Fear of death is defined as an emotional reaction involving subjective feelings of 

unpleasantness and concern based on contemplation or anticipation of any of the several facets 

related to death. Accordingly, measures of fear of death were drawn from various fear of death 

Step 1 Item generation 

Step 2 Review of item pool by experts   

Step 3 Assessing the reliability and validity of the survey   

Step 4 Determining the scale and response format and translating process 

Step 5 Survey design and structure   

Step 6 Questionnaire pre-testing   

Step 7 Pilot testing   

Step 8 Administrating the online survey   
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scales. Three items were adapted from Stevens (1998) and a further 2 items were modified 

from Hyde et al. (2012). In total, 5 items were generated to measure this construct. Respondents 

were asked to indicate their levels of agreement with each of these items on a Likert scale 

ranging from 1 (strongly disagree) to 5 (strongly agree). Examples of these items are below.   

 

Original Scale Item  Items used in this study 

Donors may feel pain after death. 

 

I fear donors may feel pain after death. 

What happens to our bodies after 

death? 

The thought of donating organs gives me an uneasy 

feeling of what might happen to my body after I die. 

 

Measuring ick factors 

‘Ick’ factor or disgust sensitivity refers to the squeamish feelings that accompany the thought 

of having one’s organs removed and placed into another person. Morgan et al. (2008)  

established a measure for ick factors, and all three items were deemed suitable for adaption for 

this study. The construct was measured using a five-point Likert scale, with 1 indicating ‘strong 

disagreement’ with the statement, and 5 indicating ‘total agreement’. Examples of these items 

follow.  

 

Original Scale Item  Items used in this study 

I wouldn’t like the idea of having another 

person’s organs inside of me, even if I needed a 

transplant. 

I do not like the thought of my donated organs 

living in someone else’s body. 

 

The thought of organ donation makes me feel 

“weird” or uncomfortable. 

The thought of my organs being removed and 

donated to other people makes me feel uneasy.  

 

 

Measuring distrust of health care 

Medical mistrust is operationalised as the belief of corruption in the healthcare system, which 

ultimately leads to the distrust in the medical system to act in the patient’s best interest. 

Accordingly, measures of distrust of the healthcare system were drawn from various scales. 

For instance, two items were adapted from  Kent and Owens (1995). A further three items were 

modified from an established measure by Morgan et al. (2008). In summary, a total of five 

items were generated to measure this construct. The existing measures used a five-point Likert 

scale from 1 meaning strongly disagree to 5 meaning strongly agree. Examples of these items 

are:  
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Original Scale Item  Items used in this study 

Confidence in brain-death diagnostics. I am not confident about the doctors’ ability to diagnose 

brain death.   

I trust that doctors and hospitals use 

donated organs as they are intended to 

be used. 

Doctors may use the donated organs for medical research 

instead of transplants. 

  

Measuring fear of body mutilation 

Fear of body mutilation refers to the fears of possible disfigurement of the body after the 

donation surgery. Parisi and Katz (1986) established measures for this construct, in the context 

of organ donation, and therefore, these scale items were deemed appropriate for this study. In 

summary, a total of four items were adapted to measure this construct. Parisi and Katz (1986)   

used a five-point Likert scale, with 1 indicating ‘strong disagreement’ with the statement, and 

5 indicating ‘total agreement’. Examples of these items are: 

Original Scale Item  Items used in this study 

Organ donors can’t have regular 

funerals because the body is deformed 

by the removal of organs. 

I am fearful that an organ donor cannot have a 

traditional funeral arrangement because the body is 

deformed by the removal of organs. 

A concern that the body would look 

strange or odd during a viewing. 

I am fearful that after donating organs the body would 

look strange or odd when being looked at by family 

members. 

Measuring bodily integrity 

Bodily integrity is defined as the need to have the body remain whole post-mortem. Bodily 

integrity reflects the extent to which people believe the body should remain unaltered after 

death. Alden and Cheung (2000) developed measures of bodily integrity (composite reliability 

= .95) that were deemed suitable for this study. In total, four items were generated to measure 

this construct, ranging from a score of 1 meaning strongly disagree to 5 meaning strongly agree. 

Examples of these items are: 

Original Scale Item  Items used in this study 

For organs to be removed, the body will be “dissected” 

or “cut up,” and that just isn’t right. 

It isn’t right to dissect or cut up the body 

after death. 

Even though someone is dead, respect for the dead 

means not removing organs. 

Respect for the dead means not 

removing their organs because it 

desecrates the body.  
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Measuring altruism and solidarity 

Altruism is defined as an expression of internal values with an intention to benefit others, 

regardless of social or motivational reinforcement such as rewards (Eisenberg, 2014). Price, 

Feick, and Guskey (1995) developed measures of the value individuals place on altruistic 

services. Price measured the reliability of the five-item altruistic service scale as 0.84. As such, 

a total of five items were generated to measure this construct. The construct was measured 

using a five-point Likert scale, with 1 indicating ‘strong disagreement’ with the statement, and 

5 indicating ‘total agreement’. Examples of these items are:  

Construct Items used in this study 

Altruism and Solidarity It is important for me to help other people. 

 It is important for me to serve humanity. 

 

Measuring perceived benefits 

Perceived benefits refer to the perception of the positive features or consequences of 

performing a specific behaviour (e.g., donating organs) (Glanz & Bishop, 2010). Holman 

(2012) developed measures of the positive consequences of organ transplantation from 

deceased donors to the organ recipient (composite reliability = .84). He based this measure on 

a scale constructed by Parisi and Katz (1986), which was generated to measure the dimensions 

of attitudes to organ donation and transplantation, using 46 statements. These scale items were 

deemed appropriate for this study. In summary, a total of five items were adopted to measure 

this construct, where the score of 1 indicating ‘strongly disagree’ and a score of 5 indicating 

‘strongly agree’. Examples of these items are:   

Original Scale Item Items used in this study 

By donating an organ at death, one can offer 

someone a better chance of being cured. 

Organ donation can offer someone a better 

chance of being cured. 

The person who offers a part of his or her body for 

transplantation is making a really precious gift.  

Organ donation is making a gift of life. 

 

Measuring subjective norms 

Subjective norms refer to the perceived social pressure to perform or not to perform a behaviour 

(Fishbein & Ajzen, 2011). In the context of organ donation, subjective norm is a significant 
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factor influencing organ donation attitudes, intentions, and behaviour (Park & Smith, 2007). 

Subjective norms are based on perceptions of the expectations of other referent individuals to 

support their donation decision. Morgan (2004) developed a scale for subjective norms with 

composite reliability of 0.75, and thus, these scale items were deemed appropriate for this 

study. The construct was measured using a five-point Likert scale, with 1 indicating ‘strong 

disagreement’ with the statement, and 5 indicating ‘total agreement’. In summary, a total of 

seven items were generated to measure this construct.   

Original Scale Item  Items used in this study 

Most people who are important to me think that I 

should not sign up to be an organ donor.  

Most people who are important to me think that 

I should become an organ donor. 

A lot of people who are important to me believe 

signing up to be an organ donor is a good thing. 

My family supports the idea of organ donation. 

 

Measuring religiosity 

Religiosity reflects one’s individual beliefs that derive from his/her religious background and 

values, as well as the general sense of religiousness (Spellman, 2005). In order to measure 

religiosity, four items were modified from Bresnahan, Lee, Smith, Shearman, and Yoo (2007). 

A further three items were adapted from Morgan (2004). The items in this scale asked how 

much the general sense of religiousness influenced an individual’s donation decision. For 

instance, respondents were asked to indicate how likely their religious beliefs would affect their 

behaviour regarding donation. In summary, a total of seven items were adopted for the purpose 

of this study to measure this construct, (score of 1 ‘strongly disagree’ to score of 5 ‘strongly 

agree’). Examples of these items are: 

 

Construct Items used in this study 

Religiosity My religious beliefs would influence my decision to donate my organs. 

 My religious beliefs would allow me to become an organ donor. 

 

Measuring knowledge 

Knowledge, in this research, can be defined as the degree to which a person is aware of the 

facts surrounding organ donation, as well as the procedures of becoming a potential organ 

donor (Kopfman & Smith, 1996). Horton and Horton (1990) established a measure to represent 

public facts about organ donation. These scale items were adopted and modified by Bardell, 

Hunter, Kent, and Jain (2003), Brug et al. (2000), Boulware et al. (2007), Haustein and Sellers 
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(2004), Morgan and Cannon (2003) and Sander and Miller (2005). The items that are fact-

based were designed to measure aspects of objective knowledge “what people actually know 

about organ donation” and include general knowledge about organ donation (i.e., organ 

shortage and the eligibility requirements to become organ donors). Fact-based knowledge items 

were also interspersed with myths regarding the process of organ donation in order to best test 

knowledge accuracy. These scale items were deemed to be appropriate for this study. 

Accordingly, knowledge was assessed using 12 statements about organ donation that are either 

true or false. Also, an additional seven items were adapted from Alam (2007) to measure 

specific knowledge related to Saudi Arabian laws regarding organ donation and transplantation 

(i.e., the use of financial incentives and the role of the next of kin). As such, a total of nineteen 

items were generated to measures this construct. Participants were instructed to choose either 

‘true’, ‘false’ or ‘not sure’ in their responses to nineteen statements. Examples of these items 

are provided below.  

Construct Items used in this study 

Knowledge about the KSA The family of organ donors receives a financial reward. 

Brain Death knowledge Brain dead means the person is dead even though his or her heart is 

still beating. 

Donor Eligibility Smokers can be organ donors. 

 

Measuring attitudes 

Attitudes toward donation refer to a person’s evaluation of the broad concept of organ donation. 

The scale used to measure attitude toward organ donation was adapted from Hyde and White 

(2010a), whose scale was originally based on items from Ajzen and Fishbein (1980). 

Accordingly, this construct was assessed using five previously validated scales, which had 

undergone minor adjustments to suit the specific purpose of the current study. Questions 

referring to the participants’ attitudes about posthumous organ donation provided a choice of 

five options ranging from ‘strongly disagree’ to ‘strongly agree’. The higher scoring items 

indicated a more positive attitude toward donating. Examples of these items are:  

Original Scale Item  Items used in this study 

For me to donate my organs upon death would be 

favourable. 

I am in favour of organ donation.   

For me to donate my organs upon death would be 

beneficial.  

I think organ donation is beneficial to 

society.  
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Measuring the intention to sign a donor card 

Intention to sign a donor card refers to the person’s intention to sign an organ donor card to 

indicate their consent to donate their organs posthumously. Kent and Owens (1995)  developed 

a measure of willingness to sign donor cards, which was based on work by Claxton (1974) 

relating to a willingness to donate organs posthumously. This measure was recently modified 

by Campbell and De Man (2000), in the context of willingness and reluctance to donate organs. 

Therefore, these items were deemed appropriate for this study. A total of three items were 

adapted to assess the strength of respondents’ intentions to sign donor cards. Examples of the 

original and adapted intentions to sign scale items are shown below.  

Original Scale Item  Items used in this study 

very willing  I intend to sign a donor card. 

have not signed, but would be willing to if asked I would consider signing a donor card if asked.  

 

Measuring the intention to discuss donation wishes with family and significant others 

Intention to discuss donation wishes with family and significant others refer to the person’s 

intention to make their donation wishes known to their family, partner, close friends or 

religious leaders. Once more, Hyde and White (2009a) developed a measure for discussing 

one’s organ donation decision, which was generated from the Theory of Planned Behaviour 

(Ajzen, 2006). These scale items were deemed acceptable for modification for the current 

study. Five items in total were included to assess an individual’s intention to discuss donation 

preferences with family and significant others. Examples of these items follow.  

Original Scale Item  Items used in this study 

I do/do not intend to talk to my 

family, partner, a close friend, 

medical professionals or religious 

groups about my donation 

decision. 

I intend to talk to my family about my donation decision.  

I intend to talk to my close friends about my donation decision.  

I intend to talk to my religious leaders about my donation 

decision. 
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Summary of initial items 

 A summary of the initial item pool, as presented in Table 4.1, presents a total of 77 items, all 

of which were adapted or modified from existing measures in the literature.  

Table 4. 1 Summary of initial item pool  

Construct Definition of the Construct Adapted from No. of 

Items 

Fear of death Fear of death is defined as an emotional 

reaction involving subjective feelings of 

unpleasantness and concern, based on 

contemplation or anticipation of any of the 

several facets related to death.  

Stevens (1998) 

Hyde et al. (2012) 

5 

Ick factors Ick factors or disgust sensitivity is the 

squeamish feelings that accompany the thought 

of having one’s organs removed and placed 

into another person.  

Morgan et al. (2008) 3 

Distrust of the 

healthcare 

system  

The belief of corruption in the 

healthcare system that ultimately leads to the 

distrust of the medical system to act in the 

patient’s best interest.  

Morgan et al. (2008) 5 

Fear of body 

mutilation 

Fear of possible disfigurement of the body after 

the donation surgery. 

Parisi and Katz 

(1986) 

4 

Bodily 

integrity 

Bodily integrity is defined as the need to have 

the body remain whole post-mortem. Bodily 

integrity reflects the extent to which people 

believe the body should remain unaltered after 

death. 

Alden and Cheung 

(2000)  

Morgan (2004) 

Morgan et al. (2008) 

 

4 

Altruism and 

Solidarity 

Altruism is defined as an expression of internal 

values and is the intention to benefit others, 

regardless of social or motivational 

reinforcement.   

Price et al. (1995) 5 

Perceived 

Benefits 

Perceived benefits refer to the perception of the 

positive features or consequences of 

performing a specific behaviour (e.g., donating 

organs). 

Parisi and Katz 

(1986) 

Holman (2012) 

5 
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Table 4. 1 Summary of initial item pool (continued) 

 
Construct Definition of the Construct Adapted from No. of 

Items 

Subjective 

Norms 

Subjective norms are an individual’s thoughts 

about the most important person in his or her 

life and then imagining whether that person’s 

opinion about organ donation would be 

negative or positive.  

Morgan (2004) 7 

Religiosity Religiosity reflects one’s individual beliefs that 

derive from his/her religious background and 

values, as well as the general sense of 

religiousness. 

Morgan (2004) 

Bresnahan, Lee, 

Smith, Shearman, 

and Yoo (2007) 

7 

Knowledge The degree to which a person is aware of the 

facts about organ donation as well as the 

procedures for obtaining an organ donor card 

and becoming a potential donor. 

Alam (2007)   

Boulware et al. 

(2007)  

Sander and Miller 

(2005)  Brug et al. 

(2000)  

Haustein and Sellers 

(2004) 

19 

Attitudes Attitudes toward donation are a person’s 

evaluation of the broad concept of organ 

donation. 

Ajzen and Fishbein 

(1980) 

Hyde and White 

(2010a) 

5 

Intention to 

sign a donor 

card 

The person’s intention to sign an organ donor 

card to indicate their consent to donate their 

organs posthumously.  

Claxton (1974) 

Kent and Owens 

(1995) 

Campbell and De 

Man (2000) 

Morgan (2004) 

Hyde and White 

(2009a) 

3 

Intention to 

discuss 

donation 

wishes  

The person’s intention to make their donation 

wishes known to their family members or close 

friends.  

Hyde and White 

(2009a) 

5 

Total Number of Items   77 
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4.6.2 Step 2: Review of item pool by experts 

The next stage of the scale development involves the process of reviewing the initial item pool 

by experts. Expert judges are often used to generally evaluate the quality of the survey, as well 

as to delete ambiguous, redundant, or unrelated items. In accordance with the recommendations 

of DeVellis (2016) on scale development, an English version of the entire pool of items was 

initially evaluated by a group of interdisciplinary experts. A panel of ten academics, 

experienced in scale development, was recruited to review the item pool. In this instance, the 

panel was given the definition of each construct, along with their respective items and then 

asked to evaluate the degree of the item appropriateness and its relevance to measure the 

construct.  

Table 4. 2 Example extract of survey  

Fear of death: fear of death is defined as “an emotional reaction involving subjective feelings of 

unpleasantness and concern based on contemplation or anticipation of any of the several facets 

related to death” (Hoelter, 1979, p. 996). 

1. What happens to my body when I die does concern 

me 

completely 

representative 

1 

somewhat 

representative 

2 

not 

representative 

3 

Comments or Suggestions:  

 

2. Even though the donors are dead, they may feel the 

pain during organ removal 

completely 

representative 

1 

somewhat 

representative 

2 

not 

representative 

3 

Comments or Suggestions:  

 

Medical Mistrust: the belief of corruption in the healthcare system that ultimately leads to the 

distrust of the medical system to act in the patient’s best interest (Morgan, 2009). 

3. I am not confident about the doctors’ ability to diagnose 

brain death 

completely 

representative 

1 

somewhat 

representative 

2 

not 

representative 

3 

Comments or Suggestions:  

 

4. If I sign an organ donor card, doctors might not try so 

hard to save my life 

completely 

representative 

1 

somewhat 

representative 

2 

not 

representative 

3 

Comments or Suggestions:  

 

 

As shown in Table 4. 2, with further detail provided in Appendix 4, the judges were asked to 

indicate whether each item was ‘completely representative’, ‘somewhat representative’ or ‘not 

representative’ of the desired construct (Zaichkowsky, 1985). Zaichkowsky’s (1985) procedure 

of assigning items to construct definitions comprises the two dominant procedures that have 

been used in marketing research when assessing face validity of scale items. This process 
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requires at least 50% of the judges to rate an item as ‘somewhat representative’ in order for the 

item to be retained. For example, five of the ten judges had to rate items at least ‘somewhat 

representative’ for the item to be retained; therefore, items that did not meet this protocol were 

deleted. Items were also deleted when evaluated by any judge as being ‘not representative’ of 

the construct of interest (i.e., a poor indicator) (Hardesty & Bearden, 2004).  

The judges were also encouraged to make written comments on each item’s clarity and 

conciseness of wording. The provision was also made for general comments to be recorded 

after each item. Churchill (1979) recommends that after editing and implementing changes to 

the initial item pool, a further refinement requires the collection of data. As a result of the panel 

feedback, some minor changes were made, which included re-wording or elimination of items. 

This resulted in the original edited item pool being reduced from 77 items to 71 items. Table 

4.3 presents the changes made to the initial item pool. The experts’ opinions on the pool of 

items provided some support for the content and face validities of the items to be used in a pre-

test and pilot test of the survey, which is an additional purification process and is described in 

the following section.  

 

Table 4. 3 Changes made by expert panel 

Construct Changes Made Example No. of 

Items 

Fear of death  3 items deleted 

Wording 

modified 

There is plenty of time to think about organ donation 

later (D) 

“I am fearful of what happens to my body after death” 

to “What happens to my body when I die does concern 

me” (M) 

3 

Ick factors Wording 

modified 

“The thought of organ donation makes me feel “weird” 

or uncomfortable” to “The thought of my organs being 

removed and donated to other people makes me feel 

uneasy” (M) 

3 
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Table 4. 3 Changes made by expert panel(continued) 

 

Construct Changes Made Example No. of 

Items 

Distrust of 

the 

healthcare 

system  

Wording 

modified 

“I am not confident about the doctors’ ability to 

diagnose brain death” to “I am not confident about the 

doctors’ competence to diagnose brain death” (M) 

5 

Fear of body 

mutilation 

Wording 

modified 

“Organ donation leaves the body mutilated and 

disfigured” to “I am fearful that organ donation leaves 

the body mutilated” (M) 

4 

Bodily 

integrity 

Wording 

modified 

“For organs to be removed, the body will be 

“dissected” or “cut up,” and that just isn’t right” to “It 

isn’t right to dissect or cut up the body after death” (M) 

4 

Altruism and 

Solidarity 

No changes Price et al. (1995) 5 

Perceived 

Benefits 

Wording 

modified 

“Organ donation sets a good example for others to 

follow” to “Engaging in organ donation sets a good 

example for others to follow” (M) 

5 

Subjective 

Norms 

3 items deleted Overall, I do what people important to me think I 

should do (D) 

4 

Religiosity No changes  7 

Knowledge No changes  19 

Attitudes Wording 

modified 

“I am favourable of organ donation” to        

 “I am in favour of organ donation” (M)  

5 

Intention to 

sign a donor 

card 

Wording 

modified 

“I would sign a card but need more information” to “I 

would consider signing a donor card if I am given more 

information” (M) 

3 

Intention to 

discuss 

donation 

wishes 

1 item deleted My family would be accepting of my statements about 

organ donation (D) 

4 

Total Number of Items                                                                                  71 

  M- modified item; D- deleted item 
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4.6.3 Step 3: Assessing the reliability and validity of the survey 

Maintaining validity and reliability is of utmost importance and a factor that needs to be 

considered when undertaking any investigation. Therefore, consideration was given to the 

issues of validity and reliability in the current research, which includes the use of precise and 

reliable measures. The following section outlines the validity and reliability strategies 

employed in this research. 

4.5.3.1 Validity  

The initial and most important process for evaluating a quantitative instrument is its validity. 

Cohen, Manion, and Morrison (2007) advocate that validity is at the very heart of any research 

and is an important key to an effective research project. It should be pointed out that the issue 

of the validity of a psychometric measure is related to its reliability (Hair, Black, Babin, 

Anderson, & Tatham, 2006; Kline, 2014b). According to Kline (2014b), a measure can be 

reliable without being valid, but it cannot be valid if it is not reliable. In other words, the 

reliability of scale measures is important but not sufficient for the validity of the instrument 

measures. For that reason, it is important in quantitative research to provide evidence of a 

measure’s validity in the scale development process. However, demonstrated evidence of a 

measure’s validity is not always easily achievable, and it is also not as simple as testing for 

reliability, using a limited number statistical index (Kline, 2014b).  

Validity underpins the entire research process and refers to the extent to which an instrument 

accurately measures the attributes under investigation (Drost, 2011; Yilmaz, 2013). According 

to Cohen et al. (2007), the definition of validity has taken many forms, with earlier versions 

based upon the view that a particular instrument should accurately represent the concept it is 

measuring. Validity is also concerned with the meaningfulness of research components (Hair 

et al., 2006). Therefore, validity is considered to be one of the most important concepts in any 

research as a way of predicting, controlling and preventing all possible threats to the validity 

and design approaches (Winter, 2000).  

Validity appears to be a contingent construct, which is inescapably grounded in the processes 

of the research methodology and not a fixed or universal concept (Winter, 2000). In 

quantitative research, validity can be improved through appropriate sampling selection, 

instrumentation and statistical treatments of the data (Cohen et al., 2007; Creswell & Creswell, 

2017). Trochim (2006b) also raises two dimensions that seem to further strengthen the debate 

https://www.powerthesaurus.org/it_should_be_pointed_out/synonyms
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on the validity of a study; namely, objectivity and confirmability. Cano (2005) also holds a 

similar position by asking that, if the research methods are appropriate for the research 

questions and objectives, they should measure and explain what is supposed to be measured.  

Brown (2015) argued that research validity corresponds to credibility and transferability, which 

they assign to external and internal validity, respectively. Internal validity is concerned with 

the validity of the research itself. To ensure the internal validity of the scales and their 

respective items, it is essential for the construct to be a good representation of the domain of 

the observable elements related to the construct. The construct should represent alternative 

measures, and it should also be well related to other constructs of interest. Internal validity is 

more important than external validity, due to the fact that if there is no conclusion about the 

causal relationship of interest, the question of generalisability will not be raised (Edmonds & 

Kennedy, 2016).  

External validity is related to the extent to which the research findings can be generalised to 

the broader population and also applied to other situations (Onwuegbuzie, 2000). In other 

words, the external validity of a study exists when the inferences made about a causal 

relationship implies generalisation to other persons, settings, times treatment variables, or 

measurement variables (Cook, Campbell, & Shadish, 2002). More specifically, external 

validity requires attention to the details of sampling selection, appropriate sample size and 

sufficient response rates (Drost, 2011). The proof for the external validity of the current study 

was achieved by obtaining a representative sample (Yin, 2003). 

4.6.3.1.1 Types of validity 

Validity has traditionally been categorised into three main types—content validity, criterion-

related validity (predictive validity and concurrent validity), and construct validity (convergent 

validity and discriminant validity) (Eignor, 2013). Content validity is defined as a qualitative 

type of validity, where the domain of the concept is made clear, and the analyst judges whether 

a specific set of items fully represents the universal content domain (Bollen & Long, 1992). 

Content validity is often presented as a systematic and detailed description of steps taken to 

ensure that the items represent the truth (construct) (DeVellis, 2016). Hence, content validity 

evidence is established deductively by defining the construct, evaluating the relationship 

between a test’s content and the construct it is intended to measure, as well as the process for 

developing and selecting the items, the wording and the qualifications of item writers and 
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reviewers (Cook & Beckman, 2006; Rubio, Berg-Weger, Tebb, Lee, & Rauch, 2003). 

According to Zakari (2005), content validity evidence includes the following criteria: 

comprehensive questions with clear and simple wording; no redundancy in questions; easy to 

understand; appropriate ordering and length for each question; relevant to the purpose of the 

study; and no bias in responses in either direction.  

The concepts of content validity and face validity bear superficial similarity but in fact, they 

are relatively different. Face validity is a subjective judgment on the appearance of the 

instrument and the operationalisation of a construct (Downing & Haladyna, 2004). It should be 

noted that there is a general agreement among psychometricians that face validity has little to 

do with validity at all (Cook & Beckman, 2006; DeVellis, 2016; Kline, 2014b). DeVellis 

(2016) summarises the main limitations of face validity, which include the fallibility of 

judgments based on appearance, a difference of opinion among developers and users, and 

instances in which inferring intent from appearance might be counterproductive. In the case of 

measuring some psychological variables, a convenient definitive listing of all possible items is 

not available and also no consensus exists on theoretical definitions, because the domain of 

content is ambiguous. For these reasons, asking the opinions of expert judges in the field to 

evaluate the initial sample of items can help to maximise their representativeness and content 

validity (McMurray, 2004). In this research, both content and face validity were discussed with 

the expert panel before translating the questionnaire from English into Arabic.  

Criterion-related validity is the second major form of validity. Criterion-related validity refers 

to the instrument's ability to relate to another external indicator or criterion that is found to be 

reliable and valid. In order to achieve criterion-related validity of a scale, items need to have 

an empirical relationship with a relevant criterion (DeVellis, 2016; Kline, 2014b; Rubio et al., 

2003). Rubio et al. (2003) argued that if the scale and the criterion measure are administered at 

the same time, then concurrent validity is being assessed. So, concurrent validity refers to the 

ability of a test to predict an event in the present. On the other hand, if the scale is administered 

before the relevant criterion then the scale’s predictive validity is being assessed. Then, 

predictive validity refers to the ability of a test to measure some event or outcome in the future. 

DeVellis (2016) believes that presenting evidence for an empirical association between the 

measure and the criterion is the key issue, instead of the time factor whether the criterion 

variable follows the measure (predictive validity) or coincides with the measure (concurrent 



 

 

105 

 

validity). Therefore, the use of the temporally neutral term of criterion-related validity, rather 

than concurrent and predictive validities seems to be more reasonable.   

Construct validity is the third main form of validity. Construct validity refers to how well a 

concept or a specific behaviour (i.e., a construct) is translated or transformed into a functioning 

and operating reality (Trochim, 2006a). Construct validity provides an indication that a 

particular measure is validly represented by a corresponding conceptual construct used to 

measure a specific behaviour. DeVellis (2016) states that construct validity is concerned with 

the theoretical relationship of a particular scale measure and other variables that are believed 

to be related to the underlying theory. For instance, the measure may be positively or negatively 

correlated with some variables and have no relationship with others, all on the basis of 

theoretically derived assumptions and hypotheses (De Vaus & De Vaus, 2013; DeVellis, 2016). 

It is worth noting that, there is no agreed statistical standard for the demonstration of adequate 

construct validity. For example, the measures can be highly correlated to each other due to 

measurement method similarities (DeVellis, 2016).  

Construct validity can be best understood through the two construct validation processes of 

convergent validity and discriminant validity (Shuttleworth, 2009). Firstly, is testing for 

convergence across different measures or manipulations the same thing? High correlations 

among the measures of a concept indicate a high level of convergent validity (DeVellis, 2016; 

Gregory, 2004). Secondly, is testing for the divergence between measures or manipulations 

related but conceptually distinct? Low correlations between a summated scale and the measures 

of conceptually similar measures indicate a high level of discriminant validity (McMurray, 

2004; Otto, Najdawi, & Caron, 2000). DeVellis (2016) suggested that it is essential to include 

items that aid in assessing construct validity in the early stages of scale development, rather 

than when the final scale has been completed. 

In this research, reliability and validity were achieved by ensuring accurate measurements and 

using clear conceptualisation of the constructs (Neuman, 2013; Riege, 2003). The items were 

subjected to expert review in order to ensure that the instrument assessed the desired construct 

and displayed appropriate content validity. Thus, content validity was established early in the 

scale development process in accordance with recommendations offered by DeVellis (2016). 

In order to confirm the validity and reliability of the conceptual constructs in the research 

questionnaire, exploratory factor analysis (EFA) and confirmatory factor analysis (CFA) were 

used. More comprehensive detail is presented in Chapter Five. 
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4.6.3.2 Reliability  

Reliability relates to the precision and accuracy of the research and denotes the consistency 

and stability of a measure (Streiner, 2003). Therefore, each time the test is administered, the 

results repeatedly should be the same (Zikmund et al., 2013). For instance, if the study was to 

be replicated elsewhere by others under similar conditions, the results should be approximately 

the same (Burgess, Sieminski, & Arthur, 2006). Generally, reliability analysis provides 

information about the relationships between items in the scale. 

Heale and Twycross (2015) asserted that it is impossible to calculate reliability exactly; 

however,, it can be estimated in a number of different methods. There are five main techniques 

for assessing the reliability of scale measures. Firstly, test-retest reliability is used to assess the 

consistency and stability of a measure from one measurement session to another. The procedure 

of administering the test-retest is by examining a group of respondents and then administering 

the same test to the same respondents at a later date. The rationale of using this test is that if a 

measure reflects an underlying construct it should measure that construct in similar ways on 

successive administrations. Despite its appeal, the main limitation of using this method is that 

it takes a long time for results to be obtained (DeVellis, 2016; Kline, 2014b).  

Secondly, the split-half method is another method to test reliability, which measures the extent 

to which all parts of the test contribute equally to what is being measured. This can be done by 

comparing the results of one half of a test with the results from the other half. If the two halves 

of the test provide the same or similar results, then internal reliability is established. However, 

the split-half method is only effective for a large set of questions in which all questions measure 

the same construct. Hence, it would not be appropriate for tests, which measure different 

constructs. Another weakness of the split-half approach is that the tests must use parallel 

measures; by means of this, the correlation between the two halves will differ slightly 

depending on how the items are divided (Drost, 2011). Thirdly, the inter-rater reliability 

approach is used to assess the degree to which different raters or observers give consistent 

estimates of the same phenomenon (De Vaus & De Vaus, 2013; DeVellis, 2016).  

Furthermore, the most popular method of testing for internal consistency in the behavioural 

sciences is the coefficient alpha. The estimates of reliability are based on the average inter-

correlations among all the single items within a test. Cronbach (1951) recognised the general 

usefulness of using a coefficient alpha, and as a result, it is often referred to as Cronbach’s 

alpha. The Cronbach’s alpha test is widely used to provide a conservative estimate of a 

https://www.thesaurus.com/browse/by%20means%20of%20this
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measure’s reliability and to assess the consistency of results across items within a test (Hair et 

al., 2006). The Cronbach’s alpha is also used as a measure of a scale’s internal consistency. It 

depends on relatively central means and good variability of items, strong inter-item 

correlations, and high item-scale correlations (De Vaus & De Vaus, 2013; DeVellis, 2016; Hair 

et al., 2006). High internal consistency means that the items of a scale are highly inter-

correlated, and they are measuring the same scale. In addition, Cronbach’s alpha is a measure 

of how well a test addresses different constructs and delivers reliable scores. Cronbach’s alpha 

also averages the correlation between every possible combination of split halves, allows multi-

level responses and helps to determine whether it is justifiable to interpret scores that have been 

aggregated together.  

Internal consistency reliability is also a measure of the effectiveness of a test to address 

different constructs and deliver reliable scores (Streiner, 2003). The internal consistency 

reliability test also takes into account the number of potential responses and the sample size 

(Bryman, 2016). It is recommended that the internal consistency of scales should be as high as 

possible in order to minimise measurement error (DeVellis, 2016). Cronbach’s alpha usually 

increases when the correlations between the items increase and vice versa. The alpha 

coefficient ranges in value from zero (i.e., completely unreliable) to one (i.e., completely 

reliable) (Gliem & Gliem, 2003). For most purposes, reliability coefficients higher than 0.70 

are satisfactory for existing measures and 0.60 for newly developed measures, which 

demonstrate a high level of homogeneity within the scale, as well as determine that the items 

reflect a single dimension (Hair et al., 2006). According to Nunnally and Bernstein (1994), the 

Cronbach’s alpha test or the reliability coefficient is the first measure of reliability obtained in 

any evaluation of measurement scales. Yu (2005) also states that Cronbach’s alpha is one of 

the most important ways of measuring reliability. 

Hair et al. (2006) recommend the use of composite reliability (CR) also called internal 

consistency, as a better measure compared to Cronbach’s alpha. Composite reliability is a 

measure of internal consistency reliability based on the square of the total of factor loadings 

for a construct. CR should be 0.7 or higher to indicate adequate convergence or internal 

consistency, and consequently, construct reliability for the proposed model is validated. 

However, the average variance extracted (AVE) and CR are not provided by the AMOS 

software, therefore, they have to be calculated by using the formula below.  
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The formula for Composite Reliability 

 

 

In view of the effectiveness of Cronbach’s alpha and CR to assess the reliability of a scale 

measure and some of the issues associated with test-retest, split-half and inter-rater reliability 

assessments, the current study used both Cronbach’s alpha and CR to assess the internal 

consistency and reliability of the scales (DeVellis, 2016; Kline, 2014b). The current study met 

the internal reliability requirement and the construct reliability results are presented in detail in 

Chapter Five. 

4.6.4 Step 4: Determining the scale and response format and 

translating process  

Malhotra et al. (2004) state that the process of choosing a scale and response format are 

important steps in any research. The purpose of scaling is to assign descriptors to represent the 

range of possible responses in order to measure an individual’s opinion about an object (Aaker, 

Kumar, & Day, 2008; Hair & Lukas, 2014). In particular, scales have two related purposes. 

Firstly, they assist in the conceptualisation and operationalisation of a construct, and, secondly, 

they produce quantitative measures to assist in testing the research hypotheses (Neuman, 2013; 

Zikmund & Babin, 2006). Hence, there are many scale characteristics that require consideration 

when selecting the most appropriate scale to be used in a study (DeVellis, 2016). These scale 

characteristics are the form and structure of the scale and comprise the following: determining 

the number and labelling of scale categories, the type of poles, the strength of anchors, the 

balance of scales, and the response wording (Kumar, Aaker, & Day, 2001).  

An important consideration in deciding the format of a scale is the manner in which the actual 

item statements are written. In particular, consideration should be given to the relative strength 

of a statement in positive or negative terms when writing items. For example, neutral 

statements do not produce a useful range in strength of agreement, and in fact, it could represent 

an absence of opinion or belief. On the other hand, when a statement is overly strong, 
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participants could find themselves in disagreement (DeVellis, 2016). There has been a general 

recommendation made by some psychometricians of the merits of the usefulness of including 

some negatively worded items (i.e., those which represent the absence of the construct) in 

measuring a construct of interest in order to avoid agreement bias (Nunnally & Bernstein, 

1994). However, during the past decade, a number of scale development researchers have 

criticised the inclusion of negatively worded items in surveys (DeVellis, 2016; Schriesheim & 

Eisenbach, 1995). In a review of scale development practices, the inclusion of reverse-scored 

items (i.e., negatively worded items) as an attempt to control response bias can create more 

problems than benefits by introducing systematic error, confusion amongst respondents and 

poor item performance in those scales with a mixture of negatively and positively worded 

items, and consequently, reducing the validity of scales (Barnette, 2000; DeVellis, 2016). 

Additionally, when factor analysis is undertaken, negatively worded items often have lower 

loadings than positively worded items on the same factors (Barnette, 2000). Due to the 

problems of the use of negatively worded items reported in the literature, all of the items that 

are used in the current research had positive wording.  

The next step in the item generation process was to consider the format for measurement 

(DeVellis, 2016). In behavioural research, there are various scales commonly employed, which 

include the Likert scale, the Semantic Differential scale, the Guttman scale, the Thurstone 

scale, and the Bogardus Social Distance scale (Kumar et al., 2001; Malhotra et al., 2004; 

Neuman, 2013). The Likert (summated-rating or additive) scale is the most commonly used in 

marketing research (Hair & Lukas, 2014; Wilson & Laskey, 2003) and has been applied to 

measure people’s opinions, beliefs, and attitudes (De Vaus & De Vaus, 2013; DeVellis, 2016). 

The Likert Scale requires respondents to indicate their level of agreement with a series of 

statements related to the given object (Kumar et al., 2001; McDaniel & Gates, 2013). A good 

Likert type scale has items that make clear statements of beliefs, attitudes, and opinions, while 

the response choices represent the range of relative strength of agreement or disagreement 

about an issue (Kumar et al., 2001; Malhotra et al., 2004; Neuman, 2013).  

In this research, consideration was given to the criteria for selecting a scaling technique, such 

as information requirements and research objectives, as well as the mode of administration 

(Hair, Celsi, Ortinau, & Bush, 2008). Thus, having taken a number of issues into consideration, 

a decision was made to use a Likert Scale because it is best suited to research designs that 

utilise a self-administered questionnaire (Hair, Wolfinbarger, et al., 2008). Furthermore, a 
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Likert scale was chosen due to its simplicity, ease of construction and administration, the ability 

to provide a summated value from the responses to each statement, and that it allows 

respondents to express an intensity of feeling (Burns & Bush, 2004; Churchill, Brown, & Suter, 

2001; Hair, Celsi, et al., 2008). 

Another important consideration in the scale development process is deciding the number of 

scale points (Neuman, 2013). The original Likert scale developed by Renis Likert comprised a 

set of five scale response, with 1 representing ‘‘strongly disagree’’ and 5 representing 

‘‘strongly agree”. However, the format has been adapted and modified with scale points of 

three and seven response categories (Cooper, Wood, Orcutt, & Albino, 2003; Hair, 

Wolfinbarger, et al., 2008). Neuman (2013) suggested that it is essential to determine the most 

suitable number of response categories for each scale, and this choice is usually based on the 

aim of the research. Moreover, the inclusion of a neutral point (e.g., undecided) gives 

respondents who have limited knowledge of experience with the topic, the opportunity of a 

‘free-choice’. On the other hand, a ‘forced response’ could lower the quality of data from such 

respondents (Hair & Lukas, 2014). The final step in the scale development process was to 

consider the labelling of each category. It was suggested that labelling all the scale points with 

words (rather than just the endpoints) can increase the reliability and validity of the measure 

(Visser, Krosnick, & Lavrakas, 2000).  

Taking these points into consideration, in this research all the focal constructs were measured 

with the five-point Likert scale, ranging from ‘strongly disagree 1’ to ‘strongly agree 5’ and 

with the inclusion of a central neutral point to ensure consistency in presentation. This 

effectively allows the respondent to make a finer distinction in their response, as well as to 

state their beliefs as accurately as they can (Neuman, 2013). In addition, a decision was made 

to label all of the scale categories. An example of the scale response and format adopted for 

this study is depicted below. However, as discussed in Chapter three the current study employs 

only objective, “what people actually know about organ donation”. Therefore, the fact-based 

items were measured by using structured questions with true’ or ‘false’ and ‘not sure’ responses 

(Horton & Horton, 1990). 
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The next step in the item generation process was to consider the accuracy of translating the 

instrument. Sperber (2004) stated that translating the survey instruments to another language 

is a critical step because cultural differences can result in non-equivalence, which may 

confound the results. Accordingly, Yu, Lee, and Woo (2004) suggested that the most reliable 

method for developing an equivalent translated instrument is the use of step-back translation. 

Therefore, in the current research, the Arabic version of the survey was created by two bilingual 

individuals using double translation techniques in order to ensure equivalence, to check for any 

inconsistencies, and to adjust as necessary (McGorry, 2000). In conclusion, after determining 

the items to be included in the draft questionnaire, as well as choosing the scale response 

format, question-wording and translating the questionnaire, the next steps were pre-testing and 

pilot-testing to certify its validity and reliability. Furthermore, this was done to identify any 

issues, which needed to be addressed prior to administering the final version of the 

questionnaire. 

4.6.5 Step 5: Survey design and structure  

To collect accurate information and consequently increase the reliability and validity of the 

collected data, the guiding principles of good question design were implemented (Burns & 

Bush, 2004; Cavana, Delahaye, & Sekaran, 2001; Malhotra et al., 2004). Particularly, 

consideration was also given to the question content, wording, structure, and sequence (Cavana 

et al., 2001; Churchill & Iacobucci, 2006; Malhotra et al., 2004). The questions were also 

designed to be brief, relevant, understandable and clear (Kumar et al., 2001). The questions 

only dealt with one topic and were not double-barrelled, and the abbreviations and acronyms 

were avoided to improve understanding. In accordance with the recommendations of Babin 

and Zikmund (2015), the questionnaire was designed to represent the goal of the research, 

moving from one topic to another in a logical manner. In addition, sensitive questions were 

kept to a minimum and were placed in the middle of the questionnaire to reduce non-

completion (i.e., fear of death). The questionnaire devised for this study was structured into 

four sections as follows:  
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Section One: Demographics 

Section one contained six questions seeking demographic information. Respondents were 

asked to pick a category to determine their gender, age-range, educational level, ethnicity, their 

place of domicile, and if they work in health care. This profile of the respondent would allow 

the author to undertake comparisons across the sample (Gerrish & Lacey, 2010). Then 

respondents were asked two additional questions related to information exposure about organ 

donation. For example, participants indicated where they had previously seen information 

about organ donation by selecting from 10 items, such as but not limited to television, the Saudi 

Centre for Organ Transplantation (SCOT), healthcare provider, a family member or friend and 

religious authorities.  

Section Two: Donor and non-donor categorisation 

Section two comprised one question aiming to identify the respondent’s current registration 

status, which would then enable the categorisation of respondents into three categories. 

Respondents could be categorised as:  

1. those who have already signed organ donor cards with SCOT or by will and 

testament 

2. those who are favourable to organ donation but have not yet signed donor cards 

3. non-donors include those who have not decided or have refused to sign donor cards. 

Section Three: Conceptual model constructs 

Section three included questions pertaining to the measures associated with the key constructs 

of interest as outlined in the conceptual model and used a five-point Likert scale with a range 

from ‘strongly disagree’ to ‘strongly agree’. This part of the questionnaire started with 

questions related to the dependent variables. The dependent variables were predicted either 

through the organ registry (i.e., intention to sign a donor card) or interpersonally (i.e., the 

intention to discuss donation wishes with family), together with an individual’s attitude. Then 

followed the measurement of the antecedent’s variables to donating organs, including barriers 

towards donation such as fear of death, ick factors, distrust of health care, bodily integrity and 

fear of body mutilation, as well as donation motivation, such as altruism and solidarity, 

perceived benefits, subjective norms and religiosity.  
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Section Four: Knowledge construct  

Section four contained questions measuring knowledge aspects of organ donation in the KSA. 

Participants were instructed to choose either ‘true’, ‘false’ or ‘not sure’ in their responses to 

nineteen statements. Accuracy was determined by the total number of correct answers to items 

checking factual knowledge about organ donation and transplantation. A “dummy” code was 

used across all question scores with the value “1” for a correct answer and “2” if the answer 

was incorrect (‘not sure’ was scored as an incorrect response).  

4.6.6 Step 6: Questionnaire pre-testing  

Pretesting and pilot testing are invaluable parts of the scale development process (Cavana et 

al., 2001; Malhotra et al., 2004). According to Stuart and Tax (2004), pre-testing and pilot 

testing constitute the “dress rehearsal” of the survey administration and procedure, which gives 

the researcher a valuable opportunity for reflection and revision of their questionnaire and an 

opportunity to resolve some of the problematic measurement errors, thereby enhancing the 

validity and reliability of the questionnaire. In this research, before the main data collection 

was carried out, the final draft of the questionnaire underwent two phases including pre-testing 

and pilot testing, which is discussed in more detail in the following sections. 

Step five of the scale development process involved pretesting the instrument to identify and 

eliminate any potential problems prior to administering the survey (Burns & Bush, 2004; 

Cavana et al., 2001; Neuman, 2013). English and Arabic versions of the questionnaire were 

tested to determine that (a) the questions are clear and understandable, (b) the directions can 

be understood, (c) if any leading questions showed bias, and (d) to estimate the time needed to 

complete the questionnaire (Collins, 2003). Even though the English version of the 

questionnaire was translated into Arabic by two bilingual individuals using double translation 

techniques, the respondents were asked to consider statements and suggest alternative phrasing 

where appropriate. Additionally, they were asked to assess whether questions were socially 

and culturally valid, and also relevant to the population of interest. The questionnaire was 

subjected to online pre-testing in order to check any programming errors and presentation 

issues (Braithwaite, Emery, De Lusignan, & Sutton, 2003). Another goal was to determine that 

the appearance and structure of the survey remained the same in each mode (i.e., a participant 

could access the same survey through the web or smartphones including iPad, iPhone, and 

Android).  
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Gerrish and Lacey (2010) stated that pre-testing plays a vital role in testing data collection 

instruments by using a small sample of people who have similar characteristics to those in the 

final study. Therefore, pre-tests were carried out with 20 Saudi Arabian participants, who spoke 

both Arabic and English fluently. The participants included 11 females and 9 males, aged 20 

to 50 years. The sample also included academics (i.e., those who had previous expertise in 

conducting research), as well as, non-academic people, as they were more likely to resemble 

the sampling frame of the actual study (Malhotra et al., 2004). Questionnaire pre-testing was 

conducted in a face-to-face context via a focus group (Zikmund et al., 2013). Respondents were 

asked 10 days in advance if they were available for approximately 50 minutes to attend a 

research session relating to posthumous organ donation. Emails were sent directly from the 

researcher to these recipients and included information about the meeting time, place and the 

survey link. Participants were informed that the purpose of the meeting was to assist in the 

development of the questionnaire. They were asked to bring their personal laptops or any 

smartphones (iPad or iPhone).  Furthermore, they were informed that a discussion would take 

place at the completion of the questionnaire to provide suggestions for improvement.  

The 20 volunteers were asked to complete the survey instrument as if they were actual 

respondents. Once the survey was completed, participants were asked to give feedback on the 

order of the questions and to provide comments on any obstacles to their understanding of the 

meaning of any questions. The respondents’ pre-testing yielded a number of key insights for 

improvement. Based on these insights, several minor changes were made to the content of the 

questionnaire, including some grammatical corrections, re-phrasing of questions and then, 

poorly performing items were deleted. Changes in language usage and format were made to 

improve the clarity of one item referring to the fear of death construct. For example, this item 

was modified from ‘even though the donors are dead, they may feel the pain during organ 

removal’ to ‘even though the donors are deceased, they may feel the pain during organ 

removal’. Another item was also modified from ‘nearly all religions, including Islam, are in 

favour of organ donation’ to ‘is posthumous organ donation permissible in Islam?’ because the 

KSA comprises 100% Muslim citizens. Therefore, it became apparent that this item was not 

relevant to the Saudi context. Participants also believed that three items were not appropriate 

to measure religiosity, because they related to the person’s religious beliefs instead. Therefore, 

these items were deleted. Examples of these items are: 

https://www.google.com.au/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&ved=0ahUKEwjF_YyXiLrRAhXCq5QKHSJkDP8QFggnMAI&url=http%3A%2F%2Fislam.stackexchange.com%2Fquestions%2F8010%2Fis-organ-donation-permissible&usg=AFQjCNEpYYXzlcJoFNxtxwdS3LAgTWMHLw&sig2=seMfKNKNp9SQyH_Vz809KQ&bvm=bv.143423383,d.dGo
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➢ My religion clearly dictates the human body is a trust or given by God, and so the 

temporal user does not have a free hand to give away organs. 

 

➢ Donating organs could delay the funeral but my religion clearly dictates the dead 

should be buried as quickly as possible. 

This research adhered to the assumption that if sensitive questions (i.e., barriers to organ 

donation) appear early in the questionnaire, respondents were more likely to become too 

disaffected to continue, resulting in a ‘no response’ outcome. Therefore, the demographic 

questions were placed at the beginning of the survey in order to make the respondents feel 

comfortable answering such questions. Then the sensitive questions were placed in the middle 

of the survey. Also, technical problems were addressed, and the questionnaire layout was 

adjusted to make it more mobile-friendly. No participant had any difficulty in completing the 

questionnaire and completion took about 11-14 minutes. The final survey instrument 

comprised 68 items measuring the major constructs.  

4.6.7 Step 7: Pilot testing  

A pilot test is a recommended purification phase in the scale development process before 

undertaking the main study. Therefore, the full questionnaire was subjected to a pilot test to 

improve the reliability of the survey, to test the operation of the survey questions and to test 

the questionnaire function as a whole (Bryman, 2016; De Vaus & De Vaus, 2013; Sarantakos, 

2012). A pilot test was also conducted as an additional step to improve the quality and rigor of 

the main study by making it as comprehensible as possible (Gerrish & Lacey, 2010). 

Additionally, this pilot-testing procedure was necessary to evaluate the flow of questions, as 

well as ensuring that the questions selected were clear and unambiguous or whether the 

question instructions were clear. Furthermore, a pilot study also allows the researcher to 

estimate the level of response to assist in decisions of sample size (Bryman, 2016; De Vaus & 

De Vaus, 2013; Sarantakos, 2012). In addition, this pilot-testing phase involved an online 

survey to test for timing needed for the completion of the questionnaire and to reveal possible 

problems or issues. 

Implementing the pilot study required the draft survey to be administered to small samples of 

participants with similar characteristics to those in the full study (i.e. representative 

respondents) (Churchill & Iacobucci, 2006). Therefore, a complete Arabic version of the 
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survey was distributed through postings on Facebook and Twitter, with the URL link of the 

survey. Participants were invited to take part in the pilot study by completing the questionnaire. 

Then they were asked to leave comments about any changes that could be made by writing 

them in the designated space at the end of the survey. Participation in the study was voluntary 

and anonymity was assured. The data were gathered from a convenience sample of 250 Saudis 

via an online questionnaire, as this sample range is deemed to be sufficient for a useful pilot 

study, in accordance with recommendations of DeVellis (2016).  

The pilot study revealed that the questionnaire took approximately 12-17 minutes to complete. 

Generally, the questionnaire proved satisfactory in terms of readability and comprehensibility. 

The respondents also reported that the survey questions were clear and easy to understand, thus 

no modifications were made to any of the wording of the scales used. The construct reliability 

was measured by the Cronbach’s alpha coefficient, which measures the internal consistency of 

the items (Yu, 2006). Overall, the results indicated all the scales had good levels of reliability, 

with values ranging from .71 to .96, which indicated a high level of homogeneity between the 

items.  

In addition, the collected data were then analysed using exploratory factor analysis to confirm 

their validity and reliability. The results of the KMO statistic exceeded the recommended value 

of 0.5 and significant levels of probability for Bartlett’s test (p < .001), which indicated that 

factor analysis could proceed (Williams, Brown, & Onsman, 2012). The preliminary inspection 

of the correlation matrices indicated that overall, correlations were well above the acceptable 

level of .30 (Hair et al., 2006). However, this inspection of the correlation matrices resulted in 

one poorly performing item being deleted. This item had the lowest corrected item-total 

correlations at r = .13, whereas most of the other items had corrected item-total correlations of 

between r = .67 and r = .95. This deleted item was: 

➢ My religious beliefs would allow me to become an organ donor. 

4.6.8 Step 8: Administrating the online survey 

This section presents the final step of the survey design and development process, which was 

the administration of the online questionnaire. This is a cross-sectional study and all data were 

collected once by the same instrument within the collection period of 01 March 2017 to 14 

March 2017. The survey was implemented through survs.com, where participants could access 

the same survey using either a computer or mobile phone and where the software allowed for 
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transmission of responses in both on-line and off-line modes in order to maximise the number 

of participants. The survey was configured so that the answers could not be submitted twice 

(Lefever, Dal, & Matthiasdottir, 2007).  

A notice was sent through social media sites, namely Facebook and Twitter, with a link to the 

survey URL and simple instructions on how to access the survey (Van Selm & Jankowski, 

2006). The survey was introduced with a welcome screen that included a summary of the nature 

and the aims of the study, as well as, the contact details of the researcher and the supervisors. 

The research invitation letter can be found in Appendix 5. Before allowing access to the 

questionnaire, the respondents were asked to consent to participation after an explanation of 

how the data would be used and what benefits, risks and consequences were involved in order 

to protect the rights of the participants (Berry, 2004; Creswell, 2014). The participants were 

also informed of the voluntary and anonymous nature of the survey. Accordingly, this study 

did not require any identifiable information, such as names and addresses in order to ensure the 

participants’ personal privacy and confidentiality (Neuman, 2013). A comprehensive 

information sheet of this research is located in Appendix 6. As the online survey was self-

administered, the participants were given clear instructions on how to answer the questions 

(Zohrabi, 2013). The final English versions of the questionnaire are located in Appendix 7. 

Furthermore, protection and safeguards in the management of the data were also considered 

and these entailed the maintenance of the password-protected files by identifying the 

respondents only by numbers (Creswell & Creswell, 2017). The final Arabic versions of the 

questionnaire is attached in Appendix 8. 

4.7 Data analysis 

This study uses Structural Equation Modelling (SEM) to measure the relationships between the 

constructs under investigation. SEM is a statistical technique that is purely theory-driven 

(Raykov & Marcoulides, 2012). The technique uses a series of measures to establish 

associations between constructs and to depict relationships among observed variables. There 

are some several features that gives SEM an edge over other multivariate data analysis 

techniques, such as multiple regression, factor analysis, multivariate analysis of variance, 

MANOVA, canonical analysis. Initially, the SEM technique was chosen due to its ability to 

examine several structural relationships between multiple dependent and independent variables 

simultaneously by ‘examining the structure of interrelationships expressed in a series of 

equations, similar to a series of multiple regression equations’ (Hair et al., 2006, p. 711). Hence, 
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SEM is capable of examining multiple relationships at a time. It has also the ability to keep 

track of the measurement errors, as ignoring measurement error could lead to bias in estimating 

parameters (Hair et al., 2014). Therefore, the data in this study were analysed using SPSS v25 

and AMOS v25 statistical software package.  

4.8 Chapter summary 

This chapter presented a justification of the choice of the positivist paradigm and the research 

design used for this study. This chapter also discussed a rational selection of a quantitative 

methodology that was used to investigate the research question, and to test the hypotheses. 

Further, this chapter also provided a justification of the sampling selection. The methodology, 

techniques, and procedures used in collecting the data outlined in this chapter were selected to 

ensure that the sample was representative to the population of interest, within the practical 

constraints of this type of research. Then, the data would be valid and reliable and thus result 

in credible research findings. Next, the data collection method and a description of the scale 

development process were presented. The choice of a self-administered online survey was 

chosen as the most suitable method of data collection in order to obtain the information required 

to address the hypotheses. The results of the data analysis are discussed in the next chapter.  
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Chapter Five: Data Analysis and Findings 

 

5.1 Chapter overview 

Having assessed the proposed theoretical model, this chapter presents (in a sequential manner) 

the results of the data analysis for this study. A Structural Equation Modelling (SEM) technique 

was applied, to validate the theoretical model and to test the research hypotheses. The tests 

were carried out using a SPSS and an AMOS v25 software statistical package. This chapter is 

structured as follows. Firstly, the data preparation and cleaning procedures are presented in 

section 5.2. This is followed by: missing values (section 5.2.1); outlier’s detection (section 

5.2.2); normality of distribution (section 5.2.3); linearity and homoscedasticity (section 5.2.4) 

and multicollinearity (section 5.2.5). A profile of the sample is provided in section 5.3. The 

validity and reliability of the construct are assessed (section 5.4) by conducting Exploratory 

Factor Analyses (EFA) (section 5.4.1) and Confirmatory Factor Analysis (CFA) (section 

5.4.2). The measurement theory is examined (section 5.4.2.1). The overall model fit and the 

criteria for construct validity are also evaluated (section 5.4.2.2). Examining the construct 

validity (convergent validity and discriminant validity) is detailed in section 5.4.2.3. After 

confirming the measurement model, the structural model development process is explained in 

section 5.5. Then the overall fits of the Structural Equation Modelling (SEM) are evaluated in 

section 5.5.1. The purpose of this study was to explore factors that motivate and inhibit 

individuals to register as an organ donor with SCOT or to discuss their donation wishes with 

family members and significant others. Therefore, the relations amongst the constructs of 

interest and the results of the hypothesis testing are presented in section 5.6. Furthermore, 

section 5.7 provides a comparison of the level of objective knowledge between donors and 

non-donors. Finally, section 5.8 expounds the conclusion of the chapter. 
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5.2 Data preparation and data screening 

Data preparation or screening is the process of transforming the collected data into a form 

appropriate for data analysis (Zikmund et al., 2013). Screening ensures that the data is valid, 

accurate and reliable; thus, it can achieve a meaningful analysis (Babin & Zikmund, 2015). In 

addition, the preliminary preparation before using the data is a vital component, because it will 

help to examine the data and whether it meets certain assumptions. If the data does not meet 

these assumptions, it will produce misleading results and conclusions (Field, 2013). Hair et al. 

(2006) state that the aim of data screening is to uncover what is not apparent, by revealing the 

actual data, for the “hidden” effects are easily overlooked. Therefore, prior to the exploration 

of proposed relationships, the adequacy of the data was examined. The data were checked and 

screened for missing values, univariate and multivariate outlier variables, the normality of data 

distribution, linearity, homoscedasticity and multicollinearity according to the guidelines 

provided by Hair et al. (2014). In order to carry out these analyses, SPSS Statistics V25 was 

used. The next subsections will provide a brief description of the analysis. 

5.2.1 Missing values 

Identifying missing data is an essential stage of the data exploratory technique because the level 

of missing data could affect the results as well as the choice of some analysis techniques that 

depend on completely valid cases (Tabachnick & Fidell, 2007). Additionally, Hair et al. (2014) 

stated that missing data can affect an analysis from substantive and practical perspectives. From 

the substantive perspective, missing data can result in biased estimates. In terms of the practical 

perspective, missing data could decrease the sample size because any cases that have a lot of 

missing data will be excluded from analysis. Therefore, some multivariate analysis cannot be 

performed correctly. For instance, Confirmatory Factor Analysis (CFA) and Structural 

equation modelling (SEM) require complete data with no missing values because missing 

values can represent bias issues and thus, affect the outcomes of the research objectives 

(Allison, 2003).  

Little and Rubin (2014) defined three types of missing values. First, Missing Completely at 

Random (MCAR), which occurs when missing values are randomly distributed across all cases. 

Second, Missing at Random (MAR), which exists when missing values are randomly 

distributed within one or more sub-samples but not randomly distributed across all cases. Third, 

Missing Not at Random (MNAR), which is also called “non-ignorable” occurs when missing 
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values are not randomly distributed across cases but the chances of these being incomplete 

values cannot be predicted from the variables in the data. From a methodological point of view, 

missing or unusable data may occur for a range of different reasons including answering long 

questionnaires without interest, respondents’ refusing to answer sensitive questions or 

participants who accidentally miss out answering certain questions. The key elements that show 

the seriousness of missing data are the pattern of the missing data, the reason for missing data 

and how much data are missing. Yet, the pattern is more definitive than the amount missing 

(Tabachnick & Fidell, 2007). 

Missing data can be handled by a number of statistical methods including estimating the mean 

of the scores on the variance, the following up of survey participants, reviewing data for data 

entry error or removing cases with missing data (Hair et al., 2014). Mean substitution is 

recommended when the amount of missing data is less than 5% or when the pattern of the 

missing data is non-random. As a rule of thumb, when the amount of missing data is extremely 

small (< 5%), the problem is less serious and any procedure to manage the values that are 

missing provides similar outcomes (Tabachnick & Fidell, 2007). Furthermore, according to 

Hair et al. (2014) when the missing data is less than 10%, any imputation methods can be 

applied and any case of observation can generally be ignored. 

In this research, missing values were evaluated with respect to both cases and variables. 

Questionnaires were screened for missing data. As a result, seven subjects were excluded from 

the main data analysis because they were missing more than 50% of data (Hair et al., 2014). A 

further review of the data revealed some cases had missing data (< 5%), however, the missing 

data appeared to be random in nature. The missing observation values represented just 0.05 

which is well below the recommended 10% baseline. Hair et al. (2014) stated that the best 

single replacement value is the mean, which is calculated from all valid observations. 

Therefore, it was decided to use the method of mean substitution because the missing values 

in the data were missing completely at random (MCAR) and the number of cases with missing 

values was very small.  

5.2.2 Outliers detection  

Tabachnick and Fidell (2007) state that “an outlier is a case with such an extreme value on one 

variable (a univariate outlier) or such a strange combination of scores on two or more variables 

(multivariate outlier) that they distort statistics” (p. 66). According to Hair et al. (2014), an 
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outlier is judged to be an unusually high or low value on a variable or a unique combination of 

values across several variables that make the observation stand out from the majority of cases 

in the respondent sample. Outliers, therefore, are scores that are distinct from the rest (Field, 

2013). Outliers can occur due to data entry mistakes, questionnaire layout and instructions, 

observation errors, or general questionnaire problems, as well as extreme self-reporting value 

data. Generally, outliers cannot be characterised as either problematic or beneficial. However, 

the mean can be biased and the standard deviation can be inflated by these outliers (Hair et al., 

2006). Therefore, the potential outliers need to be checked and assessed. In this research, the 

outliers at the univariate and multivariate levels were evaluated. 

In terms of the detection of univariate outliers, the distribution of observations for each variable 

was studied and those cases falling at the outer ranges of the distribution (high or low) were 

examined for possible exclusion. Univariate outliers in the data can be found by calculating the 

frequency distributions of z scores. According to Tabachnick and Fidell (2007), if the z score 

is higher than 3.29 with (p < .001, two-tailed test), it indicates that the data have potential 

outliers. Hair and Lukas (2014) recommend considering cases with z scores ranging from 3 to 

4 to be outliers for large sample size (more than 80 cases). However, the critical z score depends 

on the size of the sample. In this study, the results indicated that there were no cases judged as 

outliers, as the z scores for all cases and variables were less than 4.  

In terms of multivariate detection, the aim is to examine the multidimensional position of 

variables that is relative to some common points. In this study, influential outliers at the 

multivariate level were detected by using Mahalanobis Distances (Tabachnick & Fidell, 2007). 

Mahalanobis D² measure can be applied to detect the outliers so that it is computed by 

regression (Hair et al., 2006). Conservative levels of significance of .005 or .001 are suggested. 

With regards to this test, if df (degree of freedom) value is greater than 2.5 in small samples 

and 3 or 4 in large samples, it can be designated as an outlier (Hair et al., 2006). The higher the 

D² values, the more the cases are likely to be removed because of their distance from the mean 

centre of all other observations. Multivariate outlier detection using Mahalanobis D² identified 

nine cases (case 31, 67, 324, 405, 799, 809, 965, 987 and 1003) as outliers. Hair et al. (2006) 

stated that outliers should be assessed to see whether they are representative of the entire 

population. Should it be decided that the outliers represent the population, the researcher should 

not delete them. Cohen, West, and Aiken (2014)  also recommended that “if outliers are few 

and not very extreme, they are probably best left alone” (p. 128). As a result, it is decided to 
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retain all the observations even if they were detected as outliers because none were found to be 

problematic and no observations were considered unrepresentative of the population. 

Therefore, all scores were retained in the dataset and no corrective measures were taken.  

5.2.3 Normality of distribution 

Data were screened for normality, which indicates the extent to which the distribution of 

sample data complies with a normal distribution (Hair et al., 2014). According to Tabachnick 

and Fidell (2007), it is conventionally better if the variables are normally distributed, even 

though it is not always essential for data analysis. In order to test whether the data is normally 

distributed, several statistical and graphical methods were performed. 

Initially, the statistical values of skewness and kurtosis were utilised to measure the normality 

distribution of the data. Skewness is the measure of the symmetry of distribution, whereas 

kurtosis is the measure of the peakedness or flatness of a distribution compared with a normal 

distribution (Bai & Ng, 2005). The distribution of data with either a high skewness or kurtosis 

is indicative of non-normality, which will have some effects on estimation (Hall & Wang, 

2005). A distribution is considered to be normal when the values of skewness and kurtosis are 

equal to zero. Tabachnick and Fidell (2007) suggest that skewness and kurtosis values between 

- 2 and +2 demonstrate a reasonably normal distribution. Blanca, Arnau, López-Montiel, Bono, 

and Bendayan (2013) stated that a skewness value less than 2.00 and a kurtosis value less than 

7.00 are considered to be normal; skewness values ranging from 2.00 to 3.00 and kurtosis 

values ranging from 7.00 to 21.00 are considered to be moderately non-normal, and skewness 

value greater than 3.00 and kurtosis value greater than 21.00 are considered to be extremely 

non-normal. However, Blanca et al. (2013) stated that there is no formal cut-off point on the 

levels of skewness and kurtosis to indicate that the variables are no longer regarded as normal.  

In this research, the results indicated that all variables can be considered normally distributed 

(see Appendix 9). However, the inspection of values for skewness and kurtosis was found to 

be mostly negative indicating clustering of scores on the right-hand side of the graph. 

Tabachnick and Fidell (2007, p. 74) state “in a large sample, a variable with statistically 

significant skewness and kurtosis often does not deviate enough from normality to make a 

substantiative difference in the analysis”. While the inspection of skewness and kurtosis values 

was important, Hair et al. (2014) recommended visually assessing normal probability plots and 

frequency histograms for larger sample sizes. A visual inspection of these graphical methods 
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showed that there was no severe deviation from normality. All variables ‘hugged’ the diagonal 

line closely, which indicated that normal distribution had not been violated (Doane & Seward, 

2011). 

5.2.4 Linearity and homoscedasticity  

Additional tests for linearity and homoscedasticity were applied. Linearity assumes that there 

is a straight relationship between the variables. Linearity was measured by using the scatterplot 

of residuals and the normal plot of regression standardized residuals for the dependent variable. 

It was found that all independent variables significantly and positively correlated to the 

dependent variables; therefore, all the variables were linear with one another. Furthermore, 

homoscedasticity is the assumption that dependent variables display equivalent intensities of 

the variance of the predictor variables (Hair et al., 2006). Levene’s test was used to examine 

the homogeneity of variance (Tabachnick & Fidell, 2007). The results indicated that the 

Levene’s test was insignificant at P ≥ .05, therefore, the homogeneity of variance was 

supported.  

5.2.5 Multicollinearity  

Multicollinearity exists when there is a strong correlation between two or more predictors in 

the model (Field, 2013). Several concerns can be found with a high level of multicollinearity. 

For example, when there is a high multicollinearity level, it will be difficult to assess which 

predictor is affecting the dependent construct. A high level of multicollinearity can increase 

the standard error of the b-coefficients, which in turn affects whether these coefficients are 

found to be statistically significant. Multicollinearity will also limit the size of regression, thus 

limiting the ability of the variables to add unique explanatory power. Therefore, 

multicollinearity among the hypothesized predictors was checked through an examination of 

the tolerance and variance inflation factor (VIF), as recommended by Hair et al. (2006). 

Tolerance refers to the assumption that the variability of one independent variable is not 

explained by another, and it should not be below 0.1. The VIF indicates whether a predictor 

has a strong linear relationship with other predictors and should be less than 10 (Menard, 2002). 

According to the results, there was no tolerance below 0.1, and all VIF values were < 10. 

Therefore, no evidence of problematic multicollinearity was indicated, and as such were not 

considered to violate future analyses. The result of multicollinearity is presented in Table 5.1 

below. In sum, based on these preliminary analyses it was considered that the data sufficiently 
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met the basic characteristics to proceed with further analysis. A final sample size of 1022 

participants were used for both CFA and SEM analyses.  

 

Table 5. 1 Multicollinearity 

 Unstandardized 

Coefficients 

Standardized 

Coefficients 

  Collinearity Statistics 

Model B Std. Error Beta t Sig. Tolerance VIF 

(Constant) 1.017 .190  5.345 .000   

Intention to talk .343 .030 .290 11.452 .000 .500 1.999 

Attitude .519 .041 .459 12.811 .000 .249 4.015 

Fear of death -.063 .028 -.061 -2.254 .024 .437 2.288 

Ick factors -.130 .031 -.134 -4.198 .000 .314 3.186 

Medical mistrust -.031 .023 -.027 -1.367 .172 .799 1.251 

Fear mutilation -.001 .032 -.001 -.019 .985 .305 3.281 

Bodily integrity -.036 .031 -.034 -1.151 .250 .362 2.763 

Altruism .040 .036 .025 1.103 .270 .649 1.540 

Perceived benefits -.072 .049 -.048 -1.475 .141 .306 3.266 

Subjective norms .070 .029 .056 2.433 .015 .607 1.647 

Religious beliefs -.027 .020 -.026 -1.332 .183 .821 1.218 

Source: Developed for this study 

5.3 Demographic of the respondents 

Data were collected from a convenience sample via an online survey. A total of 1029 subjects 

were completed the survey. As mentioned in section 5.2.1, the questionnaires were screened 

for missing data. As a result, seven subjects were excluded from the main data analysis because 

they were missing more than 50% of data. Therefore, 1022 usable questionnaires were 

collected. The sample consisted of 1022 participants aged 18 years to over 55 years of age. The 

sample of respondents was mainly female dominated, with 63% female and 37% males, 

respectively. Respondents were representative of a wide age range, with 59% (n = 606) aged 

between 18-34 years, 35% (n = 357) between ages of 35 and 54, and 5.8% (n = 59) over 55 
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years of age. In relation to educational level, 18% (n = 184) of the respondents reported 

completing high school, while a small number 6% (n = 61) had a college degree (which means 

a diploma in the KSA). Also, approximately half, 54% (n = 548) of respondents reported that 

their highest attained education was a bachelor’s degree. Also, 14% (n = 149) of the sample 

had attained a master’s degree, while 8% (n = 80) had completed a doctorate degree. It reveals 

that most of the respondents were Saudis 94.3% (n = 964), with the remaining 5.7% (n = 58) 

being expats who live in the KSA. The geographical distribution of respondents showed that 

477 (46.7%) were from the Central region, 321 (31.4%) from the Western region, 73 (7.1%) 

were from the Southern regions, 52 (5.1%) were from the Northern region and 99 (9.7%) came 

from the Eastern region. Of the 1022 respondents, 190 (18.6%) were working in the healthcare 

system.  

As discussed in Chapter One, section 1.4, there are different ways to become organ donors in 

the KSA. Therefore, the sample of this study was categorised into three categories of donors 

and non-donors. Donors include 1) those who have already signed organ donor cards with 

SCOT or by will and testament and 2) passive positives who are favourable to organ donation 

but have not yet signed donor cards. Non-donors 3) include those who have not decided or have 

refused to sign donor cards. The distribution of the data for organ and tissue donor status 

indicated that 5.1% (n = 52) of respondents were currently registered as an organ donor with 

SCOT and 1.6% (n = 16) wrote their donation decision in their will and testament. The majority 

of the respondents 93.3% (n = 954) (at the present time) did not sign donor cards. Of those who 

stated that they were not currently registered as an organ donor, 34.2% (n = 350) said they 

intended to become organ donors but hadn’t signed donor cards yet, compared with 41.3% (n 

= 422) that were still undecided and 17.8% (n = 182) who refused to donate. It is worth 

mentioning that the donor's groups (i.e., people who had signed organ donor cards with SCOT 

or by will and testament) were excluded from the main analysis. Since they already had 

registered themselves as organ donors, we assumed that they did not have barriers toward 

donating. Therefore, keeping them may bias the findings. To conclude, this study obtained a 

broad range of participants, which differed extensively in age, gender, educational level, 

donors’ status and geographical distributions around the kingdom, which ensures that the 

sample is representative of the general population. The profile of the respondents is provided 

in Table 5.2 below. 
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Table 5. 2 Demographic characteristics (according to statements in the questionnaires) 

 

Characteristics 

Registered 

Donors 

with SCOT 

Will and 

Testament 

Intend to 

donate but 

haven’t sign 

Undecided 

donors 

Refused 

to donate 

Sample 

Frequency and 

Percentage 

 52  

(5.1%) 

16  

(1.6%) 

350  

(34.2%) 

422  

(41.3%) 

182 

(17.8%) 

N = 1022 

Gender       

Male 

Female 

24 

28 

5 

11 

114 

236 

174 

248 

61 

121 

378 (37%) 

644 (63%) 

Age       

18-24 

25-34 

35-44 

45-54 

55+ 

8 

16 

14 

11 

3 

7 

3 

3 

1 

2 

112 

129 

56 

35 

18 

82 

158 

96 

64 

22 

31 

60 

46 

31 

14 

240 (23.5%) 

366 (35.8%) 

215 (21%) 

142 (13.9%) 

59 (5.8%) 

Educational level       

High school 

College graduate 

Bachelor’s degree 

Master’s degree 

Doctorate degree 

8 

4 

23 

10 

7 

3 

0 

12 

1 

0 

69 

17 

195 

47 

22 

66 

30 

169 

56 

29 

38 

10 

95 

18 

21 

184 (18%) 

61 (6%) 

548 (53.6%) 

149 (14.6%) 

80 (7.8%) 

Ethnicity       

Saudi 

Expat live in Saudi 

51 

1 

14 

2 

332 

18 

396 

26 

171 

11 

964 (94.3%) 

58 (5.7%) 

Domicile       

Central region  

Western region  

Southern region  

Northern region 

Eastern region  

28 

14 

4 

0 

6 

4 

6 

0 

1 

5 

162 

107 

25 

22 

34 

193 

137 

28 

22 

42 

90 

57 

16 

7 

12 

477 (46.7%) 

321 (31.4%) 

73 (7.1%) 

52 (5.1%) 

99 (9.7%) 

Profession       

Work in health care 

Don’t work in health care 

22 

30 

5 

11 

80 

270 

63 

359 

20 

162 

190 (18.6%) 

832 (81.4%) 

Source: Developed for this study 
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5.4 Testing the validity and reliability of measures 

5.4.1 Exploratory Factor Analyses (EFA) 

To confirm the validity and reliability of the conceptual constructs in this research, Exploratory 

Factor Analysis (EFA) and Confirmatory Factor Analysis (CFA) were used (Hair et al., 2006). 

The data were split in half. Exploratory Factor Analysis (EFA), with Varimax rotation, was 

conducted on one-half of the data to allow for concise summarisation of the data and to confirm 

the dimensionality of the constructs (Kline, 2014a). Varimax rotation was used due to its ability 

to group the correlated variables, which enables a better understanding of the data (Tabachnick 

& Fidell, 2007). Specifically, this method of rotation examines the data and produces correlated 

theoretically meaningful factors. Variables that obtain a factor load greater than .60 indicate a 

strong representation of a factor. The Kaiser Meyer Olkin Measure of Sampling Adequacy 

(KMO) and Bartlett’s test of sphericity were used for determining scale dimensionality. Test 

value of p < .05 for Bartlett’s test of sphericity, and a value greater than 0.5 for KMO, indicate 

the assumptions of the EFA were met (Williams et al., 2012).  

All items were subjected to an EFA using Varimax rotation. An initial inspection of the 

correlation matrices revealed that the factor loadings of three variables, FD4 (.230), Medi4 

(.181) and Talk4 (.211) were below the cut-off value .5. According to Babin, Hair, Hair, 

Anderson, and Black (2010) factor loadings below the suggested cut-off value .5 should be 

evaluated for elimination if the other diagnostic measures are supportive of this action. The 

assumption is that all indicator variables are interchangeable, and any single item can be left 

without changing the construct if the construct has an acceptable level of reliability and each 

latent construct has at least three items in order to avoid a model identification issue. Generally, 

items with low factor loading can be deleted without serious consequences to the model if the 

associated construct retains a sufficient number of indicators (Hair et al., 2006). Hair et al. 

(2006) recommended removing a maximum of 2 out of 15 items, thus deleting these three items 

from such a large battery of items is less consequential. Therefore, a total of three indicators 

were removed from the initial item pool according to their low cross-factor loadings. Following 

on, EFA was run again without these items. The results of the KMO statistic (.952) and 

significant levels of probability for Bartlett’s test (p < .001), indicated that factor analysis could 

proceed. Preliminary inspection of the correlation matrices indicated that overall, correlations 

were greater than .50 (Hair et al., 2006). As shown in Table 5.3, the factor analysis resulted in 

a twelve-factor solution; all items were loaded on destined factors in line with the theoretically 
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hypothesised relationships. In another words, a single factor solution was acquired for each 

construct, therefore, the unidimensionality of each of the twelve scales was supported. 

Furthermore, the internal consistency of the items was computed with Cronbach’s alpha and 

the results indicated the items had acceptable reliability level ranging from .72 to .96.  

 

Table 5. 3 Exploratory factor analyses results 

Constructs Items FL α Variance 

Explained 

Fear of Death I avoid thinking about organ donation because I do not like thinking 

of my death 

.81 .72 5.38 

 What happens to my body when I die does concern me .81   

 Even though the donors are dead, they may feel the pain during 

organ removal 

.77   

Ick Factors The idea of organ donation is disgusting .84 .90 4.75 

 I do not like the thought of my donated organs living in someone 

else’s body 

.90   

 The thought of my organs being removed and donated to other 

people makes me feel uneasy 

.88   

Medical Mistrust I am not confident about the doctors’ competence to diagnose brain 

death 

.74 .85 5.35 

 If I sign an organ donor card, doctors might not try so hard to save 

my life 

.84   

 If I sign an organ donor card, doctors might take my organs before 

I’m actually dead 

.85   

 Medical doctors who remove organs may not treat the body in a 

dignified manner 

.78   

Fear of 

Mutilation 

The thought of being cut up or taken apart after I have died makes 

me feel uneasy 

.81 .86 6.45 

 I am fearful that organ donation leaves the body mutilated .88   

 I am fearful that an organ donor can’t have a traditional funeral 

arrangement because the body is deformed by the removal of 

organs 

.85   

 I am fearful that after donating organs the body would look strange 

or odd during viewing by family members 

.80   

Bodily Integrity The body should be kept whole for burial .91 .90 7.49 

 Respect for the dead means not removing their organs because it 

desecrates the body    

.89   

 It isn’t right to dissect or cut up the body after death .87   

 People’s bodies should be buried without removing organs, so they 

will be able to rise from the dead or exist in the afterlife 

.81   

Religiosity Overall, I do what Muslim religious leaders think I should do .92 .85 2.81 

 What Muslim religious leaders think I should do about organ 

donation does concern me 

.91   

 My religious beliefs would influence my decision to donate my 

organs 

.82   

Altruism It is important for me to give to others .89 .87 5.81 

 It is important for me to serve humanity .87   

 It is important for me to help other people .79   

 It is important for me to share what I have .76   

 It is important for me to be unselfish .73   
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Table 5. 3 Exploratory factor analyses results (continued) 

 
Perceived Benefit Organ donation can save other people’s lives .93 .91 5.26 

 Organ donation is making a gift of life .90   

 Organ donation offers recipients a better chance for a normal life .90   

 Organ donation can offer someone a better chance of being cured .85   

 Engaging in organ donation sets a good example for others to 

follow 

.75   

Subjective Norm My family support the idea of organ donation .91 .88 4.12 

 The people in my life whose opinions I value would approve of me 

being an organ donor 

.90   

 Most people who are important to me think that I should become an 

organ donor 

.85   

 My friends support the idea of organ donation .78   

Attitude I think organ donation is good practice   .95 .96 7.56 

 I support the idea of organ donation     .94   

 I am in favour of organ donation .92   

 I think organ donation is worthwhile .91   

 I think organ donation is beneficial to a society .91   

Intention to Sign I would consider signing a donor card if asked .95 .93 6.45 

 I intend to sign a donor card .93   

 I would consider signing a donor card if I am given more 

information 

.91   

Intention to Talk I intend to talk to my family about my donation decision .88 .74 6.21 

 I intend to talk to my close friends about my donation decision .88   

 It is critical that I hear my family’s opinion about my organ 

donation 

.71   

Notes: FL= factor loadings, α = Cronbach's alpha 

 

5.4.2 Confirmatory Factor Analysis (CFA) 

Knafl and Grey (2007) stated that “any dataset that is reasonably subject to EFA can also be 

subjected to CFA, with the resulting scales possibly included in confirmatory assessments” (p. 

78). Hence, the validity of the construct was assessed by conducting a measurement model 

assessment called Confirmatory Factor Analysis (CFA) (Hair et al., 2006). CFA was conducted 

on the other half of the data in order to examine whether the theoretical relationship between 

items and their hypothesised factors is supported by the data (Cunningham, 2008). According 

to Kahn (2006), CFA is an excellent method for testing a hypothesis concerning a theory. 

Stevens (2012) recommended the use of CFA when there is a strong empirical base to test fixed 

factors a priori and when specific variables are fixed to load on specific factors. In this study, 

the model was built integrated with previously verified measurement scales. Therefore, using 

the CFA was an appropriate method. The objective of this analysis is to test the reliability of 

the observed variables or indicators (Schreiber, Nora, Stage, Barlow, & King, 2006). This 

procedure also examines the extent of interrelationship and covariation among latent variables 
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(Thompson, 2004). It also enables the researcher to confirm whether a theoretical measurement 

model is valid (Hair et al., 2006).  

According to Hair et al. (2014), a condition for validity requires acceptable levels of Goodness 

of Fit (GOF) for the measurement model, as well as evidence of construct validity and 

reliability of the specified measurement model. In this research, CFA was utilized as a stricter 

evaluation of overall model fit. Subsequently, the quality of fit indices of measurement models 

was used. The Maximum Likelihood estimation method was used for estimating parameters. 

The fit of the measurement model was evaluated with two procedures: the fit of individual 

parameters and the fit of the overall model (Byrne, 2016). In addition, CFA was used to test 

the convergent and discriminant validity of the constructs (Byrne, 2013). Following the 

guidelines of Babin et al. (2010) the steps of validating the measurement model were performed 

in the following order:  

1. Specifying the measurement theory  

2. Examining the overall fit of the measurement model using CFA 

3. Evaluating the construct validity (convergent and discriminant) and reliability of 

the measurement model using CFA.  

5.4.2.1 Measurement theory  

Generally, two types of measurement theories are used in designing a CFA and SEM model; 

namely, formative measures theory and reflective measures theory (Hair et al., 2010). There 

are four essential theoretical considerations to apply to determine whether the measurement 

model is formative or reflective. These considerations are the nature of the construct, the 

direction of causality, the characteristics of the indicators used to measure the construct and 

indicator intercorrelation. Therefore, the measurement theory applied in this model is reflective 

because the latent construct exists (in an absolute sense) independent of the measures 

(Borsboom, Mellenbergh, & van Heerden, 2004). In this model also, the indicators are the 

reflection of constructs, where causality flows from the latent construct to the measured 

indicators (Edwards & Bagozzi, 2000). Hence, in reflective models, a change in the construct 

causes a change in the indicators (Coltman, Devinney, Midgley, & Venaik, 2008). In terms of 

the characteristics of indicators, all indicators of the constructs share a common theme and are 

interchangeable; thus, adding or dropping an item does not change the conceptual domain of 

the construct (Coltman et al., 2008). Finally, the indicators are evoked by the underlying 
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construct and all the items had high positive intercorrelations. Measures such as factor loading, 

average variance extracted (AVE), internal consistency and Cronbach alpha were used to 

empirically assess the individual and composite reliabilities of the indicators (Diamantopoulos 

& Siguaw, 2006). 

5.4.2.2 Measurement model overall fit evaluation 

This section discusses one of the major validity tests of the overall fit of the measurement 

model using CFA. The measurement model was constructed and tested in order to identify any 

misfit issues. The model was run and model fit, factor loading, and modification index were 

examined. The results revealed that the factor loadings of all variables were above the cut-off 

value .5. As shown in Figure 5.2, the final Confirmatory Factor Analysis (CFA) measurement 

consisted of ten exogenous constructs and two endogenous constructs with a total of forty-six 

items.  

 

Figure 5. 2 Graphical display of the measurement model 
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An initial step in evaluating the fit of the measurement model is to assess the fit of the entire 

model. Hair et al. (2014) suggest that chi-square χ² value and degrees of freedom, the absolute 

fit index, and the incremental fit index can provide sufficient unique information to evaluate a 

model. Therefore, this study used the following major indices as recommended by Hair et al. 

(2014). These were the Chi-square (χ²) values and degrees of freedom, the Normed chi-square 

(χ²⁄df), Goodness-of-Fit index (GFI), Root mean square residual (RMR), Root Mean Square 

Error of Approximation (RMSEA) and Comparative Fit Index (CFI).  

The chi-square χ² test is the basic absolute fit index. The overall model χ² was 2532 with 899 

degrees of freedom and significant p-value at < .001. A significant χ² value indicates that the 

proposed model is not consistent with the observed data. However, χ² is very sensitive to 

sample size, the normality of the data and model complexity (i.e., the number of observed 

variables) (Hair et al., 2014). For that reason, the χ² value was expected to be significant as this 

model has a large sample size (n = 954) and a lot of indicators. Therefore, choosing a 

combination of two or more fit indices is the best solution to measure the model fit and to 

overcome the problem of χ² sensitivity to the large sample size. Kline (2015) recommended 

using the normed chi-square (χ²⁄df) to assess model fit. Babin et al. (2010) suggest that the cut-

off value of normed chi-square between 2.0 and 5.0 is acceptable. In this study, the normed 

chi-square value of 2.82 indicates a reasonable fit. 

Another absolute fit index is the goodness of fit (GFI). This test is used to provide a fit statistic 

that is less sensitive to sample size and the degrees of model complexity. The indices range 

from zero to one, with values exceeding .90 indicating a satisfactory fit (Byrne, 2016). 

According to the results, the measurement model provides an acceptable fit. GFI is .90. The 

Root means square residual (RMR) value is .05 indicates a good fit. Further, Root means square 

error of approximation (RMSEA) is a badness of fit measure that provides a reasonable 

assessment of fit. RMSEA values between .03 and .08 can be considered as an adequate fit 

(Hair et al., 2014). The RMSEA value in this model was .04, which indicate an acceptable 

model fit. In summary, all absolute fit indices (GFI, RMR, and RMSEA) signify a very good 

fit of the measurement model. 

Another key goodness of fit measure is the comparative fit index (CFI), which is the most 

widely used index for the incremental fit index. CFI value ranges from zero to one, any values 

less than .90 are considered as undesirable and indicate poor model fit. In this CFA model, CFI 

was found to be .96, which is higher than the cut-off line of .90 set by Babin et al. (2010). The 
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other incremental fit tests were also higher than the cut-off line of .90 (NFI = .93; RFI = .92; 

LFI = .96; TLI = .95), which indicate a good fit of measurement model. Table 5.4 shows the 

key fit indices including χ² measures, absolute fit measures and incremental fit measures. 

Table 5. 4 Overall fit indices of CFA 

Test Value Acceptable value 

Chi-square (χ2) 2532 > .05 

Degree of freedom 899  

Significant p-value < .01 > .05 

Normed Chi-square 2.82 >.05 

GFI .90 >.90 

RMR .05 <.08 

RMSEA .04 <.08 

CFI .96 >.90 

Source: Developed for this study 

In summary, the results have confirmed one of the major validity tests of the overall fit of the 

measurement model. All goodness of fit measures, factor loading, and badness of fit measures 

were all found to be in the acceptable range. The CFA results suggest that this measurement 

model exhibits a good fit. As such, the measurement model was not modified. The Full AMOS 

output of CFA is provided in Appendix 10. Therefore, the analysis will proceed to test the 

validity of the constructs (convergent and discriminant) to evaluate the fit of the measurement 

model, which are conducted in the next subsections.  

5.4.2.3 Construct validity 

In terms of construct validity, it can be stressed that validation of the constructs is an important 

step that should be taken into consideration prior to evaluating the hypothesized relationships 

between the related constructs (Malhotra et al., 2004; Zikmund et al., 2013). Construct validity 

is the extent to which a set of indicators or manifest variables reflect the latent construct, which 

they are designed to measure (DeVellis, 2016). According to this definition, it can be said that 
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the variables measured are obtained from the sample and represent the actual true scores that 

exist in the population. Confirmatory Factor Analysis (CFA) is an appropriate tool to 

quantitatively assess the construct validity and construct reliability of the theoretical model 

(Byrne, 2013). Therefore, the CFA can be used to determine whether there is empirical support 

for the proposed theoretical factor structure of constructs or not. Kline (2015) suggests that 

there is not a single, definite test of construct validity. However, convergent validity and 

discriminant validity are among the measures widely used to substantiate construct validity 

(Shuttleworth, 2009). Therefore, the convergent and discriminant validity were examined in 

the current study in order to ensure that the measured variables are determining what they tend 

to measure. 

5.4.2.3.1 Convergent validity 

Convergent validity assesses the degree to which items (observed variables) of a specific 

construct converge or share a high proportion of variance in common, which indicates that the 

scale is an appropriate measure of the construct (Crano, Brewer, & Lac, 2014). Factor loadings 

(λ), average variance extracted (AVE) and composite reliability (ρ) are three significant 

measures that can be used to assess the convergent validity. According to Hair et al. (2014), 

convergent validity is supported when: 

1.  Standardised loading estimates should be .5 at the least and preferably .7 or higher. 

2.  The acceptable values of AVE should be .5 or higher to indicate adequate convergent 

validity. 

3.  Reliability should be .7 or higher to indicate adequate convergence or internal 

consistency. 

The model has 12 constructs, each having multiple indicators and therefore, had to be tested 

for convergent validity. Using AMOS v25, all factor loading, AVE, and composite reliability 

were examined. According to the results, all factor loadings fall within the acceptable values  

> .50, which meets the first condition of achieving convergent validity. In terms of the AVE, 

all constructs provide sufficient AVE values as all are above .50. They range from .51 to .83. 

Therefore, AVE strongly confirms convergent validity. As presented in Table 5.5, all 

constructs provide acceptable reliability values, ranging from .71 to .96, thereby, satisfying the 

third requirement of convergent validity. Furthermore, the Cronbach’s alpha was also used as 

a measure of a scale’s internal consistency, based on the average inter-item correlation. As 
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mentioned previously in chapter four, Cronbach's Alpha values equal to or above .70 are 

considered to be an acceptable level of reliability. The results indicated the reliability of each 

scales is well above the minimum recommended alpha value > .70. Having presented evidence 

of the achievement of the convergent validity of the constructs, the analysis will proceed to 

examine the discriminant validity; which is detailed in the following section. 

Table 5. 5 Convergent validity 

Constructs Items FL α CR AVE 

Fear of Death FD 1 .75 .72 .75 .51 

 FD 2 .64    

 FD 3 .74    

Ick Factors Ick 1 .94 .90 .91 .77 

 Ick 2 .86    

 Ick 3 .83    

Medical Mistrust Med 1 .70 .85 .85 .58 

 Med 2 .83    

 Med 3 .83    

 Med 4 .67    

Fear of Mutilation Mutil 1 .88 .86 .83 .56 

 Mutil 2 .73    

 Mutil 3 .71    

 Mutil 4 .65    

Bodily Integrity Integ 1 .83 .90 .89 .66 

 Integ 2 .86    

 Integ 3 .73    

 Integ 4 .83    

Religiosity Relig 1 .86 .85 .86 .67 

 Relig 2 .92    

 Relig 3 .66    

Altruism Altr 1 .71 .87 .80 .68 

 Altr 2 .89    

 Altr 3 .87    

 Altr 4 .86    

 Altr 5 .78    

Perceived Benefit PB 1 .84 .91 .84 .75 

 PB 2 .88    

 PB 3 .92    

 PB 4 .82    

 PB 5 .86    

Subjective Norm SN 1 .70 .88 .90 .69 

 SN 2 .92    

 SN 3 .84    

 SN 4 .84    

Attitude Atti 1 .90 .96 .96 .83 

 Atti 2 .92    

 Atti 3 .91    

 Atti 4 .92    

 Atti 5 .91    

Intention to Sign Sign 1 .89 .93 .94 .84 

 Sign 2 .92    

 Sign 3 .94    

Intention to Talk Talk 1 .82 .74 .78 .55 

 Talk 2 .82    

 Talk 3 .56    

Notes: FL= factor loadings, α = Cronbach's alpha, CR = Construct reliability, AVE = average variance extracted 
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5.4.2.3.2 Discriminant Validity 

Measuring discriminant validity is an important stage of assessing construct validity in CFA 

(Kline, 2015). Discriminant validity is the degree to which a construct is truly distinct from 

other constructs (Hair et al., 2014). Therefore, all individual items should represent exactly one 

latent construct without having cross-loading, where any indication of cross-loading, points 

towards a discriminant validity issue. The most rigorous test of discriminant validity is by 

comparing the AVE estimates with the squared inter-construct correlations of each factor (Hair 

& Lukas, 2014). In order to examine discriminant validity, this study applied Chin’s 

techniques. Chin (2003) suggested that discriminant validity can be supported when (1) each 

indicator loads higher on its assigned construct than on other constructs and (2) the square root 

of the average variance extracted (AVE) is greater than the correlation with any other constructs 

in the measurement model. This shows that the indicator variables are correlated to the 

construct they are associated with more than other constructs in the model. In this research, the 

results show that all constructs’ square root of the variance is larger than the corresponding 

squared inter-construct correlation estimates. Additionally, the estimated correlations among 

factors were very close to the recommended value of .85 (Kline, 2015). Since the requirements 

for discriminant validity are supported, it can be concluded that the discriminant validity for 

each construct in the proposed model is established. Table 5.6 provides the constructs’ 

discriminant validity results. To summarise, based on the overall outcomes of construct 

validity, the assessment shows statistically and theoretically valid constructs for the 

measurement model.  

Table 5. 6 Discriminant validity 

Note: FD = Fear of death; Ick = Ick factors; Med = Medical mistrust; Mutil = Fear of mutilation; Integ = Bodily 

integrity; Altr = Altruism; PB = Perceived benefits; Reli g = Religiosity; SN = Subjective Norms; Atti = Attitude; 

Int_Sign = Intention to Sign; Int_Talk = Intention to Talk. 

Constructs FD Ick Med Mutil Integ Relig Altr PB SN Atti Int_Sign Int_Talk 

FD 0.71            

Ick 0.70 0.87           

Med 0.36 0.35 0.76          

Mutil 0.70 0.72 0.41 0.77         

Integ 0.65 0.76 0.39 0.76 0.84        

Relig 0.20 0.17 0.08 0.22 0.34 0.82       

Altr -0.28 -0.25 -0.04 -0.27 -0.17 0.24 0.77      

PB -0.38 -0.44 -0.08 -0.41 -0.45 0.09 0.57 0.84     

SN -0.34 -0.35 -0.19 -0.40 -0.34 0.03 0.28 0.39 0.82    

Atti -0.51 -0.59 -0.19 -0.58 -0.62 0.00 0.51 0.83 0.46 0.91   

Int_Sign -0.57 -0.63 -0.25 -0.63 -0.59 -0.05 0.39 0.61 0.52 0.78 0.91  

Int_Talk -0.31 -0.40 -0.14 -0.38 -0.33 0.17 0.38 0.55 0.56 0.62 0.69 0.74 
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5.5 Structural Equation Modelling (SEM)  

In the previous section, the validity and reliability of the measurement model have been 

confirmed by using CFA. The measurement model shows a good fit for the data collected. 

Therefore, the next stage of data analysis is the evaluation of the structural model and examine 

the hypothesised relationships between the constructs using SEM (Structured Equation 

Modelling). After establishing and confirming the measurement model, the next step is 

assessing the validity of the structural model. Hair et al. (2014) stated that Structural Equation 

Modelling (SEM) is an appropriate method for theory testing in particular, within the social 

science studies and business fields. This status has been gained through the way in which SEM 

is able to estimate multiple and crossed relationships between the dependent and independent 

variables, as well as to represent constructs not observed in these relationships. SEM is used to 

estimate an empirical measure of the hypothesised relations between the variables and to assess 

how well the theory fits the data (Tabachnick & Fidell, 2007). SEM is also appropriate for a 

series of separate multiple regressions estimated simultaneously (Byrne, 2016). In testing the 

structural model, the primary focus shifts to the relationships between the latent variables or 

the constructs. Hence, SEM empirically specifies which latent variables directly or indirectly 

influence other latent variables in the model.  

The structural relationships between any set of constructs are represented empirically by the 

structural parameter estimates or path estimates. The structural model applies structural theory 

by specifying the relationship between both sets of constructs and the nature of this 

relationship. In this model, there are two types of free parameter connections including 

exogenous and endogenous constructs. The exogenous constructs are represented as 

independent variables, which include: fear of death; ick factors; distrust of health care; fear of 

body mutilation; bodily integrity; altruism and solidarity; perceived benefits; religiosity; 

subjective norms and knowledge. On the other hand, as hypothesised in this study the 

endogenous constructs are considered as the outcome of exogenous constructs. These 

endogenous constructs are (attitude toward donation, intention to sign a donor card and 

intention to talk to family members and significant others), which appear on the right-hand side 

of the model (see Figure 5.3). The next stages of validating the structural model were performed 

according to Babin et al. (2010) guidelines:  

1) Validating structural model for overall fit 
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2) Investigating hypothesised relationships between two sets of constructs. 

Figure 5. 3 Graphical display of the SEM model 
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5.5.1 Structural model fits evaluation  

According to Hair et al. (2014) evaluating the structural model fit is an essential step to validate 

the proposed model as well as to examine the hypothesised relationships, due to that fact that 

the hypothesised relationships cannot be examined on poor model fits. Babin et al. (2010) 

recommend using the normed chi-square, at least one absolute fit index, and one incremental 

fit index to test the model fit as a minimum. Therefore, this study uses the key fit indices to 

validate the structural model fit. These indices were Chi-square values (χ²) and degrees of 

freedom, the Normed chi-square (χ²⁄df), Goodness-of-Fit index (GFI), Adjusted Goodness-of-

Fit Index (AGFI), Root mean square residual (RMR), Root Mean Square Error of 

Approximation (RMSEA) and Comparative Fit Index (CFI).  

As shown in Table 5.7, the overall model chi-square χ² was 2671 with 947 degrees of freedom. 

However, the χ² statistics were significant (p = .01), which can be explained owing to the 

relatively large sample size (n = 954) and the number of observed variables. Hair et al. (2014) 

asserted that a large sample size of more than 200 has a propensity to produce significant χ² 

value, even when there is a reasonably good fit to the data.  Additionally, all other fit statistics 

were within the acceptable values [χ²⁄df = 2.81; GFI = .91; AGFI = .90; RMR = .05; RMSEA 

= .04; CFI = .95]. This indicated a good fit between the data and the structural model. In 

summary, the overall fit statistics of Chi-square χ², Normed Chi-square, GFI, RMR, RMSEA, 

and CFI suggest that this structural model has an acceptably good fit. Appendix 11 provides a 

full model fit output of SEM. The next stage of data analysis is to test the hypothesised 

relationships between the constructs using SEM, which is conducted in the next subsection. 

 

Table 5. 7 Overall fit indices - hypothesised a structural model 

Test Value Acceptable value 

Chi-square χ² 2671 > 0.05 

Degree of freedom 952  

Significant p-value <0.01 >0.05 

Normed Chi-square 2.81 > 0.05 

GFI .91 > 0.90 

AGFI .90 >0.90 

RMR .05 <0.08 

RMSEA .04 <0.08 

CFI .95 >0.90 
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5.6 Hypothesis testing  

The final step in the data analysis was to test all the hypotheses. The objective of this section 

is to empirically explore the relationships between the constructs in the conceptual model of 

interest. The model’s hypotheses were tested by structural equation modelling (SEM) to 

determine 1) significant predictors of attitudes towards becoming a posthumous organ donor, 

2) the intention to sign a donor card, and 3) the intention to discuss donation wishes with family 

members and significant others. SEM is an appropriate data analysis technique as the model of 

this research includes several latent constructs and mediating relationships (Hair et al., 2014). 

The proposed model indicates one-way direct effects of the independent constructs (i.e., fear 

of death, ick factors, bodily integrity, fear of body mutilation, distrust of healthcare system, 

altruism and solidarity, perceived benefits, religiosity, subjective norms and knowledge) on the 

dependent construct (i.e., attitudes toward donating organs). The model also indicates a direct 

impact of attitude toward donation and knowledge on the person’s intention to sign a donor 

card and to discuss donation wishes with family members and significant others.  

Table 5. 8 Regression weights (the main research model) 

Path Standardized 

Regression 

Weights (β) 

 

Estimates 

 

SE 

 

CR 

(t- value) 

 

P 
Exogenous 

variables 

→ Endogenous 

variables 

FD → Attit -.08 -.09 .13 -.70 .49 

Ick → Attit -.32 -.28 .06 -4.52 *** 

Med → Attit -.09 -.11 .04 -2.70 .01 

Mutil → Attit -.08 -.12 .18 -.64 .52 

Integ → Attit -.40 -.45 .05 -.8.28 *** 

Altr → Attit .07 .14 .05 2.54 .01 

PB → Attit .80 1.19 .06 19.93 *** 

Relig → Attit .07 .09 .03 3.31 *** 

SN → Attit .17 .27 .04 7.31 *** 

SN → Talk .51 .77 .09 8.35 *** 

Know  → Attit .08 .42 .10 4.23 *** 

Know  → Sign .05 .22 .12 2.05 .04 

Know → Talk .02 .08 .17 .46 .64 

Attit → Sign .35 .35 .06 6.29 *** 

Attit → Talk .82 .77 .12 6.23 *** 

Sign → Talk .55 .51 .17 2.91 .004 

Talk → Sign .64 .69 .08 8.22 *** 

Note: FD = Fear of death; Ick = Ick factors; Med = Medical mistrust; Mutil = Fear of mutilation; Integ 

= Bodily integrity; Altr = Altruism; PB = Perceived benefits; Relig = Religiosity; SN = Subjective 

norms; Know = Knowledge; Attit = Attitude; Int_Sign = Intention to Sign; Int_Talk = Intention to 

Talk. *** P ≤ .001. 

 

As shown in Table 5.8, the results show that the model explained 57% of the variance in attitude 

towards donation (R2 .57), 40% in intention to sign a donor card (R2 .40) and 63% towards the 

intention to discuss donation wishes with family members and significant others (R2 .63). This 
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study examined 17 hypotheses—14 hypotheses were supported and 3 were not supported. The 

results for each hypothesis are presented in turn below: 

Hypothesis 1 posits that the greater the individual’s fear of thinking or talking about death the 

more negative is his or her attitude towards organ donation. However, the result revealed that 

fear of death does not have a significant influence on individuals’ attitude towards organ 

donation (β = -.08, P < .49, t = -.70). Therefore, H1 was not supported. 

Hypothesis 2 suggests that the high disgust sensitive individual is likely to have a more 

negative attitude toward donation. The data show that disgust sensitivity directly influences a 

person’s attitude towards donation. Hence, negative attitudes towards donating organs were 

related to higher disgust sensitivity, showing a negative relationship as hypothesized (β = -.32, 

P < .001, t = -4.52). Therefore, H2 was strongly supported. 

Hypothesis 3 proposes that distrust of the medical system is likely to be a key contributing 

factor that leads to overall negative attitudes towards donating organs. The result revealed that 

the greater the individual’s distrust of the medical system the more negative is his or her attitude 

towards organ donation. Therefore, medical mistrust negatively influences individuals’ attitude 

towards organ donation (β = -.09, P < .001, t = -2.70), thereby supporting H3.    

Hypothesis 4 suggests that the greater the individual’s concern about body mutilation the more 

negative is his or her attitude towards organ donation. The result shows that fear of having 

one’s body mutilated was not a significant concern that influences individuals’ attitude towards 

organ donation (β = -.08, P < .52, t = -.64). Therefore, H4 was not supported. 

Hypothesis 5 predicts that the stronger the individual’s beliefs related to bodily integrity the 

more negative is his or her attitude towards organ donation. The data show that beliefs related 

to bodily integrity had a strong and negative influence on individuals’ attitude towards organ 

donation. Personal choice to maintain bodily integrity and the desire to keep one’s organs after 

death was found to be the strongest factor that leads to overall negative attitudes towards 

donating organs (β = -.40, P < .001, t = -.8.28). Therefore, H5 was strongly supported. 

Hypothesis 6 proposes that altruism and solidarity will be the determinants for an individual 

to feel favourably towards donating organs. The results revealed that altruism and solidarity is 

a significant predictor of the individual’s attitudes towards donation (β = .07, P < .001, t = 

2.54). People who are higher in altruism and solidarity were found to have more positive 
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attitudes toward donation. As altruistic values increase, attitudes become more favourable, 

which show a positive relationship as was hypothesised, thereby supporting H6.  

Hypothesis 7 suggests that perceived benefits will have a direct effect on people’s attitudes 

towards donation as perceived benefits increase, attitudes become more favourable. The results 

show that perceived benefits are a significant predictor of the individual’s attitudes towards 

donation (β = .80, P < .001, t = 19.93), showing a positive relationship as was hypothesised. 

People who perceived benefits for donating organs were found to have more positive attitudes 

toward donation. Therefore, H7 was strongly supported. 

Hypothesis 8 proposes that religiosity will have a direct effect on one’s attitude to donate 

organs. The data indicated that the degree of religiosity is positively correlated with attitude 

toward donation (β = .07, P < .001, t = 3.31). Religiosity was found to be a significant predictor 

on attitude to donate organs, showing a positive relationship as hypothesised. Therefore, H8 

was strongly supported. 

Hypothesis 9 expected that individuals who perceive family support or approval for their 

donation decision will have more favourable attitudes towards donation. Therefore, the greater 

the individual’s perceptions of supportive social norms, the greater is the positive attitude 

towards organ donation. The result shows that subjective norms have a stronger effect on one’s 

attitude toward organ donation (β = .17, P < .001, t = 7.31). Those who reported high levels of 

family support (‘subjective norm’) also reported higher positive attitudes toward donation, 

thereby supporting H9. 

Hypothesis 10 predicted that subjective norms will have a direct effect on one’s intent to 

discuss donation wishes with family members and significant others. The finding revealed that 

individuals who perceive family support have a high tendency to discuss donation wishes with 

others. Subjective norms found to positively influence one’s intent to talk to family members 

and significant others (β = .51, P < .001, t = 8.35). Therefore, H10 was strongly supported. 

Hypothesis 11 proposes that people with a higher level of knowledge about organ donation 

will have a positive attitude towards organ donation. It was found that individuals who are 

more knowledgeable about organ donation had a more favourable attitude towards donating. 

Therefore, knowledge has a direct and positive influence on people’s attitude (β = .08, P < 

.001, t = 4.23). Therefore, H11 was strongly supported. 
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Hypothesis 12 posits that knowledge has a direct, positive impact on people’s intentions to 

sign donor cards. The data show that people with a higher level of knowledge about organ 

donation have a stronger intention to sign donor cards (β = .05, P < .005, t = 2.05). It appears 

that individuals who are more confident and knowledgeable about organ donation are more 

likely to feel committed to the issue and more willing to sign a donor card. Therefore, H12 was 

supported. 

Hypothesis 13 proposes that people with a higher level of knowledge about organ donation 

will have a stronger intention to discuss donation wishes with family members and significant 

others. The greater factual knowledge about donating is expected to increase the likelihood of 

discussing the donation preferences with family members and significant others. However, the 

results show that the relationship between organ donation knowledge and the intention to 

engage in the family discussion was not significant (β = .02, P < .64, t = 46). Therefore, H13 

was not supported. 

Hypothesis 14 expected that individuals with positive attitudes toward organ donation will 

have a stronger intention to sign donor cards. The finding revealed that people’s attitude toward 

organ donation emerged as a significant predictor of the individual’s intention to sign a donor 

card. The strength of people’s intention to sign organ donor cards is significantly influenced 

by their attitudes towards donation (β = .35, P < .001, t = 6.29). Therefore, H14 was strongly 

supported. 

Hypothesis 15 posits that people with positive attitudes toward organ donation will have a 

strong tendency to engage in a family discussion. One’s behavioural intentions to communicate 

with family can be predicted (directly) by one’s attitudes toward donation. The result shows 

that people who feel positively about organ donation have a strong intention to discuss donation 

wishes with family members and significant others (β = .82, P < .001, t = 6.23). Therefore, H15 

was strongly supported. 

Hypothesis 16 expects that signing an organ donor card is more likely to lead to discussing 

donation preferences with family members and significant others. The results show that signing 

donor cards will favourably increase the likelihood that the registered donors will discuss their 

donation wishes with family members. The intention to sign organ donor cards is positively 

correlated with the intention to discuss donation wishes with family members and significant 

others (β = .55, P < .005, t = 2.91). Therefore, H16 was supported. 
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Hypothesis 17 proposes that discussing donation preferences with family members and 

significant others is more likely to lead to signing an organ donor card. The data revealed that 

the person’s intention to discuss donation wishes with others is significantly influenced by the 

individual's intention to sign a donor card. As presented in Figure 5.4 it appears that discussing 

the donation wishes with family members will favourably increase the likelihood that the 

individuals will sign donor cards (β = .64, P < .001, t = 8.22). Therefore, H17 was strongly 

supported.  

Table 5.9 provides a summary of the results of the17 hypotheses. Apart from H1, H4, H13, all 

the hypothesised relationships were significant. 

 

Table 5. 9 Summary of the hypotheses results  

Hypotheses Result 

H1: Fear of death negatively influences individuals’ attitude towards organ donation 

(β = -.08, P < .49, t = -.70). 

Not 

Supported 

H2: The highly disgust sensitive individual is likely to have a more negative attitude 

toward donation (β = -.32, P < .001, t = -4.52). 

Supported 

H3: The greater the individual’s distrust of the medical system the more negative his 

or her attitude is towards organ donation (β = -.09, P < .001, t = -2.70). 

Supported 

H4: The greater the individual’s concern about body mutilation the more negative his 

or her attitude is towards organ donation (β = -.08, P < .52, t = -.64). 

Not 

Supported 

H5: The stronger the individual’s beliefs related to bodily integrity the more negative 

is his or her attitude is towards organ donation (β = -.40, P < .001, t = -.8.28). 

Supported 

H6: People who are higher in altruism and solidarity will be more likely to have more 

positive attitudes toward donation (β = .07, P < .001, t = 2.54). 

Supported 

H7: Perceived benefits for donating organs positively influence individuals’ attitude 

towards organ donation (β = .80, P < .001, t = 19.93). 

Supported 

H8: Religiosity will positively influence one’s attitude to donate organs (β = .07, P < 

.001, t = 3.31). 

Supported 

H9: Subjective norms positively influence individuals’ attitude towards organ donation 

(β = .17, P < .001, t = 7.31). 

Supported 

H10: Subjective norms will have a direct effect on one’s intent to discuss donation 

wishes with family members and significant others (β = .51, P < .001, t = 8.35). 

Supported 

H11: People with a higher level of knowledge about organ donation will have a positive 

attitude towards organ donation (β = .08, P < .001, t = 4.23).   

Supported 
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Table 5. 9 Summary of the hypotheses results (continued) 

 

 
H12: People with a higher level of knowledge about organ donation will have a 

stronger intention to sign donor cards (β = .05, P < .005, t = 2.05). 

Supported 

H13: People with a higher level of knowledge about organ donation will have a 

stronger intention to discuss donation wishes with family members and significant 

others (β = .02, P < .64, t = 46). 

Not 

Supported 

H14: People with positive attitudes toward organ donation will have a stronger 

intention to sign donor cards (β = .35, P < .001, t = 6.29). 

Supported 

H15: People with positive attitudes toward organ donation will have a stronger 

intention to discuss donation wishes with family members and significant others (β = 

.82, P < .001, t = 6.23). 

Supported 

H16: Signing an organ donor card is more likely to lead to a family discussion about 

organ donation (β = .55, P < .005, t = 2.91). 

Supported 

H17: Discussing donation preferences with family members and significant others is 

more likely to lead signing an organ donor card (β = .64, P < .001, t = 8.22).   

Supported 
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5.7 Comparison b 

 

 

 

Figure 5. 4  Results of hypothesized relationships based on the conceptual framework 
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5.7 Comparison between donors and non-donors’ level of 

knowledge  

As mentioned in Chapter One in Section 1.5, research question two (RQ5) focused on 

examining certain types of knowledge that distinguishes donors and non-donors. 

Understanding an individual’s misperceptions is a crucial step towards understanding donation 

decisions, especially if knowledge is incorrect. Therefore, this section contains questions 

measuring knowledge aspects of organ donation in the KSA. Participants were instructed to 

choose either ‘true’, ‘false’ or ‘not sure’ in their responses to nineteen statements. Accuracy 

was determined by the total number of correct answers to items checking factual knowledge 

about organ donation and transplantation. A “dummy” code was used across all question scores 

with the value “1” for a correct answer and “2” if the answer was incorrect (‘not sure’ was 

scored as an incorrect response). Chi-square analysis was performed to compare the level of 

objective knowledge between two groups. Donors include those 1) who have signed donor 

cards with SCOT or indicated permission by their last will and testament while non-donors 

include 2) those who are favourable to organ donation but have not yet signed donor cards, are 

undecided donors or have refused to sign donor cards. 

This study identifies a number of misconceptions about organ donation that could influence 

Saudis toward POD. The level of factual knowledge among participants was generally poor, 

and individuals did not display accurate and good knowledge of the topic overall. However, 

the findings show that certain false information about organ donation differs between donors 

and non-donors, with non-donors possessing higher levels of misinformation about organ 

donation in comparison with donors. For example, non-donor organ donation misconceptions 

include confusion about the nature of brain death, the religious perspective regarding donation, 

the eligibility to donate organs, the fairness of the organ allocation system, the organ shortage 

situation, the procedure of obtaining donor cards and also the belief that funeral arrangements 

have to be postponed in the case of organ donation. The main areas of poor knowledge have 

been summarised. 

1. Knowledge about the existence of POD and SCOT: The findings reveal that 62% of 

participants were aware that it is possible to become a posthumous organ donor in the KSA. 

Also, it was found that only 56% of the respondents were aware of the existence of the Saudi 

Centre for Organ Transplantation (SCOT).  
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2. Knowledge regarding the registration process: It was found that non-registered donors have 

very limited knowledge about the procedure of obtaining donor cards and the registration 

process (88%). The study revealed also that only 10% of the non-registered donors were aware 

of the online registration system.  

3. Knowledge regarding the distribution of organs: The results revealed that both donor and 

non-donor groups were uncertain about the fairness of the organ allocation system and the 

ethical policies regarding organ procurement. For example, almost half of the participants 

believed that there is no fair distribution of organs in the KSA. Also, 83% of people believed 

that rich or well-connected people can get higher priority on a transplant waiting list and get a 

transplant faster than others.  

4. Knowledge regarding religious implications of organ donation: This domain deals with 

the individual’s misunderstanding about the religious implications of organ donation. A higher 

number of organ donors answered correctly that organ donation is permitted in Islam. On the 

other hand, generally, non-donors were found to be uncertain about the religious perspective 

regarding donation. A great number of non-donors also expressed uncertainty about the 

religious leaders’ view on posthumous organ donation 74%. 

5. Knowledge regarding the concept of brain death: Non-donors were found to be confused 

about the nature of brain death. For the first item (i.e., brain dead means the person is dead 

even though his or her heart is still beating) the results indicated that organ donors were 

significantly more knowledgeable than the non-donors in understanding the nature of brain 

death 79%. Regarding the second item (i.e., people can’t recover when they are brain dead), 

the results indicate that organ donors were significantly more knowledgeable about non-

recovery from brain death 72%.  

6. Knowledge regarding donor’s eligibility: This domain includes statements about the donor’s 

health condition requirements, the acceptable donor’s age, and smoking history. This study 

shows that most of the participants (including registered and non-registered donors) had a 

misunderstanding about organ donation criteria. For example, only 18% of participants were 

aware that people with medical conditions such as high blood pressure or diabetes can be organ 

or tissue donors. Another mistaken belief is that smokers cannot donate their organs 75%. Also, 

60% of the participants tended to have confusion about the acceptable donor age.  
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7. Knowledge regarding the shortage of organs: The results reveal a greater proportion of 

organ donors answered correctly that there is a shortage of available organs 93%. It was found 

that non-registered donors tend to be less aware of the shortage of organs. All knowledge items, 

with the total score of correct answers, are provided in Table 5.10. 

Table 5. 10 Comparison between donors and non-donors on factual knowledge items  

 

Knowledge Items (correct answer follows question) 

Donors 

correct 

(n=68) 

Non-

donors 

correct 

(n=954) 

Overall 

correct 

answer 

(n=1022) 

1- Are you aware that it is possible to become a posthumous 

organ donor in the KSA? 
93% 60% 62%** 

2- Are you aware of the existence of the Saudi Centre for 

Organ Transplantation? 
96% 53% 56%** 

3- Do you know how to register to be an organ donor? 80% 12% 16%** 

4- Are you aware of online registration for organ donation? 54% 10% 13%** 

5- Do you feel that there is currently a fair distribution of 

organs in the KSA? 
50% 25 % 48%** 

6- Do you think rich or well-connected people can pay their 

way for higher priority on a transplant waiting list or “pull 

strings” to get a transplant faster (F) 

47.1% 14.7% 17%** 

7- Is posthumous organ donation permissible in Islam (T) 87% 45% 48%** 

8- Do Muslim jurists allow posthumous organ donation 

(Ulamas' decree) (T) 
75% 26% 30%** 

9- Brain dead means the person is dead even though his or 

her heart is still beating (T) 
79% 63% 64%* 

10- People can’t recover when they are brain dead (T) 72% 33% 36%** 

11- People with high blood pressure or diabetes can be organ 

donors (T) 
37% 17% 18%** 

12- People over the age of 40 are still suitable for organ 

donation (T) 
69% 38% 40%** 

13- Smokers can be organ donors (T) 46% 23% 25%** 

14- People on the organ donor waiting list die every day 

because there are not enough organs available for transplant 

(T) 

93% 60% 62%** 



 

 

152 

 

Table 5. 10 Comparison between donors and non-donors on factual knowledge items 

(continued) 

15- If I die, my family will be asked to grant consent for 

donation even if I have signed a donor card (T) 
62% 29% 31%** 

16- To become an organ donor it is enough to inform your 

family of your consent (T) 
51% 35% 36%* 

17- The family of organ donors receives a financial reward 

(T) 
16% 8% 9%* 

18- Funeral arrangements do not have to be postponed in the 

case of organ donation (T) 
53% 21% 23%** 

19- One organ and tissue donor can save up to 8 lives and 

improve the lives of up to 50 people (T) 
44% 30% 31%* 

* Chi square p < .05 ** Chi square p < .01 

8. Knowledge related to organ donation law in the KSA: The number of correct responses on 

items related to organ donation law in the KSA was low in both groups. For instance, only 9% 

answered correctly that in the KSA the organ donor’s family should receive a financial 

incentive after his/her death.  Also, 31% of people were unaware that in the KSA, a person’s 

next of kin must give permission for organ donation to occur. Therefore, must of the 

participants including donors were not aware of the importance of informing the family 

members about their donation wishes.  

9. Donation process/timing: The data show that both donor and non-donor groups have 

insufficient knowledge about the donation process and timing. For example, 23% of the 

participants mistakenly think that organ and tissue donation will delay the funeral, therefore, 

funeral arrangements have to be postponed in the case of organ donation. 

10. Knowledge related to the benefits of donating organs: Individuals did not display a good 

knowledge about the benefits of donating organs. For instance, only 31% were aware that a 

single organ and tissue donor can save up to 8 lives and improve the lives of up to 50 people.  

Source of information about organ donation: 

Participants were also asked about which methods inform participants of organ donation. As 

shown in Table 5.11, the main source of information was the internet 28% (n = 284), and this 

was followed by television 25% (n = 251). The results also revealed that 11% (n = 118) of the 

participants heard about organ donation from a family member or friend, or through organ 
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donation campaign in public places 10% (n = 107). Furthermore, school and educational 

centres were cited by 6% of people, and 5% were informed by the Saudi Centre for Organ 

Transplantation (SCOT) respectively. A limited number of people had received information 

about organ donation from trusted sources. For example, only 1.6% of the respondents had 

heard about organ donation through healthcare providers. A small proportion also heard about 

the donation from religious authorities (1.5%). None of the participants mentioned that the 

organ donation topic was discussed at Friday sermons in the mosque. Interestingly, 8% of the 

participants indicated that they had never heard about posthumous organ donation before.  

Table 5. 11 Information sources about organ donation 

Television 25% (n = 251) 

School or other educational centres 6% (n = 65) 

The Saudi Centre for Organ Transplantation (SCOT) 5% (n = 53) 

Organ Donation campaign in public places 10% (n = 107) 

Healthcare provider 1.6% (n = 17) 

A family member or friend 11% (n = 118) 

Religious authorities 1.5% (n = 15) 

Friday sermons in the mosque (imams) 0% 

The internet 28% (n = 284) 

I have never heard about it before 8% (n = 78) 

Other 3% (n = 31) 

 

5.8 Chapter summary  

In this chapter, the quantitative findings were analysed and presented. This chapter initially 

presented the data preparation and screening process, which includes, missing values, outlier’s 

detection, the normality of distribution, linearity, homoscedasticity, and multicollinearity of 

the data. Then, the profile of the sample was presented. Reliability and validity of each latent 

variable were examined through Exploratory Factor Analysis (EFA), Confirmatory Factor 

Analysis (CFA), as well as other statistical tests including Cronbach's alpha, convergent 

validity, discriminant validity, composite reliability and average variance extracted (AVE). As 

a result, theoretically and operationally valid and reliable scales were developed. To answer 

the research questions, the Structural Equation Modelling (SEM) method was used to test the 

proposed research model hypotheses. Furthermore, a comparison between donors and non-

donors in their level of factual knowledge about organ donation was also discussed. The next 

chapter (Chapter Six) provides a further commentary on the interpretation of these results.   
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Chapter six: Discussion of Findings, 

Recommendations, and Conclusions 

 

6.1 Chapter overview 

The aim of this research, as detailed in chapter one, is to explore the factors that motivate or 

inhibit an individual to become a posthumous organ donor, as well as to understand certain 

types of knowledge that distinguish between donors and non-donors. This chapter firstly 

provides an overall discussion of findings based on the theoretical model used to develop the 

research hypotheses (section 6.2). Following on, this chapter details and discusses the barriers 

towards donation (section 6.2.1), the facilitating factors (section 6.2.2) and the conflicting 

factors about donation (section 6.2.3). Then, this chapter provides a separate discussion of the 

knowledge items that are found to differentiate between registered donors and non-registered 

donors (section 6.2.4). This is followed by a discussion of the intention to sign a donor card 

(section 6.2.5) and to discuss the donation wishes with family and significant others (section 

6.2.6). This chapter also discusses the theoretical contributions and the practical/managerial 

implications of this study (section 6.3). Next, some recommendations for future educational 

interventions are also provided (section 6.4). Finally, this chapter concludes by highlighting 

the key limitations of the current study (section 6.5), making suggestions for future research 

opportunities and directions (section 6.6) and providing concluding remarks (section 6.7).   
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6.2 Discussion of the overall proposed model findings 

This section provides an overall discussion of the findings based on the theoretical model used 

to develop the research hypotheses. The findings of this study support the validity of an 

extended the Theory of Planned Behaviour (TPB) and the Organ Donation Model (ODM) in 

predicting an individual’s attitude, intention to sign a donor card and intention to discuss 

donation wishes with family and significant others. This section will discuss and delineate the 

underlying mechanisms of individuals’ attitudes and intentions to become organ donors. Table 

6.1 illustrates the results of the hypotheses testing starting from the most significant factor (e.g., 

perceived benefits) to the least significant factor (e.g., fear of body mutilation).  

 

Table 6. 1  The results of the main research model 

Ranking  Factors β CR 

(t- value) 

P 

1 Perceived benefits .80 19.93 *** 

2 Bodily integrity -.40 -.8.28 *** 

3 Family discussion  .64 8.22 *** 

4 Subjective norms .17 7.31 *** 

5 Attitudes .35 6.29 *** 

6 Ick factors -.32 -4.52 *** 

7 Knowledge .08 4.23 *** 

8 Religiosity .07 3.31 *** 

9 Signing donor cards .55 2.91 .004 

10 Medical mistrust -.09 -2.70 .01 

11 Altruism .07 2.54 .01 

12 Fear of death -.08 -.70 .49 

13 Fear of body mutilation -.08 -.64 .52 

Note: Standardized Regression Weights = β, *** P ≤ .001. 

Largely, the empirical results of this study reveal that perceived benefits are the strongest and 

most robust predictor of attitudes towards organ donation (β = .80, P < .001, t = 19.93). This 

finding confirms the importance of perceived benefits for influencing the donation decision as 

suggested in prior studies (Cohen & Hoffner, 2013; Hyde & White, 2010b, 2013; Tangney et 

al., 2007; White & Peloza, 2009). Although the majority of Saudi people show favourable 

attitudes towards donation and strongly highlighted the benefits of donating organs, certain 
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fears and barriers appear to significantly discourage them from becoming organ donors. What 

is a particularly alarming finding is that bodily integrity concerns acted as a key hindrance to 

the donation of organs. Personal choice to maintain bodily integrity and the desire to keep the 

person’s organs after death was found to be the strongest barrier that led to overall negative 

attitudes towards donating (β = -.40, P < .001, t = -.8.28). As the beliefs in bodily integrity 

increase, attitudes toward donation become less favourable, thereby leading to a reduction in 

intention to donate organs. In line with previous organ donation research, bodily integrity 

concerns consistently predict the organ donation decision (Alden & Cheung, 2000; Morgan et 

al., 2008; O'Carroll, Foster, et al., 2011; Sanner, 1994a; Sanner, 2006; Stephenson et al., 2008). 

The data show that discussing the donation preferences with family members and significant 

others will favourably increase the likelihood that the individuals will sign donor cards (β = 

.64, P < .001, t = 8.22). Therefore, the person’s intention to sign an organ donor card is 

significantly influenced by informing significant others about their donation decisions. In the 

same vein, subjective norm was discovered to be the fourth important factor influencing 

attitudes toward donation (β = .17, P < .001, t = 7.31). Those who report high levels of family 

support or approval for their donation decision, report higher positive attitudes toward donating 

and stronger intention to discuss the donation wishes with significant others. Similar findings 

were confirmed in other studies, which shows that receiving support from important others, 

such as family members, is found to be positively related to donor status (Hyde & White, 

2010b; Morgan & Miller, 2002b; Morgan et al., 2010; Nijkamp et al., 2008; Park & Smith, 

2007). In particular, in a strong collectivist society such as the KSA, subjective norm was 

expected to play a dominant role in influencing people’s attitudes and willingness to donate 

organs.  

One’s behavioural intentions to sign an organ card and to communicate with family was 

significantly influenced by one’s attitudes toward donation. Therefore, people with positive 

attitudes toward organ donation are more likely to engage in a family discussion and have a 

strong tendency to sign a donor card. Similarly, in organ donation research, people’s attitude 

toward organ donation emerged as the most common significant predictor of the individual’s 

intention to donate organs (Godin et al., 2008; Mostafa, 2010; Park & Smith, 2007; Sirois et 

al., 2005). A review of international literature consistently shows that individuals who possess 

positive attitudes toward organ donation are more likely to donate their organs (Alvaro, Jones, 

Robles, & Siegel, 2005; Van den Berg et al., 2005; Wakefield, Watts, Homewood, Meiser, & 



 

 

158 

 

Siminoff, 2010; Wu, 2009). Following on, disgust sensitivity or the “ick factor” also is revealed 

as another significant negative influence on attitudes toward donation (β = -.32, P < .001, t = -

4.52). The data suggest that negative attitudes towards donating organs are significantly related 

to higher disgust sensitivity. This finding is logically consistent with other organ donation 

research, which found that the stronger feelings of disgust will reflect a more negative attitude 

towards donation and subsequently will influence the individual’s tendency to become an organ 

donor (Morgan et al., 2002a; O'Carroll, Foster, et al., 2011; Sanner, 2001; Smith et al., 2004). 

The results also confirm the predictive power of knowledge in increasing positive attitudes 

significantly. Individuals who are more knowledgeable about organ donation show more 

favourable attitudes (β = .08, P < .001, t = 4.23) and stronger intentions to sign donor cards (β 

= .05, P < .005, t = 2.05). The research by Rumsey, Hurford, and Cole (2003), and Morgan et 

al. (2002a) further supports this positive relationship between the increase of knowledge and 

having a more positive attitude towards donation. This study’s findings which show positive 

associations between a higher level of knowledge and a higher intention to register are logically 

consistent with the work of Nijkamp et al. (2008) who found that knowledge about organ 

donation significantly predicted donor status in a positive way. Moreover, the degree of 

religiosity was positively correlated with one’s attitude toward donating organs as predicted (β 

= .07, P < .001, t = 3.31). Research over the last decade suggests a significant relationship 

between personal religiosity and motivation to donate (AlKhawari et al., 2005; Clarke-Swaby, 

Sharp, & Randhawa, 2011; Morgan, Hooper, Mayblin, & Jones, 2006; Morgan et al., 2013; 

Perks & Haan, 2011; Ranganathan & Henley, 2008; Saleem et al., 2009; Wong, 2010a). 

Nevertheless, in this research, respondents report enormous concerns and uncertainty regarding 

the religious perspective and Islamic leaders’ view about posthumous organ donation.  

The current results also suggest that the distrust of the medical system is a key contributing 

factor that leads to overall negative attitudes towards organ donation, which subsequently could 

decrease the tendency to sign a donor card (β = -.09, P < .001, t = -2.70). This finding is 

consistent with existing organ donation studies, which have found that the mistrust in 

healthcare professionals is an ubiquitous key barrier preventing individuals from becoming 

organ donors (Boulware et al., 2007; Clarke-Swaby et al., 2011; Hayward & Madill, 2003; 

Irving et al., 2012; Morgan et al., 2013; Sanner, 2002). On the other hand, altruism and 

solidarity were the determinants for an individual to feel favourably towards donating organs 

since, as altruistic values increase, attitudes become more favourable (β = .07, P < 0.01, t = 
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2.54). This present finding is consistent with previous research suggesting that one’s altruistic 

values have a strong impact on attitude and the tendency to become organ donors (Cohen & 

Hoffner, 2013; Nijkamp et al., 2008; Skowronski, 1997; Strahilevitz, 2011). 

In contrast to expectations, however, fear of death was not a significant predictor of an 

individual’s attitude towards organ donation (β = -.08, P < .49, t = -.70). It appears from the 

results of this study that individuals were not fearful about their own death. A similar finding 

was confirmed by Amir and Haskell (1997), who also found that fear of death was not a 

significant predictor of one’s attitude and intention to become an organ donor. As presented in 

Figure 6.2, having one’s body mutilated was not a significant concern that influenced 

individual’s willingness to donate organs, contrary to the hypothesised prediction (β = -.08, P 

< .52, t = -.64). There is evidence in the literature to support the weak relationship between the 

fear of body disfigurement and a negative attitude towards donation. Frutos et al. (2005) found 

that the fear of body disfigurement and the aversion to changing the appearance of the patient’s 

body after death have dramatically decreased since the nineties. The following section will 

detail and discuss the antecedents of attitudes towards the donation of organs, intention to sign 

donor cards and intentions to discuss the donation wishes with family and significant others. 
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Figure 6. 2  Factors influencing organ donation 
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6.2.1 Discussion of barriers toward donation  

Perceived barriers refer to the avoidance or aversive consequences associated with performing 

a specific behaviour (Quick et al., 2012). Clearly, an understanding of what causes hesitation 

or discourages individuals to donate organs as well as understanding how they construe their 

decision-making is critical to increasing the number of actual organ donors. The findings in 

Chapter five identify the main negative fears and barriers that prevent individuals from 

becoming posthumous organ donors in the KSA. It was found that the reasons for reluctance 

and hesitation in non-donors towards donating organs posthumously have been attributed to 

the following irrational fears, visceral or non-cognitive barriers: bodily integrity (β = -.40, P < 

.001, t = -.8.28), disgust sensitivity or ‘ick factors’ (β = -.32, P < .001, t = -4.52), medical 

mistrust (β = -.09, P < .001, t = -2.70), fear of death (β = .08, P < .49, t = 70), and fear of body 

mutilation (β = -.08, P < .52, t = -.64). It is apparent that certain risks and concerns relating to 

donation were significantly influencing individuals’ attitudes toward donation and 

discouraging them from becoming organ donors. The first research question will be addressed 

in the current discussion: 

RQ1: To what extent do factors such as fear of death, disgust sensitivity or ‘ick factors’, 

medical mistrust, fear of body mutilation and bodily integrity act as barriers towards organ 

donation? 

6.2.1.1 Bodily integrity  

In relation to bodily integrity, this study suggests that bodily integrity concerns were found to 

be the strongest and most robust predictors of attitudes towards donating organs. Maintaining 

bodily integrity leads to overall negative attitudes towards donating organs, which 

subsequently could decrease the tendency to sign a donor card or to discuss donation wishes 

with family and significant others. Specifically, the greater one values protecting one’s own 

body, the less likely one is to become an organ donor. Similarly, previous studies have found 

that bodily integrity consistently predicts the organ donation decision (Alden & Cheung, 2000; 

Morgan et al., 2008; O'Carroll, Foster, et al., 2011; Sanner, 1994a; Sanner, 2006). Furthermore, 

O'Carroll, Foster, et al. (2011) found that people who have not signed donor cards are more 

concerned about bodily integrity than registered organ donors. In line with previous organ 

donation research, personal choice to maintain bodily integrity and the desire to keep one’s 

organs after death was found to be the most commonly identified barrier toward donation 
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(Alden & Cheung, 2000; Newton, 2011). In particular, belief in bodily integrity has been shown 

to be negatively correlated with Saudi Arabian attitudes and willingness toward donation 

(Ghorbani et al., 2011). 

According to Muslim faith, the person’s duty is to maintain the body in the same condition in 

which it was received from God, and some other religious beliefs anticipate bodily resurrection 

requiring a complete body for the afterlife (Dawson, 2000; Gauher et al., 2013). Hayward and 

Madill (2003) stated that deceased organ donation is perceived by many Muslims as disrupting 

their honouring of the dead. The main barrier regarding deceased donor transplants is that it 

violates the sanctity of the human body (Cort & Cort, 2008). Also, in Saudi Arabia, ground 

burial is the only legal procedure for burial and people usually believe that the dead person 

should be buried intact. Furthermore, processes such as organ removal or post-mortems are 

considered unnecessary because of the belief that the deceased should rest in peace (Sque, 

Long, Payne, & Allardyce, 2008). According to Forsberg et al. (2014), potential donors agree 

to donate if organ removal is performed in a respectful manner and with personal care for the 

corpse.  

6.2.1.2 Disgust sensitivity or ‘ick factors’ 

Disgust sensitivity or “ick factor” was also revealed as another important negative influence 

on attitudes toward donation. These findings are logically consistent with the work of Sherman 

et al. (2001) who found that stronger feelings of disgust will reflect a more negative attitude 

towards donation and subsequently will influence the individual’s tendency to sign a donors 

card. Furthermore, Morgan et al. (2008) found that non-cognitive barrier beliefs such as disgust 

sensitivity or ‘ick factors’ have a powerful impact on people’s donation decisions. Other studies 

also found that non-donors scored significantly higher than donors on the effective “ick” factor 

scale (Morgan et al., 2002a; O'Carroll, Foster, et al., 2011; Sanner, 2001). It has also been 

demonstrated by Smith et al. (2004) that it is likely that disgust sensitivity directly influences 

a person’s attitude towards donation. Edwards, Essman, and Thornton (2007) suggest that the 

feeling of disgust or uneasiness might mask the true underlying emotion of fear that is held by 

individuals, so that fear tends to increase the feeling of disgust. It was found that the feelings 

of disgust can result in the avoidance of certain behaviours, in an attempt to escape some 

potential danger of this involvement (e.g., any form of interference towards the human body 

after death) (Cisler, Olatunji, & Lohr, 2009). 
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6.2.1.3 Distrust of the healthcare system 

Medical mistrust is the distrust of the medical system to act in the patient’s best interests. Most 

of the fears result from lack of faith in doctors and in hospitals. For example, many people 

voice the fear that when the registered donor has an accident, the doctors will not try as hard to 

save their life because of a desire to obtain their organs (Arriola et al., 2005; McIntyre, Barnett, 

& Harris, 1987; Morgan et al., 2013; Siegel et al., 2010). Ultimately this results in low rates of 

signing donor cards. Other review research findings reinforce the feeling that medical teams 

will not respect the donor bodies and treat them with dignity during the surgical procedure 

(Clarke-Swaby et al., 2011; Hayward & Madill, 2003; Irving et al., 2012; Morgan et al., 2013; 

Sanner, 2002). Individuals also believe that there is a black market trade in organs (Siegel et 

al., 2010). Negative views are also linked to the doctors’ ability to accurately diagnose brain 

death (Wong, 2010a). In particular, this mistrust takes the form of a fear about whether the 

doctors will deliberately remove a patient’s organs before the donor is really dead (Hall, 

Callender, Yeager, & Barber, 1991; Siminoff & Arnold, 1999; Siminoff et al., 2001; Stevens, 

1998; Wong, 2010a). However, this widespread fear seems to be improbable, due to the fact 

that allegations of premature declaration of death for the purposes of organ donation have never 

been reported (Morgan, 2006). This distrust of medical teams extends to beliefs suggesting 

there is bias in the organ allocation system such as famous or wealthy people being moved to 

the top of the list faster than regular people to receive a transplant (Siegel et al., 2010). These 

findings are consistent with other research that finds that people who are more knowledgeable 

about the organ allocation system are more willing to sign donor cards (Boulware et al., 2007). 

6.2.1.4 Fear of death 

Nothing in life is more certain than death. Almost all human beings are distressed by death; 

however, people have to face the fact that death is universal, irreversible, inevitable and 

unavoidable (Menzies & Menzies, 2018). Neimeyer et al. (2003) argued that even those who 

accept the reality still have negative emotional responses such as discomfort, unease, and 

general anxiety. According to Lazarus (1966), people can react to death to a lesser or greater 

degree (e.g., a slight discomfort to a real fear or death anxiety). Posthumous organ donation 

and death are closely allied because registering as an organ donor card holder requires the 

person to acknowledge their mortality.  
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In contrast to expectations, in this study participants were less concerned about death. Contrary 

to the argument put forward in some of the previous organ donation research, it appears from 

the results of this study that individuals were not fearful about their own death. These findings 

are consistent with another study, which reported that fear of death was not a significant 

predictor of intention to become an organ donor (Amir & Haskell, 1997). These findings may 

be due to the fact that Muslims believe that the moment of death is the moment of rebirth for 

the deceased. According to the Islamic ideology, Islam does not possess a dark and fear-

instilling view of death. In fact, it is considered to be a positive entity (Lapidus, 1996). In 

relation to the acceptance of one’s mortality, Sanner (2006) presented some additional 

interesting findings of linking religiousness with reduced fear of death. It was found that an 

existential belief about the after-life could reduce death anxiety because the after-life appears 

to be a rewarding stage for religious people. On the other hand, individuals who are not 

religious were found to view death as lonely and as a punishment. Interestingly, Frutos et al. 

(2005) found that fear of death has apparently decreased since the nineties.  

6.2.1.5 Fear of body mutilation 

According to Sander and Miller (2005), fear of having one’s body mutilated seems to be the 

most significant concern that leads to an unwillingness to donate organs.  Brug et al. (2000) in 

their survey found that aversion to changing the appearance of the patient’s body after death 

was also a major reason for the refusal to sign donor cards. For instance, some participants 

mentioned that their body will be too damaged or will not be presentable for funeral viewing 

and, thereby aggravate distress in their loved ones. For this reason, many people preferred to 

be buried with their body intact (Quick et al., 2012). Another study showed that 35% of the 

general public incorrectly believed that a donor’s body will look abnormal after a donation 

procedure (Shaub et al., 1998). Wong (2010a) suggested that individuals should be given 

assurance that their bodies will be treated with respect by medical doctors during organ 

retrieval and that the extent of mutilation should be minimal. The fear of body mutilation 

following organ removal was the noteworthy exception as it was not a predictor of an 

individual’s attitude towards donation. There is evidence in the literature to support the weak 

relationship between a negative attitude and a fear of body mutilation. It was found that the 

unwillingness or aversion to donating organs and fear of body disfigurement have dramatically 

decreased since the nineties (Frutos et al., 2005). Figure 6. 3 summarises the main barriers that 

prevent people from donating their organs.   
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Figure 6. 3 Barriers toward organ donation 

Source: Developed for this study 

 

6.2.2 Discussion of facilitating factors towards donation 

The non-cognitive motivations and positive beliefs about organ donation are positively related 

to the willingness and intention to donate organs (Quick et al., 2016). An understanding of 

what motivates individuals to donate organs, as well as comprehending how they construe their 

decision-making, is critical to increasing the organ donation rate. The following section 

discusses the non-cognitive values and positive beliefs about organ donation that were included 

in the conceptual model comprising perceived benefits (β = .80, P < .001, t = 19.93) and 

altruism and solidarity (β = .07, P < .001, t = 2.54). This study found that the influence of the 

facilitating factors was significantly stronger than perceived barriers. This section is included 

specifically to answer the following research question: 

RQ2: To what extent do factors such as altruism and solidarity, and perceived benefits act as 

motivators towards organ donation? 

6.2.2.1 Perceived benefits of donation 

Giving the ‘gift of life’ appears to involve some degree of generosity, which is often undertaken 

to benefit the recipient and without explicit expectations of recompense to the donor (Gill & 

Lowes, 2008). Deguchi (2002) stated that successful organ transplantation will actually save 
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the life of the organ recipient, therefore, the ‘gift’ in donation is not simply the organ, but also 

more related to giving a ‘life’ itself. The most common advantages of donation are focused on 

saving, prolonging, and improving the lives of the recipients. Another important psychological 

factor that contributes to the intention to donate organs was related to grieving families finding 

solace to cope with their loved one’s death because the deceased’s family could feel that 

something positive resulted from a tragic loss and the death of their loved one wasn’t just a 

waste (Hyde & White, 2010b). Moreover, organ donation was found to be motivated by a 

variety of beliefs regarding the benefits of organ donation in general. For example, organ 

donation allows something positive to come out of death (Yeung, Kong, & Lee, 2000); organ 

donation will serve a useful purpose after death and donating organs will increase the 

availability of organs (Hyde & White, 2010b). One of the most common motivations to donate 

organs was related to other relevant perceptions of benefits to humanity at large (Parisi & Katz, 

1986). 

Interestingly, the current study found that perceived self-benefits and other benefits are the 

strongest and most robust predictors of individuals’ attitudes towards donation. When 

perceived benefits increase, attitudes become more favourable; therefore, the intention to sign 

donor cards and to discuss donation wishes with family increases. The current finding 

confirmed the results of Gonzalez (2004) who proposed that a positive attitude toward donation 

is significantly related to perceived benefits. This is also consistent with previous research 

suggesting that perceived benefits (e.g., avoiding the waste of a scarce resource) is important 

for the formation of strong intentions to donate organs and communicate with the family 

members about the donation decision (Morgan et al., 2002a). The research by Morgan et al. 

(2008) further supports the relationship between perceived benefits of donation and positive 

attitudes towards donation. Participation in a pro-social and altruistic act can positively impact 

upon the individual’s perception of their own character and will help to portray them as being 

generous (Schwartz, 1967; Skowronski, 1997; Strahilevitz, 2011). Another research also 

confirmed a positive association between the act of signing the donation cards and the benefit 

of increased feelings of self-worth and improvement of self-image (Cohen & Hoffner, 2013). 

Furthermore, another reason individuals often perceived the self-benefit of joining the organ 

donation registry is because they wanted to be seen as a hero by saving or improving the lives 

of others (Parisi & Katz, 1986; Quick et al., 2012). However, O'Carroll, Foster, et al. (2011) 

report that perceived benefit did not uniquely predict the organ donation decision.  
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6.2.2.2 Altruism and solidarity  

Sque et al. (2006) described posthumous organ donors as people who ‘give the gift of life’ thus 

reflecting the ethic of volunteerism that is central to the system of organ donation. The lack of 

external rewards or reciprocity as well as donating to a stranger suggests that posthumous organ 

donation can be motivated by the following beliefs and desires: an altruistic desire to help 

others (Hyde & White, 2010b); to alleviate suffering (Stevens, 1998); to allow something 

positive to come out of death (Parisi & Katz, 1986); to save or improve the lives of the 

recipients and a sense of obligation (Godin et al., 2008); an empathy toward needy (Batson, 

2014); a civil duty (Peters, 1986); a form of charity (Lock, 2002; Sýkora, 2009); a virtuous act 

(De Wispelaere, 2002); a type of sacrifice (Mongoven, 2003; Sque et al., 2006); benevolence 

(Ferguson, Farrell, & Lawrence, 2008); or an agnostic gift (Sherry Jr, 1983).  

These dimensions of altruism are used in a number of studies to examine the relationship 

between altruism and the intention to donate (Alam, 2007; Davidson & Devney, 1991; Morgan 

& Miller, 2002a; Skumanich & Kintsfather, 1996). The findings of the current study show that 

altruistic values play an important role in the donation decision and positive predictors of the 

individual’s attitudes. This present finding which shows that individuals who are higher in 

altruism and solidarity have more favourable attitudes toward donation is consistent with 

previous research suggesting that one’s altruistic values have a strong impact on attitude and 

the tendency to become organ donors (Cohen & Hoffner, 2013; Skowronski, 1997; Strahilevitz, 

2011). Similarly, a study by Nijkamp et al. (2008) discovered that altruism significantly 

predicted donor status in a positive way. Furthermore, altruistic values derived from affective 

responses toward others were associated with an increased willingness to donate (Chen et al., 

2006; Mostafa, 2010; Newton et al., 2010). The current finding is also consistent with the 

finding of Alam (2007) who found that only 0.6% of Saudi Arabians intended to donate their 

organs posthumously for financial reasons.  However, other research revealed that altruistic 

values are a weak predictor of intention to donate organs and do not impact attitudes toward 

donation (Horton & Horton, 1991; Kopfman & Smith, 1996; Robbins, 1990; Sanner, 2001; 

Skumanich & Kintsfather, 1996).  

6.2.3 Discussion of conflicting factors about donation 

Organ donation seems to be a controversial topic. Therefore individuals often evaluate the 

consequences of their decisions to become organ donors (Slater, 2007). The intent of this 
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research is to probe this issue further by investigating the influence of two conflicting factors 

that have been found to encourage some individuals to donate organs and discourage others, 

— subjective norm and religiosity. For example, it has been reported that people who have the 

same religion could hold different opinions about organ donation depending on how they 

interpreted the edicts of their own faith, as well as whether their personal religious beliefs 

emphasise the need to keep the body intact or whether they emphasise the need to help and 

“give life” to others (Robson et al., 2010). However, this research found that both subjective 

norms (β = .17, P < .001, t = 7.31) and personal religiosity (β = .07, P < .001, t = 3.31) are 

believed to be positive predictors of the individual’s attitudes towards donation. This section 

is included to address the following research question:  

RQ3: To what extent do factors such as subjective norms and religiosity act as conflicting 

influences towards organ donation? 

6.2.3.1 Subjective norms 

This present research shows that the greater the individual’s perception of supportive social 

norms, the more positive is the attitude towards organ donation. In other words, favourable 

attitudes towards donation increase with social support. In particular, receiving support from 

parents or religious leaders is found to be positively related to signing donor cards (Reubsaet 

et al., 2001). In line with previous organ donation studies, receiving support from important 

others, such as parents, to donate organs after death is significantly related to donor status in a 

positive way (Bae, 2008; Bae & Kang, 2008; Morgan et al., 2002a; Nijkamp et al., 2008; Park 

& Smith, 2007). This result is in contrast to other studies that either found the predictive ability 

of subjective norm to be lower than that found in this investigation (Bresnahan, Lee, Smith, 

Shearman, & Yoo, 2007; Godin et al., 2008; Hyde & White, 2009e). Interestingly, Kiani et al. 

(2016) found that organ donation decisions are more likely to be influenced by social factors 

rather than by internal factors. In collectivist cultures, people may hold some personal beliefs 

that differ significantly from their group norms; however, they are more likely to behave in 

accordance with their communities (Jiang, Garris, & Aldamer, 2017). In very strong collectivist 

societies such as the KSA, subjective norms are more likely to play a more dominant role in 

influencing people’s behaviour than attitudes. For this reason, people’s positive attitudes 

towards donation do not always lead to signing donor cards.  
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The findings of the current research also show that individuals who perceive family support or 

approval for their donation decision will have a higher tendency to discuss their donation 

preferences with family and significant others. The significance of subjective norm as a 

predictor of intention to discuss the donation wishes is also in line with previous organ donation 

research supporting the utility of a normative component in understanding donation decisions 

(Hyde & White, 2009e; Kopfman & Smith, 1996; Morgan & Miller, 2002b; Morgan, 2004). It 

was suggested that people usually evaluate whether others will agree or support their opinions 

before engaging in a family discussion (Hayes, 2007). For instance, the possible negative 

reactions of a family discussion appear to increase the likelihood of avoiding registering and 

discussing the topic (Sirois et al., 2005). Likewise, when the society supports family discussion 

and many of the significant group members have already discussed their opinions with others, 

individuals will be more likely to talk about donation in order to meet the expectations of their 

communities (Park & Smith, 2007).  

6.2.3.2 Religiosity 

This present research shows that the stronger a person’s spiritual beliefs, the more positive is 

his or her attitude towards organ donation. This finding which shows positive associations 

between religiosity and attitudes toward donation is logically consistent with other previous 

research. A significant relationship has been acknowledged between personal religiosity and 

pro-social behaviour, with recent research finding support for the theory that religiosity plays 

a causal role in volunteer behaviour (Chai & Tan, 2013; Lin, Tong, Lee, Low, & Gomes, 2016; 

Yeung, 2017). Research over the last decade suggests that religious involvement, religious 

beliefs and interpretation have positive influences on attitude towards helping others and 

motivation to donate (AlKhawari et al., 2005; Clarke-Swaby et al., 2011; Morgan et al., 2006; 

Morgan et al., 2013; Perks & Haan, 2011; Ranganathan & Henley, 2008; Saleem et al., 2009; 

Wong, 2010a). Similarly, Nijkamp et al. (2008) found a positive relation between religiosity 

and the individual intention to donate organs posthumously. What appears to be a consistent 

finding with published results is that religion is cited as an important factor informing an 

individual’s decision as to whether to donate or not (Hayward & Madill, 2003; Razaq & Sajad, 

2007; Saleem et al., 2009; Wong, 2010a). Furthermore, religious beliefs are seen as providing 

support for organ donation, a belief derived from general precepts about the importance of 

helping others (Newton, 2011). It is conceptualised that individuals who are more religious are 
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more likely to donate organs (Morse et al., 2009; Ranganathan & Henley, 2008; Rumsey et al., 

2003; Simmons & Emanuele, 2012; Stephenson et al., 2008).  

On the other hand, an individual’s degree of religiosity has also been found to be a major barrier 

toward donation (Irving et al., 2012; Morgan et al., 2006; Oliver, Woywodt, Ahmed, & Saif, 

2010). It has been reported that Catholics and Muslims were found to be less likely to donate 

organs (Thornton & Tizard, 2010; Wong, 2010a). The current study reveals that religiosity is 

not a barrier towards donation but individuals have enormous concerns regarding the bodily 

integrity and God’s ownership of the body. AlKhawari et al. (2005) found that people do not 

object to the concept of organ donation, but there are various interpretations of their religious 

beliefs. Sanner (1994b) holds the view that some individuals may state that organ donation is 

against their religion as a way to avoid thinking about donation and stopping the discussion 

about it. Lesoeurs, Cossart, Olivier, and Ferradji (2009) argued that religious affiliation can be 

used to hide personal feelings or the inability to decide. 

6.2.4 Discussion of organ donation knowledge  

The following section will discuss the results on how knowledge of organ donation affects 

people’s attitudes, intention to sign donor cards and willingness to discuss donation wishes 

with family and significant others. The difference in knowledge of organ donation between 

donors and non-donors will be also presented. Donors include 1) those who have signed donor 

cards with SCOT or indicated permission in their last will and testament. Non-donors include 

2) those who are favourable to organ donation but have not yet signed donor cards, undecided 

donors or those who have refused to sign donor cards. This section will also discuss how the 

Saudi community is informed about organ donation and how they understand the consequences 

of that exposure. The answers to the following research questions are also included. 

RQ4: To what extent does factual knowledge about posthumous organ donation influence 

individuals to donate organs?  

RQ5: What is the factual and objective knowledge that distinguishes donors and non-donors? 

Individuals who have misconceptions about organ donation are far less likely to become organ 

donors (Barcellos, Araujo, & Da Costa, 2005; Conesa, Zambudio, Ramírez, et al., 2004; 

Haustein & Sellers, 2004; Morgan et al., 2002a; Reubsaet et al., 2001). Sanner (2006) also 

suggested that the lack of knowledge about organ donation leads to more negative attitudes 
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towards organ donation, although the current study found that people with a higher level of 

knowledge about organ donation have a more favourable attitude towards it (β = .08, P < .001, 

t = 4.23). The research by Rumsey et al. (2003) and Morgan et al. (2002a) further supports the 

relationship between the increase of knowledge and has a more positive attitude towards 

donation. According to Wakefield, Reid, and Homewood (2011) “knowledge about organ 

donation is a strong predictor of attitudes toward organ donation, individuals with more 

knowledge about donation being more likely to accept organ donation and to be identified as a 

potential donor” (p. 164). Furthermore, findings of this study which show positive associations 

between a higher level of knowledge about organ donation and a stronger intention to sign 

donor cards (β = .05, P < .005, t = 2.05), are logically consistent with the work of Nijkamp et 

al. (2008) who found that knowledge about organ donation significantly predicted donor status 

in a positive way. Lack of confidence appears to be exacerbated by poor knowledge, and both 

contribute towards non-registration behaviours. This limited knowledge and grasp of certain 

fundamental elements of the organ donation and transplantation procedure by the public is 

indeed a reflection of the negative attitude towards donating and the low registration rate. 

However, other studies found that knowledge is a relatively weak predictor of donor card status 

and also increased knowledge did not necessarily translate into changes in individuals’ attitudes 

or behaviours (Morgan et al., 2008; Morgan et al., 2006). In contrast to expectations, the 

findings of the current study reveal that knowledge is not a significant predictor of discussion 

intentions (β = .02, P < .64, t = 46). 

6.2.4.1 Comparison between donors and non-donors’ level of knowledge  

Understanding an individual’s myths and misperceptions is an essential step towards 

comprehending donation decisions, especially if knowledge is incorrect. This study identifies 

a number of misconceptions about organ donation that could influence people toward 

posthumous organ donation. The level of factual knowledge among participants was generally 

poor, and individuals did not display accurate knowledge of the topic overall. This study found 

that registered donors tend to have a higher level of knowledge about organ donation and non-

donors tend to have limited information about organ donation. The findings show that certain 

false information about organ donation differs between donors and non-donors, with non-

donors possessing higher levels of misinformation about organ donation in comparison with 

donors. Non-donor organ donation misconceptions include confusion about the religious 
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perspective regarding donation, the nature of brain death, the fairness of the organ allocation 

system, the organ shortage situation and the procedure of obtaining donor cards.  

Research over the last decade suggests that religious beliefs and interpretation have had an 

immense influence on individuals’ opinion towards organ donation (AlKhawari et al., 2005; 

Clarke-Swaby et al., 2011; Hayward & Madill, 2003; Morgan et al., 2006; Morgan et al., 2013; 

Razaq & Sajad, 2007; Saleem et al., 2009; Sharif, Cockwell, Lipkin, Ball, & Borrows, 2010; 

Wong, 2010a). The existing study found that there was uncertainty among non-donors as to 

whether Islam permitted organ donation (55%). A great number of non-donors also expressed 

uncertainty about the religious leaders’ view about posthumous organ donation (74%). Earlier 

research by Horton and Horton (1990) on the level of knowledge of donors and non-donors 

found that non-donors have inaccurate knowledge and misconceptions about the religious 

implications of organ donation, as non-donors tend to be uncertain about the religious 

perspective regarding donation. A previous Saudi study by Al Sebayel and Khalaf (2004) 

suggested that non-donors who stated religious objections take one of two stances. While some 

maintain that posthumous organ donation is forbidden in Islam, others expressed uncertainty 

about the religious leaders’ (i.e., imams) view about donating organs after death. In the same 

vein, non-donors tended to be confused about the religious implications of organ donation and 

had personal religious misconceptions or concerns (Gonzalez, 2004). 

An early study that was conducted in the KSA revealed that 65% of respondents were aware 

of religious leaders’ views about POD. Also, those who knew religious leaders’ positive views 

about donations were more willing to donate organs than those who were not aware of the 

religious leaders’ opinions (80%) (Al-Faqih, 1991). In 1992, it was found that 88% of Saudis 

were aware that organ donation is permissible and acceptable in Islam (Aswad et al., 1992). 

Furthermore, findings from another study indicated that 56% believed that organ donation is 

permitted in Islam and 31% did not know (Altraif, Al Sebayel, & Nondo, 1996).  In 2007 it 

was found that only 29% believed that Islam permits transplants and 24% did not know (Alam, 

2007). Questioning of 698 Saudi adults showed that most respondents were in favour of 

posthumous organ donation (Hammami et al., 2012). A recent study by Almufleh et al. (2018) 

revealed that 70% of Saudis are unaware of the presence of a religious opinion permitting organ 

donation—the lack of awareness of Islamic opinion was higher among younger participants. 

According to Irving et al. (2012) individuals have been shown to be more supportive of organ 

donation when they were made fully aware of the position of their religion.  
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The lack of understanding of brainstem death was found in several studies (DuBois & 

Anderson, 2006; Horton & Horton, 1991; Siminoff et al., 2004; Sque et al., 2008). Mathieu 

(1988, p. 361) stated that “many people still do not understand the relationship of ‘brain death’ 

to death: They do not understand, that is, that brain death is simply death”. Brain death is in 

fact real death and the dead person is mechanically maintained only for a short time for the 

purposes of organ donation, but this does not seem to be understood by the general public. The 

fear that medical doctors will “pull the plug” to get a person’s organs is likely to be the most 

prevalent fear among individuals. Siminoff et al. (2004) argue that brain death is often confused 

by the public and even by healthcare professionals with a “persistent vegetative state” or a 

“coma”. In this study, non-donors were found to be confused about the nature of brain death 

(67%). The results indicated that organ donor cards holders were significantly more 

knowledgeable about the non-recovery from brain death than non-registered donors (72%). 

Similarly, Horton and Horton (1990) found in their survey that non-donors tended to be 

confused about the nature of brain death. This is in line with recent organ donation research in 

the KSA, which shows that individuals who have lacked the basic understanding of brainstem 

death often refused to sign donors cards (Almufleh et al., 2018). This lack of basic 

understanding has also been confirmed by other studies in the USA, which discovered that only 

34% of people believed that someone declared brain dead was actually dead (Manuel, Solberg, 

& MacDonald, 2010; Siminoff et al., 2004). Death negation and the confusion about the 

concept of brain death appears to influence the donation decisions, which contribute to organ 

donation refusal. 

Interestingly, both donor and non-donor groups in this study unexpectedly raised concerns 

about the fairness of the organ allocation system and the ethical policies regarding organ 

procurement. For example, 83% of people believed that rich or well-connected people could 

get higher priority on a transplant waiting list and receive a transplant faster than others. This 

finding is consistent with previous research suggesting that non-donors are uncertain about 

ethical policies regarding organ procurement and more concerned that the donated organ will 

be allocated to only rich and famous people (Horton & Horton, 1991; Spigner, Weaver, 

Cardenas, & Allen, 2002). Furthermore, in this study, it was found that non-registered donors 

tend to be less aware of the shortage of organs. Similarly, other studies indicated that while the 

majority of people are supportive of organ donation and transplantation, they remain ignorant 

and unaware of the urgent needs of their community for organs (AlKhawari et al., 2005; 

Hayward & Madill, 2003). Another finding from this study is that 88% of non-registered 
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donors have very limited information about the procedure of obtaining donor cards and the 

registration process. The study revealed also that only 10% of the non-registered donors were 

aware of the online registration system. Early research by Horton and Horton (1990) also found 

that non-registered donors do not have knowledge about the procedure to obtain an organ donor 

card and the registration process. The research by Coad, Carter, and Ling (2013) found also 

that most of the people are in favour of organ donation, but only a few sign donor cards, due to 

the lack of knowledge on how to access and register themselves.  

6.2.4.2 Source of information about organ donation 

The media has a vast reach and, along with accessibility and information exposure, can 

influence the public’s attitudes and behaviours toward organ donation. According to Quick et 

al. (2007) the media and personal experience were found to be the key information sources 

about organ donation that contribute to knowledge. There is also a positive relationship 

between coverage of organ donation in television news and actual organ donation rates. When 

television news coverage of organ donation increases, actual organ donation behaviour also 

increases (Quick et al., 2007). Conesa, Zambudio, Ramırez, et al. (2004) conducted a study 

about the influence of sources of organ donation information on public attitudes. It was found 

that the television was the main source with the greatest influence on the public’s attitudes. In 

the current study the main source of information was the internet (28%), and this was followed 

by television (25%). Abdullah et al. (2016) found in their survey that the most common source 

of information in the KSA was the television and this was followed by friends.  

The lack of exposure about organ donation processes probably contributes to a general fear 

(i.e., fear of the unknown) and negative views toward donating among the general public 

(Arriola et al., 2005). Therefore, bringing the issue of organ donation ‘into the light’ through 

interpersonal discussions makes people adopt a less fearful stance toward donation. 

Discussions with friends and family members about organ donation appear to supplement the 

role of the media in information-gathering about the issue of organ donation. These 

interpersonal discussions may mitigate the strength of belief in the non-cognitive factors that 

negatively influence the willingness to become a potential organ donor. Morgan (2009) stated 

that when individuals within communities are exposed to a new organ donation campaign, this 

will affect their discussions about the topic and could change their existing opinion about 

donation. Conesa, Zambudio, Ramırez, et al. (2004) found that the sources that had a 

favourable effect on attitudes toward donation included receiving the information about organ 
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donation from healthcare providers, friends and family. The results of this study revealed that 

11% of the participants heard about organ donation from a family member or friend, and 10% 

through organ donation campaigns in public places. A 2015 study in the KSA showed that 12% 

of the participants had heard about organ donation through healthcare professionals (Al-Harthi 

& Alzahrany, 2015). In this research, it was found that only 1.6% of the respondents had heard 

about organ donation through healthcare providers. Surprisingly, 8% of the participants 

indicated that they had never heard about posthumous organ donation before. A recent study 

by Almufleh et al. (2018) showed that 23.7% of Saudis had never heard about organ donation. 

The complete lack of awareness regarding the importance of deceased organ donation and 

transplantation was found to be the most significant barrier in several studies (Bapat & 

Kedlaya, 2010; Edwards et al., 2007; Irving et al., 2012; Morgan et al., 2006; Morgan et al., 

2013; Razaq & Sajad, 2007). 

6.2.5 Predicting intentions to sign a donor card 

The behavioural intention is analysed into cognitive and motivational components, which 

require explanatory coherence, certainty and respect for evidence. The individual’s intention 

to perform a given behaviour also seems to have a strong connection to a goal that implies a 

commitment and encompasses some effort in order to achieve that outcome (Ray, 2017). 

Lambert and Laird (2016) argued that behavioural intention is the most proximal antecedent of 

the person’s actual behaviour. A study by Feeley (2007) suggested that the person who intends 

to become an organ donor will have a greater intention to sign a donor card, compared to those 

who only hold positive attitudes towards donation. Breitkopf (2006) reported that an 

individual’s intention to donate is the only significant predictor of their intention to sign the 

donor card. Pentecost et al. (2017) argued that individuals intend to do something (e.g., sign a 

donor card) only if they are motivated towards the given behaviours. 

The empirical results of this study reveal that individuals with positive attitudes toward organ 

donation have a stronger intention to sign donor cards. The strength of people’s intention to 

sign organ donor cards is significantly influenced by their favourable attitudes towards 

donation. Similarly, in organ donation research, people’s attitude toward organ donation 

emerged as the most common significant predictor of the individual’s intention to sign a donor 

card (Hyde & White, 2009d; Mostafa, 2010; Park & Smith, 2007). Several studies have shown 

that the intention to sign a donor card can be increased by increasing the favourableness of 

attitude toward organ donation, as well as increasing the level of knowledge about organ 
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donation (Horton & Horton, 1991; Kopfman & Smith, 1996; Morgan et al., 2002a). Parisi and 

Katz (1986) discovered that only when negative motives are weak, that the positive motives 

are able to influence individuals’ overall attitudes in the positive direction as well as their 

willingness to sign a donor card. Morgan et al. (2003) maintained that the personal decision to 

sign a donor card was driven by the individual’s attitudes towards donation. The research by 

Kopfman (1994) also found that the strength of people’s intention to sign organ donor cards is 

influenced by their attitudes towards organ donation, subjective norms, perceived behavioural 

control and level of knowledge.   

An overwhelming degree of lethargy or oversight continues to exist, which prevents potential 

donors (i.e., passive positive) from implementing an intention to sign an organ donor in the 

KSA. The kingdom has informed consent legislation, which is also known as an ‘opting-in’ 

system. This system typically requires the individual, prior to death, to formally register their 

donation intentions to become a posthumous organ or tissue donor (Rithalia, McDaid, 

Suekarran, Myers, & Sowden, 2009). In situations where the potential donor who has died 

without registering their wishes, their nearest relative will be asked to provide consent for their 

organ to be donated (Gevers, Janssen, & Friele, 2004; Rosenblum et al., 2011). The rationale 

for requesting the consent from the deceased’s family is to explore if the person was supportive 

of donation but had not had a chance to join the organ donor registry. Only 12.5% of the KSA 

population currently hold an organ donation card (Shalhoub, 2017). In the existing study, the 

data indicates that a mere 5.1% of respondents were registered as organ donors. The majority 

of the respondents (93.3%) at the present time were non-registered donors. It is important not 

to simply assume that the lack of registration is a reluctance or non-desire to donate organs, 

because this lack may indeed reflect a passive willingness to donate (Rithalia et al., 2009). For 

instance, the current study found that 34% of non-registered participants are supportive of 

donation and intend to become organ donors but had not yet signed donor cards, and only 17% 

refused to register. It is worth mentioning that this study found that 88% of the non-registered 

donors do not have knowledge about the procedure of obtaining donor cards and the 

registration process. Importantly, only 10% of those who had not signed donor cards were 

aware of the online registration system. In the current study, knowledge was also revealed as 

another important predictor of intention to register. It appears that individuals who are more 

confident and knowledgeable about organ donation are more likely to feel committed to the 

issue and more willing to sign a donor card. Research by Morgan and Miller (2002b) also 
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reported that those who have signed donor cards were found to be significantly more 

knowledgeable about organ donation compared to those who had not signed donor cards. 

Moreover, the findings from the current study show that the strongest predictor of organ 

donation intention to register was primarily family discussions. It seems that people who 

perceived family approval and had a positive discussion with the significant others have a 

higher intention to sign organ donor cards. The research by Morgan and Miller (2002a) further 

supports the positive relationship between signing an organ donor card and the willingness to 

talk to family members about the decision to donate. In addition, it has been reported that 

receiving support from important others, such as family members, to donate organs 

posthumously is significantly related to donor registration states (Morgan & Miller, 2002a; 

Morgan et al., 2002a; Reubsaet et al., 2001) This finding is consistent with previous research 

suggesting that people who had already signed organ donor cards were much more likely to 

have discussed their intentions more frequently with their families, compared to those who had 

yet to formally sign donor cards (Birkimer et al., 1994; Morgan & Cannon, 2003; Morgan & 

Miller, 2002a; Nolan & McGrath, 1992; Sirois et al., 2005). Similar findings emerged from 

Newton et al. (2010) who examined the relationship between the donor’s registration states and 

family discussion. They reported that those who had not signed donor cards, but were willing 

to become posthumous organ donors, were less likely to have discussed their donation 

intentions with their family members than those who had already registered. In the Australian 

context, it was found that having a prompt about registering to donate organs could act as a cue 

to discuss the donation wishes with the family (Hyde & White, 2009a). 

6.2.6 Predicting intentions to communicate donation wishes 

The willingness to discuss the donation decision is related to the individual’s motivation and 

self-efficacy to make their end-of-life wishes known to their family (Morgan et al., 2002a). In 

the KSA, posthumous organ donation is likely to take place without a signed card, but it never 

takes place without the consent of the deceased’s family (Shaheen, 2016). Family 

communication is vital and can be instrumental in facilitating or hindering the organ donation 

rate (Jones et al., 2009). In general, organ procurement organisations highlight the importance 

of discussing the donation decision with family and regard this as equal to signing an organ 

donor card. Likewise, discussing the donation wishes with family members seems to be the 

most promising avenue toward increasing the availability of viable organs for transplantation 

(Morgan & Miller, 2002b).  
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Potential donors often discuss their donation preferences with others whose opinions about 

approving or disapproving donation decisions is significant to them. These include spouses, 

family members, friends, or religious leaders. However, discussing organ donation with family 

can be viewed as a taboo topic because it is a death-related issue. Consequently, uncertainty 

about how the family will react may prevent the disclosure of the decision until significant 

others express a favourable opinion about the issue (Breitkopf, 2006). The discussion of a 

potentially taboo issue carries with it some risk, including having difficulty in starting the 

conversation, upsetting the family members or having to defend their personal decisions against 

prevailing myths, and thus individuals may be reluctant to lead or initiate a conversation on the 

topic (Hyde & White, 2009a; Morgan, 2004). Perceived social norms have emerged as a 

consistent influence on the willingness to talk to family about donation wishes, given that the 

majority of people avoid these discussions if they anticipate resistance (Horton & Horton, 

1991; Morgan et al., 2002a; Parisi & Katz, 1986). In accord with the Integrated Behavioural 

Model perspective, this study suggests that people who have more positive attitudes toward 

donation and perceived support from important others to donate organs will form stronger 

intentions to discuss their organ donation preference. In other words, receiving support from 

important others to donate organs posthumously is significantly related to their willingness to 

discuss their donation wishes with others. Similarly, the existing organ donation studies have 

generally agreed that subjective norm is a significant predictor of the willingness to discuss the 

donation decision with family (Morgan & Miller, 2002b).  

The current review found that people’s conversations with family and significant others have 

a positive impact on their attitudes toward donation. It was also found that discussing donation 

preferences with family members and significant others increased the likelihood of signing an 

organ donor card, and vice versa. Similar findings have emerged from other studies, which 

investigated the relationship between signing an organ donor card and the willingness to talk 

to family members about the donation decision. These studies found that individuals who 

signed organ donor cards were more willing to make their end-of-life wishes known to their 

next-of-kin (Birkimer et al., 1994; Evers, Farewell, & Halloran, 1988; Morgan & Cannon, 

2003; Morgan & Miller, 2002a; Sirois et al., 2005). Research on organ donation found a 

significant association between family communication and final organ donor status (Afifi et 

al., 2006). A more recent study by Newton et al. (2010) also found that individuals who have 

not signed donor cards but were willing to donate organs posthumously were less likely to have 

discussed their donation wishes with their family members than registered donors. 
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Previous organ donation studies acknowledged the failure of the general public to communicate 

their donation preferences to family members (Anker & Feeley, 2010; Barber, Falvey, 

Hamilton, Collett, & Rudge, 2006; Breitkopf, 2006; DeJong, Franz, Wolfe, & Howard, 1998; 

McDonald et al., 2007; Siminoff, Traino, & Gordon, 2010). Family communication has been 

featured heavily in the media; however, less than half of the people are willing to inform their 

family members about their wishes (Vincent & Logan, 2012). A lack of consent by the next of 

kin of the potential donors was found to be the most common reason organ donation does not 

subsequently occur after a person’s death (Blok, 2006; McDonald et al., 2007; Sanner, 1994a; 

Simpkin, Robertson, Barber, & Young, 2009; Verble & Worth, 2000). It was argued that organ 

donation does not always occur after a person’s death because relatives were simply not aware 

of the deceased’s opinion (Anker & Feeley, 2010; New, Solomon, Dingwall, & McHale, 1994; 

Siminoff et al., 2001). A recent study found that most families are unaware of their loved one’s 

opinions about donation (Shemie et al., 2017). For grieving families, waiting until their loved 

one's death to make an organ donation decision, can be a very stressful situation when 

approached by an organ procurement specialist (Wojda et al., 2017). Previous research on the 

effectiveness of the awareness of loved ones’ intentions regarding organ donation and family 

discussion revealed that individuals who have informed their next-of-kin about their decisions 

were more likely to have their wishes carried out upon death (Morgan & Miller, 2002a; Vincent 

& Logan, 2012). Additionally, previous knowledge of the deceased’s donation wishes helps to 

reduce ambiguity and conflict among the donor’s family (Siminoff et al., 2001). As such, the 

presence of a signed donor card can provide evidence of the potential donor intention to donate 

organs and therefore, help the family to acknowledge their loved one’s decision (Morgan et al., 

2002a).  

The most significant factor that influences the next of kin’s consent is having previous 

knowledge about their loved one’s wishes to donate (Mossialos et al., 2008; Sque, Long, & 

Payne, 2005; Sque et al., 2008). When the deceased’s family is unsure about the deceased’s 

decision, it may seem safer to maintain the status quo and decline the donation, rather than 

potentially mistaking their loved one’s wishes (Verble & Worth, 2000). Placing this in the 

context of the KSA, according to the Saudi Centre for Organ Transplantation (SCOT), when 

families of brain-dead patients had previous knowledge and had agreed to the choice of the 

deceased to donate their organs, transplant operations increased by 92% (Shaheen et al., 2014). 

However, family consent decreased to 40% in situations where they were unaware of the 

patient’s decision (Khadija, 2014; Sque et al., 2006). 
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On the other hand, Barber et al. (2006) raised an important point whereby it was found that 

only 16% of immediate family was aware that the deceased had expressed an objection to organ 

donation whilst alive. Nevertheless, one common barrier to the willingness to discuss the 

donation decision with family members is that most people do not realise the importance of 

informing the family members about their wishes (Weiss et al., 2017). Interestingly, this study 

found that 31% of the participants were unaware that in the KSA, a person’s next of kin must 

give permission for organ donation to occur. Importantly, it was found that even people who 

signed organ donor cards or registered themselves were not aware of the importance of 

informing the family members about their donation wishes.  

6.3 Theoretical and practical implications 

The role of positive and negative beliefs in the formation of attitudes toward donation, 

intentions to sign donor cards and willingness to discuss the donation wishes with family have 

broad implications for the creation of public policies that promote the expansion of donating 

organ posthumously. This research provides valuable insight into understanding people’s 

perceptions about posthumous organ donation, as well as comprehending the motivators for 

and barriers of organ donation. There are several significant theoretical and practical 

contributions of the current research that require noting. The following section explains the 

main theoretical and practical implications of this thesis.  

6.3.1 Theoretical contribution  

6.3.1.1 The Implications of Theory of Planned Behavior (TPB) 

As identified in the review of the current body of literature, organ donation seems to be a 

complex subject and may involve several personal and social influences, family-related 

variables, shared values or cultural spheres that fall under the umbrella of individual 

psychology. In recognition of the criticism that the social-cognitive model, the TPB, does not 

account for more emotional aspects of decision-making, the current research suggests that 

including emotional influences in the TPB enhances the explanatory power of the theory in 

predicting an individual’s intention toward donation. This research extends the TPB to account 

for further relevant influences that could inform individual decision-making in the organ 

donation context. This research uses a well-validated social-cognitive model, namely, the 

Theory of Planned Behaviour  (TPB) as a theoretical basis (Fishbein & Ajzen, 2011), as well 

as the Organ Donation Model (ODM), which is a behavioural model with a greater emphasis 

https://www.researchgate.net/publication/334493854_The_Implications_of_Theory_of_Planned_Behavior_TPB_on_The_Student_Online_Business_Intention
https://www.researchgate.net/publication/334493854_The_Implications_of_Theory_of_Planned_Behavior_TPB_on_The_Student_Online_Business_Intention
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on emotional factors (Morgan & Miller, 2002a), to examine an individual’s intention to sign a 

donor card and to discuss the donation preferences with family members and significant others. 

The merging of the two well-established theories, the TPB and ODM, enables the current 

research to advance the knowledge about posthumous organ donations by demonstrating how 

certain beliefs can encourage or discourage potential donors to donate organs through the 

formation of favourable or unfavourable attitudes toward donation. The theoretical framework 

used in this study provides an understanding of the pre-existing affective and cognitive 

orientations held by individuals. Thereby, it allows for messages to be targeted specifically 

toward people’s beliefs, thus increasing the likelihood that these messages will be effective 

(Morgan et al., 2008).  

The empirical testing of this research validates the TPB, from an individual’s viewpoint, within 

the marketing context. Theoretically, findings of this study add credibility and support the 

utility of the extended TPB (Ajzen, 1991) as a theoretical framework and its extension in 

predicting individual’s registering and discussing their intentions. In addition, this research 

confirms the value of extending the TPB to include belief-based antecedent variables 

influencing attitude formation as a means of providing a more encompassing explanation of 

posthumous organ donation behavioural intention and action (Hyde et al., 2013; O'Carroll, 

Dryden, et al., 2011; Pauli et al., 2017). As such, the rational decision-making process of 

people’s organ donation attitudes and intentions can be more fully explained by perceptual 

belief-based reasoning. This finding is logically consistent with other studies, which supported 

the validity of the TPB to predict organ donation-related intentions (Hyde et al., 2013; Park, 

Smith, et al., 2009; Pauli et al., 2017; Rocheleau, 2013; Siegel et al., 2008). The results of the 

current study show that the model explained 57% of the variance in attitude towards donation, 

40% of intention to sign a donor card and 63% towards the intention to discuss donation wishes 

with family members and significant others. The findings obtained from the existing study are 

consistent with the level of variance explained in previous organ donation studies, which 

showed that the TPB had been successful in explaining between 51% and 74% of the variance 

of organ donation-related intentions (Bae, 2008; Bae & Kang, 2008; Bresnahan, Lee, Smith, 

Shearman, Nebashi, et al., 2007; Godin et al., 2008; Hyde & White, 2009b, 2009e; Park & 

Smith, 2007).   

Adding to the growing body of literature using an augmented TPB model with ODM, the 

findings of this study emphasise the importance of the cognitive factors, as well as emotional 
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or even irrational forces in explaining organ donation decisions. Also, the findings provide a 

preliminary indication that an individual’s intention to sign a donor card as well as their 

intention to discuss their donation preference with important others are more likely to made via 

both the rational (i.e., using available information to evaluate the positive and negative 

outcomes of becoming organ donors) and the irrational manner (i.e., emotional thinking and 

responses). Importantly, the findings point to the need to use a theoretical model that accounts 

for the person’s beliefs and values in the posthumous organ donation context. 

6.3.1.2 Contextual contribution 

The main strength of this empirical study is its novelty. To our knowledge, this is the first study 

that has investigated individuals’ attitudes towards organ donation, intention to sign a donor 

card and intention to discuss the donation wishes with family members and significant others 

in the context of the KSA. Notably, a key strength of this thesis is addressing a key criticism 

in the literature by invoking a comprehensive theoretical framework that is currently lacking 

in the context of organ donation. This study provides an original contribution to knowledge 

and adds to the burgeoning body of literature by using well-validated theories, an approach 

which has not been applied before in the Saudi context. As noted earlier, while several theories 

and models have been used in international literature, none of the existing theories or models 

had been tested in the Saudi context, until this study. 

Moreover, this study has made an original contribution to knowledge by using a representative 

study population (the largest to date in the KSA), and findings relevant to local and national 

health policy. Furthermore, the current research provides a novel comparison of the level of 

knowledge between donors (i.e., those who have already signed organ donor cards) and non-

donors (i.e., those who have not decided or have refused to sign donor cards). As a result, this 

study empirically explored certain types of knowledge that distinguish these donors’ groups.  

Overall, this research substantially contributes to the body of knowledge of the decision-

making processes for individuals in two aspects of posthumous organ donation: (1) providing 

consent for donation by signing donor cards, and (2) discussing donation wishes with family 

and significant others. The findings add to the current understanding of people’s organ donation 

and communication decision-making processes in different cultural contexts, and thereby 

acquire further knowledge. For both registering and discussing intentions, the current results 

also offer several avenues for potential future intervention. Additionally, this study has 

contributed significantly to understanding the attitude-behaviour gap of organ donation 
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behaviour in the KSA providing evidence for understanding an individual’s decision-making, 

particularly in relation to key motivating and inhibiting factors impacting attitude formation. 

In particular, this empirical study contributes significantly to understanding the discrepancy 

between favourable attitudes to posthumous organ donation, and low behavioural action. In 

doing so, the key aim of this study is to enhance the cultural relevance of an adapted model of 

organ donation, based on the TPB and the ODM, for the Kingdom of Saudi Arabia. This 

research concurs with previous organ donation studies, finding a significant attitude-behaviour 

discrepancy with many respondents reporting positive intentions to donate organs, albeit, not 

yet willing to sign an organ donor card or to inform their family members about their donation 

decisions (Britt, Britt, & Anderson, 2017). As such, an in-depth understanding of beliefs 

influencing organ donation attitude formation is critical in order to enhance consumers’ 

behavioural actions enabling positive posthumous organ donation choices.  

Though widely discussed in the relevant literature, organ donation is rarely researched in the 

marketing context. The findings of this thesis will make a significant contribution to the 

existing understanding and knowledge in the area of social marketing and its role in 

behavioural change. In particular, the current research also advances social marketing and 

healthcare literature evidencing how beliefs have an influencing effect on intentions to sign a 

donor card and to discuss the donation wishes with significant others. Establishment of the 

mediation model enriches the marketing and organ donation literature, as well as provides 

insights into the Saudi Arabian’s motives and barriers towards organ donation by incorporating 

factors influencing individual intentions to become an organ donor. This thesis also provides a 

solid theoretical foundation and has initiated further pathways for future researchers who are 

interested in the fields of organ donation, social marketing literature and cognitive decision-

making theory. Lefebvre (2013) argued that theory in itself mainly aims to understand and 

describe the investigated phenomena; thus, it can offer an important redirection and further 

strengthen existing views of the issue under investigation. According to Rundle-Thiele et al. 

(2013), it is essential for social marketers who seek to change behaviours for the better, to 

actually test the existing theories and models in real-world settings. As well as having 

significant theoretical and contextual contributions, this thesis has also contributed to the real-

world context. Several important practical implications will be discussed in the following 

section.  
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6.3.2 Practical and managerial implications for organ donation  

This research derives a number of practical implications for government policy-makers, social 

marketing practitioners and educationalists, which could be used to increase organ donation 

registration and discussion rates. This study provides critical insight for posthumous organ 

donation, social marketing activities and targeting the attitude-behaviour discrepancy relating 

to low organ donation behaviour. It also assists to develop more audience-oriented programs, 

which could ultimately help to increase the actual donation behaviour.  Furthermore, this 

research will guide policymakers to target communications toward citizens and promote the 

expansion of donating behaviour.  

6.3.2.1 Improving the conversion rate 

A significant implication of this research is the need for registered donors to communicate their 

wishes to family members as the finding here indicates that 70% did not know that in the KSA 

the registered donors are required to inform his/her family members about their donation 

decision. The Kingdom has an ‘opting-in’ system for organ donation, also commonly known 

as the ‘contracting-in’ system, that requires ultimate consent from the donor and their surviving 

next of kin for the posthumous removal of any organ (Al-Jumah & Abolfotouh, 2011). 

Therefore, it is necessary for organ donation campaigns to educate the public about the 

importance of communicating and discussing their donation wishes with the family as 

ultimately, they will be required to give consent after the person passes on, even if the deceased 

person had signed an organ donor card (Al Shehri et al., 2005). Thus, finding an effective way 

to increase the public’s knowledge about the process of organ donation is important given that 

Wong (2010a) revealed that some young people have never been exposed to information about 

organ donation and, as a result, they do not think about donating organs and/or discussing the 

organ donation issue with their family members. It was also found that discussions with family 

members about the donation decision have a great impact on the real execution of organ 

donation (Bresnahan, Lee, Smith, Shearman, & Yoo, 2007; Morgan & Miller, 2002a, 2002b). 

In particular, this last point is important as research by Shaheen et al. (2014) indicated that 

family consent increased to 92% if they had previous knowledge of the donor’s decision. 

Mass media, particularly television exposure, featuring debates or information on the subject 

of organ donation is the most effective approach to promote repeated discussions with family 

members (Zouaghi et al., 2015). The impact of this coverage is more effective and extensive 
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than the impact of other occasional campaigns carried out by organ donation organisations 

(Quick et al., 2007). The more organ donation is covered by the media, the less taboo 

conversations with family about donating organs will seem (Harrison et al., 2008). Moreover, 

mass media can also be used to create a culture where donation is the norm. For example, in 

the Spanish mass media, positive stories about organ donation and transplantation are featured 

regularly (Matesanz, 2001). It was suggested that avoiding presenting negative stories on the 

media can create the ‘Panorama effect’ (Quick et al., 2007). It was found that there is a link 

between media coverage and organ donation rates (Morgan et al., 2010).  

In addition, future interventions should focus on engaging participants in a cost-benefit analysis 

(Waldrop, Tamburlin, Thompson, & Simon, 2004). This strategy should include 

acknowledging the potential advantages (e.g., gaining approval for the donation decision) and 

disadvantages (e.g., distress, conflict) inherent in discussing the donation wishes with family 

members. However, it is important to promote the benefits of family discussion as this far 

outweighs any costs as they assist in reducing future conflict or discomfort experienced by the 

next of kin. Utilising cost-benefit analysis has been found to be facilitated by attempts to 

normalise discussion of the decision (e.g., through promotional strategies) and help reassure 

potential organ donors to consider the behaviour as an accepted and valued practice.  

6.3.2.2 Improving the registration rate 

It was suggested that the lack of registration cannot simply be interpreted as a reluctance to 

donate or a non-desire to become an organ donor (Rithalia et al., 2009). In fact, lack of 

awareness causes people to miss out on the opportunity to register themselves as organ donors 

(Gevers et al., 2004; Rosenblum et al., 2011). Mercer (2013) has also stated that it is important 

not to assume that individuals are unwilling to donate their organs just because they are not on 

the organ donation registry, because it is more likely that they are similar to the majority of 

people who support organ donation, but had overlooked the opportunities to sign donor cards 

or have a lack of knowledge on how to obtain donor cards. Therefore, it is suggested that social 

marketing practitioners should take a more proactive role to raise awareness and provide 

sufficient information about the registration process. An online-registration system often plays 

an important role in increasing the number of registered donors. Likewise, regional registration 

offices or outlets across the Kingdom are needed in order to make registration more accessible 

to the public. For example, Wong (2010b) suggested that the registration outlets should be 
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provided in public places, such as hospitals, shopping malls, banks, universities, and religious 

institutions to make registration more accessible for more people.  

An interactive discussion group in a quasi-experimental approach was conducted for 

individuals who were positive about donation but had yet to designate themselves as donors 

(i.e., passive-positives). In this intervention, an immediate registration opportunity was 

provided for those “passive-positive” individuals (i.e., by providing registration forms) (Siegel 

et al., 2010). The donor registration form included adequate information to dispel any myths 

or misconceptions. Interestingly, 63.6% of the participants signed donor cards by the end of 

the focus groups. The success of this approach is evident from a study conducted by Alvaro, 

Siegel, and Jones (2011). It was found that providing an immediate opportunity to complete 

the registration process during education or community events increases the organ donor 

registration rates. Results from analysing 26 studies among ethnic and minority groups show 

that making it easier to obtain donor cards can increase consent rates for organ donation (Coad 

et al., 2013; Deedat, Kenten, & Morgan, 2013; Morgan et al., 2013). In addition, it was 

recommended that the public should be frequently prompted with the option to become an 

organ donor; for instance, when they apply for driving licenses or new passports, as well as 

when registering with new GPs (Long, Sque, & Payne, 2006).  

The results of a survey conducted by the National Kidney Foundation (NKF) in KSA, in 1992, 

indicated that 13% of participants carried an organ donor card. A more recent study conducted 

in 2017 shows that only 12.5% of the Saudi population hold an organ donation card (Shalhoub, 

2017), which suggests that the number of registered donors has not increased since 1992 

relative to the population. In this study, only 6.7% of the participants carried organ donor cards. 

This is despite the finding that most participants showed positive attitudes towards organ 

donation as well as higher intentions to sign donor cards. A related point to consider is that, 

prior to November 2015, potential donors were required to visit SCOT in person to register 

their intention to donate organs (i.e., the registration can be performed at the SCOT office, 

which is located only in the capital, Riyadh) and then they would receive an organ donor card 

specifying which organs were to be donated. Even though potential donors are encouraged to 

record their donation decision with SCOT, to date, the donor card-signing rate is very low in 

the KSA. This is due to the fact that a number of people might be unaware of the new Saudi 

organ donor register, and consequently, there will be a transition period for those who have 

high intentions to donate but have not strengthened their decision to sign a donor card. This 
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study confirmed that 84% of the participants do not know where/how to register themselves 

and only 13% were aware of the online registration system.  

6.4 Recommendations for future educational interventions  

The theoretical framework used in this research provides an understanding of the pre-existing 

affective and cognitive orientations held by individuals, thereby allowing for messages to be 

targeted specifically toward people’s beliefs, and thus increasing the likelihood that these 

messages will be effective (Morgan et al., 2008). In addition, understanding the antecedents of 

an individual’s intention to become organ donor can provide guidance for campaign planners 

regarding what variables they need to focus on in such campaigns. The study findings provide 

a framework for The Saudi Centre for Organ Transplantation (SCOT) to design and implement 

culturally relevant strategies promoting the acceptance of posthumous organ donation for Saudi 

society, therefore bridging the gap between organ supply and demand. Even though most of 

the key barriers to the adoption of a health behaviour often seem to be non-cognitive, this does 

not necessarily mean that they cannot be effectively addressed. This section will discuss some 

suggestions and recommendations that could assist the SCOT to develop effective educational 

interventions.  

6.4.1 Recommendation 1 – Developing educational programs in 

schools and workplaces  

Several researchers recommended taking a grass-roots community-led approach to accessing 

local social networks to increase knowledge and awareness about organ donation (Cantarovich, 

Fagundes, Biolcalti, & Bacque, 2000; Cárdenas et al., 2010; Milaniak et al., 2010; Piccoli et 

al., 2004). According to Siegel (2002), if the campaign messages are ‘delivered repeatedly and 

consistently over a long time period, then the chances of a successful campaign are maximized’ 

(p. 159). Zouaghi et al. (2015) suggest the following approaches to promote organ donation 

effectively: 1) holding lectures continuously and regularly in order to identify intended donors, 

and 2) printing a regular publication and booklets to educate the public. There is a range of 

recommendations that arise from this study in relation to developments of educational 

strategies within this field.  

Schools education: It was found that youth, children and adolescents are the best messengers 

capable of influencing and raising organ donation awareness in their parents and families as 
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well as their communities (Shih et al., 2001). This was reinforced by Trompeta (2008) who 

suggested that the incorporation of organ donation education in schools is essential to promote 

positive attitudes and to reinforce knowledge and awareness among students. It is worth noting 

that Saudi Arabia's population is characterised by a large cohort of youths. Regarding the age 

structure, approximately 37% of the Saudi population is below the age of 14. The middle age 

group ranges between 15-64 years old and constitutes the greatest share of the total population 

(59.8%). Only 3.2% are older than 65 years (Statistcs, 2019). Therefore, carefully designed and 

up-to-date culturally sensitive youth-oriented health education programs should be included in 

the curricula of undergraduate educational institutions such as elementary schools, high 

schools, colleges and universities (Spigner et al., 2002).  

A novel approach to increasing high school students’ knowledge and improving their attitudes 

towards organ donation was undertaken by a web-based intervention called “Give Life: The 

Transplant Journey” (Vinokur et al., 2006). The questionnaires measuring students’ knowledge 

and attitudes towards donation and transplantation were administered pre- and post- 

intervention. The researchers randomly assigned classes to an experimental group (n = 152). 

Students from this group were provided educational material on organ donation in a seven-step 

story, which included, information about organ shortage, the benefits of organ donation, a 

series of events from fatal injury to death, followed by transplant donation to a recipient. It also 

included a persuasive argument for expressing an individual’s intention to become a donor, 

and the need to inform the family members about this. Students (n = 159) were also randomly 

assigned to a control group (i.e., the control group completed the questionnaire before receiving 

the educational session). It was found that students in the experimental group displayed a 

significant increase in knowledge and attitude towards donating compared to students in the 

control group.  

Workplace education: It was highly recommended to implement and deliver informal work-

site interventions designed to change the employees’ attitudes toward organ donation. Quinn 

et al. (2006) provided a “Lunch-and-Learn” information and skill-building session to corporate 

employees who lived in Chicago. Testimonials from transplant recipients were provided in the 

session with the intent of tapping into the affective component of attitudes. Participants were 

assigned to two educational interventions. The outcome variables included the intention to 

become a posthumous organ donor, discussion with families about the donation wishes, and 

registration intention. It was found that both interventions were very effective in changing the 

http://esa.un.org/wpp/unpp/panel_population.htm
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participants’ intentions to become posthumous organ donors, as a mere 3% of the employees 

were still in the pre-contemplation stage.  

6.4.2 Recommendation 2 – Improving knowledge about organ 

donation 

Knowledge deficits were reported as potential barriers to donation as some participants do not 

have information about the entire process in KSA. The findings also illustrate that knowledge 

about organ donation was abysmally low, as the participants presented incorrect information 

about organ donation. Therefore, these identified myths and misconceptions need to be 

addressed because they have the potential to negatively impact the donation decision. To 

counter the significant relationship between perceived risks of organ donation and attitudes, it 

is critical that irrational fears or misconceptions about organ procurement and transplantation 

are alleviated. To increase the number of registered donors, promotional programs should 

emphasise positive aspects and focus on reducing fear and negative beliefs. Additionally, 

addressing the risks beliefs about donating organs could be achieved through educational 

campaign messages as well as extensive formative research (Quick, Morgan, et al., 2014). 

Furthermore, addressing specific misinformation and misconceptions about organ donation 

could be reinforced by the media (Morgan & Miller, 2002a), as it can play an essential role by 

disseminating information to the public, which in turn may influence individuals’ behaviour 

(Kluge, 2000). Research has supported this strategy wherein it was proved that a 60-minute 

session designed to increase awareness on organ donation was sufficient enough to improve 

the knowledge of individuals who participated in the interventions (Feeley, Tamburlin, & 

Vincent, 2008). It has been acknowledged that formal training can successfully influence 

individuals’ attitude and involvement (Lin, Lin, Lam, & Chen, 2010; López-Montesinos et al., 

2010). For example, it was found that the participants who took part in educational training 

also developed a more favourable change in attitude towards organ donation (López-

Montesinos et al., 2010). However, in the KSA only a few campaigns related to this matter 

exist. To address this situation, SCOT could develop social marketing campaigns through 

television exposure to increase and promote public awareness of posthumous organ donation. 

Topic areas to address could include increasing awareness of SCOT and its functions, as well 

as a simplified explanation of the process of registering as an organ donor.  



 

 

190 

 

It seems that most of the educational programs to correct public misconceptions about organ 

donation may prove successful in increasing consent rates. However, it may not be a “one size 

fits all” approach (Callender, Bey, Miles, & Yeager, 1995), as this intervention has not been 

consistent and sustained, nor has the public been engaged in their continuation. Weber, Martin, 

and Corrigan (2007, p. 24) believed that “simply educating people about the facts of organ 

donation is not enough”. Likewise, increasing knowledge about this issue did not necessarily 

translate into changing individuals’ attitudes or behaviours (Morgan et al., 2006). Therefore, 

campaigns should work harder to understand the nature of the resistance to organ donation and 

change negative attitudes according to established theories of social influence (Morgan et al., 

2002a). Furthermore, Parisi and Katz (1986) declared that such campaigns tend to overlook the 

importance of building positive attitudes towards donating, and the messages employed to 

reduce negative attitudes often do not consider the psychological bases of fear. Lack of 

information is often the reason for the creation of myths and the cause of unnecessary fear. It 

was suggested that a fear of the unknown causes people to imagine the worst possible scenario. 

Campaigns should, therefore, attempt to present information about the procedures involved in 

organ donation and transplantation, the registration process, and help dispel common 

misconceptions and irrational fears. Furthermore, organ donation campaigns should be linked 

to social and cultural events in order to increase public awareness and to disseminate 

information about related matters (Shih et al., 2001). A sophisticated marketing campaign must 

continue to be employed to ensure that appropriate information on all aspects of organ donation 

and transplantation is uniformly disseminated to the community (Cossé & Weisenberger, 

2000). Bearing this in mind, a reasonable amount of time should be dedicated to improving 

knowledge on organ donation and transplantation.  

Callender et al. (1995), are pioneers of a successful organ donation program called “the 

Minority Organ Tissue and Transplant Education Program” (MOTTEP). In the MOTTEP 

approach, community stakeholders were used to plan and implement the education program. 

Furthermore, Callender, Hall, and Branch (2001) used educational intervention with a sample 

of Native Americans and Alaskan Natives. It was found that there was a significant 

improvement in individuals’ attitudes, knowledge, beliefs, and intentions towards donation. In 

a similar vein, Fahrenwald, Belitz, and Keckler (2010) recently evaluated the outcome of an 

organ donation educational program for Native Americans called, “Sharing the Gift of Life”. 

The intervention strategies were derived from the oral tradition of story-telling, as well as 

written materials and an instructional video, which reflected the value of generosity. This 
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intervention approach had great success and the findings indicated a significant positive change 

in the participant’s intention to donate organs.  

Building on this approach, community-based interventions have been implemented 

successfully to target African Americans’ attitudes, who generally have less favourable 

attitudes toward organ donation than Caucasians (Siminoff, Lawrence, & Arnold, 2003; 

Siminoff, Traino, & Gordon, 2011; Wakefield et al., 2010). A project About Choices in 

Transplantation and Sharing (ACTS), seeks to increase African Americans positive attitudes 

toward organ donation and their readiness to donate organs. Participants from nine churches 

received education materials about organ and tissue donation, which included mainstream 

pamphlets and videos. These materials included health messages with religious themes that 

were sanctioned by African American religious leaders. The results revealed that participants 

in the intervention group expressed higher readiness to donate an organ and more positive 

attitudes towards donating (Traino, West, Nonterah, Russell, & Yuen, 2017).  

6.4.3 Recommendation 3 – Addressing bodily integrity concerns 

This study established that bodily integrity is the most significant barrier toward organ 

donation. Clearly, these findings, coupled with the results from earlier studies by Morgan et al. 

(2008), speak of the importance of mitigating bodily integrity concerns pertaining to organ 

donation. Therefore, the Saudi Centre for Organ Transplantation (SCOT) ought to address the 

concerns and fears that people have in relation to posthumous organ donation (e.g., delayed 

burial after death or fear of disrespect for the deceased). Furthermore, educational campaigns 

should target bodily integrity concerns, and these are urgently needed to increase the public’s 

awareness and responsiveness to the serious donor organ shortage. Quick, Morgan, et al. (2014) 

suggested that addressing bodily integrity concerns could be achieved through clever campaign 

messages as well as extensive formative research. Thornton et al. (2012) stated that presenting 

a brief video that addresses bodily integrity concerns increases the number of registered 

posthumous organ donors, thereby alleviating the shortage of donor organs. Interestingly, 

Shepherd, Arnott, and O’Carroll (2013) found that simply asking individuals whether they 

would accept an organ transplant in order to save their own life decreases their bodily integrity 

concerns dramatically, which, in turn, increases their willingness to become a posthumous 

organ donor.  
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6.4.4 Recommendation 4 – Addressing religious uncertainty concerns 

Several researches suggest that religious beliefs and interpretations had an immense influence 

on individuals’ decision as to whether to donate or not (AlKhawari et al., 2005; Clarke-Swaby 

et al., 2011; Hayward & Madill, 2003; Morgan et al., 2013; Razaq & Sajad, 2007; Saleem et 

al., 2009; Wong, 2010a). Whilst most Islamic scholars accept posthumous organ donation, 

there are still a significant number of people who believe that organ donation is not permissible 

in Islam. It was found that the tendency for opposition to organ donation among Muslims is 

often based on individual’s own understanding and interpretation of their religious beliefs 

(Oliver et al., 2010). It is not that the religion is blocking people from donating organs; it is the 

fact that they do not know what their religion’s position is. Morgan et al. (2013) found that 

there is a considerable uncertainty from the religious perspective, especially Muslims who 

commonly required guidance from religious leaders. Rudge, Johnson, Fuggle, and Forsythe 

(2007) believed that religious objections to posthumous organ donation seem to be a 

community misconception, which is based on ignorance, potentially reinforced by religious 

leaders or family elders over many years. Therefore, the misunderstanding around religious 

beliefs and organ donation is a significant barrier (Shaheen & Souqiyyeh, 2004). 

6.4.5 Recommendation 5 – Addressing medical mistrust concerns 

Distrust in the healthcare system was identified as a barrier toward donation. Quick, Morgan, 

et al. (2014) suggested that individuals need more assurance that doctors will provide the best 

possible care and respect to the donor’s body. Furthermore, Morgan et al. (2008) stated that 

medical mistrust might be addressed far more effectively by explaining the organ allocation 

system and the checks and balances in the procurement/transplant process, which prevents 

doctors from killing patients for their organs, as well as, prevents the organ allocation system 

from giving preferential treatment to rich or well-connected people in the society. However, 

despite many rules being in place in allocating organs fairly, individuals still show a significant 

concern about the allocation process (Boseley, 2000). It was found that fairness in the organ 

allocation system and transparency of the transplantation practice can impact the public’s 

acceptance of it (Boulware et al., 2007; Cohen & Erickson, 2006). People are often more 

attracted to organ donation when they are confident that the allocation system is equitable for 

all candidates, and is not influenced by other factors such as social standing and usefulness to 

society (Siegel et al., 2010).  
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6.4.6 Recommendation 6 – Clarifying the concept of brain death 

According to Siminoff, Mercer, and Arnold (2003, p. 223) “misconceptions regarding the 

definition of brain death are common, and that most misconceptions entailed a lack of 

understanding that brain death meant the patient was really dead”. Therefore, a simplified 

explanation of the brain death concept should be provided with clear terminology. There is a 

common belief that the person is not certified dead from brainstem death and the family often 

hope for a ‘miracle’ that the patient will wake up. Thus, it is also important to clarify that 

patients diagnosed as brain dead will never recover, therefore downplaying the belief that 

negatively affects the intention to become organ donors. Furthermore, creating more 

understanding of the concept of brain death is needed, as non-donors tend to have considerable 

confusion between brain death and coma (Siminoff et al., 2004).  

6.4.7 Recommendation 7 – Increasing awareness about the shortage of 

organs  

Both internationally and locally, the transplant world is seeking a solution for the shortage of 

deceased organ donors, especially from Middle Eastern and Muslim nations. Although most 

people have heard about organ donation and seem to be aware of the organ shortage, they are 

fully aware of the negative consequences of this shortage of donor organs because every day 

people die while waiting for required organs. Therefore, it is essential to promote awareness of 

the existing shortage of donors, as some people do not see the urgency to register (Wong, 

2010a). Irving et al. (2012) stated that featuring stories of organ transplant recipients, family 

members of the deceased donors and suffering patients who are receiving dialysis and are still 

waiting for a transplant have been shown to be effective ways to increase awareness of the 

organ shortage crisis.  

6.5 Limitations of this thesis 

The results of this study contribute significantly to furthering our understanding of organ 

donation in the KSA. While this research has strengths such as the use of a well-established, 

theoretical model and the examination of both registering and discussion intentions, as with 

any study, a number of the limitations should be acknowledged. However, these limitations do 

not in any way mar or render less, the significance of the findings of this thesis. According to 
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Van Dolen, De Ruyter, and Lemmink (2004), the recognition and consideration of the 

limitations and boundaries in any study indicate the strength of the research project.  

A survey is an excellent approach to describe the individual characteristics of a large population 

but is insufficient when used to try to understand people’s attitudes and beliefs (Evans & 

Mathur, 2005). Questionnaires can shed light on individual attitudes and beliefs; however, 

people's beliefs and attitudes are too complex to be understood through questionnaires alone. 

Also using a survey can be a limitation as it can give only one perspective on reality. In 

addition, there is no opportunity for further investigation or questioning of the participants 

when obvious contradictions are noted in the findings (Creswell, 2014). However, despite these 

limitations, utilising an online survey has several inherent strengths compared to other research 

methods, including the flexibility to conduct the survey in accordance with the respondents’ 

language (i.e., Arabic) (McDaniel & Gates, 2013), as well as the ability to obtain data about 

many psychological phenomena including values, attitudes, beliefs, and intentions 

simultaneously (Mitchell & Jolley, 2012). In particular, using an online survey allows the 

researcher to collect sensitive information with minimal contact between the investigator and 

sample members, with little social bias (Neuman, 2013). It is worth mentioning that, Saudis 

prefer a more indirect communication style and they are unlikely to openly criticize certain 

beliefs or opinions (British Council, 2015). Due to the sensitive nature of the topic, the use of 

a self-administered online survey was considered to be the most appropriate data collection 

method and it can be an excellent vehicle for the measurement of attitudes, beliefs and factual 

information about organ donation from Saudi people. Thom (2007) stated that by using 

confidential questionnaires, participants are more likely to answer all questions truthfully as 

they are aware that the information they provide is anonymous.  

Another limitation is that this study has used cross-sectional, rather than longitudinal design. 

This means that the focus is placed on the respondent’s behaviour at the time of the survey 

rather than over a period in the future, even though, the change in attitudes towards organ 

donation and intentions over time could be informative (Cossé & Weisenberger, 2000). The 

main disadvantage of using a cross-sectional study is that the data could be affected by the 

respondent’s predisposition of any events that have happened in the past or by their mental 

position at the period of filling in the questionnaire. Also, a cross-sectional design can only 

identify the correlations and the relationships among the variables, but causal inference cannot 

https://www.thesaurus.com/browse/in%20particular
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be made. However, the current cross-sectional study serves as an important starting point for 

future longitudinal surveys and experimental research. 

In relation to sampling selection, the research was limited by the constraints of the internet 

users, specifically Twitter users. The internet users are still an important population to study in 

this context given that they are closely fit the demographic profile of those who are likely to 

register as organ donors. Furthermore, Hanna, Weinberg, Dant, and Berger (2005) stated that 

those who respond to online surveys are more self-aware and more likely to reveal deeper 

thoughts. However, online respondents may not be representative of the general population 

(McDaniel & Gates, 2013). Also, on a more macro level, the attitudes towards organ donation 

expressed in this study may not directly reflect those held by the public at large. Therefore, 

future organ donation research should adopt a broader sampling strategy that is representative 

of a broader society.  

Furthermore, data obtained from surveys performed in a single country often do not apply to 

different populations, thereby limiting the findings to the specific group of people in question. 

The choice of destination where this study took place (i.e., Saudi Arabia) might limit the 

generalisability of the findings because of cultural differences from other countries. It is thus 

important to conduct comparative studies internationally and to examine the applicability of 

these findings in other countries with similar opt-in systems (e.g., Australia, the USA, the UK, 

Canada, The Netherlands, Germany, Malaysia, and Turkey). 

Moreover, this research focuses on investigating intentions rather than the impact of attitudinal 

functions on the actual behaviour, which can produce less valid outcomes than the actual 

behavioural measures (i.e., actual donation registration and discussion behaviour). Despite this 

limitation, the study reported good validity results, indicating that the use of the self-reported 

measure of registration and discussion intentions was acceptable. Also, the variables identified 

provided a solid starting point to explore the phenomena of organ donation from the 

consumer’s point of view, within the context of social marketing. It is worth mentioning that, 

the limitations outlined above do not render this research or the significance of the findings of 

lesser value or merit, but rather it seeks to provide a context upon which to consider the results. 

In fact, these limitations present opportunities for future research. 
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6.6 Further research suggestions  

Upon discussing the implications and considering the limitations of this study, it is evident that 

a number of areas for future research are required in order to fully understand organ donation 

decision. This thesis identifies key barriers and motivators that influence individuals towards 

donating organs posthumously. Throughout the discussion of these constructs, the impact that 

they have on the organ donation decision is acknowledged. Future research on posthumous 

organ donation should examine these factors in more detail.  

As the perceived benefits were identified as a key motivator influencing organ donation attitude 

formation, future research is required to determine whether the perceived benefit is a more 

robust predictor of registration when a distinction is made between self-benefits and other 

benefits. Future research could explore perceived self-benefits, as opposed to benefits to others, 

which may motivate organ donation behaviour, thus contributing to knowledge of intrinsic self-

related motivator characteristics (Cohen & Hoffner, 2013). Self-benefits include feeling 

respected, the sense of being a hero after donation and benefitting humanity. Parisi and Katz 

(1986) also recommended targeting affective and cognitive evaluations of organ donation 

separately as they represent separate, though equally important, evaluation systems. 

The results of this study also indicate that perceived social norms have a significant effect on 

people’s attitude towards donating and the willingness to discuss their donation decision. The 

term ‘perceived’ is important as people could disguise their own opinions about organ donation 

by projecting disapproval of donation onto important others. In other words, the decision to 

sign donor cards or to communicate one’s intentions with family members and significant 

others are a function of one’s outcome expectations. Therefore, future studies should apply a 

more in-depth examination of the donation's perspective that is held by the potential donor’s 

families and spouses (Zouaghi et al., 2015). Future research should also acquire an in-depth 

understanding of individual communities’ influencing factors on organ donation decisions.  

Organ donation is a sensitive issue for Muslims, especially when how it effects matters in their 

everyday lives is considered (Albar, 2012). The Kingdom of Saudi Arabia is considered to be 

the most conservative Islamic country, with only Muslim citizens. Religiosity was found to be 

a key value within Saudi society, so any future exploration of organ donation behaviour should 

explore religious beliefs as an antecedent of attitude formation and behavioural intention 

(Rabinowich & Jotkowitz, 2018). The construct of religious beliefs was not specifically 
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explored in this conceptual model of organ donation. Therefore, future research needs to 

examine the impact of religious values in a systematic fashion, in relation to the meaning of 

life and views of the deceased body, including the role of the religious ceremony (Morgan, 

2004). Also, understanding the reasons religion and spiritual beliefs are cited as a justification 

to support a willingness to donate, whereas other participants cite religion as a reason to deny 

organ donation, is a prerequisite for stronger national efforts to promote organ donation 

(Morgan et al., 2002a). Generally, all religions deem organ donation as a charitable 

contribution resulting in lives being saved (Bruzzone, 2008). However, there are different 

viewpoints on this topic, which lead to confusion and doubt among Muslims and which have 

subsequently hindered further development of transplantation achievements (Ebrahim, 1995).  

In relation to bodily integrity, this research shows that the personal choice to maintain bodily 

integrity and the desire to keep one’s organs after death was found to be the strongest barrier 

toward organ donation. Maintaining bodily integrity leads to overall negative attitudes towards 

donating organs (Alden & Cheung, 2000). Particularly, belief in bodily integrity has been 

shown to be negatively correlated with Saudi Arabian attitudes and willingness to donate 

(Ghorbani et al., 2011). Nevertheless, the desire to leave the body intact post-mortem seems to 

reflect complicated and circular reasoning, due to the fact that the dead body will inevitably be 

buried or otherwise destroyed (Wong, 2010a). Therefore, future research should conduct 

further investigation into the influence of religion in relation to views towards the body and 

cultural practices of death after organ removal.  

This study also identifies a number of misconceptions about organ donation that could 

influence Saudis toward posthumous organ donation. The level of factual knowledge among 

participants was generally poor, and individuals did not display accurate and good knowledge 

of the topic overall. For example, the most common organ donation misconceptions include 

confusion about the nature of brain death, the religious perspective regarding donation, the 

eligibility to donate organs, the fairness of the organ allocation system, the organ shortage 

situation, the procedure of obtaining donor cards and the belief that funeral arrangements have 

to be postponed in the case of organ donation. Therefore, there is a need for rigorously 

conducted studies to assess the impact of specific facets of knowledge and robust intervention 

studies on organ donation.  

The lack of published studies using established theoretical frameworks such as the Theory of 

Planned Behaviour to predict organ donation registration and discussion intentions strongly 
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suggests there is still an acute need for empirical studies to examine the intention-behaviour 

relationship in the prediction of registering and communicating decisions. More specifically, 

in the Saudi context, there is an absence of theory-based organ donation studies to design or 

implement a behaviour change intervention encouraging the signing of organ donation cards 

and the discussion of the donation decision with family and significant others. Thus, using 

established social-cognitive models as theoretical frameworks to test the psychosocial factors 

identified in previous and current organ donation research should be a priority for future 

research. Further, the current examination of people’s organ donation decisions occurred in the 

Saudi context. As a result, there is a need for cross-cultural organ donation research in order to 

address cultural differences in beliefs concerning social mores and norms considered to impact 

on people’s organ donation registration and communication decisions.   

6.7 Summary and concluding remarks  

Organ shortage is a global problem and in the Kingdom of Saudi Arabia (KSA) the demand 

for organ transplants has reached a critical stage and increased beyond supply. Consequently, 

patients die while waiting for required organs (Abdullah et al., 2016). Therefore, there is an 

urgent need to bridge the gap between organ supply and demand for transplantation. 

Interestingly, participants of this study were aware of the shortage of organs and held positive 

attitudes towards organ donation; however, most of them were undecided regarding the 

donation consent (e.g., signing an organ donor card or discussing the donation wishes with 

family). One of the main obstacles to organ donation is that people tend not to follow their 

intentions to donate organs by registering themselves or informing their next-of-kin about their 

donation decision. Consequently, the deceased’s decision is seldom recorded in the National 

Donor Registry and the relatives of a potential donor are often unaware of their loved one’s 

opinion about donation. Notably, this thesis has assisted in clarifying the relationship between 

people’s positive attitudes and the low rates of organ donation registration and communication 

behaviours.  

The general aim of this research is to improve knowledge and foster a deeper understanding of 

various aspects influencing posthumous organ donation. An understanding of factors 

encouraging or discouraging individuals to donate organs, as well as comprehending how they 

reach their decisions, is critical to gain formative research insights that can be used to design 

individually focused social marketing campaigns, and ultimately increase participation in 
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organ donation. The development of an understanding in individuals with either pro-organ or 

anti-organ donation issues is critical in order to extend the value of social marketing in relation 

to behavioural change. Therefore, integrating deep, culturally based, and insight-oriented 

research is essential to generate insightful, relevant, appropriate and attainable social change 

solutions for the population of interest.  

This research applied a quantitative method with a positivist approach. The data were collected 

from a convenience sample via an online questionnaire distributed to Saudi citizens via 

Facebook and Twitter. These social media websites were used for collecting the data in order 

to get a broad and diverse range of participants; for example, different age ranges, genders, 

educational levels, and geographical areas, as the aim was to achieve a sample that was 

representative of the Kingdom. A total of 1022 usable surveys were collected. A profile of the 

sample was presented, detailing the demographic information of each respondent. The 

Structural Equation Modelling (SEM) technique was used to test the hypothesised relationships 

using Analysis of Moment Structure (AMOS) software, version 25.  

Following a review of the existing literature and theoretical frameworks across a broad scope 

of domains, core gaps in the research were identified and, thus, areas for exploration in this 

thesis were highlighted. A rich source of literature has been conducted in Western countries 

targeting Caucasian populations such as British (Flower & Balamurugan, 2013), Australians 

(Hyde & Chambers, 2014) and Germans (Uhlig et al., 2014), as well as, specific ethnic 

populations such as, Hispanics (Salim et al., 2010), African Americans (Korda et al., 2007), 

Asian Americans (Park, Shin, et al., 2009) and Arab Americans (Padela et al., 2011). Yet, a 

significant gap in knowledge exists with regards to publishable research on organ donation 

within the KSA. Moreover, the majority of previous organ donation studies on religiosity have 

been carried out on mainly Christians and Jewish populations (Ashkenazi et al., 2006), or non-

Arab Muslims such as Turkish (Güden et al., 2013), Iranian (Goodarzi et al., 2015) and 

Malaysian (Tumin et al., 2014), whereas studies on the Saudis Arabian population are scarce.  

Furthermore, most of the theoretically driven studies have typically relied on a single theory 

such as the TRA or the TPB and have included a limited number of predictors into these 

models. Neither of the existing models, consequently, integrate the current knowledge from the 

rich literature on organ donation, which limits the scope of what can be learned and reduces 

the explanatory power achieved within an investigation (Falomir-Pichastor et al., 2013). While 

the body of research on Saudi Arabian attitudes and intentions toward donation continues to 
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grow, the existing literature still suffers from a lack of a strong theoretical foundation (Abdullah 

et al., 2016). In the Saudi context, there is a growing body of research on the issue of 

transplantation from the medical and ethical realms; however, little attention is given to 

understanding individual perspectives to organ donation. The existing studies also identify bias 

in the sampling techniques where the selection process focused on doctors, nurses, patients and 

medical students and their attitudes toward donation. The results of these studies make it 

difficult to extrapolate meaning to the broader population (Al-Ghanim, 2009; Al-Jumah & 

Abolfotouh, 2011; Al Shehri et al., 2005; Alam, 2007). Thus, there is a lack of understanding, 

within the Saudi context, as to the factors influencing the decision to donate organs.  

This thesis has addressed a number of criticisms of the existing organ donation literature, such 

as the absence of using a strong and well-validated underlying conceptual or theoretical 

framework, the lack of considering important cognitive and emotional influences, the failure 

to identify bias in the sampling techniques and the dearth of research in a Saudi context. To 

overcome the limitations of existing organ donation research, this thesis presents a 

comprehensive methodology, a well-established theoretical framework, a representative study 

population, and findings relevant to a local and national health policy. This research also 

provides a simultaneous examination of existing perceptions and underlying beliefs of the 

forces that shape the decision to donate organs in the Saudi context, where little research has 

been conducted. In light of the scant Saudi research on individual decision-making for 

posthumous organ donation, this study discusses and delineates the underlying mechanisms of 

individuals’ attitudes and intentions to sign donor cards and to discuss their organ donation 

wishes. 

In addition, having confirmed a notable gap in marketing knowledge, theoretical frameworks 

relevant to this investigation were identified. In an attempt to achieve a more nuanced 

understanding of the psychological factors that influence individual intention to donate organs 

posthumously, the current study proposed a comprehensive theoretical framework that 

combines a social cognitive model, namely, the Theory of Planned Behaviour (TPB) with the 

Organ Donation Model (ODM), which is a behavioural model with a greater emphasis on 

emotional factors. The results also illustrate that the Organ Donation Model continues to offer 

a concrete and simple framework to better understand behaviour in a context that is not under 

the individual’s complete volitional control. Most importantly, an augmented TPB with ODM 

constructs provided further clarification about the reasoned, linear and rational thought 
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processes, as well as the emotional reasoning, and even irrational forces, of organ donation 

decisions. In addition to this, the findings of the present research supported the validity and 

efficacy of the TPB in the organ donation context in predicting an individual’s attitude and 

intention to sign a donor card, as well as to discuss their donation wishes with family and 

significant others. This study has also provided preliminary evidence for the use of the TPB to 

inform future research aiming to explicate further the relationship between individuals’ organ 

donation attitudes and actual organ donation.  

This research represents an important step towards understanding the individual’s decision-

making process and has assisted in clarifying the relationship between people’s attitudes 

toward donation, their intention to sign donor cards and to discuss the donation wishes with 

significant others. The empirical results of this study reveal that perceived benefit is the 

strongest and most robust predictor of attitudes towards organ donation. Altruism and solidarity 

were also the determinants for an individual to feel favourably towards donating organs—as 

altruistic values increase, attitudes become more favourable. Those who report high levels of 

family support or approval for their donation decision also report higher positive attitudes 

toward donating and stronger intention to discuss the donation wishes with significant others. 

Individuals who are more knowledgeable about organ donation show more favourable attitudes 

and stronger intentions to sign donor cards. Further, the degree of religiosity was positively 

correlated with one’s attitude toward donating organs. Nevertheless, people report enormous 

concerns and uncertainty regarding the religious perspective and Islamic leaders’ views about 

posthumous organ donation. This study explored a number of barriers that prevented 

individuals from becoming an organ donor. Interestingly, the barriers to organ donation centred 

on the personal choice to maintain bodily integrity and the desire by individuals to keep their 

organs after death. Disgust sensitivity or “ick factor” also was revealed as another significant 

negative influence on attitudes toward donation. Following on, the distrust of the medical 

system was found to be a key contributing factor that led to overall negative attitudes towards 

organ donation. Generally, most of the participants had favourable attitudes towards organ 

donation, (even non-registered donors); however, it was their misconceptions and deficits in 

the knowledge that were preventing them from donating.  

Overall, the findings of this study contribute to improve upon the knowledge of opinions and 

attitudes that exist in relation to organ donation. From a theoretical perspective, this study 

contributes to the body of literature by proposing a comprehensive theoretical framework that 
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integrates the Theory of Planned Behaviour (TPB) with the Organ Donation Model (ODM) 

and incorporates additional influences (fear of death and religiosity) to explicate the 

relationship between people’s positive attitudes and low rates of registering and discussing the 

donation preferences with family and significant others. From a practical perspective, the 

findings of this thesis help in the development of effective interventions designed to encourage 

and educate people and ultimately increase participation in organ donation. The significance 

of this research is interpreted by guiding and assisting social marketing communicators, 

academics and the Saudi Centre for Organ Transplantation (SCOT) to design and implement 

culturally appropriate strategies to promote acceptance of posthumous organ donation in Saudi 

society, with the hope to increase the number of actual organ donors. Importantly, this thesis 

derives a number of practical implications for government policy-makers, social marketing 

practitioners and educationalists, which could be used to increase the registration and 

discussion rates. This research guides policymakers to target communications toward citizens 

and promote the expansion of donating by developing more audience-oriented programs. 

Hence, this research is not limited to providing a purely academic contribution; it will also 

make a valued contribution to the Saudi community. Continued exploration of the factors 

influencing individuals to donate organs posthumously and disclose their donation wishes is 

critical for improving and facilitating the organ donation consent process. In doing so, it would 

be more probable to bridge the gap between organ supply and demand in KSA, thus, improving 

the quality of life of patients who are waiting to benefit from donors’ affirmative donation 

decisions. 

6.8 Chapter summary  

The aim of this research is to understand the factors that encourage or discourage an individual 

to become a posthumous organ donor, as well as to explore certain types of knowledge that 

distinguish between donors and non-donors. This final chapter initially presents an overall 

discussion of the findings. It then details and discusses the barriers towards organ donation, the 

facilitating or motivating factors, as well as the conflicting factors about donation. Next, a 

discussion of the knowledge items that were found to distinguish between registered donors 

and non-registered donors was provided. This was followed by a discussion of the intention to 

sign a donor card and to discuss the donation wishes with family and significant others. The 

theoretical contributions and the practical/managerial implications of the research were also 

discussed. A number of suggestions and practical recommendations that could assist in 
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addressing the organ shortage problems were identified. Furthermore, recommendations for 

future educational interventions were also provided. This chapter also summarises the 

limitations of the study. Finally, this chapter concludes with future research suggestions and 

concluding remarks.  
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Appendix 1: A systematic quantitative literature review of organ donation studies: 

1985-2019 

Reference  

 

Country Study Design Sample 

Characteristics 

Theoretical 

Framework 

Measures 

Manninen and Evans 

(1985) 

USA Telephone cross-

sectional survey 

2,056 adults, 18 years 

of age or older 

No theoretical 

framework 

specified 

Awareness of organ transplantation, attitudes 

regarding appropriate procedures for organ 

procurement and willingness to donate organs for 

transplantation 

Parisi and Katz 

(1986) 

USA Cross-sectional 

survey 

110 White American, 

from 17 to 66 years 

old 

No theoretical 

framework 

specified 

Attitudes toward donating, interest in monetary 

incentive and commitment to donate organs   

McIntyre et al. (1987) USA Cross-sectional 

survey 

137 university 

students 

No theoretical 

framework 

specified 

Awareness of organ donation, attitudes toward 

donation, motivations for donating, motivations for 

not donating, role of next-of-kin and religious 

attitudes 

Ettner, Youngstein, 

and Ames (1988) 

USA Cross-sectional 

survey 

545 physicians, 

nurses, hospital 

administrators, and 

staff 

No theoretical 

framework 

specified 

Attitudes toward organ donation and transplantation 

Miles and Frauman 

(1988) 

USA Cross-sectional 

survey 

585 adults, aged 19-

91, random sample 

No theoretical 

framework 

specified 

Positive predictors and attitude toward organ 

donation 

Youngner, Landefeld, 

Coulton, Juknialis, 

and Leary (1989) 

USA Cross-sectional 

survey 

195 physicians and 

nurses involved in 

organ procurement 

No theoretical 

framework 

specified 

Knowledge, personal concepts, and attitudes 

regarding brain death and organ donation 

Nolan and Spanos 

(1989) 

Canada Cross-sectional 

survey 

108 university 

psychology students 

No theoretical 

framework 

specified 

Death anxiety, belief in a just world, religious beliefs, 

social desirability, empathy and willingness to donate 

organs 

Harris, Jasper, 

Shanteau, and Smith 

(1990) 

USA Cross-sectional 

survey, scenario-

based 

295 introductory 

psychology students 

No theoretical 

framework 

specified 

Attitude about organ donation, heart death versus 

brain death, abortion versus miscarriage for a foetal 

donor, of next of kin, intended use of organs, 

particular organs donated, decedent’s attitude toward 

doctors, religious beliefs, decedent’s character, 

decedent’s belief about bodily resurrection and 

signing or not signing a donor 

card 



 

 

240 

 

Horton and Horton 

(1990) 

USA Cross-sectional 

survey 

465 students, aged 17 

to 43 

No theoretical 

framework 

specified 

Positive predictor, values, attitude, knowledge, 

potential barriers and donor behaviour 

Robbins (1990) USA Cross-sectional 

survey 

94 undergraduate and 

graduate students 

Social Cognitive 

Learning Theory 

Death anxiety, acceptance of dying, physical anxiety, 

coping with death, self-efficacy to donate and 

registration behaviour 

Horton and Horton 

(1991) 

USA Cross-sectional 

survey 

295 students, 

convenience sample 

No theoretical 

framework 

specified 

Value, knowledge, attitude toward donation, 

willingness to donate and donor behaviour 

Bilgel et al. (1991) Turkey Cross-sectional 

survey 

1030 adults, random 

sampling 

No theoretical 

framework 

specified 

Attitudes toward organ donation and willingness to 

donate organs 

(Birkimer et al., 

1994) 

 

USA Longitudinal 

study 

146 college students TRA Knowledge about donation, family discussion, 

willingness to donate and to sign a donor card 

Sanner (1994b) Sweden Cross-sectional 

survey 

1280 senior citizens 

and student nurses 

No theoretical 

framework 

specified 

Reactions and attitudes toward autopsy and organ 

donation, religious issues and sociodemographic 

factors in relation to attitudes 

Sanner (1994a) Sweden Cross-sectional 

survey  

38 in-depth 

follow-up 

interviews 

400 members of the 

general public 

No theoretical 

framework 

specified 

To explore factors influencing attitudes toward 

transplantation issues and other procedures with dead 

bodies 

Rubens (1996) USA Cross-sectional 

survey 

683 undergraduate 

students 

No theoretical 

framework 

specified 

Attitude and beliefs toward organ donation, family 

communication, willingness to consider organ 

donation and current donor status 

Kopfman and Smith 

(1996) 

USA Cross-sectional 

survey 

292 university 

students 

TRA Altruism, attitudes, knowledge, subjective norm, fear 

and willingness to donate 

Kopfman and Smith 

(1996) 

USA Cross-sectional 

survey 

292 university 

students 

TRA Altruism, knowledge, attitude, fear, subjective norm 

and intent or willingness to donate and sign donor card 

Payne, Taylor, 

Stocking, and Sachs 

(1996) 

USA Cross-sectional 

survey 

319 neurologists and 

medical directors 

No theoretical 

framework 

specified 

Attitudes towards patients in persistent vegetative 

state 

Skumanich and 

Kintsfather (1996) 

USA Cross-sectional 

survey 

169 university 

students from the age 

of 18 to 22 years 

The elaboration 

likelihood model  

(ELM) 

Values, empathy arousal, involvement, attitude 

empathy arousal, and behavioural intention 

Altraif et al. (1996) KSA Cross-sectional 

survey 

205 males in Riyadh 

city, Both Saudis and 

non-Saudis 

No theoretical 

framework 

specified 

Knowledge about organ donation  

Shaheen, Souqiyyeh, 

Al-Attar, Jaralla, and 

Al Swailem (1996) 

KSA Cross-sectional 

survey 

839 High school 

students between 16 

and 18 years 

No theoretical 

framework 

specified 

Knowledge about organ donation 
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Skowronski (1997) USA Cross-sectional 

survey 

1,247 university 

students, aged 18 to 

21 years 

No theoretical 

framework 

specified 

Attitudes, personal motivations for being an organ 

donor, personal motivations against being an organ 

donor, next-of-kin issues in organ donation, religious 

community attitudes, financial compensation issues, 

general beliefs and donation willingness 

Amir and Haskell 

(1997) 

Israel Cross-sectional 

survey 

139 university 

students between the 

ages of 19 and 

44 

No theoretical 

framework 

specified 

Attitudes toward organ donation, fear of death, state 

anxiety, trait anxiety, fear of death and general 

intention to donate 

Rubens, Oleckno, and 

Ciesla (1998) 

USA Cross-sectional 

survey 

742 students, 

convenience sample 

No theoretical 

framework 

specified 

Positive predictors, knowledge about organ donation 

system and donor status 

Saub, Shapiro, and 

Radecki (1998) 

USA Cross-sectional 

survey 

378 adults, 

convenience sample 

No theoretical 

framework 

specified 

Knowledge about organ donation, positive predictors 

and willingness to donate 

Kopfman, Smith, Ah 

Yun, and Hodges 

(1998) 

USA Cross-sectional 

survey 

90 undergraduate 

students 

No theoretical 

framework 

specified 

Messages, causal relevance, anxiety, credibility and 

effectiveness of the message, thoughts, emotions and 

prior thought and intent concerning organ donation 

DuBois (1999) USA Cross-sectional 

survey 

189 transplant 

physicians, 197 

clinical coordinators, 

150 medical and 70 

nursing students 

No theoretical 

framework 

specified 

Factors correlating with support for organ 

procurement from brain-dead patients 

Radecki and Jaccard 

(1999) 

USA Cross-sectional 

survey 

149 unmarried 

university 

students 

No theoretical 

framework 

specified 

Decision communication, social desirability, 

communication willingness, knowledge, decision 

confidence, decision importance and letter signing 

McNamara et al. 

(1999) 

USA Telephone cross-

sectional survey 

6080 white Hispanic 

and African 

American 

No theoretical 

framework 

specified 

Dispositions to engage in end-of-life discussions with 

family members, knowledge about the mechanics of 

becoming a donor, perceptions or concerns about the 

donation system in general and willingness to donate 

organs 

Wig, Aggarwal, 

Kailash, Handa, and 

Wali (1999) 

India Cross-sectional 

survey 

188 high school 

students 

No theoretical 

framework 

specified 

Awareness and knowledge about organ donation  

Schulz, Meier, 

Kuhlencordt, 

Clausen, and Rogiers 

(1999) 

Germany Cross-sectional 

survey 

134 pupils No theoretical 

framework 

specified 

Knowledge on organ donation and transplantation, 

specific fears and willingness to donate organs 

Schulz, Meier, 

Clausen, 

Kuhlencordt, and 

Rogiers (2000) 

Germany Quasi-

experimental, 

questionnaire 

134 pupils visiting 

senior classes in 

Hamburg grammar 

schools 

No theoretical 

framework 

specified 

Knowledge and transplantation, specific fears and 

willingness to donate organs 
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Weaver, Spigner, 

Pineda, Rabun, and 

Allen (2000) 

USA Survey 

(prospective, 1 

month follow- 

up) 

 

97 high school 

students 

No theoretical 

framework 

specified 

Knowledge, opinions about organ donation and 

discussing donation with one’s family 

 

 

Ratcliffe (2000) UK Cross-sectional 

survey  

scenario-based 

303 academic and 

non-academic 

employees of a 

British University 

No theoretical 

framework 

specified 

Opinion on the use of specific medical and social 

criteria in the selection of transplant recipients, 

ranking of specific medical, social criteria in order of 

importance and public preferences in the allocation of 

donor liver grafts for transplantation 

Lam and McCullough 

(2000) 

USA Survey 

cross-sectional 

122 Chinese 

Americans, 

No theoretical 

framework 

specified 

General feelings toward organ donation, social 

distance, subjective norm, possible religious and 

spiritual objections to organ donation, designation of 

organ recipients and demographic data 

Cossé and 

Weisenberger (2000) 

USA Cross-sectional 

survey 

161 adults, above the 

age of 18 

No theoretical 

framework 

specified 

Attitude toward organ donation, direct experience, 

intermediate behaviours (donating blood and signing 

an organ donor card) and signed an organ donor card 

Keçecioğlu, Tuncer, 

Yücetin, Akaydın, 

and Yakupoğlu 

(2000) 

Turkey Cross-sectional 

survey 

291 influential 

religious people 

No theoretical 

framework 

specified 

Organ donation believe, knowledge about organ 

transplantation and information sources  

Seltzer, Arnold, and 

Siminoff (2000) 

USA Cross-sectional 

survey 

453 members of 

general public 

No theoretical 

framework 

specified 

The public’s acceptance and understanding of various 

methods of organ procurement 

Campbell and De 

Man (2000) 

USA Cross-sectional 

survey 

112 undergraduate 

students 

Theory of threat 

perception 

Trait-anxiety, self-esteem, locus of control, level of 

sophistication concerning organ donation, social 

desirability and willingness or reluctance to donate 

organs 

Verble and Worth 

(2000) 

Canada Cross-sectional 

survey 

180 procurement 

professionals' 

No theoretical 

framework 

specified 

Fears, concerns and donation discussion 

Yeung et al. (2000) Hong Kong Cross-sectional 

survey 

284 adults, aged 15-

64 years 

No theoretical 

framework 

specified 

Awareness of organ donation, communication with 

family, demographic characteristics that affect the 

willingness to donate 

Alden and Cheung 

(2000) 

USA Cross-sectional 

survey 

423 adults, aged 16-

60, random sampling 

No theoretical 

framework 

specified 

Attitudes toward organ donation, community 

orientation, bodily integrity, doctor trust, organ 

donation knowledge and possession of donor card 

Brug et al. (2000) The 

Netherlands 

Cross-sectional 

survey 

145 high school 

students, aged 15-21, 

convenience sample 

The Social 

Cognitive Theory 

(SCT), TRA and 

TPB 

Past behaviour and experience, knowledge, self-

efficacy, negative outcome expectations, positive 

outcome expectations, social outcome expectations 

and willingness to register as a donor 
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Browning and 

Thomas (2001) 

Australia Cross-sectional 

survey scenario 

based 

238 adults  

community sample 

No theoretical 

framework 

specified 

Transplantation priorities opinion, transplant ranking, 

demographic variables and criteria which ought to 

inform transplant decisions 

Ubel et al. (2001) Pennsylvania Cross-sectional 

survey 

408 prospective 

jurors in the 

Philadelphia County 

No theoretical 

framework 

specified 

The alcoholic liver failure, alcoholic lung failure, 

smoking liver failure, smoking lung failure and 

subjects’ allocation decisions 

Anantachoti et al. 

(2001) 

USA Quasi-

experimental and 

longitudinal 

665 high school 

students 

SCT Information Sources, knowledge, attitude and 

intention to discuss donation with family or friends 

Romero, Vigil, and 

Lindeman (2001) 

USA Cross-sectional 

survey 

883 elderly 

Hispanic 

No theoretical 

framework 

specified 

Factors influence willingness to donate organs and 

knowledge about organ donation  

Reubsaet et al. (2001) The 

Netherlands 

Cross-sectional 

survey 

937 adolescents, aged 

16 to 18 

SCT Social outcome expectations, negative outcome 

beliefs, positive outcome beliefs, involvement, 

anxiety, past behaviour, knowledge and intention to 

register 

Gross, Martinoli, 

Spagnoli, Badia, and 

Malacrida (2001) 

Switzerland Cross-sectional 

survey 

7272 Swiss-Italian 

participants 

No theoretical 

framework 

specified 

Personal opinion about organ donation, knowledge 

about organ donation, personal thoughts about death 

and dying and attitude toward organ donation 

Li et al. (2001) Hong Kong Cross-sectional 

survey 

1018 general public, 

random sampling 

No theoretical 

framework 

specified 

Attitudes, previous blood donation, knowledge of 

organ and tissue donation, willingness to donate and 

donor status 

Sherman et al. (2001) USA Cross-sectional 

survey 

241 African-

American college 

students 

No theoretical 

framework 

specified 

Attitudes, disgust sensitivity and intention to donate  

Boulware, Ratner, 

Cooper, et al. (2002) 

 

USA Telephone cross-

sectional survey 

385 adults, age 18 to 

75 

No theoretical 

framework 

specified 

Beliefs regarding the importance of spirituality and 

religion, concerns about mistrust of hospitals and 

willingness to donate organs and blood  

DuBois and Schmidt 

(2002) 

USA Cross-sectional 

survey 

1000 heads of 

household 

No theoretical 

framework 

specified 

The levels of support for organ donation using higher 

brain death criteria 

Boulware, Ratner, 

Sosa, et al. (2002) 

USA Cross-sectional 

survey 

385 adults, aged 16-

75, random sampling 

No theoretical 

framework 

specified 

Attitudes, opinions, disincentives to organ donation, 

willingness to donate and to sign donor card 

Spigner et al. (2002) USA Cross-sectional 

survey 

247 high school 

students 

No theoretical 

framework 

specified 

General factual knowledge about organ donation, 

personal experiences regarding organ donation, 

opinions about organ donation and sources of 

information 

Lwin, Williams, and 

Lan (2002) 

Singapore Cross-sectional 

survey 

368 adults, aged 

between 20 to 49 

No theoretical 

framework 

specified 

Values, product knowledge, spiritual beliefs, attitude 

toward donation and willingness to donate 
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Boey (2002) Hong Kong Cross-sectional 

survey 

314 nurses of 

a regional teaching 

hospital in Hong 

Kong 

No theoretical 

framework 

specified 

Attitude, commitment to organ donation and 

likelihood to sign a donor card 

(Keenan et al., 2002) USA Cross-sectional 

survey 

60 members of 

general public and 68 

healthcare workers 

No theoretical 

framework 

specified 

Attitudes toward organ donation from non–heart-

beating cadaver donors 

Morgan et al. (2002a) 

 

USA Cross-sectional 

survey 

798 employees, 

random sample 

TRA Attitudes toward organ donation, factual knowledge 

about organ donation, information exposure, 

subjective norm, altruism, willingness to discuss 

organ donation with family members, intent to sign an 

organ donor card and registration status  

Morgan and Miller 

(2002a) 

USA Cross-sectional 

survey 

798 adult employees No theoretical 

framework 

specified 

Attitudes, factual knowledge about organ donation, 

altruism, willingness to discuss with family, intent to 

sign an organ donor card, and actual behaviour 

Morgan and Miller 

(2002b) 

USA Cross-sectional 

survey 

798 adults, stratified 

random sampling 

No theoretical 

framework 

specified 

Knowledge about organ donation, attitude, altruism, 

subjective norm, have signed an organ donor card, 

intent to sign an organ donor card and demographic 

items 

Fitzgerald et al. 

(2002) 

Austria and 

the KSA 

Cross-sectional 

survey 

244 physicians and 

nurses (Saudi Arabia 

and Austria) 

No theoretical 

framework 

specified 

Factors correlating with support for organ 

procurement from brain-dead patients 

Sanner (2002) Sweden Cross-sectional 

survey 

1,447 students aged 

15–18 years 

No theoretical 

framework 

specified 

Attitudes, beliefs, knowledge about organ 

transplantation and willingness to donate organs 

Morgan and Cannon 

(2003) 

USA Cross-sectional 

survey 

310 African 

Americans 

No theoretical 

framework 

specified 

Knowledge about organ donation, sources of 

information about organ donation and organ donor 

willingness 

Morgan et al. (2003) 

 

USA Cross-sectional 

survey 

798 adults, aged 18 to 

65, convenience 

sample 

TRA Altruism/values, knowledge, attitude, subjective 

norm, willingness/intent to donate and donor 

behaviours 

Bardell et al. (2003) Canada Cross-sectional 

survey 

260 medical students No theoretical 

framework 

specified 

General knowledge about organ donation, the ability 

to identify potential donors and the approach to the 

potential donor’s family 

Reubsaet et al. (2003) The 

Netherlands 

Cross-sectional 

survey 

242 Dutch high-

school students aged 

15 to 18 years 

SCT Prior experiences with the donor registration, self-

efficacy and intention to register 

(Wig, Gupta, & 

Kailash, 2003) 

India Cross-sectional 

survey 

636 high school 

students 

No theoretical 

framework 

specified 

Knowledge in various aspects of brain death and 

organ transplantation 
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Rumsey et al. (2003) USA Cross-sectional 

survey 

197 students aged 17-

48 years 

No theoretical 

framework 

specified 

Education regarding organ donation, knowledge of 

someone who had donated an organ after death, 

knowing an organ donor or recipient, religious beliefs 

and attitudes towards organ donation 

Conesa et al. (2003) Spain Cross-sectional 

survey 

2000 adults, over the 

age of 15, random 

sampling 

No theoretical 

framework 

specified 

Psychosocial aspects of donation and attitudes 

towards organ donation and transplantation 

Ryckman, Thornton, 

Borne, and Gold 

(2004) 

USA Cross-sectional 

survey 

230 Caucasian 

undergraduates 

No theoretical 

framework 

specified 

Knowledge, beliefs, attitudes, personal religion 

inventory and willingness to donate organs 

Reubsaet et al. (2004) The 

Netherlands 

Cross-sectional 

survey 

252 secondary school 

students 

No theoretical 

framework 

specified 

Positive and negative outcome expectations, social 

outcome expectations, anxiety related to organ 

donation registration, involvement with organ 

donation issues, past behaviour, knowledge and 

intention to register an organ donor 

Thompson, 

Robinson, and Kenny 

(2004) 

USA Cross-sectional 

survey 

853 undergraduate 

students 

No theoretical 

framework 

specified 

Signing donor cards, family discussion, the desire to 

donate, the need for organ, concern about being 

declared dead prematurely, fear about the medical 

establishment, family reaction toward organ donation, 

attitudes toward organ donation and willingness to 

donate organs 

Siminoff et al. (2004) USA Telephone cross-

sectional Survey 

1351 members of the 

general public 

No theoretical 

framework 

specified 

Attitudes and beliefs about the determination of death 

and its relationship to organ transplantation 

Conesa, Zambudio, 

Ramırez, et al. (2004) 

Spain 

 

Cross-sectional 

survey 

2000 people aged 

over 15 years 

No theoretical 

framework 

specified 

The sources of information, opinion on donation and 

attitude toward organ donation 

 

Conesa, Zambudio, 

Ramírez, et al. (2004) 

Spain Cross-sectional 

survey 

210 adolescents aged 

15–19; random 

stratified sample 

 

No theoretical 

framework 

specified 

Socio-personal, donation awareness, social 

interaction, pro-social activities, fear of apparent 

death and attitudes towards organ donation and 

transplantation 

Haustein and Sellers 

(2004) 

USA Cross-sectional 

survey 

185 ill patients 

visiting a private 

family physician’s 

office 

No theoretical 

framework 

specified 

Knowledge and misconceptions about cadaveric 

organ donation and willingness to donate 

Smith et al. (2004) USA Cross-sectional 

survey 

207 Caucasian and 

African American 

university students 

The Organ 

Donation Model 

(ODM) 

Prior thought and intent, message credibility, 

perceived anxiety and willingness to communicate 

Morgan (2004) USA Cross-sectional 

survey 

311 African-

American adults 

The Organ 

Donation Model 

(ODM) 

Attitudes, knowledge, social norms, altruism, bodily 

integrity, medical mistrust, religiosity, willingness to 

sign donor card and to talk to family 
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Waldrop et al. (2004) USA Cross-sectional 

survey 

336 students, age 

from 11 to 18 years 

No theoretical 

framework 

specified 

Knowledge, attitudes about organ donation and 

family discussion 

Al Sebayel and 

Khalaf (2004) 

KSA Cross-sectional 

survey 

22 intensivists 

working in the 

intensive care units 

No theoretical 

framework 

specified 

Knowledge about transplantation and organ donation, 

personal attitude toward donation, intensivists views 

in regard to the causes of the organ shortage, 

intensivists’ views on how to increase donation rate, 

the role of SCOT in organ donation, ways to improve 

the performance of SCOT, personal belief and attitude 

toward organ donation 

Bilgel, Sadikoglu, 

Goktas, and Bilgel 

(2004) 

Turkey Cross-sectional 

survey 

983 Turkish citizens No theoretical 

framework 

specified 

Attitudes toward organ donation and 

sociodemographic characteristics 

Şehı̇rlı̇, Saka, and 

Sarikaya (2004) 

Turkey Cross-sectional 

survey 

83 anatomists No theoretical 

framework 

specified 

Attitudes to organ donation and body donation 

Rodrigue et al. (2004) USA Cross-sectional 

survey 

250 adults visiting 

Department of 

Motor Vehicles 

No theoretical 

framework 

specified 

Attitudes, knowledge, culture, altruism, empathy, 

optimism/pessimism and organ donor registration 

status 

Schaeffner, 

Windisch, Freidel, 

Breitenfeldt, and 

Winkelmayer (2004) 

Germany Cross-sectional 

survey 

1,108 preclinical and 

clinical students 

No theoretical 

framework 

specified 

Experience with NTX or renal replacement therapy, 

knowledge, attitude, perception of good preparation 

and willingness to donate or hold an organ donor card 

Piccoli et al. (2004) Italy Survey 

pre- and post-test 

134 high school 

students 

No theoretical 

framework 

specified 

Level of knowledge, opinions on kidney donation 

(living and cadaveric), ethical aspects of 

transplantation and attitude toward donation 

El-Shoubaki and 

Bener (2005) 

Qatar Cross-sectional 

survey 

1305 Qataris and 

non-Qataris, aged 17 

to 65 years 

No theoretical 

framework 

specified 

Knowledge and attitude toward organ donation 

Ashraf et al. (2005) Pakistan Cross-sectional 

survey 

357 of medical and 

surgical patients 

No theoretical 

framework 

specified 

The general awareness, knowledge and attitude 

toward organ donation 

Sander and Miller 

(2005) 

USA Cross-sectional 

survey 

383 individuals age 

18 and over 

No theoretical 

framework 

specified 

Knowledge, attitudes toward organ donation, intent to 

be a donor and family communication about donation 

wishes 

Massi Lindsey (2005) USA Cross-sectional 

survey 

157 undergraduate 

students 

The Theory of 

Psychological 

Reactance 

Threat, self-efficacy, anticipated guilt and intentions 

to sign donor card 

Alvaro et al. (2005) USA Cross-sectional 

survey 

1203 Hispanic 

Americans, aged 18-

90, random sample 

No theoretical 

framework 

specified 

Religiosity, knowing a recipient, knowing a donor, 

donation beliefs, family discussion and donor status 



 

 

247 

 

Collins (2005) UK Cross-sectional 

survey 

31 registered nurses No theoretical 

framework 

specified 

Knowledge and educational needs towards organ 

donation 

Burra et al. (2005) Italy Cross-sectional 

survey 

100 Medical students No theoretical 

framework 

specified 

Social and demographic data, information on previous 

schooling, religious beliefs and hobbies, attitude to 

organ transplantation, attitude to organ donation and 

knowledge of problems related to organ 

transplantation 

Smits et al. (2005) The 

Netherlands 

Survey 

(prospective,1 

week follow up) 

319 secondary school 

students 

No theoretical 

framework 

specified 

Socio-demographic variables, beliefs and attitudes, 

self-efficacy, knowledge and intention to register 

Reubsaet et al. (2005) The 

Netherlands 

Survey 

(prospective,1 

week follow up) 

2868 high school 

students, aged 15–18 

years 

SCT Knowledge, self-efficacy, negative outcome 

expectations, social outcome expectations, 

sociodemographic variables and registration 

intentions 

Van den Berg et al. 

(2005) 

The 

Netherlands 

Survey 

(prospective, 6 

months follow 

up) 

 

464 Psychology 

students at the 

University of 

Amsterdam, 

Convenience sample 

No theoretical 

framework 

specified 

Attitude toward organ donation, positive and negative 

overall evaluations, cognitive evaluations, affective 

evaluations of organ donation and willingness to 

receive information about donation 

Feeley and Servoss 

(2005) 

USA Cross-sectional 

survey 

502 university 

students, convenience 

sample 

No theoretical 

framework 

specified 

Attitudes, experiences with organ donation, 

knowledge, intentions to sign donor card and 

willingness to discuss 

Lester (2005) USA Cross-sectional 

survey 

144 students No theoretical 

framework 

specified 

Fears of the death and dying of the self, fears of the 

death and dying of others and attitudes toward organ 

donation 

Ryckman et al. 

(2005) 

USA Cross-sectional 

survey 

180 Caucasian 

undergraduates 

The Theory of 

Threat Perception 

and The 

Theory of Basic 

Values 

Knowledge, beliefs, attitudes, personality and organ 

donor registration status 

Sirois et al. (2005) USA Cross-sectional 

survey 

137 parent -

adolescent dyads, 

convenience sample 

No theoretical 

framework 

specified 

Attitudes, knowledge, family discussion and donor 

status (donor or non-donor) 

Conesa et al. (2006) Spain Cross-sectional 

survey 

181 adults, random 

sampling 

No theoretical 

framework 

specified 

Knowledge of donation, social interaction, religion, 

attitudes toward the body and attitudes toward organ 

donation  

Thornton et al. (2006) USA Cross-sectional 

survey 

883 students No theoretical 

framework 

specified 

Knowledge and personal experience, opinions 

regarding donation and transplantation, trust in the 

healthcare system, conversations with others 

regarding donation and willingness to donate 

https://scholarworks.gvsu.edu/orpc/vol2/iss1/11/
https://scholarworks.gvsu.edu/orpc/vol2/iss1/11/
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Essman and Thornton 

(2006) 

USA Cross-sectional 

survey 

537 first- and second 

year medical students 

No theoretical 

framework 

specified 

Knowledge, personal experience, opinions regarding 

donation and transplantation, donation training and 

education, willingness to donate organs, 

characterization of ethnicity, gender, and other 

demographics 

Tokalak et al. (2006) Turkey Cross-sectional 

survey 

189 high school 

students 

No theoretical 

framework 

specified 

Knowledge about organ donation and willingness to 

donate organs  

Sanner (2006) Sweden Cross-sectional 

survey 

300 Swedish 

participants 

No theoretical 

framework 

specified 

Anti-donation reaction illusion of lingering life, 

protection of the individual’s value, distrust of health 

care, nature’s borders, the border of identity issues of 

transcendence, altruism and solidarity, facticity and 

attitudes toward organ donation 

Chen et al. (2006) China Cross-sectional 

survey 

922 Chinese 

undergraduate, aged 

16-37 years 

No theoretical 

framework 

specified 

Knowledge of transplantation, attitudes toward organ 

donation and willingness to donate 

Siminoff, Burant, and 

Ibrahim (2006) 

USA Cross-sectional 

survey 

1283 adults, random 

sample 

No theoretical 

framework 

specified 

Religiosity, trust in the healthcare system, general 

attitudes toward organ donation, knowledge about 

brain death and organ donation and willingness to 

donate (sign donor card) 

Afifi et al. (2006) USA Cross-sectional 

survey 

391 college students The Theory of 

Motivated 

Information 

Management 

(TMIM) 

Family talk, issue importance, uncertainty 

discrepancy, anxiety about uncertainty discrepancy, 

outcome expectancy, efficacy, directness of talk with 

family and organ donation status 

El-Shoubaki, Bener, 

and Al-Mosalamani 

(2006) 

Qatar Cross-sectional 

survey 

1305 Qataris and 

non-Qataris, aged 17 

years and above 

No theoretical 

framework 

specified 

Knowledge, attitudes and awareness for organ 

donation 

Breitkopf (2006) USA Cross-sectional 

survey 

209 university 

undergraduates 

TRA Belief, attitude, subjective norm, intention to 

communicate wishes to one’s family and letter 

signing 

Vinokur et al. (2006) USA Survey 

Pre-test and 

post-test 

490 high school 

students 

No theoretical 

framework 

specified 

Knowledge of issues related to organ donation, 

attitude toward donation, prior pro-donation 

behaviours, past behaviour and exposure, joining a 

registry, signing an organ donor card or driver’s 

license, and talking to family about one’s wishes 

Ashkenazi et al. 

(2006) 

Italy Cross-sectional 

survey 

758 Israeli adults No theoretical 

framework 

specified 

Attitudes, religion, willingness to be an organ donor 

and to sign an organ donor card 

Schulz et al. (2006) Switzerland Cross-sectional 

survey 

1509 adults, stratified 

random sample 

No theoretical 

framework 

specified 

Attitudes and behaviours toward organ donation, 

knowledge of organ donation, social contact with 

others relating to organ donation, general attitudes, 
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socio-demographic variables, willingness to donate 

and signing donor card 

Morgan et al. (2006) UK Cross-sectional 

survey 

1536 people 

attending 

four general practices 

in south London 

No theoretical 

framework 

specified 

Knowledge, specific concerns, live donation, 

exposure to information from different sources and 

general attitudes to registering as a kidney donor 

Morgan (2006) 

 

 

USA Cross-sectional 

survey 

310 African 

Americans 

TRA Attitudes, religious, subjective norms, altruism, 

religiosity, bodily integrity, medical mistrust, 

knowledge, beliefs about organ donation and donor 

status 

Weber, Martin, 401, 

and Corrigan (2006) 

USA Cross-sectional 

survey 

370 undergraduate 

students 

TRA Knowledge, attitude and signing behaviour 

Weber et al. (2007) USA Cross-sectional 

survey 

370 undergraduate 

students 

TRA Attitude toward organ donation, subjective norms, 

intention to donate and donor behaviour 

Alam (2007) KSA Cross-sectional 

survey 

948 Saudi citizens 

between 20 - 60 years 

No theoretical 

framework 

specified 

Knowledge, and self or close-relative experience of 

organ transplantation 

Edwards et al. (2007) USA Cross-sectional 

survey 

500 first- and second-

year medical students 

No theoretical 

framework 

specified 

Knowledge, personal experience, opinions and 

barriers to donation and transplantation, 

demographics items, anticipated future practice 

patterns and willingness to become living or cadaveric 

organ donors 

Boulware et al. 

(2007) 

USA Cross-sectional 

survey 

845 African 

Americans, non-

Hispanic and 

Hispanic 

No theoretical 

framework 

specified 

Perceived understanding and fairness of the organ 

allocation system, beliefs regarding race and income 

discrimination in receipt of organ transplants, beliefs 

regarding gender, race, income and age discrimination 

in health care and willingness to donate organs 

Park and Smith 

(2007) 

USA Cross-sectional 

survey 

261 university 

students 

TPB Attitudes, subjective norms, perceived behavioural 

control, personal descriptive norms, personal 

injunctive norms, societal descriptive, injunctive 

norms, intention to register and to talk with family 

Ríos et al. (2007) Spain Cross-sectional 

survey 

1155 British and Irish 

adults living in Spain 

No theoretical 

framework 

specified 

Social-personal factors, knowledge about organ 

donation, social interaction variables, pro-social 

behaviour, religion, attitude toward the body and 

toward organ donation 

Bresnahan, Lee, 

Smith, Shearman, and 

Yoo (2007) 

 

US, Japan, 

Korea 

Cross-sectional 

survey 

426 American, 

Japanese and Korean 

graduate and 

undergraduate 

students, aged from 

18 to 29 years 

No theoretical 

framework 

specified 

Attitude, fear, spiritual connection, spiritual concern, 

willingness to become a posthumous organ donor and 

demographic variables 
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Bresnahan, Lee, 

Smith, Shearman, and 

Yoo (2007) 

 

US, Japan, 

Korea 

Cross-sectional 

survey 

426 college students, 

convenience sample 

TRA Spiritual connection, spiritual concern, attitude, social 

norm, communicating with family, perceived 

behavioural control, knowledge and intention to 

register as a donor 

Alarcón, Blanca, and 

Frutos (2008) 

Spain Survey 

pre- and post-test 

157 secondary 

education students 

No theoretical 

framework 

specified 

The effectiveness of a training program with 

secondary school students, level of awareness, 

willingness to donate organs and to discuss donation 

wishes with family  

Wu (2008) China Cross-sectional 

survey 

298 Chinese young 

adults, aged 18 years 

or above 

TRA General attitude, subjective norm, death anxiety, 

knowledge and intention to discuss 

Godin et al. (2008) Canada Survey 

(prospective, 15 

months follow 

up) 

602 adults, aged 18 

years or older, 

random sample 

TPB Attitude, perceived barriers, perceived behavioural 

control, moral norm, anticipated regret, knowledge, 

past behaviour and intention to sign donor card 

Jeffres, Carroll, 

Rubenking, and 

Amschlinger (2008) 

USA Telephone Cross-

sectional Survey 

160 African 

Americans 

TRA Willingness to donate one’s organs, attitudes, 

perceived beliefs, norms and communication about 

organ donation 

Smith et al. (2008) USA Cross-sectional 

survey 

207 college students No theoretical 

framework 

specified 

Prior thought, willingness to communicate, message 

credibility, hit rates and false alarms, perceived 

anxiety, thoughts and emotions, family discuss, and 

card witnessed 

T. Harrison et al. 

(2008) 

USA Cross-sectional 

survey 

1504 adults, ranged 

from 18 to 95 years 

old 

TRA and ODM Attitudes, knowledge, belief about organ donation and 

signing donor card with the department of motor 

vehicles registry 

Merchant et al. 

(2008) 

UK Cross-sectional 

survey 

73 donors 

families who 

consented to and 

successfully 

proceeded to donate 

No theoretical 

framework 

specified 

Depression, post-traumatic stress, bereavement, 

donation experience, the pre-donation and the post-

donation processes, the circumstances and cause of 

death 

Bae (2008) Korea Cross-sectional 

survey 

1,500 Korean over 18 

years old 

TPB and the 

Elaboration 

Likelihood 

Model (ELM) 

Sympathy and empathy, issue involvement, attitude, 

subjective norm, perceived behavioural control and 

intention to register as cornea donors 

Bae and Kang (2008) Korea Cross-sectional 

survey 

2,145 adults, random 

sampling 

TPB Exposure, issue involvement, attitude, subjective 

norm, perceived behavioural control and intentions to 

sign a cornea donor card 

Chung et al. (2008) Hong Kong Cross-sectional 

survey 

694 medical students No theoretical 

framework 

specified 

Attitudes, knowledge, actions with regard to organ 

donation, competence, knowledge and a potential 

confounder 
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Arriola, Robinson, 

Perryman, and 

Thompson (2008) 

USA Cross-sectional 

survey 

425 Black adults, age 

18 years and older 

No theoretical 

framework 

specified 

Beliefs and attitudes regarding donation, knowledge 

and understanding of the donation and transplantation 

system, knowledge of people who were personally 

impacted by donation and intentions to donate 

Stephenson et al. 

(2008) 

 

USA Cross-sectional 

survey 

4,426 adults TPB Religiosity, religious norms, subjective norms, 

attitude, bodily integrity and willingness to sign a 

donor card 

Morgan et al. (2008) 

 

USA Cross-sectional 

survey 

4426 adults, students 

and staff at the 

university, 

convenience 

sampling 

TRA Knowledge, attitudes, subjective social norms, 

interpersonal sources, media sources, ick factor, 

bodily integrity, jinx factor, perceived benefits, 

medical mistrust and behaviour signing donor card 

Siegel et al. (2008) USA Cross-sectional 

survey 

2,512 Hispanic adults TPB and Vested 

Interest Theory 

Demographics, choice of living donor, subjective 

norms, attitudes, self-efficacy, stake, immediacy, 

salience, intention to talk and intention to find 

information about organ donation 

Al-Ghanim (2009) KSA Cross-sectional 

survey 

487 university 

students 

No theoretical 

framework 

specified 

Demographic characteristics, knowledge about organ 

donation and the willingness to donate deceased 

organs and tissues 

Hyde and White 

(2009e) 

Australia Cross-sectional 

survey 

303, university 

students, ranging in 

age from 17 to 56 

years 

TPB Attitude, subjective norm, and perceived behavioural 

control, self-identity, moral norm, intentions to 

register and discuss the decision of organ donation 

with significant others 

Hyde and White 

(2009a) 

Australia Cross-sectional 

survey 

123, university 

students 

TPB Registering behavioural beliefs, normative beliefs, 

control beliefs, discussing behavioural beliefs, 

normative beliefs, control beliefs, intentions to 

register and to discuss donation decision  

Mekahli, Liutkus, 

Fargue, Ranchin, and 

Cochat (2009) 

France Cross-sectional 

survey 

571 first-year medical 

students 

No theoretical 

framework 

specified 

Willingness to donate organs after death, knowledge, 

attitudes, personal views, and perceptions toward 

organ donation and transplantation 

Wu (2009) China Cross-sectional 

survey 

290 adults, aged 25- 

87 years, 

convenience sample 

SCT Death anxiety, expectation of medical neglect, self-

efficacy toward signing the donor card, self-efficacy 

to discuss the donation decision, donor status and 

discussion behaviour 

Hyde and White 

(2009b) 

Australia Cross-sectional 

survey 

359 students and 

community members, 

ranged in age from 17 

to 65 years 

TPB Attitudes, subjective norms, perceived behavioural 

control, moral norm, self-identity, donor prototype 

evaluation, communication and registering intentions 

and behaviours of registering and discussing the 

donation decision 

Jones et al. (2009) Australia Cross-sectional 

survey 

23 undergraduate 

university students 

and their parents 

No theoretical 

framework 

specified 

Attitudes to organ donation, decision to donate or not 

donate, informing the family of decision to donate and 

discussion of organ donation within the family and 

intent to donate 
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Healy et al. (2009) UK Longitudinal 

study, 3 year 

1103 university 

students 

No theoretical 

framework 

specified 

Attitude toward signing an organ donor card and 

donor card status 

Naçar, Çetinkaya, 

Baykan, and 

Poyrazoğlu (2009) 

Turkey 

 

Cross-sectional 

survey 

264 university 

students 

No theoretical 

framework 

specified 

Knowledge and attitude toward donating  

Symvoulakis et al. 

(2009) 

Greece Cross-sectional 

survey 

224 primary care 

patients, aged 18 

years and over 

No theoretical 

framework 

specified 

Knowledge and attitudes to kidney donation 

Park, Shin, et al. 

(2009) 

USA Cross-sectional 

survey 

278 US citizens No theoretical 

framework 

specified 

Social responsibility, individual right, intention to 

enrol in an organ donor web registry and intention to 

engage in family discussion 

Park, Smith, et al. 

(2009) 

USA Cross-sectional 

survey 

2,896 adults TPB Attitudes, subjective norms, perceived behavioural 

control, intention to enrol in an organ donor web 

registry and intention to talk with family about organ 

donation 

Morse et al. (2009) USA Cross-sectional 

survey 

972 adults, ages 

ranged from 18 to 64, 

random sample 

No theoretical 

framework 

specified 

Religiosity, anxiety, information seeking and family 

interaction 

 

Saleem et al. (2009) Pakistan Cross-sectional 

survey 

408 adults, aged  

18-60 years, 

convenience sample 

No theoretical 

framework 

specified 

Knowledge about organ donation and attitude toward 

organ donation 

Mostafa (2010) Egypt Cross-sectional 

survey 

639 adults, age 

ranged from 17 to 56 

TRA and TPB Altruistic values, perceived benefits and risks, 

knowledge, attitudes towards organ donation and 

organ donation intention 

López-Montesinos et 

al. (2010) 

Spain Cross-sectional 

survey 

48 university nursing 

students 

No theoretical 

framework 

specified 

General concepts about donation and transplantation, 

attitude toward organ donation upon death, transplant 

organ needs, prior information about ODT, 

knowledge of the concept of brain death, family 

discussion and talks about organ donation, and 

knowledge of the opinion of a family member toward 

organ donation, concepts about related and unrelated 

living donation and general concepts about the 

distribution of organs 

Ríos et al. (2010) Spain Cross-sectional 

survey 

227 German residents 

in the south east of 

Spain 

No theoretical 

framework 

specified 

Knowledge about organ donation and transplantation, 

social interaction, pro-social activity, religion, attitude 

toward the body and attitude toward organ donation 

Cárdenas et al. (2010) USA Survey 

Pre- and post-test 

students in all 

13 health science 

classes in the three 

high schools 

187 high schools 

students 

No theoretical 

framework 

specified 

Knowledge, personal experience with organ donation 

and/or transplantation, family discussion, attitudes 

and opinions regarding posthumous organ donation  

https://www.sciencedirect.com/science/article/pii/S0041134509015632
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Anker et al. (2010) USA Cross-sectional 

survey 

425 university 

students 

Vested interest 

theory (VI) 

Direct experience, vested interest (i.e., stake, salience, 

self-efficacy, certainty, immediacy) and intentions to 

donate 

Siminoff et al. (2010) USA Telephone survey 

cross-sectional 

226 tissue requesters No theoretical 

framework 

specified 

Quality of care the patient received at the hospital, 

interactions with tissue bank requestors and donation 

decision 

Newton et al. (2010) Australia Cross-sectional 

survey 

409 Australian 

residents aged 

between 18 and 75 

years 

No theoretical 

framework 

specified 

Attitude toward organ donation, knowledge, altruism, 

fear of death, organ donor status and previous 

discussion with family members 

Hyde and White 

(2010a) 

Australia Cross-sectional 

survey 

404 students and 

community members 

 

TPB and the 

prototype 

willingness 

model (PWM) 

Attitude, subjective norm, perceived behavioural 

control, moral norm, self-identity, intention to 

perform registering and discussing behaviour, past 

behaviour (registering and discussing behaviour), 

willingness to register and discuss the donation 

decision and organ donor and transplant recipient 

prototypes 

Morgan et al. (2010) USA Cross-sectional 

survey 

580 undergraduate 

students 

Social 

representations 

theory (SRT) 

Attitudes, knowledge, subjective norms, descriptive 

norms and donor status 

(Bapat & Kedlaya, 

2010) 

India Cross-sectional 

survey 

123 postgraduates’ 

medical students 

No theoretical 

framework 

specified 

Awareness, attitudes and beliefs 

Lee, Midodizi, and 

Gourishankar (2010) 

Canada Cross-sectional 

survey 

1000 university 

students 

No theoretical 

framework 

specified 

Attitudes toward organ donation, organ donation 

awareness, sources of information regarding organ 

donation, knowledge and opinions about organ 

donation 

Alghanim (2010) KSA Cross-sectional 

survey 

897 Saudi citizens No theoretical 

framework 

specified 

Knowledge, attitudes and source of information about 

organ donation 

Jacoby and Jaccard 

(2010) 

USA Telephone cross-

sectional survey 

199 families No theoretical 

framework 

specified 

Background characteristics of the respondent and the 

deceased, perceived support, perceived quality of care 

for the family and the patient, perceptions of the 

decision-making experience and the families’ 

donation decision  

Milaniak et al. (2010) Poland Cross-sectional 

survey 

680 students No theoretical 

framework 

specified 

Intention for organ donation and to fill in the donor 

card, attitudes and knowledge about organ donation 

and transplantation 

Farsides (2010) UK Cross-sectional 

survey 

238 adults No theoretical 

framework 

specified 

Knowledge, event prescription clarity, event identity 

control, identity prescription and donation status 
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Cohen (2010) USA Cross-sectional 

survey 

149 undergraduate 

students 

Prospect Theory Willingness to sign as a donor, risk to the self, a 

benefit to the self, or a benefit to another, ambivalence 

and manipulation checks 

Sharif et al. (2011) UK Cross-sectional 

survey 

728 Western Muslims No theoretical 

framework 

specified 

Muslim views on organ donation 

Mostafa (2011) Egypt Cross-sectional 

survey 

639 adults, age 

ranged from 17 to 56 

No theoretical 

framework 

specified 

Altruism, benefits, risks, knowledge, attitudes and 

intent to donate organs 

Salim et al. (2011) USA Cross-sectional 

survey 

524 Hispanic 

American 

 

No theoretical 

framework 

specified 

Awareness, perception, belief regarding organ 

donation and intent to donate 

Al-Jumah and 

Abolfotouh (2011) 

KSA Cross-sectional 

survey 

1051 People who 

accompanied their ill 

relatives to the 

outpatient clinics at 

King Abdulaziz 

Medical City 

No theoretical 

framework 

specified 

Attitude toward organ donation and attitude toward 

biomedical research/bio-banking 

Buthelezi and Ross 

(2011) 

South Africa Survey 

(prospective, 2 

weeks follow up) 

18 adults aged 18 to 

15 years, 

convenience 

sampling 

No theoretical 

framework 

specified 

Knowledge, attitudes toward organ donation and 

demographic data 

Padela et al. (2011) USA 

 

Longitudinal 

study 

1016 adults of Arab 

American 

No theoretical 

framework 

specified 

Attitude toward organ donation health status, 

acculturation, and demographics 

Resnicow et al. 

(2011) 

USA Cross-sectional 

survey 

1225 African 

American 

No theoretical 

framework 

specified 

Barriers, family and racial responsibility, altruism and 

attitude 

Wang (2011) USA Cross-sectional 

survey 

309 university 

students 

The Integrative 

Model of 

behavioural 

Prediction 

Attitudes, subjective norms, self-efficacy, guilt, 

anticipated guilt, empathy, intentions to register as 

organ donors and to discuss organ donation with 

family 

Wu and Lu (2011) China Cross-sectional 

survey 

300 adults Chinese TRA Donation intentions, attitudes towards organ 

donation, subjective norms, traditional beliefs about 

the body and death 

Harrison et al. (2011) USA Survey 

(prospective, 3 

months follow 

up) 

9,294 adults who 

work in New Jersey 

Social 

Representations 

Theory (SRT) 

Change in knowledge about organ donation, 

frequency of communication with colleagues about 

organ donation, communicative peer influence, 

donation cards signed, physical structures, social 

structures, information structures and industry type 
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Morgan et al. (2011) USA Cross-sectional 

survey 

4426 staff, 

administrators, and 

students from six 

universities 

No theoretical 

framework 

specified 

Knowledge about organ donation, attitude toward 

organ donation, intent to sign an organ donor card, 

signed an organ donor card, talked to family members 

and demographic items  

Yoo and Tian (2011) USA Cross-sectional 

survey 

429 university 

students 

No theoretical 

framework 

specified 

Behavioural intention in signing a donor card, organ 

donation knowledge, attitude toward organ donation, 

medical mistrust, death avoidance, altruism, bodily 

integrity, religiosity and personal experience 

O'Carroll, Foster, et 

al. (2011) 

UK Cross-sectional 

survey 

151 adult students 

and staff at university 

TRA The jinx factor, ick factor, medical mistrust, bodily 

integrity, perceived benefit, anticipated regret, 

knowledge, attitude toward organ donation, and 

subjective norm 

O'Carroll, Dryden, et 

al. (2011) 

UK Survey 

(prospective, 1 

month follow up) 

286 aged 16 years of 

age or older 

TPB Attitude, subjective norm, perceived behavioural, 

anticipated regret, medical mistrust, jinx factor and 

organ donor registration behaviour 

Shu et al. (2011) Canada Pre- and post-

surveys 

1832 senior 

secondary students 

No theoretical 

framework 

specified 

Attitudes toward organs and tissue donation 

Wenger and Szucs 

(2011) 

Switzerland Cross-sectional 

survey 

1,721 adults over the 

age of 18, random 

sample 

No theoretical 

framework 

specified 

Knowledge, attitudes, intention to talk to family 

members and the intention to donate organs 

Stijnen and Dijker 

(2011) 

the 

Netherlands 

Cross-sectional 

survey 

412 adolescents, aged 

16 to 18 years, 

random sample 

No theoretical 

framework 

specified 

Anger, sympathy, positive self-feelings, guilt, 

forgiveness and donor’s registration status (donor, 

non-donor) 

Wakefield et al. 

(2011) 

Australia Cross-sectional 

survey 

509 university 

students and their 

family members 

No theoretical 

framework 

specified 

Willingness to donate, attitude toward donation and 

knowledge  

Wang (2012) USA Cross-sectional 

survey 

306 undergraduate 

students 

TRA and the 

Integrative 

Model of 

Behavioural 

Prediction 

Attitude functions, subjective norm, self-efficacy, 

self-monitoring, intentions to register as organ donors 

and to discuss organ donation 

O'Carroll et al. (2012) UK Survey 

(prospective, 6 

months follow 

up) 

 

565 adults, random 

sample 

TPB Anticipated regret, the ick and jinx factors, bodily 

integrity, medical mistrust, and perceived benefit, 

attitudes, perceived control, subjective norms, 

registration behaviour and intentions to become an 

organ donor 

Hyde et al. (2012) Australia Cross-sectional 

survey 

468 university 

students, 

aged 18 years and 

older 

No theoretical 

framework 

specified 

Negative beliefs about organ donation, knowledge, 

family issues and consent, discomfort with organ 

donation, bodily integrity and religious or spiritual, 

organ allocation, mortality and mistrust of doctors 
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Wong (2012) Hong Kong Cross-sectional 

survey 

124 undergraduates The terror 

management 

theory (TMT) 

Willingness to donate organ, superstition, death 

anxiety, and Chinese death beliefs 

Wagner and Manolis 

(2012) 

USA Cross-sectional 

survey 

509 college students No theoretical 

framework 

specified 

Willingness to sign donor cards, fright and anxiety  

Hammami et al. 

(2012) 

 

KSA Cross-sectional 

survey 

698 Saudi Adults 

attending outpatient 

clinics at a tertiary 

care hospital 

No theoretical 

framework 

specified 

Public relative attitudes towards various consenting 

systems, personal preference regarding consenting 

options for posthumous organ donation, perception of 

norm and demographic data 

Afshar, Sanavi, and 

Rajabi (2012) 

Iran Cross-sectional 

survey 

416 high school girls No theoretical 

framework 

specified 

Awareness of organ donation, attitude toward 

donation and willingness to donate organ 

Trompeta et al. 

(2012) 

USA Cross-sectional 

survey 

121 Asian Americans 

adolescents, ages 16 

to 17 years old, and 

each adolescent’s 

parent or guardian 

The ODM Willingness to donate and willingness to engage in 

family discussion, attitudes, knowledge about organ 

donation, Asian self-identity acculturation and 

demographic information   

Alsaied, Bener, Al-

Mosalamani, and 

Nour (2012) 

Qatar Cross-sectional 

survey 

585 healthcare 

professionals 

No theoretical 

framework 

specified 

Knowledge and attitudes 

López et al. (2012) Spain Cross-sectional 

survey 

1202 immigrant in 

Spain 

No theoretical 

framework 

specified 

Willingness to donate, attitudes toward donation, 

arguments against donation, social integration 

variables, knowledge and religious beliefs 

Holman (2012) Romania Cross-sectional 

survey 

112 Romanian from 

rom 20 to 57 years of 

age 

No theoretical 

framework 

specified 

Attitude and attitudinal beliefs 

Cohen and Hoffner 

(2013) 

USA Cross-sectional 

survey 

158 young adults 

aged 18 to 29 

No theoretical 

framework 

specified 

Perceptions of risks, self-benefits, and other-benefits, 

empathy, altruism and willingness to register as 

donors 

Murray et al. (2013) Australia Cross-sectional 

survey 

267 university 

students 

No theoretical 

framework 

specified 

Registration as an organ donor, willingness to consent 

for self, willingness to consent for family, willingness 

to donate for different family members, attitudes 

toward organ donation, family discussion and 

knowledge 

Türkyilmaz et al. 

(2013) 

Turkey Cross-sectional 

survey 

550 Muslim religious 

officials 

No theoretical 

framework 

specified 

Opinions and attitudes toward organ donation, Islam’s 

view of and rules regarding transplantation and 

donation 

Tumin et al. (2013) Malaysia Cross-sectional 

survey 

779 Malaysian 

Muslims 

No theoretical 

framework 

specified 

Willingness to become donors, young Muslim’s 

views on organ donation, reason for not registering as 

a donor or refusing to become an organ donor  
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Mohamed and Guella 

(2013) 

 

KSA Cross-sectional 

survey 

582 patients who visit 

the outpatient clinics 

in Dhahran Military 

Hospital 

No theoretical 

framework 

specified 

Knowledge about organ donation  

Rocheleau (2013) USA Survey 

(prospective, 2 

months follow 

up) 

110 undergraduate 

students 

TPB Past behaviour, attitudes, subjective norms, self-

efficacy and intentions to discuss donation 

Dijker et al. (2013) The 

Netherlands 

Cross-sectional 

survey 

435 pupils from 

schools 

 

No theoretical 

framework 

specified 

Anger, fear, pity, guilt, gratitude, positive self-

feelings and registration status 

Güden et al. (2013) Turkey Cross-sectional 

survey 

468 religious officials No theoretical 

framework 

specified 

Knowledge about organ donation, attitude, previous 

blood donation experience and registration status 

Flower and 

Balamurugan (2013) 

India Cross-sectional 

survey 

400 from the general 

public, 

aged 18 and above 

No theoretical 

framework 

specified 

Intention to donate organs, perceived barriers and 

facilitators of organ donation 

Quick, Morgan, et al. 

(2014) 

 

USA Cross-sectional 

survey 

600 African 

Americans, 

Caucasians and 

Latinos 

Cultivation 

theory, SCT 

Attitude toward joining the organ donation registry, 

Grey’s anatomy, perceived realism, organ donation 

knowledge, barriers including medical mistrust, 

disgust, bodily integrity and superstition 

Ali, Qureshi, Jilani, 

and Zehra (2013) 

Pakistan Cross-sectional 

survey 

158 medicals 

students 

No theoretical 

framework 

specified 

Knowledge and ethical perception regarding organ 

donation 

Hyde et al. (2013) Australia Cross-sectional 

survey 

238 Caucasian 

university students 

TPB Donation intentions, attitude, subjective norm, moral 

norm, self-identity and in-group altruism 

Wu et al. (2013) Japan Cross-sectional 

survey 

607 college students SCT Signing intention, death anxiety, altruism, and self-

efficacy 

Hyde and Chambers 

(2014) 

Australia Cross-sectional 

survey 

1487 Australian 

residents aged 18 

years or older 

No theoretical 

framework 

specified 

Background characteristics and donor variables, 

donation knowledge, source of organ donation 

information, recency of organ donation information, 

attitudes toward organ transplant recipients 

Hyde and White 

(2014) 

Australia Cross-sectional 

survey 

210 Caucasian 

university students 

The Prototype 

Willingness 

Model 

Willingness to donate organs upon death, attitude, 

subjective norm, organ donor prototype favourability 

and organ donor prototype similarity 

Siegel, Navarro, Tan, 

and Hyde (2014) 

Australia Cross-sectional 

survey 

158 undergraduate 

psychology students 

No theoretical 

framework 

specified 

Organ donor registration behaviour, general organ 

donation attitudes and specific organ donation 

attitudes 

Padela and Zaganjor 

(2014) 

USA Cross-sectional 

survey 

97 Arab 

American, South 

Asian and African 

No theoretical 

framework 

specified 

Attitude toward deceased organ donation, Islamic 

religiosity, positive religious coping, health and 

perception of the healthcare system and 

sociodemographic factors 
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American, from 

mosque communities 

Davison and Jhangri 

(2014) 

Canada Cross-sectional 

survey 

198 First Nations in 

Alberta 

No theoretical 

framework 

specified 

Willingness to donate organs, knowledge and 

attitudes about organ donation and transplantation 

Shepherd and 

O’Carroll (2014a) 

UK Cross-sectional 

survey 

150 undergraduate 

students 

No theoretical 

framework 

specified 

Bodily integrity, medical mistrust, the ick and jinx 

factors, perceived benefit and registration status 

Shepherd and 

O’Carroll (2014b) 

UK Cross-sectional 

survey 

191 undergraduate 

students 

No theoretical 

framework 

specified 

Anticipated regret, affective attitudes, bodily 

integrity, medical mistrust, ick factor, jinx, perceived 

benefit and willingness to donate 

Wilczek-Rużyczka et 

al. (2014) 

Poland Cross-sectional 

survey 

191 students, 

teachers, and nurses 

aged 16 to 61 years 

No theoretical 

framework 

specified 

Willingness to donate organs, attitudes towards 

donation, beliefs, empathy, intention to sign a donor 

card and family communication  

Uhlig et al. (2014) Germany Cross-sectional 

survey 

5291 medically and 

non-medically 

educated citizens 

No theoretical 

framework 

specified 

Willingness to donate the whole-body post-mortem, 

possessing a donor card, discussions with the family, 

general attitudes toward post-mortem organ donation, 

religion, former experiences with donation, 

estimation of the medical value of donating tissue and 

organs and medical mistrust 

Tumin et al. (2014) Malaysia Cross-sectional 

survey 

653 Malaysian 

Muslims 

No theoretical 

framework 

specified 

The Role of Mosques, knowledge of organ donation, 

message regarding organ donation, barriers to having 

organ donation activities in mosques 

Sun (2014) Korea Cross-sectional 

survey 

185 university 

students 

Prospect Theory Message framing, advertisement appeal, self-

monitoring, issue involvement, altruism, organ 

donation attitude and organ donation intention 

Jeong and Park 

(2015) 

Korea Cross-sectional 

survey 

329 Korean, ages 

ranged from 13 to 77 

years, Judgment 

sampling 

TRA Para-social interaction, attitude, subjective norm, self-

efficacy and the intention to donate organs 

Chien and Chang 

(2015) 

Taiwan Cross-sectional 

survey 

189 Taiwanese 

college students 

Exemplification 

Theory 

The intention to register as a donor and to discuss the 

decision with relevant individuals, gain statistical 

message, loss statistical message, gain exemplar 

message and loss exemplar message regarding organ 

donation 

Soubhanneyaz et al. 

(2015) 

KSA Cross-sectional 

survey 

461 adults from the 

western region in the 

KSA 

No theoretical 

framework 

specified 

Attitude toward organ donation and transplantation 

and knowledge about organ donation  

Al-Harthi and 

Alzahrany (2015) 

KSA Cross-sectional 

survey 

400 Saudi adults aged 

between 18 and 60 

years, who attended 

No theoretical 

framework 

specified 

 Knowledge and attitudes toward organ donation 
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the outpatient clinics 

in Hospital 

Aghaee et al. (2015) Iran Cross-sectional 

survey 

400 medical students, 

random sampling 

No theoretical 

framework 

specified 

Level of knowledge, awareness of brain death and 

awareness of religious authorities’ views on organ 

donation 

Bortz et al. (2015) Israel Cross-sectional 

survey 

312 age 18 years or 

older from the 

general population, 

convenience sample 

No theoretical 

framework 

specified 

Spirituality, purpose in life, attitudes toward organ 

donation and signing an organ donor card 

Zouaghi et al. (2015) France Cross-sectional 

survey 

11,285 adults, ages 

range from 14 to 84 

No theoretical 

framework 

specified 

Taboo, superstition, extraversion, altruism, the 

intensity of the discussion about organ donation and 

confidence in having one’s preferences regarding 

organ donation be respected by family members 

Hill (2016) USA Cross-sectional 

survey 

336 students No theoretical 

framework 

specified 

Personality, altruism, organ donation attitudes, 

intentions to register as an organ donor and organ 

donor status 

Bresnahan and 

Zhuang (2016) 

USA Cross-sectional 

survey 

174 students No theoretical 

framework 

specified 

Willingness to communicate with family and to 

register as an organ donor, knowledge of organ 

donation and brain death 

Yazici Sayin (2016) Turkey Cross-sectional 

survey 

892 parents and 

relatives of 

students attending 

Anatolian High 

School 

No theoretical 

framework 

specified 

Attitudes toward donation, humanity and moral 

conviction, fears of medical neglect and fears of 

bodily mutilation 

 

Hamed et al. (2016) Egypt Cross-sectional 

survey 

359 pre-medical 

students 

No theoretical 

framework 

specified 

Knowledge and attitude towards organ donation 

Jabr et al. (2016) KSA Survey 

face to face based 

290 Saudi adults, 

visitors of shopping 

centre 

No theoretical 

framework 

specified 

Willingness to donate organs after death, awareness 

and knowledge on organ donation 

Abdullah et al. (2016) KSA Cross-sectional 

survey 

205 medical students No theoretical 

framework 

specified 

Level of knowledge and attitudes regarding organ 

donation 

Majeed (2016) KSA Cross-sectional 

survey 

150 nursing and 

medical female 

students in Dammam 

city 

No theoretical 

framework 

specified 

Knowledge and attitude about organ donation 

Agrawal et al. (2017) KSA Cross-sectional 

survey 

403 patients who visit 

King Khalid Hospital 

and Prince Sattam 

Bin Abdulaziz 

University Hospital 

No theoretical 

framework 

specified 

Knowledge about organ donation  
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AlHabeeb, AlAyoubi, 

Tash, AlAhmari, and 

AlHabib (2017) 

KSA Cross-sectional 

survey 

1250 Saudi nationals 

above 18 years of age 

No theoretical 

framework 

specified 

Attitude towards organ donation 

Pauli et al. (2017) Brazil Cross-sectional 

survey 

422 Brazilian over 

the age of 16, 

convenience sample 

TPB Clinical beliefs, financial incentive beliefs, beliefs on 

the social benefits of altruism and solidarity and 

intention to donate organs 

Ríos, López-Navas, 

et al. (2017) 

Spain Cross-sectional 

survey 

9598 medical 

students 

No theoretical 

framework 

specified 

Socio-personal variables, university variables, 

donation and transplantation experience, social 

interaction, pro-social behaviour, religion, attitude 

towards the body and attitude towards organ donation 

Zhang et al. (2017) China Cross-sectional 

survey 

341 medical students No theoretical 

framework 

specified 

Knowledge about organ donation and willingness to 

donate 

Ríos, López‐Navas, 

et al. (2017) 

USA Cross-sectional 

survey 

1450 Latin American, 

random sample 

No theoretical 

framework 

specified 

Knowledge related to donation and transplantation, 

social interaction, religious believes, attitude towards 

the body and attitude towards deceased organ 

donation  

Alhussain, Alasmari, 

Omair, Altraif, and 

Altamimi (2018) 

KSA Cross-sectional 

survey 

409 Saudi adults over 

the age of 18 years, 

from shopping malls 

in Riyadh 

No theoretical 

framework 

specified 

Attitude and perception of organ donation and brain 

death 

Al Bshabshe, Al-

Ghamdi, Al-Harthi, 

and Wani (2018) 

KSA Cross-sectional 

survey 

649 secondary school 

students in the 

southern region in the 

KSA, age range of 

12–18 years 

No theoretical 

framework 

specified 

Knowledge, awareness about brain death and organ 

donation 

Almufleh et al. 

(2018) 

KSA Cross-sectional 

survey 

2596 Saudi residents 

in Riyadh area 

between 15 and 70 

years of age 

No theoretical 

framework 

specified 

Knowledge about organ donation 

Janahi et al. (2018) UAE Cross-sectional 

survey 

495 Emirates 

residents, aged 18 

and older 

No theoretical 

framework 

specified 

Attitude towards organ donation and transplantation, 

knowledge about organ donation and personal belief 

about donation 

Singh et al. (2018) Qatar Cross-sectional 

survey 

50 adults, 

convenience 

sampling 

TPB Knowledge, attitudes, beliefs about donation and 

intention to donate organs 

Balwani et al. (2018) India Cross-sectional 

survey 

300 medical students No theoretical 

framework 

specified 

Knowledge and attitude toward organ donation 

Pieri et al. (2018) UK Cross-sectional 

survey 

41 family members 

accompanying kidney 

transplant recipients 

No theoretical 

framework 

specified 

Willingness to donate organs, financial and 

educational status and transplantation experience 
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Steenaart et al. (2018) The 

Netherlands 

Cross-sectional 

survey 

405 adolescents in 

the age of 16 to early 

20 

No theoretical 

framework 

specified 

Beliefs regarding organ donation, beliefs about the 

body, death, mistrust in medical professionals, social 

environment, reciprocity, knowledge, religion, 

intention to register, intention to become a donor and 

the current registration status 

Febrero et al. (2018) Spain Cross-sectional 

survey 

280 students, 15-16-

year old 

No theoretical 

framework 

specified 

Attitude and knowledge about organ donation  

Ríos et al. (2018) Spain Cross-sectional 

survey 

100 adult gypsy 

residents in Spain 

No theoretical 

framework 

specified 

Attitude regarding organ donation 

Sellers et al. (2018) USA Cross-sectional 

survey 

580 Caucasian and 

African American 

No theoretical 

framework 

specified 

Attitudes, factual knowledge of organ donation, 

myths surrounding organ donation, willingness to be 

an organ donor and willingness to donate a deceased 

family member’s organ 

Flemming et al. 

(2018) 

USA Cross-sectional 

survey 

1339 African 

Americans 

The 

Transtheoretical 

Model (TTM) 

Organ donation decisional balance, pros and cons of 

organ donation and expressing donation intentions 

Shacham, Loux, 

Barnidge, Lew, and 

Pappaterra (2018) 

USA Cross-sectional 

survey 

173 African 

American 

No theoretical 

framework 

specified 

Sociodemographic characteristics, organ donation 

registration 

Moloney et al. (2019) Australia Cross-sectional 

survey 

253 Australian Social 

Representations 

Theory 

Positive and negative beliefs about organ donation, 

gift of life beliefs, benefits of donation to the self, 

negative consequences associated with donation, 

concerns over the medical care associated with organ 

donation and registration behaviour  

Miller et al. (2019) UK Online Survey 

cross-sectional 

1,202 UK residents No theoretical 

framework 

specified 

Organ donation myths, motional barriers, bodily 

integrity, jinx factor, ick factor, medical mistrust, and 

organ donor intention 

Zhang et al. (2019) China Cross-sectional 

survey 

369 Chinese medical 

and non–medical 

Students 

No theoretical 

framework 

specified 

Knowledge and attitudes about cadaveric organ 

donation  

Febrero et al. (2019) Spain Cross-sectional 

survey 

3572 teenagers in the 

South East of Spain 

No theoretical 

framework 

specified 

Attitudes towards organ donation, information about 

organ donation and sources of information, 

knowledge and f social interaction 

Dahl et al. (2019) USA Cross-sectional 

survey 

933 American The Theory of 

Social 

Acceptance 

Social media activity, social media effectiveness, 

social media advocacy, organ donor social support, 

social declaration and personal discussion 

Liu et al. (2019) Singapore Cross-sectional 

survey 

593 Singapore 

citizens 

No theoretical 

framework 

specified 

Opt-out versus opt-in policies, brain death and organ 

donation, knowledge of organ donation laws and 

demographics 
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Appendix 2: Coding of journals by disciplines 

 
 

Source Title 

 

Social Sciences 

 

Physical Sciences 

 

Health Sciences 

 

Arts and 

Humanities 

Business, 

Management and 

Accounting 

Economics, 

Econometrics and 

Finance 

 

Medicine 

 

Psychology 

Advances in Consumer Research Social Sciences    

Business, Management 

and Accounting 

Economics, 
Econometrics and 

Finance  Psychology 

American Journal of Critical Care   Health Sciences    Medicine  
American Journal of Kidney 

Diseases   Health Sciences    Medicine  

American Journal of Public Health   Health Sciences    Medicine  

American Journal of Sociology Social Sciences        
American Journal of 

Transplantation   Health Sciences    Medicine  

Annals of Internal Medicine   Health Sciences    Medicine  

Annual Review of Psychology Social Sciences       Psychology 

Annual Review of Public Health   Health Sciences    Medicine  

Archives of Surgery   Health Sciences    Medicine  
Artificial Organs  Physical Sciences Health Sciences    Medicine  

Asian Journal of Social Psychology Social Sciences       Psychology 

Australasian Journal of 
Paramedicine   Health Sciences    Medicine  

Australasian Marketing Journal Social Sciences    

Business, Management 

and Accounting 

Economics, 

Econometrics and 

Finance   

Australian Journal of Psychology Social Sciences       Psychology 

Basic and Applied Social 
Psychology Social Sciences       Psychology 

Bioethics Social Sciences  Health Sciences Arts and Humanities   Medicine  

BMC Health Services Research   Health Sciences    Medicine  

BMC Medical Ethics Social Sciences  Health Sciences    Medicine  

BMC Public Health   Health Sciences    Medicine  

BMJ Open   Health Sciences    Medicine  
British Journal of Educational 

Technology Social Sciences        
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British Journal of Health 
Psychology Social Sciences  Health Sciences    Medicine Psychology 

British Journal of Management Social Sciences    

Business, Management 

and Accounting    
British Journal of Medical 
Practitioners   Health Sciences    Medicine  

British Journal of Psychology Social Sciences       Psychology 

British Journal of Social 

Psychology Social Sciences       Psychology 

British Medical Journal   Health Sciences    Medicine  

Business Communication Quarterly Social Sciences   Arts and Humanities 
Business, Management 

and Accounting 

Economics, 

Econometrics and 
Finance   

Canadian Journal of Surgery   Health Sciences    Medicine  
Clinical Journal of Oncology 

Nursing   Health Sciences    Medicine  

Clinical Psychology Review Social Sciences  Health Sciences    Medicine Psychology 

Clinical Transplantation   Health Sciences    Medicine  

Clinical Trials   Health Sciences    Medicine  

CMAJ   Health Sciences    Medicine  

College student journal   Health Sciences    Medicine  

Communication Monographs Social Sciences   Arts and Humanities     

Communication Quarterly Social Sciences        

Communication Research Social Sciences   Arts and Humanities     

Communication Theory Social Sciences   Arts and Humanities     
Critical Review of International 

Social and Political Philosophy 

(CRISPP) Social Sciences   Arts and Humanities     
Current Opinion in Organ 
Transplantation   Health Sciences    Medicine  

Current Psychology Social Sciences       Psychology 

Developmental Psychology Social Sciences       Psychology 

Dialysis and Transplantation   Health Sciences    Medicine  
Educational and Psychological 
Measurement Social Sciences Physical Sciences      Psychology 

Ethical Theory and Moral Practice Social Sciences   Arts and Humanities     

Ethnicity and Health Social Sciences  Health Sciences Arts and Humanities   Medicine  

European Journal of Education Social Sciences        

European Journal of Health Law Social Sciences  Health Sciences    Medicine  

European Journal of Public Health   Health Sciences    Medicine  
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European Journal of Social 
Psychology Social Sciences       Psychology 

Evidence-based nursing   Health Sciences      

Expert Systems with Applications  Physical Sciences       

Healthcare Analysis Social Sciences  Health Sciences    Medicine  
Healthcare management 
(Philadelphia, Pa.)   Health Sciences    Medicine  

Health Communication Social Sciences        

Health Economics   Health Sciences    Medicine  

Health Education and Behaviour Social Sciences  Health Sciences Arts and Humanities   Medicine  

Health Education Research Social Sciences  Health Sciences    Medicine  

Health Marketing Quarterly Social Sciences  Health Sciences  

Business, Management 

and Accounting    
Health matrix (Cleveland, Ohio: 

1991)   Health Sciences    Medicine  

Health Promotion International Social Sciences  Health Sciences    Medicine  

Health Psychology Social Sciences  Health Sciences    Medicine Psychology 

Health Psychology and Behavioural 

Medicine Social Sciences       Psychology 

Health Psychology Review Social Sciences  Health Sciences    Medicine Psychology 

Hong Kong Medical Journal   Health Sciences    Medicine  

Human Communication Research Social Sciences       Psychology 

Image: Journal of Nursing 

Scholarship   Health Sciences      

Intensive and Critical Care Nursing   Health Sciences      
International Journal of Behavioural 

Medicine Social Sciences       Psychology 

International Journal of 

Communication Social Sciences        
International Journal of Critical 

Illness and Injury Science   Health Sciences    Medicine  
International Journal of Medical 

Sciences   Health Sciences    Medicine  
International Journal of Multiple 

Research Approaches Social Sciences        

International Journal of Non-profit 

and Voluntary Sector Marketing Social Sciences    

Business, Management 

and Accounting 

Economics, 

Econometrics and 

Finance   
International Journal of Nursing 
Studies   Health Sciences      
International Journal of Organ 

Transplantation Medicine   Health Sciences    Medicine  
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International Journal of 
Pharmaceutical and Healthcare 

Marketing Social Sciences  Health Sciences  

Business, Management 

and Accounting  Medicine  
International Journal of Public 

Health Social Sciences  Health Sciences    Medicine  

International Public Health Journal   Health Sciences    Medicine  

International Review on Public and 

Non-profit Marketing Social Sciences    

Business, Management 

and Accounting 

Economics, 
Econometrics and 

Finance   
Internet Journal of Law, Healthcare 
and Ethics   Health Sciences      

Internet Research Social Sciences     

Economics, 

Econometrics and 

Finance   
Journal for the Theory of Social 

Behaviour Social Sciences   Arts and Humanities    Psychology 

Journal of Abnormal Psychology Social Sciences  Health Sciences    Medicine Psychology 

Journal of Adolescent Health   Health Sciences    Medicine  

Journal of Advanced Nursing   Health Sciences      

Journal of American College Health   Health Sciences    Medicine  
Journal of Applied Business 
Research Social Sciences    

Business, Management 
and Accounting    

Journal of Applied Communication 

Research Social Sciences   Arts and Humanities     
Journal of Applied Social 
Psychology Social Sciences       Psychology 

Journal of Behavioural Medicine Social Sciences  Health Sciences    Medicine Psychology 

Journal of Business and Economic 

Statistics Social Sciences Physical Sciences    

Economics, 

Econometrics and 

Finance   

Journal of Business Research Social Sciences    

Business, Management 

and Accounting    

Journal of Child and Family Studies Social Sciences       Psychology 

Journal of Clinical Nursing   Health Sciences    Medicine  

Journal of Communication Social Sciences   Arts and Humanities     
Journal of Community and Applied 

Social Psychology Social Sciences       Psychology 

Journal of Community Health Social Sciences  Health Sciences    Medicine  

Journal of Computational Biology  Physical Sciences       
Journal of Consulting and Clinical 

Psychology Social Sciences  Health Sciences    Medicine Psychology 
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Journal of Consumer Research Social Sciences   Arts and Humanities 

Business, Management 

and Accounting 

Economics, 
Econometrics and 

Finance   

Journal of Critical Care   Health Sciences    Medicine  
Journal of Current Issues and 

Research in Advertising Social Sciences    

Business, Management 

and Accounting    
Journal of Database Marketing and 
Customer Strategy Management Social Sciences    

Business, Management 
and Accounting    

Journal of General Internal 

Medicine   Health Sciences    Medicine  

Journal of Health Communication Social Sciences  Health Sciences    Medicine  

Journal of Health Psychology Social Sciences       Psychology 

Journal of International Consumer 

Marketing Social Sciences    

Business, Management 

and Accounting    
Journal of Legal, Ethical and 

Regulatory Issues Social Sciences        

Journal of Management Social Sciences    

Business, Management 
and Accounting 

Economics, 

Econometrics and 
Finance   

Journal of Marketing Social Sciences    

Business, Management 

and Accounting    

Journal of Marketing Research Social Sciences    

Business, Management 

and Accounting 

Economics, 
Econometrics and 

Finance   

Journal of Medical Ethics Social Sciences  Health Sciences Arts and Humanities   Medicine  
Journal of Medical Internet 

Research   Health Sciences    Medicine  

Journal of Operations Management Social Sciences Physical Sciences   

Business, Management 

and Accounting    
Journal of Organizational and End 
User Computing Social Sciences Physical Sciences   

Business, Management 
and Accounting    

Journal of Palliative Care   Health Sciences    Medicine  
Journal of Paediatric Oncology 

Nursing   Health Sciences      
Journal of Personality and Social 

Psychology Social Sciences       Psychology 

Journal of Personality Assessment Social Sciences Physical Sciences  Arts and Humanities    Psychology 

Journal of Public Economics Social Sciences     

Economics, 
Econometrics and 

Finance   

Journal of Public Health   Health Sciences    Medicine  

Journal of Public Policy and 
Marketing Social Sciences    

Business, Management 
and Accounting 

Economics, 

Econometrics and 
Finance   
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Journal of Religion and Health Social Sciences  Health Sciences Arts and Humanities   Medicine  
Journal of Research in Interactive 

Marketing Social Sciences    

Business, Management 

and Accounting    
Journal of Social and Personal 

Relationships Social Sciences       Psychology 

Journal of Social Marketing Social Sciences    

Business, Management 

and Accounting    

Journal of Social Psychology Social Sciences       Psychology 

Journal of Statistics Education Social Sciences Physical Sciences       
Journal of the American College of 
Surgeons   Health Sciences    Medicine  
Journal of the National Medical 

Association   Health Sciences    Medicine  

Journal of Transcultural Nursing   Health Sciences      

Journal of Transplant Coordination   Health Sciences    Medicine  

Journal of World Business Social Sciences    

Business, Management 
and Accounting 

Economics, 

Econometrics and 
Finance   

Jurimetrics   Health Sciences    Medicine  

Kennedy Institute of Ethics Journal Social Sciences  Health Sciences Arts and Humanities   Medicine  

Liver Transplantation   Health Sciences    Medicine  

Management Research Social Sciences    

Business, Management 

and Accounting    
Manchester University Medical 

School gazette   Health Sciences    Medicine  
Marketing Intelligence and 
Planning Social Sciences    

Business, Management 
and Accounting    

Marketing Research Social Sciences    

Business, Management 

and Accounting    

Maternal and Child Health Journal   Health Sciences    Medicine  

Maternal and Child Nutrition   Health Sciences    Medicine  

Medical Care   Health Sciences    Medicine  

Medical Education Social Sciences  Health Sciences    Medicine  

Medicine and Law Social Sciences  Health Sciences    Medicine  

Medicine of the Americas   Health Sciences    Medicine  

Milbank Quarterly   Health Sciences    Medicine  

Mortality Social Sciences   Arts and Humanities     

Nefrologia   Health Sciences    Medicine  
Nephrology Dialysis 

Transplantation   Health Sciences    Medicine  
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Nevada RNformation   Health Sciences    Medicine  
Non-profit and Voluntary Sector 

Quarterly Social Sciences        
North American Journal of 

Psychology Social Sciences       Psychology 

Nursing standard: official 

newspaper of the Royal College of 
Nursing   Health Sciences    Medicine  

Omega: Journal of Death and Dying Social Sciences  Health Sciences    Medicine  
Organizational Behaviour and 

Human Decision Processes Social Sciences    

Business, Management 

and Accounting   Psychology 

Patient Education and Counselling   Health Sciences    Medicine  
Personality and Individual 

Differences Social Sciences       Psychology 

Policy Studies Social Sciences        

Presse Medical   Health Sciences    Medicine  

Progress in Transplantation   Health Sciences    Medicine  

Psychological Reports Social Sciences       Psychology 

Psychological Science Social Sciences       Psychology 

Psychology and Health Social Sciences  Health Sciences    Medicine Psychology 

Psychology of Consciousness: 

Theory Research, and Practice Social Sciences       Psychology 

Psychology, Health and Medicine Social Sciences  Health Sciences    Medicine Psychology 

Psychosomatics Social Sciences  Health Sciences Arts and Humanities   Medicine Psychology 

Public Health Nursing   Health Sciences    Medicine  

Public Management Review Social Sciences    

Business, Management 

and Accounting    

Qualitative Health Research   Health Sciences    Medicine  

Quality of Life Research   Health Sciences    Medicine  
Recherche et Applications en 

Marketing Social Sciences    

Business, Management 

and Accounting    
Review of Communication 
Research Social Sciences        

SAGE Open Social Sciences   Arts and Humanities     
Saudi journal of kidney diseases 

and transplantation: an official 

publication of the Saudi Centre for 
Organ Transplantation, Saudi 

Arabia.   Health Sciences    Medicine  

Saudi Medical Journal   Health Sciences    Medicine  

Singapore Medical Journal   Health Sciences    Medicine  
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Social Marketing Quarterly Social Sciences    

Business, Management 

and Accounting 

Economics, 
Econometrics and 

Finance   
Social Psychological and 

Personality Science Social Sciences       Psychology 

Social Research Social Sciences        
Social science & medicine. Medical 
psychology & medical sociology   Health Sciences    Medicine  

Social Science and Medicine Social Sciences   Arts and Humanities     

Social Work in Health Care   Health Sciences    Medicine  

Social Work Research Social Sciences        

Sociological Methods and Research Social Sciences        

Sociology of Health and Illness Social Sciences  Health Sciences    Medicine  

Springs  Physical Sciences       
Statistical Methods in Medical 

Research  Physical Sciences Health Sciences    Medicine  
The Journal of medical humanities 
and bioethics Social Sciences  Health Sciences Arts and Humanities   Medicine  

The Lancet   Health Sciences    Medicine  

Transplant International   Health Sciences    Medicine  

Transplantation   Health Sciences    Medicine  

Transplantation Proceedings   Health Sciences    Medicine  
Western Journal of Nursing 
Research   Health Sciences      

World Journal of Gastroenterology   Health Sciences    Medicine  
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Appendix 4: Review of Item Pool by Experts 

Fear of death: fear of death defined as “an emotional reaction involving subjective feelings of unpleasantness 

and concern based on contemplation or anticipation of any of the several facets related to death” (Hoelter, 1979, 

p. 996). 

1. What happens to my body when I die does concern me completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

2. Even though the donors are dead, they may feel the pain 

during organ removal 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

3. I avoid thinking about organ donation because I do not like 

thinking of my death 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

4. There is plenty of time to think about organ donation later  completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

5. I am scared that I would not really be dead if I am a donor 

and my organs are taken for transplantation 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

Ick factors or disgust sensitivity is the “squeamish feelings that accompany the thought of having one’s organs 

removed and placed into another person” Quick, Morgan, et al. (2014, p. 694).  

 

6. The idea of organ donation is disgusting 
completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

7. I do not like the thought of my donated organs living in 

someone else’s body 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

8. The thought of my organs being removed and donated to 

other people makes me feel uneasy 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

Medical Mistrust: the belief of corruption in the healthcare system that ultimately leads to the distrust of the 

medical system to act in the patient’s best interest (Morgan, 2009). 

9. I am not confident about the doctors’ ability to diagnose 

brain death 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

10. If I sign an organ donor card, doctors might not try so hard 

to save my life 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

11. If I sign an organ donor card, doctors might take my organs 

before I’m actually dead 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 
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Comments or Suggestions: 

 

12. I do not trust that doctors and hospitals use donated organs 

as they are intended to be used 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

13. Medical doctors who remove organs may not treat the body 

in a dignified manner 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

Fear of body mutilation: Fears of possible disfigurement or apparent of the body after the donation surgery 

(Boey, 2002). 

14. The thought of being cut up or taken apart after I’m gone 

makes me feel uneasy 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

15. Organ donation leaves the body mutilated and disfigured 
completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

16. Organ donors can’t have regular funerals because the body 

is deformed by the removal of organs 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

17. After donating organs, the body would look strange or odd 

during a viewing 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

Bodily integrity: Bodily integrity defined as “the need to have the body remain whole post-mortem. Bodily 

integrity reflects the extent to which people believe the body should remain unaltered after death” (Stephenson 

et al., 2008, p. 440). 

18. Even though someone is dead, respect for the dead means 

not removing organs  

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

19. The body should be kept whole for burial completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

20. People’s bodies should be buried without removing organs 

so they will be able to rise from the dead or exist in the 

afterlife 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

21. For organs to be removed, the body will be “dissected” or 

“cut up,” and that just isn’t right. 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

Altruism defines as “voluntary, intentional behaviours that benefit another and are not motivated by external 

factors such as rewards” (Eisenberg, 2014, p. 63). 

22. It is important for me to help other people completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
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23. It is important for me to serve humanity completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

24. It is important for me to share what I have completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

25. It is important for me to give to others completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

26. It is important for me to be unselfish completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

Perceived benefits refer to the perception of the positive features or consequences of performing a specific 

behaviour (e.g., donating organs) (Cohen & Hoffner, 2013). 
 

27. Organ donation can offer someone a better chance of being 

cured 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

28. Organ donation is making a gift of life 
completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

29. Organ donation can save and improves other people’s lives 
completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

30. Organ donation offers recipients a chance for a normal life 
completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

31. Organ donation sets a good example for others to follow 
completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

Subjective Norms: an individual thinking of the most important person in his or her life and then imagining 

whether that person’s opinion about organ donation would be negative or positive (Kopfman & Smith, 1996). 

32. Most people who are important to me think that I should 

become an organ donor 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

33. The people in my life whose opinions I value would 

approve of me being an organ donor 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

34. My family support the idea of organ donation completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

35. My friends support the idea of organ donation completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
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36. What my family thinks I should do about organ donation 

does concern me. 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

37. When it comes to decisions like being an organ donor, I am 

concerned about doing what my family thinks I should do. 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

38. Overall, I do what people important to me think I should do  
completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

Religiosity reflects one’s individual beliefs that derive from his/her religious background and values, as well as 

the general sense of religiousness (Spellman, 2005). 

39. My religious beliefs would influence my decision to donate 

my organs 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

40. What Muslim religious leaders think I should do about 

organ donation does concern me 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

41. Overall, I do what Muslim religious leaders think I should 

do 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

42. Muslim religious leaders whose opinions I value would 

approve of me being an organ donor. 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

43. My religious beliefs would allow me to become an organ 

donor  

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

44. Donating organs could delay the funeral but my religion 

clearly dictates the dead should be buried as quickly as 

possible 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

45. My religion clearly dictates the human body is a trust or 

given by God, and so the temporal user does not have a free 

hand to give away organs 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

Attitudes toward donation are “a person’s evaluation of the broad concept of organ donation” (Morgan et al., 

2002a, p. 258) 
 

46. I am in favour of organ donation  
completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

47. I think organ donation is worthwhile to a society  
completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 
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Comments or Suggestions:  
 

48. I have a positive view of organ donation  
completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

49. I think organ donation is good to save a life  
completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

50. I think organ donation is a worthwhile 
completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

Intention to sign a donor card: the person’s intention to sign an organ donor card to indicate their consent to 

donate their organs posthumously (Morgan, J. Miller, & L. Arasaratnam, 2002b). 

51. I intend to sign a donor card completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

52. I would consider signing a donor card if asked completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

53. I would sign a card but need more information completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 
Intention to discuss donation decision: The person’s intention to make their donation wishes known to their 

family members or close friends(Hyde, 2009). 

54. I intend to talk to my family about my donation decision completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

55. I intend to talk to my close friends about my donation 

decision 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

56. I intend to talk to my religious leaders about my donation 

decision 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

57. It is critical that I hear my family’s opinion about my organ 

donation 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

58. My family would be accepting of my statements about 

organ donation 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 

Knowledge can be defined as the degree to which a person is aware of the facts about organ donation as well as 

the procedures for obtaining an organ donor card and becoming a potential donor (Kopfman & Smith, 1996). 

59. Are you aware that it is possible to become a posthumous 

organ donor in the KSA? 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 
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Comments or Suggestions:  
 

60. Are you aware of the existence of the Saudi Centre for 

Organ Transplantation? 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

61. The family of organ donors receives a financial reward completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions: 

 
62. Do you know how to register to be an organ donor? completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

63. Are you aware of online registration for organ 

donation? 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 
64. If I die, my family will be asked to grant consent for 

donation even if I have signed a donor card. 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

65. To become an organ donor, it is enough to inform your 

family of your consent 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 
66. Do you think rich or well-connected people can pay their 

way for higher priority on a transplant waiting list or “pull 

strings” to get a transplant faster? 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

67. Do you feel that there is currently a fair distribution of 

organs in the KSA? 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 
68. Do Muslim jurists allow posthumous organ donation 

(Ulamas' decree)? 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

69. Nearly all religions, including Islam, are in favour of organ 

donation 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 
70. Brain dead means the person is dead even though his or her 

heart is still beating 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

71. People can’t recover when they are brain dead completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 
72. People with high blood pressure or diabetes can be organ 

donors 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
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73. People over the age of 40 are still suitable for organ 

donation 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
 

74. Smokers can be organ donors completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 
75. People on the organ donor waiting list die every day 

because there are not enough organs available for transplant 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 
76. Funerals do not have to be postponed in the case of organ 

donation. 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  

 
77. One organ and tissue donor can save up to 8 lives and 

improve the lives of up to 50 people 

completely 

representative 1 

somewhat 

representative 2 

not 

representative 3 

Comments or Suggestions:  
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Appendix 5: Research Survey Invitation 

 
 

Dear Sir/Madam,                                                                                                 March 2017  

 

Thank you for taking the time to consider this invitation. We are writing to invite you to 

participate in a survey on what are the barriers preventing and motivators encouraging 

posthumous organ donation in the Kingdom of Saudi Arabia. We are interested in your opinions 

even if you do not intend to be an organ donor. This study is being conducted by investigators 

from Griffith University as part of a Doctor of Philosophy Study. Should you agree to 

participate you will be asked to complete a survey.  

As you may be aware, organ donation rates in the KSA are far behind the demand and the 

waiting lists are growing. The aim of this study is to explore the factors that influence the 

decision-making process of posthumous organ donation in order to understand the negativity 

towards donation in the Kingdom. Your participation in this project will hopefully benefit 

future organ and tissue transplant recipients and future researchers wishing to implement social 

marketing campaigns, by helping us to understand the organ donation decision-making 

process. 

Your participation is voluntary. To complete the survey, you need to be 18 years of age or 

older. You will be asked to answer some questions relating to your opinions about posthumous 

organ donation. We are simply interested in your beliefs about organ donation. We expect that 

it should take approximately 10 minutes for you to complete. There are no “right” or 

“wrong” answers. All information provided is strictly confidential and the researcher will not 

be able to identify your name with your responses. Please complete the questions in the order 

they appear in the questionnaire. The survey will be open from 01 March 2017 to 14 March 

2017.  

The ethical conduct of this research  

Griffith University conducts research in accordance with the National Statement on Ethical 

Conduct in Research Involving Humans. If you have any concerns or complaints about the 

ethical conduct of this research project, you should contact the Manager, Research Ethics on 

3735 4375 or research-ethics@griffith.edu.au  

 

For further information, consult the University’s Privacy Plan at  

http://www.griffith.edu.au/about-griffith/plans-publications/griffith-university-privacy-plan 

or telephone (07) 3735 5585. 

 

  

mailto:research-ethics@griffith.edu.au
http://www.griffith.edu.au/about-griffith/plans-publications/griffith-university-privacy-plan
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Appendix 6: Information Sheet 

 
 

Griffith University 

Nathan, QLD 4111 

Telephone +61(0)7 3735 4090 

Facsimile +61(0)7 3735 6641 

www.griffith.edu.au 

 

Barriers Preventing and Motivators Encouraging Posthumous Organ Donation in the 

Kingdom of Saudi Arabia 

This study is being conducted by investigators from Griffith University as part of a Doctor of 

Philosophy study. Should you agree to participate, you will be asked to complete a survey. If 

you have any questions about this study or require further information about the project you 

may contact the research team members named below.  

 

Student researcher Chief Investigator 

 

Amani Al Salem 

School of marketing 

Email: s2741414@griffithuni.edu.au 

M. 0402461181 

1. Dr. Deborah Griffin 

School of marketing 

Email: deborah.griffin@griffith.edu.au 

Phone: (07) 55529104 Ext. 29104 

 

2. Dr. Marie-Louise Fry 

Email: m.fry@griffith.edu.au 

Phone: (07) +61737357659 

 

Why is the research being conducted? 

This study seeks to understand the target audience’s motives and barriers towards donation and 

to understand how posthumous organ donation can be marketed successfully to increase 

registration and discussion rates in the KSA. This research also seeks to get a better understanding 

of an individual’s attitudes toward donation, intention to sign a donor card and or to discuss 

donation wishes with family in order to gain formative research insights that can be used to design 

individually focused social marketing campaigns, and ultimately increase participation in organ 

donation. 

What you will be asked to do  

Individuals selected for this project will be asked to complete an online survey from a social 

media website such as Twitter. The participants for this project will be both male and female 

Saudi residents and mainstream social media users between the ages of eighteen and sixty-five. 

Their participation is completely voluntary. Participants do not need to answer every question in 

the survey unless they wish to do so. All information provided is strictly confidential. The survey 

will be open from 01 March 2017 to 30 March 2017. 

The basis by which participants will be selected or screened 

My follower and other people I’m following will be asked to participate in the survey. The 

researchers will not allow anyone who is not involved with the research project to access any of 

the participants’ personal details. Information will also be coded so that the identity of 

http://www.griffith.edu.au/
mailto:s2741414@griffithuni.edu.au
mailto:deborah.griffin@griffith.edu.au
mailto:m.fry@griffith.edu.au
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participants is protected. The online survey will be completed anonymously. Participants will not 

be identified in any reports and publications resulting from this research.  

            Expected benefits 

You may not directly benefit from participating in this research study. However, your 

participation in this project will hopefully benefit future organ and tissue transplant recipients 

and future researchers wishing to implement social marketing campaigns, by helping us to 

understand the organ donation decision-making process. 

            Risks 

While every effort has been made to minimise any risks associated with this study, there is the 

potential for psychological or emotional distress to result due to the sensitive nature of the topic 

of organ donation. You may feel particularly uncomfortable answering questions about the 

topic. There is also the possibility that you may have personally known someone who donated 

their organs while living, or upon their death, or who is an organ transplant recipient or on an 

organ transplant waiting list.  

         Privacy and Confidentiality  

Your privacy will be protected because all research study-related activities will be completed 

online. You will not be asked to provide any information that might identify you. All comments 

and responses are anonymous and will be treated confidentially. All information we collect 

will be stored on a secure server, on a password-protected computer, accessed through a locked 

private office. Only research study staff will have access to the information.  

        Questions/ further information about the project  

If participants have any questions about this study or require further information about the 

project, they can contact the research team members named above.  

        The ethical conduct of this research 

Griffith University is committed to researcher integrity and the ethical conduct of research 

projects. However, if you do have any concerns or complaints about the ethical conduct of the 

project you may contact the Manager, Research Ethics, at Griffith University Human Research 

Ethics Committee on 3735 4375 (or research-ethics@griffith.edu.au).  

Feedback to you 

Results of this research or the final report can be obtained from the research team members 

named above. 

            Privacy Statement – non-disclosure 

The information collected is confidential and will not be disclosed to third parties without your 

consent, except to meet government, legal or other regulatory authority requirements.  A de-

identified copy of this data may be used for other research purposes.  However, your anonymity 

will at all times be safeguarded.  For further information consult the University’s Privacy Plan at 

http://www.griffith.edu.au/about-griffith/plans-publications/griffith-university-privacy-plan  

or telephone (07) 3735 4375. 

The mechanism for distribution and return  

Participants will be identified by a number in the online survey. No personal details or other 

information will be included in this material. The data will be securely held by the researchers 

in password-protected computer files.  

            Consent 

I have read the information in this document and I am aware of the risks and benefits involved. 

As this research study is conducted online, you will indicate voluntary consent by clicking on 

the “YES” button at the bottom of this page. If you do not give your consent to participate in 

the research study, please select “NO” at the bottom of this page. 

  

mailto:research-ethics@griffith.edu.au
mailto:research-ethics@griffith.edu.au
http://www.griffith.edu.au/about-griffith/plans-publications/griffith-university-privacy-plan
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Appendix 7: English Questionnaire 

Section 1: Demographics 
 

1-What is your gender? 

 Male 

 Female 

 

2- What is your age? 

 18 to 24 

 25 to 34 

 35 to 44 

 45 to 54 

 55 or older 

 

3- What is the highest level of education you have completed? 

 High school 

 College graduate 

 Bachelor’s degree 

 Master’s degree 

 Doctorate degree 

 

4- Are you a Saudi citizen? 

 Yes  No  

 

5- Which state do you live in? 

 Central Region (Najd) 

 Western Region (Hejaz) 

 Southern Region (Asir) 

 Northern Region 

 Eastern Region (Dammam)  

 Other  

 

 

6- Do you work in the healthcare field? 

 Yes  No 

7- Have you thought about posthumous organ donation before today? 

 Yes  No 

 

8- What is your source for information about organ donation? (more than one answer is 

possible) 

1. Television  

2. School or other educational centres 

3. The Saudi Centre for Organ Transplantation (SCOT)  

http://en.wikipedia.org/w/index.php?title=Hejaz_Province&action=edit&redlink=1
http://en.wikipedia.org/wiki/Asir_Province
http://en.wikipedia.org/w/index.php?title=El_Hasa_Province&action=edit&redlink=1
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4. Organ Donation campaign in public places 

5. Healthcare provider  

6. A family member or friend 

7. Religious authorities  

8. Friday sermons in the mosque (imams) 

9. The internet 

10. I have never heard about it before 

11.  Other     

 

Section 2: Donor and non-donor categorisation 
 

9- Are you a registered to be a posthumous organ/tissue donor? 

 Yes, I have registered my intent or consent as a donor on the Saudi Centre for Organ 

Transplantation (SCOT) register 

 Yes, I have designated my intent on my last will and testament that I am a donor 

 I intend to become a posthumous organ donor but have not signed a donor card  

 I am undecided  

 I don’t want to become an organ donor 

 Other  

Section 3: Conceptual Model Constructs 
 

How much do you agree with the following statement about donating your organs upon 

death? Please tick the number on each line 

1. I intend to sign a donor card Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

2. I would consider signing a donor card if asked Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

3. I would consider signing a donor card if I am given more information Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

4. I intend to talk to my family about my donation decision Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

5. I intend to talk to my close friends about my donation decision Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

6. I intend to talk to my religious leaders about my donation decision Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

7. It is critical that I hear my family’s opinion about my organ donation Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

8. I am in favour of organ donation Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 
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9. I think organ donation is beneficial to a society Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

10. I support the idea of organ donation Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

11. I think organ donation is good practice Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

12. I think organ donation is worthwhile Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

13. What happens to my body when I die does concern me Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

14. Even though the donors are deceased, they may feel the pain during 

organ removal 
Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

15. I avoid thinking about organ donation because I do not like thinking of 

my death 
Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

16. The idea of organ donation is disgusting 
Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

17. I do not like the thought of my donated organs living in someone else’s 

body 
Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

18. The thought of my organs being removed and donated to other people 

makes me feel uneasy 
Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

19. I am not confident about the doctors’ competence to diagnose brain 

death 
Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

20. If I sign an organ donor card, doctors might not try so hard to save my 

life 
Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

21. If I sign an organ donor card, doctors might take my organs before I’m 

actually dead 
Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

22. Doctors may use the donated organs for medical research instead of 

transplants 
Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

23. Medical doctors who remove organs may not treat the body in a 

dignified manner 
Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

24. The thought of being cut up or taken apart after I have died makes me 

feel uneasy 
Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

25. I am fearful that organ donation leaves the body mutilated Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

26. I am fearful that an organ donor can’t have a traditional funeral 

arrangement because the body is deformed by the removal of organs 
Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

27. I am fearful that after donating organs the body would look strange or 

odd during viewing by family members 
Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

28. Respect for the dead means not removing their organs because it 

desecrates the body 
Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

29. The body should be kept whole for burial Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

30. People’s bodies should be buried without removing organs so they will 

be able to rise from the dead or exist in the afterlife 
Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

31. It isn’t right to dissect or cut up the body after death Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

32. It is important for me to help other people Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

33. It is important for me to serve humanity Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

34. It is important for me to share what I have Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

35. It is important for me to give to others Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

36. It is important for me to be unselfish Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 
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37. Organ donation can offer someone a better chance of being cured 
Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

38. Organ donation is making a gift of life 
Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

39. Organ donation can save other people’s lives Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

40. Organ donation offers recipients a better chance for a normal life Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

41. Engaging in organ donation sets a good example for others to follow Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

42. Most people who are important to me think that I should become an 

organ donor 
Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

43. The people in my life whose opinions I value would approve of me 

being an organ donor 
Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

44. My family support the idea of organ donation Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

45. My friends support the idea of organ donation Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

46. My religious beliefs would influence my decision to donate my organs Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

47. What Muslim religious leaders think I should do about organ donation 

does concern me 
Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

48. Overall, I do what Muslim religious leaders think I should do Strongly 

disgree1 
2 3 4 

Strongly 

agree 5 

49. Muslim religious leaders whose opinions I value would approve of me 

being an organ donor. 

Strongly 

disgree1 

2 3 4 Strongly 

agree 5 

 

 

Section 4: General Knowledge about Organ Donation 

Overall, how would you rate your knowledge of the topic of organ donation? 

 Non-existent            Poor            Average            Good            Excellent 

 

 

 

Please tick true, false or unsure for each of the following statements 

 True False Unsure 

50. Are you aware that it is possible to become a posthumous organ donor in 

the KSA? 
O O O 

51. Are you aware of the existence of the Saudi Centre for Organ 

Transplantation? 
O O O 

52. Do you know how to register to be an organ donor?  O O O 

53. Are you aware of online registration for organ donation? O O O 

54. Do you feel that there is currently a fair distribution of organs in the KSA? O O O 

55. Do you think rich or well-connected people can pay their way for higher 

priority on a transplant waiting list or “pull strings” to get a transplant 

faster? 

O O O 

56. Is posthumous organ donation permissible in Islam?  O O O 

57. Do Muslim jurists allow posthumous organ donation (Ulamas' decree)? O O O 

https://www.google.com.au/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&ved=0ahUKEwjF_YyXiLrRAhXCq5QKHSJkDP8QFggnMAI&url=http%3A%2F%2Fislam.stackexchange.com%2Fquestions%2F8010%2Fis-organ-donation-permissible&usg=AFQjCNEpYYXzlcJoFNxtxwdS3LAgTWMHLw&sig2=seMfKNKNp9SQyH_Vz809KQ&bvm=bv.143423383,d.dGo
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58. Brain dead means the person is dead even though his or her heart is still 

beating O O O 

59. People can’t recover when they are brain dead O O O 

60. People with high blood pressure or diabetes can be organ donors O O O 

61. People over the age of 40 are still suitable for organ donation O O O 

62. Smokers can be organ donors O O O 

63. People on the organ donor waiting list die every day because there are not 

enough organs available for transplant 
O O O 

64. If I die, my family will be asked to grant consent for donation even if I 

have signed a donor card. 
O O O 

65. To become an organ donor, it is enough to inform your family of your 

consent  
O O O 

66. The family of organ donors receives a financial reward O O O 

67. Funeral arrangements do not have to be postponed in the case of organ 

donation  
O O O 

68. One organ and tissue donor can save up to 8 lives and improve the lives of 

up to 50 people 
O O O 
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Appendix 8: Arabic Questionnaire 
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Appendix 9: Normality Test 

 
Variables N 

Statistic 

Mean 

Statistic 

Skewness Kurtosis 

Statistic Std. Error Statistic Std. Error 

Int_Sign 1 1022 3.54 -.373 .077 -.453 .153 

Int_Sign 2 1022 3.60 -.532 .077 -.348 .153 

Int_Sign 3 1022 3.81 -.869 .077 .390 .153 

Int_Talk 1 1022 3.52 -.559 .077 -.322 .153 

Int_Talk 2 1022 3.52 -.600 .077 -.098 .153 

Int_Talk 3 1022 3.35 -.420 .077 -.501 .153 

Int_Talk 4 1022 3.57 -.615 .077 -.370 .153 

Int_Talk 5 1022 3.07 -.132 .077 -.216 .153 

Atti 1 1022 4.29 .516 .077 -.616 .153 

Atti 2 1022 4.39 -.738 .077 -.753 .153 

Atti 3 1022 4.27 -.435 .077 -.511 .153 

Atti 4 1022 4.09 -.287 .077 -.709 .153 

Atti 5 1022 4.24 -.451 .077 -.831 .153 

FD 1 1022 2.81 .056 .077 -1.109 .153 

FD 2 1022 2.06 .848 .077 -.082 .153 

FD 3 1022 2.55 .353 .077 -.886 .153 

FD 4 1022 3.11 -.221 .077 -.640 .153 

ICK 1 1022 2.07 .888 .077 .072 .153 

ICK 2 1022 2.12 .835 .077 -.050 .153 

ICK 3 1022 2.28 .631 .077 -.561 .153 

Med 1 1022 3.11 .064 .077 -.198 .153 

Med 2 1022 2.98 -.024 .077 -.243 .153 

Med 3 1022 2.83 .032 .077 -.173 .153 

Med 4 1022 2.88 -.123 .077 -.343 .153 

Med 5 1022 3.13 -.221 .077 -.550 .153 

Mutil 1 1022 2.58 .340 .077 -1.051 .153 

Mutil 2 1022 2.53 .363 .077 -.804 .153 

Mutil 3 1022 2.44 .346 .077 -.462 .153 

Mutil 4 1022 3.00 -.070 .077 -.841 .153 

Integ 1 1022 2.65 .272 .077 -.515 .153 

Integ 2 1022 2.61 .266 .077 -.270 .153 

Integ 3 1022 2.15 .658 .077 -.169 .153 

Integ_4 1022 2.46 .440 .077 -.278 .153 

Altr 1 1022 4.42 -1.005 .077 1.389 .153 

Altr 2 1022 4.42 -1.001 .077 1.280 .153 

Altr 3 1022 4.12 -1.022 .077 1.282 .153 

Altr 4 1022 4.42 -1.02 .077 -.123 .153 

Altr 5 1022 4.29 -.740 .077 .940 .153 

PB 1 1022 4.18 -.719 .077 .547 .153 

PB 2 1022 4.53 -.831 .077 1.105 .153 

PB 3 1022 4.58 -.943 .077 1.991 .153 

PB 4 1022 4.49 -.929 .077 1.324 .153 

PB 5 1022 4.44 -.693 .077 .937 .153 

SN 1 1022 2.65 .137 .077 -.053 .153 

SN 2 1022 2.74 -.016 .077 .034 .153 

SN 3 1022 2.75 -.036 .077 -.011 .153 

SN 4 1022 3.02 -.133 .077 .380 .153 

SN 5 1022 3.48 -.543 .077 -.530 .153 

Relig 1 1022 3.90 -.950 .077 .253 .153 

Relig 2 1022 3.74 -.764 .077 -.071 .153 

Relig 3 1022 3.89 -.933 .077 .382 .153 
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Appendix 10: CFA Full Results  
 

 

Model Fit Summary 

CMIN 

Model NPAR CMIN DF P CMIN/DF 

Default model 182 2532.91 899 .00 2.82 

Saturated model 1081 .00 0   

Independence model 46 38728.07 1035 .00 37.42 

 

 

RMR, GFI 

Model RMR GFI AGFI PGFI 

Default model .05 .90 .88 .75 

Saturated model .00 1.00   

Independence model .38 .15 .11 .14 

 

 

Baseline Comparisons 

Model 
NFI 

Delta1 

RFI 

rho1 

IFI 

Delta2 

TLI 

rho2 
CFI 

Default model .93 .92 .96 .95 .96 

Saturated model 1.00  1.00  1.00 

Independence model .00 .00 .00 .00 .00 

 

 

 

 

 

Parsimony-Adjusted Measures 

Model PRATIO PNFI PCFI 

Default model .87 .81 .83 

Saturated model .00 .00 .00 

Independence model 1.00 .00 .00 

 

 

NCP 

Model NCP LO 90 HI 90 

Default model 1633.91 1487.50 1787.90 

Saturated model .00 .00 .00 

Independence model 37693.07 37053.19 38339.29 

 

 

FMIN 

Model FMIN F0 LO 90 HI 90 

Default model 2.48 1.60 1.46 1.75 
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Model FMIN F0 LO 90 HI 90 

Saturated model .00 .00 .00 .00 

Independence model 37.93 36.92 36.29 37.55 

 

 

RMSEA 

Model RMSEA LO 90 HI 90 PCLOSE 

Default model .04 .04 .04 1.00 

Independence model .19 .19 .19 .00 

 

 

AIC 

Model AIC BCC BIC CAIC 

Default model 2896.91 2914.47 3794.08 3976.08 

Saturated model 2162.00 2266.33 7490.81 8571.81 

Independence model 38820.07 38824.51 39046.83 39092.83 

 

 

ECVI 

Model ECVI LO 90 HI 90 MECVI 

Default model 2.84 2.69 2.99 2.85 

Saturated model 2.12 2.12 2.12 2.22 

Independence model 38.02 37.39 38.65 38.03 

 

 

HOELTER 

Model 
HOELTER 

.05 

HOELTER 

.01 

Default model 391 404 

Independence model 30 31 
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Appendix 11: SEM Full Results 

 

Model Fit Summary 

 

 

CMIN 

Model NPAR CMIN DF P CMIN/DF 

Default model 176 2671.35 952 .00 2.81 

Saturated model 1128 .00 0   

Independence model 47 35623.73 1081 .00 32.95 

 

 

RMR, GFI 

Model RMR GFI AGFI PGFI 

Default model .05 .91 .90 .78 

Saturated model .00 1.00   

Independence model .36 .15 .12 .15 

 

 

Baseline Comparisons 

Model 
NFI 

Delta1 

RFI 

rho1 

IFI 

Delta2 

TLI 

rho2 
CFI 

Default model .93 .91 .95 .94 .95 

Saturated model 1.00  1.00  1.00 

Independence model .00 .00 .00 .00 .00 

 

 

 

 

Parsimony-Adjusted Measures 

Model PRATIO PNFI PCFI 

Default model .88 .81 .84 

Saturated model .00 .00 .00 

Independence model 1.00 .00 .00 

 

 

NCP 

Model NCP LO 90 HI 90 

Default model 1719.35 1568.95 1877.32 

Saturated model .00 .00 .00 

Independence model 34542.73 33929.72 35162.07 

 

 

FMIN 
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Model FMIN F0 LO 90 HI 90 

Default model 2.80 1.80 1.65 1.97 

Saturated model .00 .00 .00 .00 

Independence model 37.38 36.25 35.60 36.90 

 

 

RMSEA 

Model RMSEA LO 90 HI 90 PCLOSE 

Default model .04 .04 .05 1.00 

Independence model .18 .18 .18 .00 

 

 

AIC 

Model AIC BCC BIC CAIC 

Default model 3023.35 3042.02 3878.82 4054.82 

Saturated model 2256.00 2375.66 7738.83 8866.83 

Independence model 35717.73 35722.71 35946.18 35993.18 

 

 

ECVI 

Model ECVI LO 90 HI 90 MECVI 

Default model 3.17 3.01 3.34 3.19 

Saturated model 2.37 2.37 2.37 2.49 

Independence model 37.48 36.84 38.13 37.48 

 

 

HOELTER 

Model 
HOELTER 

.05 

HOELTER 

.01 

Default model 366 377 

Independence model 31 32 

 




