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Background and Aims: This study aims to identify the level of 

motivation among blood donors and their intention to donate again and 

suggest remedial measures to rectify de-motivating influences. 

Materials and Methods: A self-administered questionnaire was 

distributed among donors to collect data on variables related to the 

objective. 

Results: Most donors were men aged 18-24 years, graduates, and 

employed. The statistical analysis indicated a significant correlation 

between socio-demographic variables and intention to donate. Fear is the 

major de-motivating factor, and waiting hours at the blood bank were 

rated as inconvenient. 

Conclusion: Recognition of the positive and negative motivation factors 

and measures to remove misconceptions of donors will go on a long way 

in the recruitment and retention of blood donors. 
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Introduction 

Blood transfusion services face the challenge 

of ensuring a sufficient supply of blood and 

blood products of optimum quality to serve 

patients whose lives or wellbeing depend on 

blood transfusion. Availability of healthy blood 

is essential for blood transfusion, which 

otherwise would adversely affect recipients’ 

health. Inviting and maintaining low-risk donor 

groups for voluntary and consistent blood 

donation is blood transfusion centers’ most 

important management strategy worldwide. 

The tighter screening of blood donors in recent 

years has led to a decrease in the volume of 

blood collected. The demand for whole blood 

and blood products is increasing higher than the 

collection rate [1]. Against an estimated annual 

requirement of 15 million units of blood, only 

around 9.3 million units are collected [2].   

In the past several years, blood centers have 

revisited and refocused their efforts in 

enhancing recruitment strategies to increase 

the number of new donors while retaining 

current donors. Recently, more complex 

infectious disease testing and donor deferral 

and enhanced regulatory scrutiny have 

distracted blood centers from customer service 

to detailed documentation of the entire process 

of blood collection, processing, and issue. In 

addition to this redirected energy, enhanced 

market competition and cost-cutting may have 

diverted resources from donor recruitment and 

retention [3]. Satisfaction with the blood 

donation process has been evaluated by 

authors [4, 5] as an important factor in 

recruitment and retention programs.  The best 

way to assess satisfaction level about blood 

donation is to elicit the information from the 

donor himself. A questionnaire is an ideal tool 

to gather first-hand information on all relevant 

factors related to blood donation as motivating 

and de-motivating factors, service received at 

the Blood Transfusion Service (BTS), and 

intention for future donation. 

Motivation to donate blood is a very complex 

issue. The most common motivation to donate 

blood is consistently considered to be altruism. 

Researchers analyzed different aspects of 

altruism, including pure altruism (Donation 

driven by only a desire to help others without 

any personal benefits.), warm glow (donation 

is sustained by a sense of positive emotional 

gain), and impure altruism (donation is 

motivated by a warm glow and potential for 

personal benefits) [6, 7]. 

This study was conducted at the blood bank of 

a tertiary care cancer hospital to assess the 

degree of altruistic nature among blood donors 

and better understand factors that could de-

motivate a person from blood donation. 

Besides, it looks into the quality of services 

offered by a blood bank and suggests remedial 

measures that could be adopted to decrease the 

de-motivating factors at the blood center, 

aiming for a long-term effect of better donor 

retention.  

Materials and Methods 

Since this study focuses on subjective factors 

about the motivation for blood donation and 

intention to donate again, a qualitative data 

 [
 D

O
I:

 1
0.

18
50

2/
ijm

l.v
8i

4.
81

01
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
m

l.s
su

.a
c.

ir
 o

n 
20

26
-0

6-
21

 ]
 

                             2 / 12

http://ijml.ssu.ac.ir/search.php?slc_lang=en&sid=1&auth=Mohan
http://dx.doi.org/10.18502/ijml.v8i4.8101
https://ijml.ssu.ac.ir/article-1-392-en.html


BLOOD BIOCHEMICAL MARKERS AND ANTHROPOMETRIC PARAMETERS 

 

306 International Journal of Medical Laboratory 2021;8(4):304-315. 

collection method was decided upon. The 

method selected was a self-administered 

questionnaire [8] with variables assessing the 

main objectives. A questionnaire was prepared 

in English, translated into Malayalam, then 

back-translated to English to eliminate any 

ambiguities in the questions. 

Face and Content Validity [9]: Item reduction 

and organizing questions into domains were 

made using the impact score method. The 

questionnaire was evaluated by 10 experts in 

the field. They studied the questions for 

understandability, ambiguity, and poor order. 

Each question was then scored on a Five Point 

Likert scale based on the importance or 

relevance (0=Least important, 5=Most 

important). The impact score was calculated as 

a product of the proportion of people scoring 

each question as important and the mean 

Likert score. Items with an impact score of 

more than 1.5 were included in the 

questionnaire. (1.5 is the product of mean 

proportion 50% and the mean score 3 on the 5-

point Likert scale). Regarding the internal 

consistency of the questionnaire, the calculated 

Cronbach’s Alpha was above 0.8 for all items 

of the questionnaire. The donors’ responses to 

each item are given as Likert scores ranging 

from 1 to 5, indicating donors' degree of 

agreement or disagreement. The scores were 

analyzed to see for major motivating and de-

motivating influences for donors and how far 

our services are satisfactory. 

Variables: The four-page questionnaire 

comprised 30 items designed to assess the 

motivational and de-motivational factors and 

intention to donate in the future. The 

questionnaire was divided into five different 

sections. (Annexure) 

1. Donor demographics 

2. Motivational factors for blood donation (8 

sub-items) 

3. De motivational factors for blood donation (5 

sub-items) 

4. Services at Blood Centre (7 sub-items) 

5. Intention to donate in the future. 

Participants were asked for socio-demographic 

information for the first domain, including age, 

gender, education, socio-economic status, and 

donation details. For domains 2 and 4, 

responses were scored on a 5-point Likert 

scale ranging from ‘strongly Disagree (Score-

1)’ to ‘strongly agree (score 5)’. For the 

purpose of uniformity, domain 3, De-

motivational Factors, was scored exactly the 

opposite. ‘Strongly agree’ (Score 1) to 

‘Strongly disagree’ (Score 5). The fifth 

domain had questions where the donor could 

select the answer. 

The questionnaire was tested on a pilot sample 

of 20 donors to see if the donors responded 

adequately and to rectify difficulties in 

comprehension of questions. Queries from 

donors were answered in detail, and necessary 

corrections were made. This cross-sectional 

study was conducted in the blood bank of a 

tertiary care Cancer Centre, Trivandrum 

Kerala, India, over three months. Ethical 

clearance for the study was obtained from the 

Institutional Review Board at the institute. No 

10/2015/17 dated 29/10/2015. 

Inclusion and exclusion criteria: All eligible 

donors attending Blood Bank, RCC for 3 months 

from Oct 15 2015, to Jan 15 2016. Donors 
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without informed consent Incompletely filled 

and incorrect questionnaire. 

Sample size calculation: There were 30 

questions in the questionnaire. Considering a 

sample of 10 donors for every question, a total 

of 300 donors was the sample size calculated 

[8, 9, 10].   

Survey methods: Immediately after donating, 

first-time and repeat donors were approached 

in the refreshment area and asked if they 

would consent to complete a brief, voluntary, 

self-administered research questionnaire to 

assess their motivating factors for blood 

donation and intention to future donation. 

Along with demographic details, details 

regarding the donor’s motivating and de-

motivating factors towards blood donation and 

experience at the blood bank were collected. 

Since we had a ready availability of donors, a 

total of 500 completed questionnaires were 

obtained. 

Statistical analyses     

All the data was recorded on an excel 

spreadsheet and analyzed using SPSS software 

version 16. Analysis was conducted broadly as 

three subdivisions: 

1. Tabulation of Socio-demographic Factors; 

2. Scoring of Likert responses. Calculation of 

Percentage scores, Mean Median, and Standard 

deviation of each variable;  

3. Cross-tabulation between socio-demographic 

factors and selected variables was done using Chi-

square. P-value ≤ 0.05 was considered significant.  

Results 

Among a total number of 500 participants, the 

age distribution of donors was 18-54. The 

majority of donors were male (93.8%), and 

females donated less (6.2%). Educational 

status showed that the main population of 

donors had graduated (48%); a majority of the 

donors were employed (62%); tabulation of 

the donor details give the information that the 

main donor population was the same donors 

donating repeatedly (70.2%) and the age of the 

first donation (80.8%) of the most donors was 

between18-25. The percentage of first-time 

donors came to 29.8% (Table 2).  

Scoring of Likert response 

Intention to donate again: For the fifth 

domain, that is, the intention to donate in the 

future, 76.4% intended to donate again, 

whereas 1.4 % were undecided as to whether 

they would donate again or not. It is in 

agreement with evidence from literature [11, 

12]. 

Cross tabulation  

There was no statistically significant 

correlation between socio-demographic factors 

and the first three major domains, i.e., 

motivation strata, demotivation strata, and 

donor experience. 

Since fear of blood donation, especially the 

pain of needle prick, was a variable with the 

maximum de-motivating effect, it was 

analyzed separately against the age of the 

first donation and also against donors in the 

various age strata.  

There was no significant difference between 

age groups regarding needle prick pain. Age 

was not a factor deciding fear of needle 

prick. 

 With Age of first donation(p = 0.549) 
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 With Age strata (p = 0.72) 

 The main correlation obtained was between 

socio-demographic factors and intention to 

return donate again. Considering each 

demographic factor individually, donors who 

have first donated at a younger age have a 

better intention to return for a future donation 

(p=0.02).Other sociodemographic parameters 

as age strata, education status, and occupation 

of donors were found to influence donors 

regarding the intention to future donation 

differently It has a statistical substantiation too 

(Table 2). 

 

Table 1. Domain 1-Sociodemographic factors 

Characteristic Number Percentage 

Age (years)   

18-24     

25-34 

35-44 

45-54 

239 

193 

54 

14 

47.8 

38.6 

10.8 

2.8 

Sex   

Men 

Women 

469 

31 

93.8 

6.2 

Education   

High school/Higher 

Secondary   

Graduate 

Post graduate  

Other 

177 

242 

51 

30 

35.4 

48.2 

10.2 

6 

Employment   

Employed 

Not Employed    

310 

190 

62 

38 

Donation details   

First-time donor 

2-10 times 

11-20 times 

>20 times 

149 

299 

41 

11 

29.8 

59.8 

8.2 

2.2 

Age of the first 

donation (year) 
  

18-25 

26-35 

36-45 

46-55 

404 

78 

16 

2 

80.8 

15.6 

3.2 

0.4 
 

 

Table 2. Socio-demographic variables and intention to future donation 

Name of variables Chi-square 
D test 

P-value 

Age strata (Younger age group intended to donate again) 11.79 0.003 

Education strata (Higher education status favored repeat donation) 20.17 0.003 

Occupation strata (Employed individuals tend to donate again) 20.01 0.000 
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Table 3. Motivational factors for blood donation 

Domain 
Strongly  

Disagree (1) 

Disagree 

(2) 

Equivocal 

(3) 

Agree 

(4) 

Strongly 

Agree (5) 

Total 

100% 
Mean Median Std Deviation 

i. Improving 

fellowman’s quality of 

life 

1 

(0.2) 

1 

(0.2%) 
- 

101 

(20.2

%) 

397 

(79.4%) 
500 4.68 5 0.587 

ii. Expressing a 

 personal choice 

4 

(0.8) 

1 

(0.2) 

5 

(1.0) 

129 

(25.8) 

361 

(72.2) 
500 4.68 5 0.587 

iii. Request from the 

 patient bystander 
- 

7 

(1.4) 

19 

(3.8) 

200 

(40.0) 

274 

(54.8) 
500 4.45 5 0.658 

iv. Feel good about 

 themselves 

5 

(1) 

1 

(0.2) 

1 

(0.2) 

112 

(22.4) 

381 

(76.2) 
500 4.73 5 0.579 

v. Good for health 
4 

(0.8) 

5 

(1) 

11 

(2.2) 

120 

(24.0) 

360 

(72) 
500 4.65 5 0.654 

vi. Free blood tests 
92 

(18.4) 

129 

(25.8) 

63 

(12.6) 

118 

(23.6) 

98 

(19.6) 
500 3.01 3 1.42 

vii. Incentives 
4 

(0.8) 

12 

(2.4) 

 

18 

(3.6) 

178 

35.6 

288 

(57.6) 
500 4.46 5 0.750 

viii. Media (TV, 

 newspaper, etc) 

155 

(31) 

149 

(29.8) 

14 

(2.8) 

106 

(21.2) 

76 

(15.2) 
500 2.6 2 1.484 

 

 

 

Table 4. De-motivating factors for blood donation 

Domain 
Strongly 

Agree (1) 

Agree 

(2) 

Equivocal 

(3) 

Disagree 

(4) 

Strongly 

Disagree (5) 

Total 

100% 
Mean Median 

Std 

Deviation 

i. Fear of needle 

prick 

10 

(2) 

38 

(7.6) 

6 

(1.2) 

167 

(33.4) 

279 

(55.8) 
500 4.32 5 0.972 

ii. Fear of seeing 

blood 

3 

(0.6) 

26 

(5.2) 

5 

(1) 

171 

(34.2) 

295 

(59) 
500 4.42 5 0.849 

iii. Fear of 

donor reaction 

11 

(2.2) 

22 

(4.4) 

19 

(3.8) 

192 

(38.4) 

256 

(51.2) 
500 4.29 5 0.935 

iv. Family 

discouragement 

6 

(1.2) 

23 

(4.6) 

14 

(2.8) 

165 

(33) 

292 

(58.4) 
500 4.4 5 0.875 

v. Fear of 

transmission of 

infections 

10 

(2) 

18 

(3.6) 

35 

(7) 

166 

(33.2) 

271 

(54.2) 
500 4.3 5 0.923 
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Table 5. Services at the blood bank 

Domain 

Strongly  

Disagree 

(1) 

Disagree 

(2) 

Equivocal 

(3) 

Agree 

(4) 

Strongly 

Agree (5) 

Total 

100% 
Mean Median 

Std 

Deviation 

i. Working 

hours at blood 

bank was 

convenient 

82 

(16.4) 

76 

(15.2) 

2 

(0.4) 

201 

(40.2) 

139 

(27.8) 
500 3.48 4 1.448 

ii. Waiting  

period at blood 

bank was  

satisfactory 

12 

(2.4) 

20 

(4) 
- 

267 

(53.4) 

201 

(40.2) 
500 4 4.25 0.847 

iii. Pre donation 

screening and  

counselling was  

satisfactory 

3 

(0.6) 

6 

(1.2) 

5 

(1) 

276 

(55.2) 

210 

(42) 
500 4.37 4 0.630 

iv. Facilities at  

blood collection  

room was  

satisfactory 

9 

(1.8) 

18 

(3.6) 

1 

(0.2) 

281 

(56.2) 

191 

(38.2) 
500 4.25 4 0.792 

v. 

Venepuncture,  

bedside 

manners were  

satisfactory 

4 

(0.8) 

6 

(1.2) 

1 

(0.2) 

283 

(56.6) 

206 

(41.2) 
500 4.36 4 0.635 

vi. Post 

donation care 

was  

satisfactory 

- 
4 

(0.8) 
- 

257 

(51.4) 

239 

(47.8) 
500 4.46 4 0.545 

vii. 

Refreshments 

given were  

satisfactory 

9 

(1.8) 

10 

(2) 

1 

(0.2) 

243 

(48.6) 

237 

(47.4) 
500 4.38 4 0.759 

viii. How long did you 

wait  

before being called for a  

donation? 

1-10 

minutes 

11-20 

minutes 

21-30 

minutes 
more 

Total 

100% 
Mean Median 

Std 

Deviation 

366 

(73.2) 

100 

(20) 

18 

(3.6) 

16 

(3.2) 
500 1.37 1.0 0.705 

 

Table 6. Experience at the blood bank and intention to donate again 

Experience 
Intention Total χ2 

p-value 
Undecided Agree 

Strongly 

agree 

Not good 
2 

(1.3%) 

5 

(3.3%) 

144 

(95.4%) 

151 

(100%) 

44.96 0.000 Good 
5 

(1.4%) 

106 

(30.4%) 

238 

(68.2%) 

349 

(100%) 

Total 
7 

(1.4%) 

111 

(22.2%) 

382 

(76.4%) 

500 

(100%) 

 

Considering cross-tabulating experience at 

the blood bank and intention to donate again, 

results significantly differed between groups 

(p = 0.000). Contrary to what was expected, 

donors who have scored a poor experience 

have a stronger intention to donate again 

(95.4%). The difference arose because 144 

out of 151 (95.4%) have agreed strongly to a 

subsequent donation. 
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Discussion 

Results were tabulated and were analyzed in 

the light of evidence from the literature 

Tabulation of socio-demographic data (Table 

1) revealed that the majority of the donors 

were males (93.8%), in the age strata 18-24 

(47.8%), Graduates (48.4%), Employed 

(62%), Most of the first time donors (29.8%) 

were in the age range 18-25. 

Weinberg et al. [9] conclude that 71.9% of all 

donors were repeated donors, and the majority 

were male donors. Findings from Ray et al. 

[13] are similar to the present study. They 

report 89.3% male donors, mainly 16-25 

(48%), and a repeat donor population of 27%. 

Several other studies also reported a male 

predominance for blood donation [14, 15]. 

Age is another factor, the relation of which to 

blood donation has been extensively studied, 

most of the researchers opine that younger 

generations had more willingness to donate 

than elders [15, 16] in several studies, more 

than half of the donors were in the age group 

18-30 years. It is in agreement with the results 

of the current study. 

The donor’s education increases his awareness 

of the population’s needs and the pros and 

cons of blood donation. As in the present 

study, available literature also favors the fact 

that education improves blood donation [16, 

17]. Education dispels misconceptions related 

to blood donation. 

Dorothy et al. have considered the individual 

score for each Likert item as the motivation 

factor and not the sum of scores and 

percentiles [36]. 

The eight items in this domain for 

motivational factors for blood donation, (Table 

3), mainly assessed the altruistic nature of 

donors. The mean score itself in this domain 

was above 4; responses to questions in this 

domain indicated the preponderance of 

altruistic behavior among blood donors (an 

average of 74.75%). 

That is similar to the theory of planned 

behavior by Armitage [18]. It says that 

behavioral intention is the primary 

motivational determinant of individual 

behavior. 

Over 90% of donors agree that there is a form 

of compulsion to donate. As most donors at 

the blood center are replacement donors, some 

degree of genuine requests from bystanders 

play a part in donor motivation. Literature also 

says that most donors decide to become a 

donor and go to the blood center when another 

person, friend, or relative recommends it [19]. 

Most donors admit that they get more 

motivated by some form of incentive. 

Incentives a donor may receive are of two 

categories, non-monetary and monetary. A 

study in New Delhi found that nearly 40% of 

all donors in this city were paid donors [20, 

21]. In a study by Olaiya et al. [19] in Nigeria, 

92.1% donated for incentives. Nonfinancial 

incentives such as T-shirts, mugs, and medical 

tests are considered an acceptable way to 

intensify blood donation [22, 23]. 

The present study also shows that a percentage 

of people (43.2%) have donated for the 

incentive they might receive from the patient 

or for availing of the benefits of free blood 

testing. The only incentive that the blood bank 
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provides is a special leave from work on the 

donation day. 

Media influence [24] on blood donation gave a 

mixed response in the present study, ranging 

from 31% who are least influenced to 15.2% 

who are strongly influenced. The main de-

motivational factors are fear, fear of painful 

needle prick, seeing blood, donor reaction, and 

transmission of infections (Table 4). 

In the present study, even though more than 

half of the donors do not have any demotivation, 

15.8% of individuals have given a mixed 

response; they do not have a positive outlook 

towards blood donation. However, 32.4% of 

individuals have given agreement that they 

harbor fear towards blood donation. These two 

groups comprise the de-motivated donors.  

It is similar to the study by researchers 

worldwide, who conclude that fear of various 

kinds remains the first three de-motivating 

factors in the blood bank [25, 26]. This false 

sense of fear can be mitigated by better donor 

counseling alone, giving awareness about the 

safety of blood donation, and selecting quality 

disposables to avoid a painful needle prick. 

Attention should also be focused on relieving 

the anxiety of donors before they donate. Also, 

towards making the blood donation experience 

most comfortable, especially for first-time 

donors, Vavic et al. conclude that reducing 

fears and anxieties could influence a donor 

to return for donation [27]. Results of the 

literature report indicated that inconvenience 

of any type at a blood bank is a barrier to 

blood donation [28, 29].  

Analyzing the data, the majority of the donors 

have rated their experience at blood banks 

highly (40.45%) (Table 5). 23% of donors 

rated the experience as un- rewarding. Out 

of this 23%, 16.4% have strongly opined 

against a good experience. The main factors 

are working hours and waiting periods at the 

blood bank. A proportion (31.6%) of donors 

have reported that facilities inside the blood 

collection room, including quality of 

venipuncture and post-donation care, were 

also to their dissatisfaction. Some are 

displeased with the quality of counseling 

offered. 

The waiting period for blood donation has also 

been studied and has mixed opinions in the 

literature. Some researchers state the waiting 

period as inhibitory (Australian Red Cross). Other 

studies say that a long waiting period is not 

considered de-motivating by first-time donors, but 

experienced donors prefer not to wait. 

More than 76.4% of individuals agree 

strongly. It could mean that despite a lack of a 

motivating influence or presence of de-

motivating factors and inconvenience at the 

blood bank, donors are still ready to donate 

again.1.4% of donors were undecided about 

whether they would return, even though none 

were undecided. However, none were 

undecided, and none reported a negative 

answer. Studies on this variable suggest that a 

person continues to donate if his motivation 

can be combined with easily accessible 

collection points.  

A significant correlation was obtained for 

demographic data and intention to future blood 

donation. Younger donors, better educated, 

employed, and those donors who started blood 

donation at relatively younger ages had a 
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statistically significant increment in intention 

to donate further. Contrary to expectation, 

there was no significant difference between 

demotivation strata and donors who intend to 

donate again (p = 0.09). It could be explained 

that however de-motivated an individual, he 

intends to donate again.  

Cross tabulating the services received 

(donation experience) and intention to donate 

again (Table 6), a statistically significant 

difference is obtained (p =0.000). However, it 

is seen that compared to donors with good 

experience at the blood bank, donors with a 

less good experience have a better intention to 

donate again. It could be because few donors 

in the strata with poor experience have taken a 

firm stand to donate again. It is the highest 

form of altruism. This finding is similar to 

Mathew Mathew et al. [30]. 

Limitations of the study 

Representation of female donors was less than 

men. The sample collected did not consider to 

increase female participants. Stratified 

sampling would have given a better 

representation of female donors. Also, 

adequate representation of donors in all age 

categories could have been achieved through 

stratified sampling. 

The study sample comprised of donors who 

came to the blood center. They can be part of 

the motivated group. This cluster is different 

from the civilians in society. Had data been 

collected from society; we would have been in 

a better position to comment on the 

motivational and demotivation variables. 

Conclusion 

a. The majority of the donors have an altruistic 

attitude towards blood donation; however, a 

population of donors has motives towards 

incentives and free blood testing. 

b.Fear is the major de-motivating factor. It 

could be fear of needle prick, fear of seeing 

blood, getting infections, and fear of donor 

reactions. 

c. Most of the donors consider their blood 

donation experience as rewarding. Although 

some donors said that the experience was not 

satisfying 

d. the majority of the donors intent to donate 

again. Statistically, a significant correlation 

was obtained between intention to donate and 

the donor's age, education, occupation, and 

socio-economic status. 

e. There was a significant difference between 

the motivated individuals and de-motivated 

individuals. The statistical difference could not 

be obtained between maximum motivated 

strata and donors who reported a good blood 

donation experience. 

In the present scenario of decreasing blood 

collection and increasing demand for blood, it 

is important to recognize the positive and 

negative factors which influence a blood 

donor. Several strategies can increase the 

voluntary donor pool 

 Such as developing communication strategies 

for donor education and community involvement 

 Educating, motivating, and recruiting new 

donors, encouraging an altruistic motive, 

discouraging donors from accepting 
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incentives, dispelling any misconceptions 

regarding blood donation 

 Providing quality service and care by 

making the working hours convenient for 

donors to give blood and make blood donation 

a safe and pleasant experience. 

Analysis of blood donor motivation survey 

will help device strategies that focus on 

retaining return donors and transforming first-

time donors into repeat donors. 
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