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Abstract

Aim: Healthy individuals are the only sources of blood product supply. However, inequality

between voluntary donations and blood product requirement is a global problem. The need for
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blood is an important concern for the society as a whole. Volunteer blood donors are the most
important factor of safety blood donation. The aim of the study is to determine the level of

cognitive perception of healthcare professionals in order to encourage blood donation.

Methods: Accordingly, the intention of health care professionals, who are considered as role models,
towards voluntary blood donation has been investigated according to Theory of Planned Behavior This
cross-sectional study was carried out in 233 healthcare professionals who were the employees of a tertiary

education research hospital in Ankara.

Findings: The participants’ intention towards voluntary blood donation is substantially positive (X= 4.41).
Chronic diseases and previous experiences have significant impact on intention (p= .01). Perceived

behavioral control (B= 0.407) is the strongest variable that predicts the intention.

Conclusion: The study scale has explained the 41% of overall intention-related variances. It is expected
that the positive intentions of the participants towards voluntary blood donation will affect the behavior of

the public in this regard positively.

Keywords: Theory of Planned Behavior, Voluntary Blood Donation, Healthcare Professionals,
Behavior, Health Management

Introduction

The availability of safe and adequate blood and blood components is critical for the treatment of
many patients (WHO, 2019). Today, despite all the developments in medicine and technology, an
alternative treatment tool has not been found that can replace blood, blood components and
products obtained from blood. For this reason, blood services are carried out systematically in the
world. Donation blood banking as one of these services; includes voluntary, regular, conscious,
without expecting anything in return; collecting blood voluntarily, performing the necessary
laboratory procedures on the collected blood, storing the blood and delivering it to hospitals
(Hablemitoglu, Ozkan, Yildirim, 2010). Services covering the use of blood for patients and the
follow-up of the information recorded after use are provided under the name of transfusion blood
banking. Transfusion of blood is an important form of therapy in medicine. Without blood
donation there cannot be transfusion of blood. A well-functioning blood transfusion service is
dependent on forthcoming blood donors who are willing to donate voluntarily without being
mandated (Sandborg, 2000). The blood transfusion services (BTS) in the study area are dependent
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on hospital blood banks that are responsible for blood supplies and blood testing. The primary
sources of donated blood are direct donation (mainly patients’ relatives), voluntary non-
remunerated donors, and mobile blood drives (Amar, Yahia, 2020). Maintaining blood supply is
essential because blood transfusions are lifesaving in many situations.

Blood and blood components are continuously needed during especially the pandemic for

patients with blood diseases, cancers, trauma, and emergency surgeries. Without proper
management of blood supply and demand, hospitals will face a shortage of blood, with the result
that many patients may die or suffer unnecessarily.
Desire for improving duration and quality of life connects pertaining to human all ideas to health
care services. The enormous advancements achieved in medical technology within the last two
decades as well support this philosophy; in particular, highlighting that health care service is a
global right, efforts made to increase the rate of access to health care services and implementation
of modern operational procedures more intensively are the evidences. However, efforts made to
improve health status can increase the need for blood donation indirectly (Maratidou et. al, 2007).
Moreover, the only source of supply of blood products is healthy individuals. Therefore, global
health organizations recommend establishing the highest standard possible for voluntary blood
donors (Canturk et. al, 2013).

Behavioral intentions towards voluntary blood donation can be attributed to the
populations’ level of social awareness and development. Official data indicate that nearly 5% of
overall population in the developed countries voluntarily donates blood (WHO, 2018). In Turkey,
nearly 2% of overall population voluntarily donates blood (Kizilay, 2017). Although the rates vary
among countries, the balance between requirement for blood products and voluntary donations is
a global problem. The specific barriers that would restrain potential volunteers of blood donation
from transforming their intention into behavior include prejudices, incomplete information,
incorrect religious rituals, and social pressure (Cevizci et. al, 2010).

Theory of Planned Behavior (TPB) which enables anticipation of intention and behavior
towards a particular situation, was propounded in 1985 by Icek Ajzen (Akinci and Kiymalioglu,
2015). The theory is based on the hypothesis that the individuals act usually reasonably and, before
exhibiting a behavior, they indirectly or clearly evaluate the effects of that behavior (Fishbein and
Ajzen, 2010). The most critical determinant of behavior is the intention. According to the TPB,

intention is directed by three main variables; attitude, subjective norm, and perceived behavioral
I ——
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control (Lawson, 2010). Attitude is characteristically a rater (beautiful — not beautiful) in nature
and leads the individual to a specific target (Fishbein and Ajzen, 2010). Subjective norm is the
effort made to harmonize the individual’s intention towards behavior with the intentions of the
others, who are important to the individual (Ajzen, 2005). Nevertheless, the actual control of
behaviors emerges with the influences of internal and external factors, which Ajzen defines as
perceived behavioral control (Fishbein and Ajzen, 2010). Internal factors that influence the
performance of a behavior include the knowledge, skills, emotions and the ability possessed,
whereas external factors include opportunities and the level of dependence to the others (Akinci
and Kiymalioglu, 2015). Finally, the relative burden of these three main variables that drive
intention may differ from person to person or from one population to another (Fishbein and Ajzen,
2010). The theoretical model of the TPB is shown in Figure 1.

Attitude

Subjective norm Intention Behavior

Perceived behavioral
control

Figure 1. Theoretical model of planned behavior theory

According to the theory of planned behavior, the main determinant of a behavior is intention. The
stronger the intention, the more likely the behavior will occur. According to this theory, if the
individual thinks that the resources and opportunities required for a behavior lacks, a strong
intention regarding that behavior will not occur (Korkmaz, Sertoglu; 2013). Also, even if the
person has an intention, that behavior may not occur if he cannot control his individual will.

Intention is a function of attitude towards behavior, subjective norms, and perceived behavioral
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control. Attitude towards behavior reflects the positive or negative general evaluations of the
individual towards realizing the behavior. Subjective norms are the social pressure that a person
perceives to perform or not perform the behavior in question. In other words, it is a reflection of
the individual's perception towards what other people want him to do (Akinct & Kiymalioglu,
2014). Perceived behavioral control refers to the individual's perception of his ability or sufficiency

to perform the behavior in question.

There are two important points to note in the basic model presented in Figure 1 (Ajzen
2005). The first of these is that perceived behavioral control has an effect on the individual's
motivation to perform the behavior on intention. The second important issue is the direct
relationship between perceived behavioral control and behavior. The performance of a behavior
depends not only on motivation, but also on control towards that behavior. Therefore, perceived
behavioral control can determine behavior regardless of the intention to perform the behavior.

The most important reason for using the theory of planned behavior in this study is that it
contributes to the development of behavior, behavioral intention and the information process, and
shows a systematic approach to to defining, measuring and conceptualizing determinants
(Montano et al., 1997). In this direction, the research part of the study was designed based on the

above model.

In this context, the attitude in the model describes the attitudes of health workers towards
blood donation. Towards the blood donation of the healthcare professionals; the thoughts of the
people who are important to healthcare professionals and a reflection of the perception of the
behavior they want the person to show refers the subjective norm. Perceived behavioral control is

what healthcare professionals think about themselves if they donate blood.

The perception of control towards realizing the behavior should be created in a way that is
close to reality. For this reason, it is necessary to ensure the continuity of perception and
involvement in blood donation for the motivation that will transform the positive attitude of

healthcare professionals towards blood donation into behavior.
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1. Research Methodology

This study was carried out in a tertiary hospital in Ankara. The data in the study were collected
using the convenience sampling method. Within the scope of this study, 233 of a total of 865 health
care professionals (254 doctors and 611 nurses) working in the relevant hospital could be reached.
However, 29 (10.3%) of these 281 health care professionals declared they have not enough time
to participate in the study, whereas 19 (6.8%) were excluded from the analysis as their answers
were not suitable for statistical analysis. The remaining participants (n= 233) represented the

population eligible for this study.

Data from this study was collected via a questionnaire consisting of two sections. The items in the
first section were retrieved from the questionnaire prepared and implemented according to the
principles of TPB in an early study (Argan, 2016). However, as the target population was different
in the present study, some of the items were revised, and then a pre-survey was performed. After
revision, the number of items in the first section of the questionnaire was 28, of which 26 were the
items representing the main variables that direct the intention and the intention itself and were
evaluated by 5-item Likert-type scale. The remaining two were close-ended questions to be
answered as Yes or No; “Do you have a chronic illness?” and “Have you ever donated blood
before?” In the second section of the questionnaire, gender, marital status, age, education level and

monthly income were inquired to assess the socio-demographic characteristics of the participants.

The study was approved by the top executives of relevant hospital. Moreover, according to the
international principals of ethics, all of the participants were reassured that their personal
information will be kept confidential and that the study data will be used for scientific purpose
only. Each interview, including the participants' questions and comments about the research, was

lasted almost twenty minutes.

The data obtained in this study were analyzed using SPSS package. It was conducted exploratory
factor analysis after the validity and reliability analysis of the scale. This study parametric tests
were performed because the data were distributed normally. Multiple regression and correlation
analyses were used to measure the predictive power of the variables and the relationship between
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them the demographic profile of participants were analyzed with t-test and ANOVA test. Finally,

p value of < .05 was considered statistically significant.

This research; This is an empirical study that explains the behavioral intentions of healthcare
profesionals towards blood donation within the framework of PDT principles. In this context,
based on the conceptual model of PDT shown in Figure 1, the main hypothesis of the research is
"H1: Attitude, subjective norm and perceived behavioral control affect the intention of healthcare
profesionals to donate blood." sentence. The sub-hypotheses within the scope of the basic
hypothesis of the study are as follows:

H1a = The opinions of healthcare professionals about donating blood differ significantly according
to socio-demographic characteristics.

H1b = The status of healthcare professionals with a chronic disease affects their attitude towards
donating blood.

Hlc: Previous blood donation status of healthcare workers affects their perspective towards
donating blood.

H1d: There is a relationship between healthcare professionals' attitude towards blood donation,
subjective norm, perceived behavioral control and their intentions.

2. Analysis

The findings regarding the statistical analysis of the study data are listed below in tables. Socio-

demographic characteristics of the participants are shown in Table 1.

Table 1. Socio-demographic characteristics of the participants

n %
Gender
Female 133 57.1
Male 100 429
Age
18-29 35 15.0
30-39 123 52.8
> 40 75 32.2
Marital status
Single 52 22.3
Married 181 77.7
Educational status
Associate degree 53 22.7
Bachelor’s 151 64.8

. __________________________________________________________________________________________|
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(Table 1 cont.)

Postgraduate 29 125
Income status
520 -695 $ 113 48.5
696 — 870 $ 88 37.8
>871$ 32 13.7
Dou you have a chronic illness?
Yes 56 24.0
No 177 76.0
Have you ever donated blood before?
Yes 158 67.8
No 75 32.2
Total 233 100.0

As shown in table 1, participants in this study 57.1% were female and, 67.8% were under of age
40. 77.7's% of the participants stated that they were married while 77.3% stated that they had
bachelor’s and postgraduate levels of education. The overwhelming majority of participants
income less than $ 871 per month (86.3%). In addition to this, 75.9% of the participants stated that
they did not have a chronic disease and 67.8% had previously experienced voluntary blood

donation.

Table 2. Validity analysis results

Factors KMO test Barlett’s test Sig.
Attitude 797 370.898 .0001*
Subjective norm .810 471.239 .0002*
Perceived behavioral control .823 625.649 .0001*
Niyet .758 383.140 .0001*

*p< .05

Field (2009) stated that in order to test the suitability of the scale to "Factor Analysis”, the value
of KMO test must be greater than .50. In the validity analysis, as shown in table 2, the KMO values

were distributed between .758 and .823 and the scale met the requirements for “Factor Analysis”.
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Table 3. Reliability analysis results

Factors Number of item Cronbach’s Alpha (a)
Attitude 5 .793
Subjective norm 6 .796
Perceived behavioral control 8 .820
Intention 5 .784
Total of scale 24 911

Murphy and Davidshofer (2015) stated that “Cronbach's Alpha” value should be above .60 for the
scale to have sufficient security. In the reliability analysis, as shown in table 3, the Cronbach alpha
value of all factors > .60 and the scale was reliable.

Table 4. Mean and standard deviation values results

Factors n Mean Standard dev.
Attitude 233 4.53 A7
Subjective norm 233 4.06 .65
Perceived behavioral control 233 3.90 .63
Intention 233 441 .50

Data obtained with scales of five, "Never" if X = 1.00-1.79, "Rarely" if X = 1.80-2.59,
“Occasionally” if X=2.60-3.39, “Frequently” if X=3.40-4.19 and, “Every time” if X=4.20-5.00,
it is interpreted as (Uzun and Yigit, 2011). As shown in table 4, the items under the subjective
norm and perceived behavioral control factors were answered “Frequently”, and the items under

the attitude and intention factors were answered as “Always”.
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Table 5. Results of explanatory factor analysis

Items Burden of factor

Perceive

Subjectiv d
e norm behavior
al control

Attitude Intention

Al- | believe donating blood is a social responsibility .657
A2- Donating blood is in line with my principles .790
A3- My personal values encourage me to donate blood .832
A4- | have the responsibility to donate blood .810
A5- | can stand interventions to donate blood 637
A6- Blood donation is a way of doing favor .330*
SN1- My parents want me to have donate blood 172
SN2- My around people think donating blood is a good thing .736
SN3- To me important people want me to donate blood .805
SN4- If | donate blood, those my around will think I'm a good 793
person
SN5- My around people accept donating blood as exemplary 714
behavior '
SN6- My friends expect me to be the first blood donor 575
PBC1- I'm healthy to donate blood 751
PBC 2- | am well-being that physical and mental, which is

. .758
necessary for blood donation
PBC 3- | have necessary information for blood donation 311*
PBC 4- | can take time to donate blood .810
PBC 5- I can rest after donating blood .643
PBC 6- Whether or not | donate blood is entirely up to me. 403
PBC 7- It's easy for me to donate blood .628
PBC 8- My lifestyle requires me to donate blood 752
PBC9- A health facility close to the my environment, it is 588
encourage me to donate blood. '
11- 1 think donating blood is a good idea 736
12- 1 think donating blood is a wisely behavior to do 74
13- 1 like the idea of donating blood .785
14- 1 am positive about the idea of donating blood .815
I5- | donate, if | hear about blood donate close to me .639

* Burden of factor < .40

As a result of explanatory factor analysis; It has been observed that 1, 2, 3, 4, 5 and 19th items
were gathered under the variable "Attitude". Also, it has been observed that 6, 7, 8, 9, 10 and 20th
items were gathered under the variable "Subjective Norm". In addition to this, the items gathered
under the variable "Perceived Behavioral Control" are 11, 12, 13, 14, 15, 16, 17, 18 and 26th. Also,
the items gathered under the variable "Intention™ are 21, 22, 23, 24 and 25th. Furthermore, 2 items
were removed from the scale since their factor burden were lower than 40 (Biiyiikoztiirk, 2010).

The first one was" | have necessary information for blood donation” which is the 13th item and
I ——
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the other one was "Blood donation is a way of doing favor" which is 19th item. Thus, the number

of items in the study scale decreased from 26 to 24.

Table 6. Gender variable t-Test results

Gender n Mean Standart dev. t p
. Female 133 4.47 A7 2.04 .04*
Attitude Male 100 4.60 48 203 .04
Subiective norm Female 133 3.94 .64 3.21 .00*
. Male 100 421 63 3.23 00*
. . Female 133 3.74 .60 4.57 .00*
Perceived behavioral control Male 100 411 62 455 00*
Intention Female 133 4.34 49 2.38 .01*
Male 100 4.50 .50 2.38 .01*

*p< .05

As shown in table 6, the health care professionals' intention to donate blood voluntarily showed
significant difference according to gender (p <.05). In addition, males had higher intention to

donate blood voluntarily than females (Male X > Female X).

Table 7. Age variable ANOVA test results

Age n Mean Standart dev. F p
18-29 35 4.52 A7

Attitude 30-39 123 4.48 48 1.393 .25
> 40 75 4.60 48
18-29 35 3.83 .69

Subjective norm 30-39 123 4.04 .66 3.374 .02
>40 75 4.19 .60

Perceived behavioral 18-29 35 3.75 70

control 30-39 123 3.88 .59 1.816 17
> 40 75 3.99 .66
18-29 35 4.40 .50

Intention 30-39 123 4.38 49 0.29 .75
>40 75 4.44 .52

*p< .05

. __________________________________________________________________________________________|
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As shown in table 7, the health care professionals’ intention to donate blood voluntarily was not
significantly different in terms of attitude (p= .25), perceived behavioral control (p= .17) and
intention (p=.75). Subjective norm was the only variable showing difference between the age
groups (p=.02), and the difference was observed between the subjects aged 18-29 year-old and
those at and over the age of 40 years (p=.00). Furthermore, those at and over the age of 40 years
had higher intention to donate blood voluntarily as compared to the other age groups (>40-year-

old X > Other age groups X).

Table 8. Marital status variable t-Test results

Marital status n Mean Standart dev. t p

. Single 52 4.42 .55 1.75 .08
Altitude Married 181 4.55 45 158 11
Subiective norm Single 52 4.00 75 0.60 54

. Married 181 4.07 62 0.55 59
Perceived behavioral Single 52 3.88 .60 0.21 .83
control Married 181 3.90 .65 0.22 .82
Intention Single 52 431 .53 1.43 A5
Married 181 4.43 49 1.37 A7

*p< .05

As shown in table 8, The health care professionals' intention to donate blood voluntarily showed
significant indifference according to marital status (p <.05). Nevertheless, married had higher

intention to donate blood voluntarily than single (Married X > Single X).

Table 9. Educational status variable ANOVA test results

Educational status  n Mean Standart dev. F p
Associate degree 53 4,54 49
Attitude Bachelor’s 151 4.57 48 3.83 .02*
Postgraduate 29 4.30 42
Associate degree 53 3.95 .63
Subjective norm Bachelor’s 151 4.13 .65 2.57 .08
Postgraduate 29 3.90 .65
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(Table 9 cont.)
Perceived behavioral Associate degree 53 3.82 .59
control Bachelor’s 151 3.94 .66 0.99 40
Postgraduate 29 3.82 .58
Associate degree 53 4.44 .54
Intention Bachelor’s 151 4.45 A7 3.94 .02*
Postgraduate 29 4.17 .50
*p< .05

As shown in table 9, the health care professionals’ intention to donate blood voluntarily was not
significantly different in terms of subjective norm (p=.08) and perceived behavioral control (p=
.40). The variables that showed difference were the attitude (p=.02) and intention (p=.02); the
difference was observed between those with associate degree and postgraduate degree (p=.01) as
well as between those with bachelor’s degree and postgraduate degree (p=.00) for both variables.
Furthermore, those with bachelor’s degree had higher intention to donate blood voluntarily as
compared to the other levels of education (Bachelor’s degree X > Other levels of education X).

Table 10. Income status variable ANOVA test results

Income status n Mean Standart dev. F p

385-515 % 113 4.54 .45

Attitude 516-639 $ 88 4.60 .50 4.057 .01*
>640 $ 32 4.32 47
385-515 $ 113 3.94 .67

Subjective norm 516-639 $ 88 4.21 .61 4.381 .01*
>640% 32 4.07 .64
. . 385-515 $ 113 3.86 .63

Eg;‘t:fc')‘l’e‘j behavioral 516-639 $ 88 3.95 67 0481 61
>640$ 32 3.90 .58
385-515 $ 113 4.44 .50

Intention 516-639% 88 4.43 .48 3.234 .04*
>640$ 32 4.20 .53

*p< .05

As shown in table 10, the health care professionals’ intention to donate blood voluntarily was not
significantly difference in terms of perceived behavioral control (p= .61). The variables that

showed difference were the attitude (p=.01), subjective norm (p=.01) and intention (p=.04). The
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difference was between those having monthly income of 385-515 $ and more than 640 $ (p=.02)
as well as 516-639 $ and more than 640 $ (p=.00) for attitude; 385-515 $ and 516-639 $ (p=.00)
for subjective norm; 385-515 $ and more than 640 $ (p=.01) as well as 516-639 $ and more than
640 $ (p=.02) for intention. Furthermore, intention to donate blood voluntarily was higher in those
with monthly income of 516-639 $ as compared to the others (516-639 $ X > Other groups X).

Table 11. Have a chronic illness variable t-Test results

Chronic illnes n Mean Standart dev. t p

. Yes 56 4.50 .50 0.45 .65
Altitude No 177 4.53 A7 0.43 66
Subiective norm Yes 56 4.03 .67 0.25 .08

! No 177 4.06 65 0.25 80
Perceived behavioral Yes 56 3.84 .69 0.75 .45
control No 177 3.91 .61 0.70 A48
Intention Yes 56 4.24 .52 2.85 .01*
No 177 4.46 .48 2.74 .01*

*p< .05

As shown in table 11, the health care professionals’ intention to donate blood voluntarily was
significantly difference in terms of only intention (p= .01). Nevertheless, those without chronic
illness had higher intention to donate blood voluntarily (Without chronic illness X > With chronic
illness X).

Table 12. Having donated blood before variable t-Test results

Having donated

blood before Mean Standart dev. t p
. Yes 158 457 45 1.96 05
Attitude No 75 4.44 53 1.84 07
Subiective norm Yes 158 415 60 3.37 00*
) No 75 3.85 71 3.17 00*
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(Table 12 cont.)
Perceived behavioral Yes 158 4,01 .58 4.14 .00*
control No 75 3.66 .68 3.90 .00*
Intention Yes 158 4.46 A7 2.52 .01*
No 75 4.29 .53 2.42 .02*
*p< .05

As shown in table 12, according to having donated blood before, the health care professionals’
intention to donate blood voluntarily was not significantly difference in terms of only attitude (p=
.05). Nevertheless, intention towards voluntary blood donation was higher among those who have
experienced blood donation previously (Those who have donated blood before X > Those who

have not donated blood before).

Table 13. Multiple regression analysis results

B Standard error B t p
Stable 1.776 251 - 7.074 .000*
Attitude 0.198 .064 0.189 3.067 .002*
Subjective Norm 0.118 .059 0.154 1.998 .047*
Perceived Behavioral Control 0.322 .055 0.407 5.829 .000*

* p< .05; R=.638; R?=.407; F=52.355

As shown in table 13, it was a linear and significant relationship between the participants predicting
the voluntary blood donation. While the strongest relationship between the variables is between
the subjective norm and the perceived behavioral control (.-685), the weakest relationship is
between attitude and perceived behavioral control (.-411). The predictive power of the variables
is respectively like this; perceived behavioral control (B = 0,407), attitude (B = 0,189) and
subjective norm ( = 0,154).
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Table 14. Correlation analysis results

Attitude Subjective Pefce"’eo' Intention
norm behavior control

. Pearson 1 .561- A411- A42-
Attitude D 000* 000* 000*
Subiective norm Pearson .561- 1 .685- .539-

| P .000* .000* .000*
Perceived behavioral Pearson A411- .685- 1 .590-
control p .000* .000* .000*
Intention Pearson A42- .539- .590- 1

p .000* .000* .000*
*p< .05

As shown in table 14, in terms of all factors determined that correlation coefficient was negative
and statistically significant. Nevertheless, the strongest relationship between subjective norm and
perceived behavioral control (.685-) and, weakest relationship is between attitude and perceived

behavioral control (.411-).
3. Conclusion and Recommendations

Health professionals’ intention towards voluntary blood donation is of critical importance as these
intentions are characterized by high level of positive point of view and have the ability of
influencing the whole population (Nwogoh et. al, 2013; Radunz et. al, 2010; Topbas et. al, 2005;
Ahlawat et. al, 2013). For example, a survey performed in 811 health care professionals from
Australia demonstrated that 96.2% of the participants look positive towards organ donation and
that 90% wants to donate organ after death (Mark et. al, 2012). Another survey carried out in 482
health care professionals from Spain reported that 78% of the participants look positive towards
organ donation (Rios et. al, 2008). In a similar survey from Qatar, 89% of the doctors, 82% of the
nurses and 70.5% of the health technicians among 418 participants had positive point of view
towards organ donation, however, 55% of the participants reported that they do not want to donate
their organs (Alsaied et. al, 2012). Finally, a study from Turkey carried out with the participation
of 309 health care professionals determined that 90% of the participants look positive towards

organ donation but that only 22.98% possess he donor card (Demir et. al, 2011). The results of the
I ——
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present study as well as the other studies in the literature demonstrated that health care
professionals have high intention to donate blood voluntarily (X= 4.41). Nevertheless, health care
professionals’ high intention towards voluntary blood donation alone does not mean that donation
would occur as adequate as intended. Therefore, contributions of future studies that will be
performed in different population are required. Thus, the awareness is enhanced, and all parts of
the population can be encouraged to support voluntary blood donation and to widen the existing
donation pool. Within this context, producing strategies that keep the population away from
misinformation and negative prejudices may be a good start.

It was reported that there are numerous variables that influence the intention of individuals
who have the potential of donating blood voluntarily (Floden and Forsberg, 2009); however, there
IS no consensus about the power of these variables on intention. For example, a survey performed
in 380 health care professionals from Barcelona determined that demographic variables do not
have an impact on the attitude towards voluntary blood donation (Lomero et. al, 2015). A survey
from Israel, which represented 2366 health care professionals, reported significant relationship
between voluntary blood donation and age and marital status but not with gender (Cohen et. al,
2008). The results of another survey performed in 400 health care professionals from Germany
revealed that voluntary blood donation behavior does not differ according to age, marital status or
occupational status but differs according to gender (Radunz et. al, 2010). Finally, in Nigeria, the
results of a survey performed in 163 health care professionals demonstrated that voluntary
blood/organ donation behavior shows difference according to gender and age (Nwogoh et. al,
2013). The results of the present study reveal that health care professionals’ intention to donate
blood voluntarily shows difference according to gender, age, education level and monthly income
but not to marital status. Therefore, taking the socio-demographic profiles differences into account

during incentive campaigns for voluntary blood/organ donation is recommended.

Meanwhile, in 2010 I11. Presented at the National Blood Centers and Transfusion Medical
Congress, How Aware Are We? As a result of the survey conducted in the study titled A Survey
Among Doctors on Blood Donation, 33 of 55 doctors who had not given blood before stated that
they wanted to donate blood (Yasar at el, 2010). this study was to evaluate the knowledge,
behaviour and attitude of doctors working in various departments a hospital in Antalya of toward

blood donation. A questionnaire with 20 questions was filled out by 100 doctors. Forty-five per
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SEREMET ET AL. 542



International Journal Health Management and Tourism https://dergipark.org.tr/tr/pub/ijhmt

cent of participants donated blood at least one time before, whereas 55% of them had never
seriously considered becoming donor. Eighty-four per cent of nondonors were between 25-35
years old and 62% of them were female in this study. The half of nondonors wanted to donate only
to their relatives in emergency situations. Surprisingly, seven refrained from blood donating due

to the fear of catching an infectious disease during it.

Individuals can donate blood voluntarily if they are healthy enough. Current health status
may either strengthen or limit the positive intentions towards voluntary donation to transform into
behavior. For example; the behaviors related to voluntary blood donation were compared in a
sample of 210 individuals which include spatients with organ failure and their relatives, patients
with chronic diseases and healthy individuals. As a result, relatives of patients with organ failure
were found to have a more positive attitude than healthy ones (Kaca et. al, 2009). As a result of a
study representing 1484 health professionals in Brazil; 87% of the healthy participants stated that
they lean towards to voluntary blood donation, while this rate was reported to be 76% in patients
with chronic disease (Araujo and Siqueira, 2016). Likewise, the results of the present study reveal
that health care professionals with chronic illness have lower intention to donate blood voluntarily.
Within this context, extension of regular health screening programs that cover the whole
population and focusing on diagnosing the chronic diseases that have not detected yet may be
beneficial. Thus, both the potential blood donors would be determined and the population’s health

status would be indirectly improved.

Assessment of intention towards a particular situation reflects mostly the loyalty of
personal opinions (Sharp, 2013). When individuals are questioned about their intention towards
the behaviors they have experienced for many times, they usually state that they would behave as
was in the past. However, it is not possible to say that previous experiences influence all behaviors
always in the same way. For example, a study carried out in 263 health care professionals from
Spain determined no significant relationship between the attitudes towards voluntary blood
donation and previous experiences (Rios et. al, 2005). On the contrary, the results of the present
study indicate significant relationship between the health care professionals’ previous experiences

and their intention to donate blood voluntarily.
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Theory of Planned Behavior hypothesizes that relative burden of the intention-directing
variables may show differences between individuals and between the populations (Fishbein and
Ajzen, 2010). This hypothesis has been confirmed by the scientific studies, in which TPB was
used. For example, in a cohort that continue smoking after attending a clinical incentive program
for quitting smoking, perceived behavioral control was determined to be the strongest variable that
predicts the intention to smoke (Norman et. al, 1999). In another study investigating the patients’
intention to adhere with the prescribed medications, perceived behavioral control was the strongest
variable that predicts the intention, while subjective norm was the weakest (Peleg et. al, 2017).
Likewise, the results of the present study demonstrate that the strongest and the weakest variables
that predict the health care professionals’ intention to donate blood voluntarily are perceived
behavioral control (B= 0.407) and subjective norm (f= 0.154), respectively. Our results indicate
two critical conclusions: first, TPB can be used in health surveys as an effective method for
assessing the intention. Second, subjective norm items in the questionnaires need to be enriched

to enhance the theoretical power of TPB.

The study has some limitations. First of all, our results reflect only the health care
professionals’ intention to donate blood voluntarily because of absence of different populations in
the study. Second, the results do not provide evidences representative of overall health care
professionals as they are based on a limited sample size. Third, the present study has focused only
on assessing the intention towards voluntary blood donation, but to what extend the intention turns
into behavior has not been evaluated. The reason for this is the concern that time required for two-
phase researches might cause disconnection between intention and behavior. Finally, ready-to-use
scales measure only the things the researcher wants to measure but not the further. In fact, scientific
researches should include open-ended questions, which allow the participants to convey all of their
opinions about a specific issue. However, open-ended items were not used in the present study as

the questionnaire was performed in a study sample having limited time.

The most important step in encouraging blood donation is education and blood donation
rates can only increase as the level of education increases. Since the healthcare professionals who
are related to the subject, who have a certain level of education and are aware of the importance
of blood donation, were considered as the target group in our study, blood donation rates were

found to be higher compared to community-based studies. During the pandemic, which is
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experienced all over the world and our country was heavily affected, 2 million 370 thousand 912
units of blood were donated to the Red Crescent in 2020. Thanks to the collected immune plasmas,
a significant support has been given to the fight against coronavirus. Blood donation is an
important issue not only in pandemic and epidemic conditions, but also in natural disasters such
as in earthquakes, floods, etc. and in such cases, the sensitivity of the society to this issue increases.
Therefore, it is important to create strategic plans to increase the rate of blood donation. The
barriers to donating blood will differ according to the cultural and sociological variables of each
society. By determining them, it is a fact that there is a need for promotion programs that will
increase the motivation for blood donation. The society should be enlightened about the
importance, benefits and side effects of blood donation and misunderstandings should be
prevented. In addition, blood donation should be encouraged with the support of the Red Crescent,
relevant ministries, administrative staff, non-governmental organizations, opinion leaders of the

society, intellectuals and the media.
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