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Background 
Studies of the behavior of blood donors suggest that the examination of their incentives 
and reported barriers could be utilized in designing targeted recruiting strategies and 
awareness-raising campaigns. 

Methodology 
Data was collected via a questionnaire based on the Health Belief Model (HBM), aimed to 
examine reported incentives, limitations, benefits, and self-efficacy of 261 blood donors 
at Thriasio General Hospital from January 1 to March 1, 2020, after required permission 
provided. The analysis was performed by the use of the SPSS statistical software. In 
addition, a Greek translation of the K6+ distress scale was provided. 

Results 
Our sample consisted of 261 blood donors, the majority of which were men (88.5%), 40-50 
years old (36.4%), high school graduates (49.4%), and married (53.3%). Heightened 
awareness of increased blood needs and blood shortages was mentioned. 92.8% of 
respondents believe that blood donation is an act of contribution to society or beneficial 
for their health (86.6%). The limited working hours of blood donation services are the 
main obstacle mentioned by the participants (32.8%), while 80.7% emphasized the need 
for public information campaigns. Based on the K6 scale answers score, most participants 
are classified in the intermediate-risk category for Serious Mental Illness (SMI). 

Conclusion 
The study of beliefs and incentives of blood donors is a critical factor in developing an 
effective recruiting strategy in a volunteering frame. Public information campaigns 
regarding the blood donation process and reminders aiming at the return of blood donors 
after the necessary time interval could facilitate this effort. 

INTRODUCTION 

Blood bank services are the central pillar of every health 
system, aiming to ensure the adequacy and safe distribution 
of necessary blood units to meet the needs of the patient, 
adopting updated clinical practice guidelines regarding the 
transfusion indications, the increased use of hematopoietic 
and hemostatic agents, and the preference of new, mini-
mally invasive surgical techniques, aid to limit the excessive 
use of blood.1 On the other hand, the increase in life ex-
pectancy widens the demographic gap in favor of the older 

population, limiting the existing blood donor pool and cre-
ating additional blood needs.2 

The design of an effective strategy to recruit blood 
donors without neglecting the importance of quality assur-
ance in blood donation services requires the co-evaluation 
of both the socio-economic environment and human fac-
tors. Thus, the aim turns out to be double: maintaining the 
existing blood donor pool and recruiting new donors on a 
volunteer basis. Limitations to achieving this goal include 
the aging population and the establishment of strict blood 
donor selection criteria.3,4 
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A detailed study of demographic characteristics and atti-
tudes, beliefs, and reported limiting and inhibitory factors 
of individual population subgroups is necessary before tak-
ing action.5 According to published medical literature, so-
ciodemographic characteristics of blood donors, such as 
gender, age, and professional or educational status, affect 
their attitude towards blood donation.6 For example, a sta-
tistically significant correlation between family and occu-
pational status, educational level, and blood donation fre-
quency is found in several studies.7 Motivation could also 
be differentiated according to individual characteristics: al-
though altruism seems to be the primary motive in pub-
lished literature, the feeling of curiosity or the offer of non-
economic incentives may play an essential role in attracting 
specific population subgroups.8,9 This research aimed to 
study blood donors’ attitudes and beliefs and assess their 
psycho-emotional state during the 30 days before the blood 
donation procedure. Identifying the factors that motivate 
or discourage the act of blood donation has as its ultimate 
goal the design of “targeted” actions aiming to recruit new 
blood donors and promote volunteering, ensuring a perma-
nent reservoir for the satisfaction of the blood needs of a 
specific region. 

THE HEALTH BELIEF MODEL 

The Health Belief Model (HBM) is a widely used research 
tool for human health behavior, highlighting established 
beliefs and proposing modifying behavioral interventions. 
Thus, its use in the blood donation research field could pro-
vide important information about blood donors’ beliefs and 
attitudes.10–12 

STRUCTURAL COMPONENTS OF THE INITIAL 
DESCRIPTION OF THE HBM. 

In its original form, HBM is structured on four axes, which 
describe and predict the behavior and beliefs of the subject, 
serving as both an interpretive and modifying behavioral 
theoretical tool.13 The main components determining the 
behavioral framework of each subject are: perceived sever-
ity (beliefs about the seriousness of an illness and its possi-
ble effects if contracted), perceived susceptibility (the sub-
jective sense of danger or risk about contracting a disease), 
perceived benefits (of a behavioral change, aiming at the 
depreciation of the first two structural components: reduc-
ing the likelihood of contracting a disease or treat its com-
plications effectively) and perceived barriers (practical or 
psycho-emotional obstacles and limiting factors to the 
achievement of the final health-goal).14–16 

The updated version of HBM, which has been widely used 
in literature, incorporates two new descriptive components 
aiming to increase its predictive power: self-efficacy (a con-
cept introduced to describe the confidence of a person in his 
or her own ability to demonstrate behavior that will lead to 
the desired result) and cues to action (internal and external 
stimuli that can act as signals and trigger the subject to take 
a health action).17,18 

MATERIALS AND METHODS 

Quantitative research was selected to conduct the study to 
capture the trends of the population under investigation. 
The data collection technique used in the research is non-
randomized intentional sampling. Specifically, the non-
randomization of the sample lies in the fact that the main 
target is not the generalization due to the specific profile of 
the blood donors under study, as well as the fact that there 
are no conditions for the application of random sampling. 

STUDY INSTRUMENT 

The selection of the questionnaire questions was based on 
relevant international and Greek literature review: atten-
tion was paid to the simplicity, completeness, coherence, 
and succession of the questions to facilitate completion by 
the reader. The blood donation service staff reviewed the 
questionnaire content, and a pilot study took place on 50 
blood donors. Recommendations from the service staff and 
blood donors resulted in modification of wording of items 
to improve readability and the addition of more “education” 
and “occupation” related categories, i.e., the selection 
“other” to include those answers that did not fall into any of 
the known categories. All questionnaires were handed back, 
and the internal consistency was adequate with a Cron-
bach’s alpha value of 0.7. 

The questionnaire consisted of two parts. The first part 
included two sections: the first section consisted of 12 
open-ended multiple-choice questions (regarding demo-
graphic, educational, and occupational characteristics of 
blood donors and the conditions/causes of blood donation 
in the past and present situations). The second section in-
cludes thirty-two (32) five-point Likert scale questions, 
where responders’ level of agreement is specified by an or-
dered scale of five points/answers: (1) Strongly disagree, (2) 
Disagree, (3) Neither agree nor disagree, (4) Agree and (5) 
Strongly agree.19 These questions are further categorized 
into six (6) thematic axes in correspondence with the six 
structural components of the HBM, as previously described. 
The second part of the questionnaire consisted of the K6 
(Kessler Psychological Distress) scale translated in Greek 
language and back-translated to detect possible ambiguities 
and confirm the accuracy of the initial translation, also in 
the form of a five-point Likert scale. K6 scale consists of a 
truncated version of the K10 scale, a 10-point psychometric 
tool for detecting non-specific psychological distress. Each 
question of the K6 scale can receive a score between 0 and 4, 
where “0” counts for “none of the time” and 4 for “all of the 
time” response. Thus, the total score, resulting from sum-
ming the six individual scores, ranges between 0 and 24 [20, 
21]. This addition aims to assess the psychological state of 
blood donors during the last 30 days and reveal the exis-
tence of any possible depressive symptoms or psychological 
distress.20 

PARTICIPANTS 

The research was contracted at the Thriasio General Hospi-
tal of Elefsina, Greece, from January 1 to March 1, 2020. The 
blood donor sample included 261 participants, 30 of which 
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were women and 231 were men, aging above 18 years old 
(36,4% were between 40-50 years old). 

The criteria for admission to the research included can-
didates approved to donate blood, capable of consent, and 
comprehension of the Greek language. Donors incapable 
of reading or understanding the questionnaire content and 
candidates who were rejected from blood donation by the 
medical staff due to medical or other reasons were excluded 
from the study. 

SAMPLING AND DATA COLLECTION 

The recruitment method involved the voluntary completion 
of a questionnaire during the visit of the donor to the Thri-
asio General Hospital of Elefsina. On the day of attendance 
for blood donation, the study participants were given: 

In addition, participants were informed about their abil-
ity to withdraw their personal data and their subsequent 
participation in the survey throughout its duration. 

The initial number of questionnaires handed out was 
270, but 9 of them were only partially completed, providing 
a response rate of 96.6%. Seventy-one candidates (61 men 
and 10 women) were disqualified from donating blood and 
were excluded from the study. 

Data were collected from January 1 to March 1, 2020, 
via anonymous questionnaires, with written consent, as re-
quired by the General Data Protection Regulation (GDPR - 
no.2016 / 679 EU), with the authorized permission under 
the number 428 of the Scientific Committee of Thriasio 
General Hospital of Attica. The distribution and completion 
of the questionnaires, which lasted about 10 minutes, took 
place after blood donation during the recovery time. 

QUESTIONNAIRE RELIABILITY 

A reliability analysis based on Cronbach’s Alpha index was 
performed to test the internal consistency of the question-
naire. The Cronbach’s Alpha Index provides information on 
how reliable a questionnaire is regarding several parame-
ters of a questionnaire, scale, or test. Acceptable values 
range from 0.65 to 1. In this research, the questions were di-
vided according to the thematic categories described previ-
ously (sociodemographic characteristics, HBM based ques-
tionnaire, and K6 scale), and the reliability value was 0.714, 
as appears in Table 1. 

LIMITATIONS 

This research was conducted in a randomized blood donor 
sample, including 231 men and 30 women. The number 
of female participants is significantly lower, reflecting the 
proportion of women blood donors in the general popula-
tion. First-time donors were also few in number, and the 
attempted comparative analysis of their responses would 
likely vary if they constituted a more significant proportion 
of the sample. 

The K6 scale interpretation was based on a cutoff point 

estimated by a calibration study corresponding to the U.S. 
population. Thus its value may not be optimal for our pop-
ulation. 

Conduction of the survey coincided with the outbreak of 
the SARS-CoV-2 pandemic, an observation that should be 
taken into account during the analysis of the answers of the 
second part of the questionnaire, as it may be an additional 
source of stress. 

It is also possible that some answers do not reflect the 
actual attitudes and beliefs of the participants but rather 
the “socially acceptable” response. 

Finally, excluding those who donated blood but could 
not adequately understand or use the written Greek lan-
guage also limits the possibility of generalization because 
such donors represent a high percentage of the local blood 
donors population. 

STATISTICAL ANALYSIS 

Data analysis was carried out through the Statistical Pack-
age for Social Sciences (SPSS) statistical software. Continu-
ous variables were expressed with the mean value (mean), 
the deviation (deviation), and the standard deviation (sd). 
Then, conditions for parametric controls, such as regularity 
and homogeneity of dispersions, were studied. The signifi-
cance level used for all tests was α = 5%. The Mann-Whit-
ney U test was performed to further examine differences in 
blood donor responses according to whether they have do-
nated blood in the past. The Chi-Square test of indepen-
dence was used to explore a statistically significant correla-
tion between demographic and other personal variables in 
relation to various parameters of the respondents. 

RESULTS 

The present study sample consisted of 261 blood donors, 
the majority of which were men (88.5%), while the women 
accounted only for 11.5%. Most participants were 40-50 
years old (36.4%), married (53.3%), high school graduates 
(49.4%), and private employees (55.6%). 53% donated blood 
more than twice a year, while 54.2% owned a volunteer 
blood donor card (Table 2). 

Table 3 demonstrates the independence of specific ques-
tions of the blood donors according to general demograph-
ics data. The existence of a statistically significant relation-
ship between gender, age, marital status, employment, and 
working hours and various parameters that control percep-
tions of blood donation for respondents were therefore in-
vestigated. A statistically significant association between 
gender, age, marital status, employment, and working 
hours and the variables presented in Table 3 was found (p < 
0.05). 

A percentage of 35.7% and 22.9% of responders “strongly 
agreed” or “agreed” respectively that our country cannot 
meet its needs through voluntary donation, whereas 43.8% 
of participants reported feeling vulnerable to a possible 
shortage of blood supplies and 72.4% of them declared to 
be willing to donate blood voluntarily. 80.5% of the partici-
pants strongly agreed/agreed that a blood donation is an act 
of social contribution, whereas 69% strongly agreed that it 
is beneficial for their health. 24.6% of responders reported 

• An information form regarding the completion of the 
questionnaire 

• A consent form 
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Table 1. Cronbach’s Alpha Index of the questionnaire 

Questions about perceived severity 
Cronbach’s 

Alpha 

The need for blood in Greece has increased due to the increase in traffic accidents. 0,748 

The needs for blood in Greece are greater during the summer months. 0,743 

Greece imports blood from abroad to meet the needs of patients with Mediterranean anemia. 0,746 

Greece is one of the countries that cannot meet the needs for blood only through voluntary blood donation. 0,746 

Greece has one of the lowest rates of voluntary blood donors in the world, compared to developed countries. 0,742 

The need for blood in Greece has increased due to the increase in surgeries and transplants. 0,749 

Questions about perceived susceptibility 

If I or someone of mine needed blood transfusions were hardly enough people to donate blood. 0,745 

A possible lack of blood supplies would endanger my life or the life of mine. 0,752 

Young people are not going to need blood. 0,747 

Only people with certain conditions, such as Mediterranean anemia, need blood. 0,745 

I will only give blood when one of my own people needs it. 0,752 

Questions about perceived benefits 

When I give blood, I feel that I offer to society as a whole. 0,753 

When I give blood, I feel that I am doing well in my health. 0,752 

I give blood so that there is a deposit in case I or someone of mine needs it. 0,744 

I donate blood to be tested for communicable diseases (e.g., hepatitis, HIV) 0,741 

I give blood to get leave from my job. 0,748 

When I donate blood voluntarily, I have the right to have free medical examinations - check-ups. 0,736 

Questions about perceived barriers 

I am afraid that frequent blood donation may negatively affect my health in the future. 0,744 

I'm afraid of needles and/or blood. 0,746 

After giving blood, I will be more prone to diseases and viruses. 0,745 

I'm afraid that during the blood donation, I may catch a contagious disease. 0,739 

I am afraid that during the blood donation, I may feel dizzy/faint. 0,752 

I do not have time to go and donate blood. 0,751 

The opening hours of blood donation services are limited and do not make it easier for me. 0,751 

I am afraid that from the medical examination before or after the blood donation, I may find out that I have some 
disease or health problem. 

0,748 

Questions about cues to action 

The reminder through SMS or email would encourage me to donate blood. 0,744 

It would encourage me to donate blood by watching related commercials on T.V. 0,748 

There must be financial incentives for someone to donate blood. 0,750 

There must be better information about the blood donation process to the general public. 0,755 

I would be encouraged to donate blood by having mobile blood donation crews near my home/work area. 0,751 

Questions about self-efficacy 

I believe I can become a regular blood donor. 0,753 

I believe that I will be able to donate blood within the next six months. 0,755 

Questions about Kessler Psychological Distress Scale (Κ6+) 

During the past 30 days, about how often did you feel nervous 0,686 

During the past 30 days, about how often did you feel hopeless 0,679 

During the past 30 days, about how often did you feel restless or fidgety 0,603 

During the past 30 days, about how often did you feel so depressed that nothing could cheer you up 0,691 

During the past 30 days, about how often did you feel that everything was an effort 0,692 
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During the past 30 days, about how often did you feel worthless 0,684 

Taking them altogether, did these feelings occur more often in the past 30 days than is usual for you, about the same 
as usual, or less often than usual? 

0,682 

During the past 30 days, how many days out of 30 were you totally unable to work or carry out your normal 
activities because of these feelings? 

0,681 

Not counting the days, you reported in response to Q3, how many days in the past 30 were you able to do only half 
or less of what you would normally have been able to do because of these feelings? 

0,677 

During the past 30 days, how many times did you see a doctor or other health professional about these feelings? 0,661 

During the past 30 days, how often have physical health problems been the main cause of these feelings? 0,694 

Table 2. Sociodemographic Characteristics of Participants 

Baseline characteristic Full sample Baseline characteristic Full sample 

N % N % 

Gender Working hours 

30 11.5 239 96.8 

231 88.5 8 3.2 

Age Previous blood donation 

59 22.6 243 93.1 

82 31.4 18 6.9 

95 36.4 If yes, the frequency of blood donation 

25 9.6 132 53 

Marital status 117 47 

105 40.2 How many years have you been a blood donor? 

139 53.3 16 6.1 

15 5.7 73 28 

2 0.8 63 24.1 

Educational level 109 41.8 

9 0.8 Reason for first blood donation 

23 8.8 121 46.4 

129 49.4 62 23.8 

99 37.9 78 29.9 

1 0.4 Reason for today blood donation 

Employment 140 53.8 

5 1.9 120 46.2 

11 4.2 Owner of volunteer blood donor card 

45 17.2 141 54.2 

145 55.6 119 45.8 

34 13.0 

3 1.1 

18 6.9 

Note. N=261 in total 

 Female Full time 

 Male Part-time 

18-30 Yes 

30-40 No 

40-50 

>50 Systematically (> 2 times a year) 

Occasionally 

 Single 

 Married/partnered For first time 

 Divorced 1-5 years 

 Widowed >5 years 

>10 years 

 Elementary school 
graduate 

Junior high school 
graduate 

For a patient 

 High school graduate 
Voluntary (participation in organized blood 
donation outside the hospital) 

 University or 
postgraduate degree 

Voluntary (in a hospital) 

Other 

For a patient 

 Unemployed Voluntary 

 Student 

 Employed in public 
sector 

Yes 

Employed in private 
sector 

No 

 Self-employed 

 Household 

Other 

that they donate blood to be tested for sexually transmit-
ted diseases, whereas 81% disapproved of possible financial 
compensation for their actions. 

The most frequently mentioned limiting factor was the 
limited working hours of blood donation service (15.4% and 
17.4% of participants “strongly agreed” and “agreed” re-
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Table 3.Results of independence test of specific questions of the blood donors in accordance with general 
demographics 

Variables Statistical significance Effect size 

P-value Phi/Cramer’s V 

Sex 

Have you donated blood in the past? .04 .14 (Small to moderate) 

Frequency of blood donation? .84 

How many years have you been a blood donor? .03 .16 (Small to moderate) 

Reason for donating blood for the first time? .31 

Reason for today's blood donation? .44 

Do you have a volunteer blood donor card? .70 

Age 

Have you donated blood in the past? .00 .25 (Medium to large) 

Frequency of blood donation? .28 

How many years have you been a blood donor? .00 .35 (Large) 

Reason for donating blood for the first time? .65 

Reason for today's blood donation? .02 .17 (Small to moderate) 

Do you have a volunteer blood donor card? .00 .24 (Medium to large) 

Marital status 

Have you donated blood in the past? .13 

Frequency of blood donation? .04 .16 (Small to moderate) 

How many years have you been a blood donor? .00 .19 (Medium to large) 

Reason for donating blood for the first time? .09 

Reason for today's blood donation? .48 

Do you have a volunteer blood donor card? .43 

Educational level 

Have you donated blood in the past? .20 

Frequency of blood donation? .82 

How many years have you been a blood donor? .53 

Reason for donating blood for the first time? .31 

Reason for today's blood donation? .94 

Do you have a volunteer blood donor card? .83 

Employment status 

Have you donated blood in the past? .08 

Frequency of blood donation? .46 

How many years have you been a blood donor? .01 .17 (Medium to large) 

Reason for donating blood for the first time? .44 

Reason for today's blood donation? .02 .17 (Small to moderate) 

Do you have a volunteer blood donor card? .28 

Daily working hours 

Have you donated blood in the past? .09 

Frequency of blood donation? .71 

How many years have you been a blood donor? .09 

Reason for donating blood for the first time? .68 

Reason for today's blood donation? .19 

Do you have a volunteer blood donor card? .33 
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Note. Presentation of the effect size results only for statistically significant variables. 

spectively) rather than the available/free time of partici-
pants (rates 3.9% and 7.8%, respectively). It is also notewor-
thy that a significant percentage of blood donors strongly 
agreed (5.4%) or agreed (7.7%) that they were concerned 
about the possibility that the donation-related medical 
check-up may reveal the existence of a health problem. Fi-
nally, the fear of adverse events during donation was also 
reported with high frequency (1.5% and 13.9%). A smaller 
percentage of blood donors reported phobia at the sight 
of blood or needles (4.6% and 6.2%, respectively). The re-
sults of the Kruskal H test are presented in Table 4, where 
the primary variable was the “years of blood donation” of 
the participants, and to what extent the various responses 
differentiate in statistically significant terms. For instance, 
first-time blood donors seemed to be less familiar with the 
increased needs of Greece for voluntary blood donation 
(mean first time =2.93 vs. mean >10 years =3.98). 

The following section estimated the “signals to action,” 
revealing that a large percentage of participants actually 
could be mobilized by personal reminders or media adverts 
(54.6%), as presented in Table 4. Financial incentives were 
not considered important by most blood donors (81%), but 
an equally large percentage (80.7%) underlined the need 
for public information campaigns about the blood donation 
process. 

Self-efficacy was examined in the last two responses of 
the first part of the questionnaire. A significant percentage 
of blood donors believe that they can become regular 
donors and return to the blood donation services within the 
next six months (67.2% and 68.9% “agreed,” respectively). 

The application of the K6 distress scale revealed that 
a significant percentage of blood donors had been feeling 
anxious all (5.3%) or most of the time (15.6%) during the 
last 30 days, while a consistently small percentage (3.7% - 
6.6%) indicated the presence of symptoms that may show 
some type of depressive disorder. Only 30 participants re-
ported visiting a doctor or other specialist for these feelings. 
Among blood donors who saw a specialist, 11 were volun-
teers, whereas 19 donated blood for a specific patient, an 
observation that may indicate an additional stress source. 

Our study’s total K6 scale mean score was 5.04 but varied 
significantly according to sex (mean score 6.6 and 4.85 for 
women and men, respectively). Τhe presentation of the Κ6 
scale answers and their further classification can be per-
formed in two ways, as previously described.20 Based on the 
first approach, a cutoff point of 13 discriminates popula-
tions at low or high risk of Serious Mental Illness (SMI). In 
our study, 17 participants (12 men and 5 women, i.e., 5.5% 
and 17.5% respectively) had a score equal to or higher than 
13, indicating the increased possibility of SMI presence. The 
second approach classifies participants into four categories 
of no, low, moderate, or high risk of SMI, according to their 
score (0, 1-5, 6-10, and 11-24, respectively).21 The majority 
of participants were classified in the low-risk category, i.e., 
123 men and 15 women (that account for 53.25% and 50% of 
total men and women respectively), though the ones of high 
risk counted for 9.2% and 21.4% of total men and women re-
spectively (Table 5). 

DISCUSSION 

Participants’ sociodemographic characteristics in this study 
were in accordance with those previously described in Greek 
literature: most blood donors were male, married, aged 
40-50 years, high school graduates, and private employ-
ees.22 Minor differences, related mainly to professional sta-
tus, were observed in agreement with the findings of 
Chlaoutakis et al., where students and military personnel 
were more than freelancers and university graduates, a dif-
ference that could be attributed to sampling selection and 
synthesis due to hospital region area characteristics.23 Dif-
ferences in blood donors demographic characteristics pat-
terns are not limited to Greece: in the study by Mohammed 
and Essel, a statistically significant correlation between 
family status, educational level, and blood donation fre-
quency were found, while occupational and educational sta-
tus were also related to the amount of knowledge about 
blood donation in the article by Shenga et al.7,23 A recent 
study also found a higher probability for older, higher-ed-
ucated, and financial-level men to be blood donors.24 In-
terestingly, a Greek study highlighted the significant lack of 
basic knowledge about blood donation in highly educated 
respondents, who reported the feeling of curiosity as the 
primary motivating factor for first-time blood donation.9 

Altruism and the need for social contribution were re-
ported to be the main incentives of blood donors in agree-
ment with many previously published studies.25,26 Another 
widely recognized, albeit less dynamic, motive for voluntary 
blood donation is the feeling of social acceptance and 
recognition.27,28 Individuals belonging to minorities and 
specific racial groups (such as African-Americans and Lati-
nos) are often motivated by the feeling that they are mem-
bers of a larger group, assessing as significant the influence 
of their social environment.29 

The type of motivation that influences the decision 
about blood donation has also been associated with several 
demographic characteristics: women seem to be more mo-
tivated by the need of helping their fellow human beings, 
being mainly influenced by their family environment, while 
men more often cite social pressure as the primary motive, 
responses that highlight the influence of social gender 
roles.30 

Non-economic, contributory incentives are an essential 
incentive for many blood donors, differentiated according 
to age, educational level, gender, and ethnicity.30 In our re-
search, these incentives included days off work due to blood 
donation and the right to conduct free medical examina-
tions. A large percentage of blood donors (24.6%) reported 
that the main reason they donate blood is to be tested for 
sexually transmitted diseases, a response that should be 
taken into account by the medical staff of blood donation, 
as it may undermine the safety and quality of blood units. 
Financial compensation for blood supply seemed to be re-
jected by the vast majority (81%) of blood donors, agreeing 
with similar published studies.31 

The classification of blood donors based on their so-
ciodemographic characteristics highlights sub-groups re-
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Table 4. Mean and standard deviations for the questions referring to the years of blood donation compared to 
the following variables. Statistical significance test of the differences of the averages (Kruskal Wallis H Test) [x1] 

Years of blood 
donation 

Variables 

First time 1-5 years >5 years >10 years Statistical significance 
results Measures 

Mean SD Mean SD Mean SD Mean SD H df p 

The need for 
blood in 
Greece has 
increased due 
to the increase 
in road 
accidents. 

4.33 0.82 3.93 1.02 3.94 0.98 4.27 0.87 8.528 3 .04 

The needs for 
blood in 
Greece are 
greater during 
the summer 
months. 

3.73 1.10 3.64 1.07 3.97 1.02 4.22 0.99 15.453 3 .00 

Greece 
imports blood 
from abroad to 
meet the 
needs of 
patients with 
Mediterranean 
anemia. 

3.14 1.10 3.28 0.98 3.36 1.02 3.74 1.13 11.105 3 .01 

Greece is one 
of the 
countries that 
cannot meet 
the needs for 
blood only 
through 
voluntary 
blood 
donation. 

2.93 1.44 3.64 1.03 3.67 1.05 3.98 1.27 13.942 3 .00 

A possible lack 
of blood 
supplies would 
endanger my 
life or the lives 
of mine. 

4.25 1.00 3.73 1.28 3.87 1.13 4.13 1.22 8.589 3 .03 

When I give 
blood, I feel 
that I am doing 
good for my 
health. 

4.63 1.02 4.47 0.87 4.30 0.93 4.64 0.76 9.996 3 .02 

After giving 
blood, I will be 
more prone to 
diseases and 
viruses. 

1.81 1.05 1.77 1.05 1.51 0.93 1.50 1.15 9.234 3 .03 

I do not have 
time to go and 
donate blood. 

1.94 1.00 2.00 1.12 1.55 1.00 1.82 1.29 8.215 3 .04 

The reminder 
via SMS or 
email would 
encourage me 
to donate 
blood. 

3.19 1.38 3.16 1.38 3.57 1.41 3.77 1.44 10.999 3 .01 

It would 
encourage me 
to donate 

3.56 1.09 3.15 1.36 3.57 1.28 3.72 1.33 9.567 3 .02 
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blood by 
watching 
related 
commercials 
on T.V. 

There needs to 
be better 
information 
about the 
blood 
donation 
process to the 
general public. 

3.63 1.20 4.04 1.03 4.19 0.99 4.54 0.86 22.598 3 .00 

I would be 
encouraged to 
donate blood 
by having 
mobile blood 
donation 
crews near my 
home/working 
area. 

3.63 1.20 3.59 1.22 3.79 1.17 4.06 1.17 9.682 3 .02 

I believe I can 
become a 
regular blood 
donor. 

3.75 1.18 4.29 1.05 4.39 0.96 4.71 0.68 23.313 3 .00 

I believe that I 
will be able to 
donate blood 
within the next 
six months. 

3.88 1.31 4.39 0.93 4.52 0.90 4.68 0.73 14.928 3 .00 

Note. x1. This is a Non-Parametric test where the mean values μ1, μ2, μ3,… μk of samples for k> 2 are compared. 
Abbreviations: SD= standard deviation, H= the test statistic for the Kruskal Wallis test, df= degrees of freedom, p= p-value 

Table 5. Κ6 scale answers 

Sex 0 (No risk) 1-5 (Low risk) 6-10 (Moderate risk) 11-24 (High risk) 

Ν % Ν % Ν % Ν % 

Men 21 9.6 123 56.7 53 24.4 20 9.2 

Women 1 3.5 15 53.6 6 24.1 6 21.4 

Note. N men total = 217, N women total = 28 

ceptive to different approaches. Age is a typical example. 
According to the study of Glynn et al., younger people were 
more receptive to the offer of non-financial, contributory 
incentives than older people, a finding also confirmed by 
research conducted in 2018 at American and German col-
leges.8,32 Similarly, financial compensation has also been 
differently estimated depending on the gender, with women 
participants recording higher disapproval rates.31 Our study 
did not reveal any significant association between gender, 
age, education, and the approval of contributory incentives. 
Still, it is noteworthy that a substantial percentage of pri-
vate employees evaluated positively both the offer of eco-
nomic incentives and the days off work. 

Motives that relate to the first blood donation experience 
are not dictated by the need to satisfy altruistic needs but 
stem from the influence of the immediate social, family, 
and friendly environment.25 Indeed, of the 18 first-time 

donors, 11 (61.1%) replied that they donated blood for a pa-
tient. As shown by studies of Mohammed and Screiber et al., 
the quality of blood donation services, related both to staff 
training and blood donation environment setting, is a deci-
sive factor for the return of blood donors.7,33 

In our study, the main reported limitation was the work-
ing hours of blood service. The most commonly reported in-
hibiting factors in the literature include the possibility of 
adverse events and fear at the sight of blood or needle, fol-
lowed by the concern that blood donation is a painful ex-
perience, limited available free time or long distance to the 
blood donation service, reservations about the health sys-
tem and blood disposal transparency, the long duration of 
the procedure, and the inadequate evaluation of blood do-
nation services in general.30,34 The difference in the hier-
archy of inhibitory factors observed in the present study is 
due to the sample population: donors who are approved are 
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less likely to be afraid of needles and/or blood and adverse 
reactions than those who are eventually rejected. Applica-
tion of the questionnaire to the general population would 
probably result in a revision of the hierarchy of responses in 
this thematic section. 

As per previous studies, in which HBM was applied to ex-
amine blood donors’ beliefs and attitudes, the importance 
of self-efficacy for the repeatability of the blood donation 
act was highlighted. In the study of Lu et al., self-efficacy 
appeared to be a primary predictor of blood donation in-
tention, and the same conclusion was also met in the study 
of Masser et al.11,12 Armitage and Conner also attributed 
to self-efficacy a more significant predictive capacity of the 
subject’s intentions compared to the sense of control, sug-
gesting a clear distinction between these two factors.35,36 

The second part of the questionnaire, which examines 
aspects of the psycho-emotional blood donor state, re-
vealed that a small but stable percentage of responders ex-
hibited symptoms of possible anxiety or depressive disor-
der, which should be assessed with additional questions 
during the donor interview by medical staff. A primary cri-
terion for selecting blood donors is their physical and psy-
chological health since anti-depressant treatment is a cause 
of exclusion. Therefore, the presence of eligible blood 
donors that were simultaneously receiving pharmaceutical 
treatment raises suspicions about the sincerity of their an-
swers in general. The emotional state has also been associ-
ated with a higher percentage of adverse events during the 
blood donation, as the process itself acts as an additional 
stressful factor and its outcome depends on the stress man-
agement technique that each person employs.37 

CONCLUSION AND FURTHER PROPOSALS 

The growing needs in blood and its products make it imper-
ative to develop effective blood donor recruiting strategies. 
Understanding the motives of blood donors constitutes a 
key objective, as they may differ according to donation fre-
quency and type. The transformation of social influence 
that directs the first blood experience into altruistic be-
havior, that guarantees its continuation, requires the de-
velopment of appropriate strategies, presenting the act of 
blood donation as an “ideal,” desirable, and socially respon-
sible behavior. Implementation of public information cam-
paigns and organization of external blood donations to ed-
ucational institutions have multiple objectives: on the one 
hand, they are false beliefs and phobias reconstructive tools 
and means of behavior modification, and on the other hand, 
they facilitate direct communication with the medical and 
nursing staff, an interaction that could improve the quality 
of the provided services. 

Knowledge about the specific needs of certain subgroups 
of patients, which can be acquired either by direct patient 

contact or by social and humanitarian courses in school life, 
can be a pillar of awareness and substantial support for 
these categories of patients in various ways. The develop-
ment of strategies aiming to stimulate and strengthen the 
spirit of volunteering could both appease the fear and inse-
curity of patients and their relatives and guarantee the safe 
and smooth operation of blood donation services. 

The concept of self-efficacy, which is a crucial structural 
component of Health Psychology and perhaps the deter-
mining predictor of the subject’s intention to act, can be en-
hanced by targeted interventions, depending on the blood 
donation history of each person.36 Focus on the process of 
blood donation itself, and reassuring techniques enhance 
the feeling of self-efficacy of first-time blood donors. In 
contrast, service quality and efficiency improvement play a 
more important role in regular blood donors.38 

Finally, the contribution of reminders to patient compli-
ance, which has been observed in several studies, is also 
important in recruiting and retaining blood donors. How-
ever, there is no precise data about their long-term effec-
tiveness.5 
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