
Psychepedia psychepedia.arabpsychology.com

Organ Donation: Factors
Influencing Intentions

Authored by

mohammed looti

November 12, 2025

RECOMMENDED CITATION

mohammed looti (2025). Organ Donation: Factors Influencing Intentions. Psychepedia.

Retrieved from https://psychepedia.arabpsychology.com/?p=21888

ARABPSYCHOLOGY.C
OM

https://psychepedia.arabpsychology.com/?p=21888
https://psychepedia.arabpsychology.com/?p=21888
https://psychepedia.arabpsychology.com/?p=21888
https://psychepedia.arabpsychology.com
https://psychepedia.arabpsychology.com


Organ Donation: Factors Influencing Intentions 2

Psychepedia psychepedia.arabpsychology.com

Defining the Landscape of Organ Donation Intention

The study of organ donation intention represents a critical area within health psychology and

behavioral science, aiming to bridge the persistent gap between the desperate need for

transplantable organs and the limited supply. Intention, in this context, is defined as an individual's

conscious plan or commitment to register as an organ donor or, in systems requiring family

consent, to communicate this wish clearly to next-of-kin. Understanding the complex array of

factors--or antecedents--that lead to the formation of this intention is paramount for developing

effective public health campaigns and refining legislative frameworks. Unlike many routine health

behaviors, the decision to donate organs involves deep considerations of mortality, bodily integrity,

trust in medical institutions, and profound altruism, making it inherently complex and often

emotionally charged. Therefore, researchers must employ sophisticated theoretical models to

disentangle the overlapping psychological, social, and systemic influences that contribute to an

individual's willingness to participate in this life-saving process.

The distinction between intention and actual behavior is particularly relevant in organ donation

research. While a strong intention is the necessary precursor to registering as a donor, various

intervening factors, such as bureaucratic hurdles, forgetfulness, or subsequent changes in attitude,

can prevent the intention from translating into action--a phenomenon often termed the intention-

behavior gap. Moreover, the decision is frequently subject to external validation, most notably the

consent or veto power held by family members following the potential donor's death, regardless of

the individual's previously registered intent. Consequently, antecedents must be viewed not only as

predictors of personal commitment but also as factors that enhance the stability and

communicability of that decision, ensuring it withstands external scrutiny during the critical moment

of potential donation.

A systematic examination of the literature reveals that organ donation intention is rarely attributable

to a single dominant factor; rather, it emerges from the convergence of personal beliefs,

environmental pressures, and institutional context. These antecedents range from internal

psychological constructs, such as empathy and fear, to external social dynamics, including

religious norms and media portrayal of transplantation. The subsequent sections will detail these

categories of influence, providing a high-level analysis of how these variables interact to shape an

individual's predisposition toward organ donation, highlighting why interventions must be multi-

pronged and context-specific to achieve meaningful increases in donor registration rates globally.

Core Psychological Determinants: Attitudes and Efficacy

Personal attitude stands as one of the most powerful and consistently documented antecedents of

organ donation intention. An individual's attitude is a multifaceted evaluative judgment reflecting

their positive or negative assessment of the donation act itself. Positive attitudes are typically
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rooted in deeply held values of altruism, humanitarian concern, and a desire to leave a lasting,

beneficial legacy. Individuals with strong positive attitudes often view donation as a moral

imperative or a simple, logical way to ensure that their death serves a greater purpose, thereby

offsetting the inherent discomfort associated with mortality. Conversely, negative attitudes are

frequently driven by powerful emotional barriers, including deep-seated psychological fears such

as the fear of premature declaration of death, concerns about medical mishandling, or the fear of

bodily mutilation, which can override rational considerations of need and altruism.

Furthermore, the psychological construct of perceived behavioral control (PBC) plays a pivotal

role, aligning closely with self-efficacy but applied specifically to the behavioral context of donation.

PBC refers to the individual's belief in their ability to successfully execute the intended behavior--in

this case, navigating the registration process, understanding the legal implications, and, crucially,

communicating their wishes effectively to their family. Low PBC often stems from a feeling of

helplessness or confusion regarding the administrative procedures involved in signing up or a lack

of confidence in one's ability to initiate a difficult conversation about death and organ removal with

loved ones. When individuals perceive significant barriers to the behavior, even a highly positive

attitude may fail to translate into a strong intention, illustrating the necessity of simplifying

bureaucratic processes and providing clear, accessible information.

Another significant psychological determinant involves the concept of anticipated regret and

emotional readiness. Research suggests that individuals often evaluate the potential

consequences of both donating and not donating. A strong intention is often correlated with the

anticipation of severe regret should they fail to register and later be in a position where their organs

could have saved a life. This motivational force, driven by the desire to avoid future negative self-

judgment, acts as a powerful internal push toward commitment. Conversely, individuals who are

psychologically unprepared to contemplate their own mortality or who maintain a high level of

death anxiety tend to avoid the decision altogether, often procrastinating on registration or rejecting

the idea entirely, even if they intellectually support the concept of transplantation.

Sociocultural and Subjective Normative Influences

The decision to register as an organ donor is not made in isolation; it is heavily mediated by

subjective norms--the perceived social pressure or expectation from significant others to engage

in the behavior. These norms are derived from reference groups whose opinions the individual

values, most notably family members, close friends, and religious leaders. If an individual believes

that their primary social network approves of organ donation, they are significantly more likely to

form a strong intention. This influence is particularly pronounced in cultures that emphasize

collectivism, where adherence to group consensus and family harmony often outweighs individual

autonomy in major life decisions, including those related to end-of-life care and bodily disposition.

The perceived acceptance of the act within one's immediate social circle acts as a powerful
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reinforcing mechanism for a positive personal attitude.

Beyond immediate social circles, cultural beliefs regarding the body, death, and the afterlife exert

a pervasive influence. Many traditional or religious doctrines hold specific views on the necessity of

bodily integrity post-mortem, which can create significant barriers to donation intention. For

instance, some interpretations of specific faiths emphasize the importance of burial with the body

intact or maintain beliefs about resurrection that conflict with the removal of organs. Although most

major global religions have issued statements supporting organ donation as an act of charity, the

lingering impact of historical or localized interpretations often creates powerful taboos or myths that

discourage participation. Public health campaigns must therefore be sensitive to these diverse

cultural frameworks, often requiring tailored messaging developed in collaboration with community

and religious leaders to address specific concerns and clarify theological positions.

Furthermore, the impact of media portrayal and public narrative cannot be overlooked as a key

antecedent. Sensationalized or inaccurate reporting of transplant failures, ethical breaches, or the

process of declaring brain death can significantly erode public confidence and reinforce negative

subjective norms. Conversely, positive narratives focusing on successful transplants, the

transformative impact on recipients' lives, and the stories of donor families often serve to normalize

the behavior and enhance the perceived social desirability of donation. The societal perception of

organ donation as an established, ethical, and necessary medical practice is a critical normative

antecedent that facilitates the translation of individual intention into public commitment, making the

ethical and transparent operation of the entire transplant system a prerequisite for widespread

donor acceptance.

The Critical Role of Knowledge and Education

A lack of accurate information, or the presence of significant knowledge deficits, constitutes a

major barrier to the formation of a strong, stable intention to donate. Many individuals harbor

serious misconceptions about the medical and legal processes involved. A primary area of

confusion revolves around the concept of brain death. The inability of the public to clearly

distinguish between brain death (irreversible cessation of all brain function, including the brain

stem) and comas or permanent vegetative states leads to fears that organs might be harvested

prematurely. These concerns, however unfounded medically, are potent psychological inhibitors

that undermine trust and prevent many people from signing up. Effective educational interventions

must therefore prioritize the clear, unambiguous explanation of brain death criteria and the rigorous

ethical safeguards in place to ensure donor protection.

Beyond the definition of death, common misconceptions often surround the practical aspects of

donation. These include worries about whether donor status affects the quality of medical care

received (the "kill the donor" myth), concerns about who receives the organs (fairness in
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allocation), and confusion over the legal process of registration. Many people mistakenly believe

that simply signing a driver's license or carrying a donor card is sufficient, unaware that family

consent laws or specific registry requirements may override these signs of intent. This lack of

clarity about the formal steps required reduces perceived behavioral control and weakens the

resolve of potential donors.

Consequently, targeted educational campaigns are essential antecedents for increasing

intention. These campaigns must move beyond general appeals to altruism and focus specifically

on addressing factual inaccuracies and procedural confusion. Effective education should be

continuous, accessible across various platforms (schools, workplaces, online registries), and

tailored to different demographic groups, acknowledging that knowledge gaps vary widely across

age, culture, and educational attainment levels. By providing transparent, comprehensive, and

scientifically accurate information, educational efforts can effectively dismantle the psychological

and informational barriers that prevent positive attitudes from maturing into registered intentions.

Systemic Trust and Policy Mechanisms

Intention to donate is highly conditional upon the public's level of trust in the medical system and

the regulatory bodies governing transplantation. Concerns about fairness, equity, and ethical

practice within the transplant infrastructure can severely depress donor registration rates, even

among individuals who hold positive attitudes toward the act itself. If potential donors perceive the

allocation system to be biased, corrupt, or unduly influenced by wealth or social status, they are far

less likely to commit to donating their organs, fearing that their gift will not be used justly or

effectively. Therefore, the demonstration of absolute transparency in organ retrieval and allocation

procedures is a necessary systemic antecedent.

Policy mechanisms, particularly the model of consent adopted by a jurisdiction, also act as

powerful, non-psychological antecedents to intention and behavior. Systems relying on explicit

consent (Opt-in) require individuals to actively register their intention, placing the burden of action

on the individual. While this model ensures autonomous choice, it often results in lower donor rates

due to the aforementioned barriers (procrastination, lack of PBC). In contrast, presumed consent

(Opt-out) systems assume consent unless an objection has been explicitly registered. While

presumed consent often leads to higher donation rates, its effectiveness still relies on public

acceptance and high levels of systemic trust, as a lack of trust can lead to deliberate objection or

family override.

The policy choice of implementing mandated choice--where individuals are legally required to

state their preference regarding donation at specific points, such as driver's license renewal--is

increasingly seen as a mechanism that strengthens intention. Mandated choice forces the potential

donor to consciously engage with the decision, reducing procrastination and raising the salience of
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the issue. By compelling an explicit decision, such policies strengthen the internal commitment,

making the resulting intention more robust and less susceptible to the intention-behavior gap.

Ultimately, the effectiveness of any policy model hinges on clear governmental communication,

minimizing bureaucratic friction, and maintaining rigorous ethical oversight to secure and maintain

public confidence in the entire transplant enterprise.

Demographic Correlates and Personal Experience

While psychological and systemic factors are primary drivers, demographic variables often serve

as important correlates that contextualize donation intention, reflecting underlying differences in

cultural exposure, health literacy, and access to relevant information. Age is a significant factor,

with younger adults typically exhibiting higher knowledge and more positive attitudes toward

donation, though registration rates often increase with age as individuals confront mortality more

directly. However, age cohort differences must be interpreted cautiously, as cohorts reaching

adulthood in recent decades have been exposed to more pervasive and positive media coverage

of transplantation, potentially skewing results compared to older generations who formed their

attitudes during periods of greater medical uncertainty.

Education and socioeconomic status (SES) are generally positively correlated with intention.

Higher levels of education typically correlate with a better understanding of complex medical

concepts (like brain death), greater health literacy, and increased exposure to prosocial

messaging. Individuals with higher SES often have greater access to health information and are

more likely to be integrated into social networks that normalize the behavior. However, research

exploring racial and ethnic differences reveals complex patterns, often showing lower intention

rates among certain minority groups, which is frequently attributed not to inherent cultural

resistance but rather to historical mistrust of the medical establishment and systemic inequities in

healthcare access and treatment.

Perhaps the most powerful demographic antecedent is personal experience with organ donation

or transplantation. Individuals who have a family member who received a transplant, who are

themselves recipients, or who have close contact with a donor family exhibit significantly higher

intention rates and commitment levels. This direct, emotional exposure transforms the abstract

concept of altruism into a tangible, life-saving reality. These personal connections reduce the

psychological distance to the act, minimize fear, and reinforce the perceived benefits, acting as

powerful catalysts that often bypass the typical barriers of knowledge deficits or minor bureaucratic

hurdles. Leveraging the narratives of these experienced individuals is often a key component of

successful public awareness campaigns aimed at bolstering intention across the general

population.
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Communication, Family Consent, and Decision Stability

The role of the family is arguably the most crucial social antecedent, particularly in jurisdictions

where the next-of-kin retains the right to override a registered donor's wishes. A donor's intention,

however strong, remains vulnerable unless it is effectively communicated and affirmed by their

family. Family communication about end-of-life wishes transforms the private intention into a

public, supported commitment, significantly reducing the likelihood of a next-of-kin override.

Studies consistently show that families who are aware of the deceased's wish to donate are vastly

more likely to grant consent than those who are approached without prior knowledge, even in Opt-

in systems where legal registration exists.

The vulnerability of the intention at the moment of death necessitates a focus on decision

stability. Intention stability refers to the endurance of the commitment over time and across

challenging emotional contexts. An intention that is well-reasoned, communicated, and integrated

into the individual's moral framework is more stable than one based solely on transient media

exposure. Encouraging the use of formal mechanisms, such as discussing wishes with family

members and potentially including the decision in advance directives, helps to formalize and

stabilize the intention, providing emotional clarity for surviving relatives during a period of intense

grief and stress.

Psychologically, the potential for family veto introduces an element of external perceived control

that complicates the decision-making process. Individuals may feel that their personal decision is

ultimately meaningless if their family is likely to object, thereby reducing their own motivation to

register. Therefore, interventions aimed at increasing donor intention must simultaneously target

the potential donor and their immediate family unit. Strategies should focus on providing tools and

resources that facilitate open, non-confrontational dialogue about donation, emphasizing that

honoring the deceased's wishes is an act of love and respect, rather than a separate, stressful

decision made under duress.

Integrating Theoretical Frameworks: The Theory of Planned Behavior (TPB)

To systematically analyze and predict organ donation intention, researchers frequently employ

established behavioral models, most notably the Theory of Planned Behavior (TPB). The TPB

posits that behavioral intentions are determined by three core constructs: attitude toward the

behavior (personal evaluation of donation), subjective norms (perceived social pressure), and

perceived behavioral control (belief in one's ability to perform the behavior). This framework

provides an elegant structure for integrating the diverse antecedents discussed, demonstrating that

a strong intention requires positive alignment across all three dimensions. For instance, a person

may have a positive attitude (H2) and high perceived control (H2), but if subjective norms (H3)--

such as strong family disapproval--are negative, the intention will be significantly weakened.
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The predictive utility of the TPB in the context of donation highlights the need for multifaceted

interventions. Addressing only knowledge deficits (H4) may improve attitude, but if the individual

still lacks trust in the system (H5, reducing PBC) or has not communicated with their family (H8,

weakening subjective norms), the intention will likely fail to materialize into registration. The model

underscores that effective public health strategy must simultaneously cultivate positive personal

feelings, reinforce supportive social environments, and simplify the administrative and

communicative processes associated with the donation decision.

Furthermore, while the TPB is highly predictive of intention, it only partially explains the subsequent

intention-behavior gap. This limitation has led researchers to augment the TPB with concepts

from implementation intention theory, which focuses on planning the specific steps required to

enact the behavior (e.g., "When I renew my license next month, I will check the donor box"). By

moving beyond the motivation to donate and focusing on the concrete planning of the action,

researchers can better understand the final steps required to solidify the intention into a registered

commitment, recognizing that even minor logistical friction can derail an otherwise strong

psychological drive.

Future Directions in Promoting Donation Intention

The analysis of antecedents demonstrates that promoting organ donation intention requires a

comprehensive, socio-ecological approach that addresses barriers at the individual, community,

and systemic levels. Future research must focus on refining the predictive power of existing

models by incorporating factors such as implicit biases and emotional processing, which often

influence decisions more powerfully than conscious reasoning. Additionally, there is a critical need

for longitudinal studies to track the stability of intention over long periods and to better understand

the variables that trigger or inhibit the translation of intention into behavior when the need arises.

Policy refinement remains a major area for intervention. While presumed consent models offer

structural advantages, their ethical implementation requires robust public engagement to ensure

genuine informed choice and to preserve high levels of systemic trust. Moving forward,

policymakers should explore hybrid models that combine the automaticity of opt-out systems with

the explicit choice required by mandated choice, ensuring that every citizen is required to make an

informed decision at some point in their adult life, thereby maximizing the number of formalized

intentions.

Ultimately, increasing the rate of organ donation requires persistent, tailored communication that is

sensitive to cultural heterogeneity and addresses specific fears head-on. By leveraging

psychological insights to strengthen personal attitudes, using sociological understanding to

reinforce positive subjective norms, and ensuring the highest standards of ethical transparency in

the medical system, society can effectively cultivate and stabilize the intention to donate, ultimately
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saving countless lives and reducing the global waiting list for life-saving organs.
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