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Aim. To de velop leaf lets that would pro mote and in crease tis sue and or gan do na tion and to test their per sua sive value.

Method. The study was car ried out in two parts. In Study 1, we as sessed at ti tudes, knowl edge, and in ten tions about tis -
sue and or gan do na tion of 200 ran domly cho sen per sons from the pop u la tion of the cap i tal of Croatia, Zagreb, as well
as of 108 health pro fes sion als in dif fer ent hos pi tals in Zagreb. We also as sessed the will ing ness of health care pro fes -
sion als to ask their pa tients whether they were will ing to do nate their tis sue and/or or gans. De pend ent vari ables in this
study were at ti tudes, knowl edge, and in ten tions. On the ba sis of at ti tude and knowl edge anal y ses, two types of tis sue
and or gan do na tion pro mo tional leaf let were de vel oped: one in tended for the com mu nity sam ple and the other for
health pro fes sion als. The leaf lets were used as in de pend ent vari able. In Study 2, per formed a year later, the leaf lets
were pre sented to an other group of 184 per sons from Zagreb pop u la tion and 50 health pro fes sion als. We com pared at -
ti tudes, knowl edge, and in ten tions of com mu nity sam ple and health pro fes sion als pre sented with leaf lets vs those not
pre sented with leaf lets, and as sessed the per sua sive power of the two types of pro mo tional ma te rial de vel oped.

Re sults. The com mu nity sam ple pre sented with the leaf let in Study 2 showed sig nif i cantly more pos i tive at ti tudes to -
wards or gan do na tion when com pared with the group not pre sented with a leaf let in Study 1 (t=2.26; p=0.025), but
there was no sig nif i cant im prove ment in at ti tudes to wards tis sue do na tion or in ten tion to ei ther do nate or re ceive tis -
sues and or gans for trans plan ta tion. For health pro fes sion als, the Study 2 group pre sented with a leaf let showed a ten -
dency to ward less pos i tive at ti tudes but sig nif i cantly more pos i tive in ten tion than those in Study 1 not pre sented with a
leaf let to do nate bone mar row (t=2.39; p=0.021) and one’s own or gans (t=2.24; p<0.027), and to ask oth ers about
blood do na tion (t=2.1; p=0.037).

Con clu sion. Pre sen ta tion of leaf lets suc ceeded in pro duc ing a ten dency to ward more pos i tive at ti tudes and in ten tions
to ward tis sue and or gan do na tion. Still, a sin gle pre sen ta tion is clearly in suf fi cient to pro duce sig nif i cant change in all
vari ables – at ti tudes, knowl edge, and in ten tions.
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At ti tudes to wards tis sue and or gan do na tion have
been fre quently in ves ti gated. Stud ies, mostly con duc -
ted in the United States and West ern Eu rope, have
shown that peo ple gen er ally hold pos i tive at ti tudes
to wards tis sue and or gan do na tion, but only a small
per cent age of the pop u la tion re ally de cides to do nate
them (1-7). Many non-do nors still hold fa vor able at ti -
tudes to wards do nor be hav ior and re al ize the need
for trans plants but lack to act upon those at ti tudes and 
knowl edge (2,3,8). In such sit u a tions, a per son’s be -
hav ior can be in flu enced by pro mo tion through per -
sua sive mes sages. Dif fer ent au thors sug gested dif fer -
ent crit i cal points in pro mot ing do nor be hav ior
(6,9,10). The usual rea son given for tis sue and or gan
do na tion has been hu man i tar ian mo ti va tion. How -
ever, sev eral au thors have found that such a de ci sion
is also in flu enced by the per cep tion of neg a tive con -
se quences. A mul ti di men sional con cep tu al iza tion of

do nor at ti tudes was pro posed, im ply ing that at ti tudes
to wards do na tion are best rep re sented by two di men -
sions: one re fer ring to pos i tive as pects and the other
to neg a tive con se quences of do na tion (11). Pos i tive
emo tions con cern ing or gan do na tion mostly arise
from feel ing of pride in be ing a do nor, whereas neg a -
tive emo tions are in flu enced by the fear of body mu ti -
la tion and in ad e quate med i cal treat ment (12).

Pre vi ous re search concerning or gan do na tion
ap peals found that the most ef fec tive mea sure for in -
creas ing do na tion rates was in for ma tional mes sage,
fol lowed by emo tional mes sage, and a mes sage ad -
dress ing fear (3). A re li gious mes sage was least ef fec -
tive. It is also very im por tant that a mes sage pro mot -
ing tis sue and or gan do na tion has ad e quate con tent
and per sua sive value. There fore, the mes sage should
be based on em pir i cal ev i dence de rived from at ti tude
anal y ses and in for ma tion about knowl edge that peo -
ple have on rel e vant as pects of do na tion.
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Such per sua sive mes sages can eas ily be con -
veyed to gen eral pub lic through leaf lets, which are
easy to use and can sim ply be im ple mented in a state
pol icy for in creas ing the num ber of do nors. Al though
Croatia uses the so-called “opt ing-out sys tem” re gard -
ing the tis sue and or gan do na tion pol i cies, the ac tual
num ber of tis sue and or gan do nors in Croatia is very
small. The Cro atian law on tis sue and or gan do na tion
is a “pre sumed con sent law” – it per mits or gan and
tis sue re moval un less the do nor had ex plic itly op -
posed to do na tion dur ing his or her life time. How -
ever, in our med i cal prac tice, a weak ver sion of the
pre sumed con sent law is used, and the per mis sion by
the do nor’s fam ily is asked for be fore the or gans and
tis sues are re moved. There fore, health pro fes sion als
play a very im por tant role in or gan do na tion pro cess
be cause they are the ones ex pected to ask the fam i lies 
about the do na tions. Some au thors ar gue that health
pro fes sion als may be re spon si ble for the short age of
tis sues and or gans for trans plan ta tion, as they are the
only ones who have the op por tu nity to ask for do na -
tions but hes i tate to do so (15-18).

Al though the prob lem of short age of tis sue and
or gans in Croatia has been ac knowl edged and ap -
proached in var i ous ways, no proper me thod i cal re -
search in do nor be hav ior has been done or sys tem atic 
ef fort to pro mote such be hav ior and in crease the
num ber of do nors. Our study is the first meth od olog i -
cally based in ves ti ga tion in this prob lem in Croatia. It
was con ducted on a com mu nity sam ple and a sam ple 
of health pro fes sion als. The main aims of our re search 
were 1) to as sess at ti tudes, knowl edge, and in ten tions 
re gard ing do nor be hav ior in the com mu nity sam ple;
2) to as sess the at ti tudes of health pro fes sion als to -
wards tis sue and or gan do na tion, as well as their in -
ten tions to ask peo ple about do na tions; 3) to de velop
two sep a rate per sua sive leaf lets, one de signed es pe -
cially for the com mu nity sam ple to pro mote do nor
be hav ior, and the other one de signed for health pro -
fes sion als to im prove their will ing ness to ask peo ple
to do nate; and 4) to test the per sua sive value and ef fi -
ciency of the leaf lets in in duc ing and in creas ing do -
nor be hav ior and in ten tion to re ceive tis sues and or -
gans, and to ask for do na tions among health per son -
nel.

On the ba sis of pre vi ous re search, we ex pected
that the pre sen ta tion of pro mo tional leaf lets would
im prove the at ti tudes to wards tis sue and or gan do na -
tion in both com mu nity sam ple and health pro fes -
sion als (2-4,19). Fur ther more, we ex pected that the
leaf lets would also in crease will ing ness to both do -
nate and ask for do na tion. Should our hy poth e sis be
con firmed, fur ther sys tem atic ap pli ca tion of the leaf -
lets could, in time, im prove the or gan do na tion pro -
cess and in crease the num ber of do nors.

Par tic i pants and Methods

This re search was car ried out in two parts (Study 1 and
Study 2), on in de pend ent sam ples: 2 com mu nity sam ples and 2
sam ples of health pro fes sion als. Study 1 in cluded the as sess ment
of at ti tudes, in ten tions, and knowl edge re gard ing do nor be hav -
ior, and the de vel op ment of ad e quate per sua sive leaf lets. In
Study 2, we tested the per sua sive value and ef fi ciency of the leaf -
lets.

Par tic i pants

Par tic i pants in the com mu nity sam ple were cho sen from
the pop u la tion of the city of Zagreb on the ba sis of proba bil is tic
ran dom sam pling, ie, they were cho sen ac cord ing to the per -
centage of in hab it ants in each re gion of the city of Zagreb. Health 
pro fes sion als, ie, phy si cians and nurses, were cho sen from dif fer -
ent Zagreb hos pi tals on the ba sis of non-proba bil is tic ac ci den tal
sam pling: they were sim ply ap proached in the hos pi tals and
asked to par tic i pate. The pro file of the health work ers was not
con trolled. Par tic i pa tion was anon y mous, and par tic i pants had to 
be be tween 18 and 60 years of age. The to tal num ber of ap -
proached per sons was 230 in each com mu nity sam ple, and 125
and 55 in the sam ple of health pro fes sion als in Study 1 and Study 
2, respectively.

Most per sons were will ing to par tic i pate in the re search –
re jec tion rate was 5% in Study 1 and 9% in Study 2 for the com -
mu nity sam ple, and 4% in Study 1 and 2% in Study 2 for health
pro fes sion als. Re spon dents who agreed to par tic i pate were asked 
if they had any health prob lems that would, in their knowl edge,
pre vent them from do nat ing blood or bone mar row. Those who
ex pressed hav ing such health prob lems were ex cluded from the
sur vey. The num ber of ex cluded re spon dents was 20 in Study 1
and 18 in Study 2 for the com mu nity sam ple, and 12 in Study 1
and 4 in Study 2 for health pro fes sion als. Due to the rather small
num ber of par tic i pants in each sam ple, their knowl edge of the
Cro atian Law on or gan and tis sue do na tion as well as their pre vi -
ous do nor be hav ior was not con trolled.

The com mu nity sam ple for Study 1 in cluded 200 (121
women and 79 men) par tic i pants, with mostly (62%) sec ond ary
level of ed u ca tion and a mean age of 39.3±15.4 years. Study 2
in volved 184 par tic i pants (110 women and 74 men), with mostly 
(60%) sec ond ary level of ed u ca tion and a mean age of
38.1±11.1 years.

In the sam ple of health pro fes sion als, Study 1 in volved 108
par tic i pants: 75 nurses (60 women and 15 men) and 33 med i cal
doc tors (13 women and 22 men). Their mean age was 38.6±9.2
years. Study 2 in volved 50 par tic i pants: 36 nurses (31 women
and 4 men) and 14 med i cal doc tors (6 women and 8 men), with
a mean age of 37.8±9.1 years.

Study 1 – As sess ment of At ti tudes, In ten tions, and
Knowl edge about Do nor Be hav ior, and De vel op ment of
Leaf lets

At ti tude scales, knowl edge tests, and mea sures of in ten tions 
re gard ing do nor be hav ior were handed to 200 per sons in the
com mu nity sam ple and 108 health pro fes sion als. The ques tion -
naires were de vel oped pre vi ously, and the whole pro cess of their 
de vel op ment is re ported in de tail else where (20).

We used two at ti tude scales – one mea sur ing at ti tudes to -
wards tis sue do na tion, and an other mea sur ing at ti tudes to wards
or gan do na tion. Each at ti tude scale con sisted of 14 pos i tive and
neg a tive state ments (e.g.: “Ev ery healthy per son should be a tis -
sue do nor”, or “Tis sue do na tion is dan ger ous.”) and re spon dents
were asked to rate how much they agreed with each state ment
on a 5-point scale (from 5 – strongly disagree to 1 – strongly
agree). At ti tude scales em pha sized that the state ments re ferred to
do na tion to an un known per son to save or pro long her or his life. 
Fur ther more, for the tis sue do na tion scale, it was em pha sized that 
it re ferred to blood and bone mar row do na tion dur ing life. For or -
gan do na tion, it was em pha sized that it re ferred to post hu mous
do na tion of or gans, such as kid ney or heart.

These at ti tude scales were ap plied to both com mu nity sam -
ple and health pro fes sion als.

We used 3 knowl edge tests that con sisted of “true/false”
ques tions (e.g.: “Per son of blood type 0 can re ceive blood of all
other blood groups”). There were 9 ques tions on knowl edge on
blood do na tion, 10 ques tions on bone mar row do na tion, and 17
on or gan do na tion. Knowl edge tests were ap plied only to the
com mu nity sam ple.

Mea sures of in ten tions were ques tions on in ten tion to do -
nate and re ceive tis sue or or gans (e.g.: “Would you do nate your
bone mar row to a stranger who needs it?”). Re spon dents were
asked to choose the an swer on each ques tion on a 5-point scale.
For the com mu nity sam ple, we used 4 ques tions on the in ten tion 
to do nate (in ten tion to do nate blood, bone mar row, one’s own
or gans af ter death, or or gans of a de ceased rel a tive), and 3 ques -
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tions on the will ing ness to re ceive tis sues and or gans (will ing ness 
to re ceive blood, bone mar row, or or gan trans plant). Health pro -
fes sion als re ceived the same 4 ques tions on the in ten tion to do -
nate, but the 3 ques tions on will ing ness to re ceive trans plants
were re placed with ques tions about their will ing ness to ask about 
trans plants (e.g.: “If you were in a po si tion to ask a per son to do -
nate their bone mar row, would you?”).

Af ter an a lyz ing the in for ma tion on peo ples’ knowl edge and 
at ti tudes to ward tis sue and or gan do na tion by an a lyz ing the
ques tion naires, we have de vel oped two dif fer ent leaf lets. One
leaf let was de signed for the com mu nity sam ple with the in ten tion 
to change their er ro ne ous be lieves about tis sue and or gan trans -
plan ta tion and to help them over come in ter nal bar ri ers to wards
do na tion (Web Table 1). The sec ond leaf let was de signed for
health pro fes sion als to re duce their dis com fort to ask their pa -
tients for tis sue and or gan do na tion (Web Table 2).

Study 2 – Testing the Dif fer ence in At ti tudes, Knowl edge,
and In ten tions be tween Groups be fore and af ter Leaf let
Pre sen ta tion
One year af ter the Study 1 was com pleted, we con ducted

Study 2 us ing the leaf lets with per sua sive mes sages on do nor be -
hav ior de signed ac cord ing to the re sults of Study 1 on 184 per -
sons in com mu nity sam ple and 50 health pro fes sion als. A few
days later (one to three days) we ap proached the same par tic i -
pants and as sessed their at ti tudes, in ten tions, and knowl edge re -
gard ing do nor be hav ior us ing the same ques tion naires as those in 
Study 1. The in ter viewer was pres ent dur ing the com ple tion of
ques tion naires to make sure that the par tic i pants did not look in
the leaf let.

We an a lyzed and com pared the re sults of at ti tude scale,
knowl edge test, and mea sures of in ten tion in Study 1 (be fore de -
vel op ment of leaf lets) with those in Study 2 (af ter the pre sen ta tion 
of leaf lets). If the pre sen ta tion of leaf lets was suc cess ful in in duc -
ing do nor be hav ior, it would re sult in a more pos i tive at ti tude,
better knowl edge, and stron ger in ten tion to do nate.

Sta tis tics

Each at ti tude scale con sisted of 14 state ments and the re -
spon dents were asked to state their agree ment with each state -
ment on a scale from 1 to 5. Neg a tive items, ie, items on which
lower re sults in di cate more pos i tive at ti tude, were in verted for
the needs of sta tis ti cal anal y sis; thus, higher val ues were al ways
show ing more pos i tive at ti tude. The to tal score on each scale was 
cal cu lated by sum ming up the scores for all state ments (items).
The o retically, re sponse range on both scales was 14 to 70. Item
anal y sis of at ti tude scales in cluded com put ing of the means and
stan dard de vi a tions for ev ery item (state ment).

To tal re sult on the knowl edge test was rep re sented by the
per cent age of cor rect an swers. Since we had to as sume that to
some ques tions the re spon dents did not know the cor rect an swer 
and that they only guessed it by chance, we re duced the to tal of

cor rect an swers by the num ber of cor rect guess ing, which we ap -
prox i mated from a num ber of wrong guess ing (in cor rect an -
swers). Fol low ing this ra tio nale, the real re sult was sub trac tion of
per cent ages of cor rect and in cor rect an swers. For ex am ple, if a
per son in cor rectly an swered to 2 from 10 ques tions, then his or
her to tal score was 8-2=6 (be cause, sta tis ti cally, for those two
items where a per son made in cor rect guess, he or she guessed
cor rectly at an other two items).

Dif fer ences in gen eral at ti tudes, knowl edge, and in ten tions
be tween groups pre sented with the leaf let and those not pre -
sented with a leaf let were tested with t-test for in de pend ent sam -
ples. Dif fer ences on sep a rate items on at ti tude scales were also
tested with t-test for in de pend ent sam ples. Re sults were pre -
sented as means and stan dard de vi a tions for groups in both
studies, with t-value for the dif fer ence in means and prob a bil ity
that the dif fer ence in means was sig nif i cant.

Dif fer ences in each knowl edge test item be tween the
groups pre sented with the leaf let and not pre sented with the leaf -
let were tested with chi-square test (be cause of di chot omy of vari -
ables).

Sta tis ti cal soft ware pack age SPSS, ver sion 6.1 (Chi cago, IL,
US) was used for all sta tis ti cal anal y ses.

Re sults

Study 1

The main aim was to as sess at ti tudes, knowl -
edge, and in ten tions to wards tis sue and or gan do na -
tion, to de velop leaf lets that would con tain ad e quate
in for ma tion and carry the ef fi cient per sua sive mes -
sage for do nor be hav ior.

The re sults of the com mu nity sam ple on the at ti -
tude scale to wards tis sue do na tion sug gested that
peo ple were scared of, or at least not in dif fer ent to,
neg a tive con se quences of tis sue do na tion, al though
they had gen er ally pos i tive feel ings about the ben e fits 
of it (Ta ble 1). Our re spon dents were mostly wor ried
that tis sue do na tion could cause spread ing of ill -
nesses, that it was risky and dan ger ous, and that it ru -
ined do nor’s health.

On the at ti tude scale to wards or gan do na tion,
the re spon dents ex pressed very pos i tive at ti tudes to -
ward al most all items. Items to ward which the re spon -
dents showed less pos i tive at ti tudes were those in di -
cat ing per son’s be lief that it was im por tant to be bur -
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Ta ble 1. Com mu nity sam ple’s score on at ti tude scale to wards tis sue do na tion be fore (n=200) and af ter (n=184) the pre sen ta -
tion of tis sue and or gan do na tion pro mo tional leaf let

Score (mean±SD)*

Item
before leaflet
presentation

after leaflet
presentation t† p

Tissue donation saves lives.  4.6±0.7  4.7±0.7  0.39 0.694
Tissue donation is contrary to the laws of nature.‡  4.4±1.0  4.3±1.1 -0.77 0.440
Tissue donation helps build solidarity in society.  4.2±1.0  4.3±0.9  1.10 0.273
Tissue donation can cause illnesses to spread.  3.0±1.2  3.3±1.3  1.88 0.061
Tissue donation is risky.  3.0±1.2  3.4±1.3  1.32 0.188
Tissue donation ruins the donor's health.  3.9±1.1  3.9±1.3 -0.09 0.928
We have received our tissue from "someone" and therefore it is good to give
 it to someone in need.

 4.2±1.0  4.1±1.1 -0.74 0.457

Tissue donation is an important civil duty of every citizen.  3.2±1.3  3.2±1.2  0.36 0.717
Tissue donation is dangerous.  3.6±1.2  3.9±1.2  2.41 0.016
We could also be in a need of tissue transplant - and someone will help.  4.4±0.9  4.3±0.8 -0.59 0.557
Tissue donation is immoral.  4.6±0.9  4.6±1.0 -0.17 0.869
Tissue donors should serve as examples to others.  4.4±0.9  4.4±0.9  0.58 0.563
Every healthy person should be a tissue donor.  3.9±1.1  4.0±1.0  0.97 0.334
There is no reason why I would give a part of me to a stranger.  3.0±1.3  3.9±1.3 -0.24 0.808
Total score§ 55.5±8.08 56.2±7.43  0.87 0.384
*Score was ex pressed as mean score on a scale from 1 (strongly dis agree) to 5 (strongly agree).
†t-test for in de pend ent sam ples.
‡All “neg a tive” items were in verted, so that higher value al ways showed more pos i tive at ti tude.
§For ev ery par tic i pant the to tal score was de fined as a sum of scores on all items.



ied with all or gans, that or gan trans plan ta tion mu ti la -
ted the dead body, and that their re li gion might not
sup port or gan do na tions (Ta ble 2).

The com mu nity sam ple showed poor knowl -
edge about blood, bone mar row, and or gan do na tion
(Ta bles 3-5), find ing sev eral ques tion naire items es pe -
cially dif fi cult. For in stance, they thought that blood
could be stored for sev eral years (which the stan dard
pro ce dures do not al low), and that more than 5% of
the Zagreb city pop u la tion were do nors (only 2-3%).
Re spon dents were also un fa mil iar with the fact that a
per son could do nate bone mar row many times in her
of his life and that sup plies of the bone mar row re gen -
er ated in the or gan ism. Fur ther more, many did not
know that a per son could re ceive bone mar row from
a non-rel a tive, but that the pos si bil ity to find suit able
do nors among not-re lated peo ple was very small,
which is why a large pool of po ten tial do nors was re -
quired. More than half of the par tic i pants (51%)
thought that their re li gion did not sup port or gan do na -
tion, and 32.5% were afraid that or gan trans plan ta -
tion pro ce dure would not al low the open cas ket fu -
neral.

The at ti tudes of health pro fes sion als to wards tis -
sue do na tion were very sim i lar to those of the com -
mu nity sam ple (Ta ble 6). Gen erally, they had pos i tive 
at ti tudes to ward do na tion, but some of them thought
that tis sue do na tion caused spread ing of ill nesses, and 
per ceived it as risky. Also, health pro fes sion als were
not as sured that all peo ple should con trib ute in tis sue
do na tion.

Re gard ing or gan do na tion, health pro fes sion als
again fol lowed the pat tern of the com mu nity sam ple,
ex press ing very pos i tive at ti tudes to ward al most all
items and show ing the big gest con cern about pos si -
ble bodily mu ti la tion that or gan har vest ing would
en tail (Ta ble 7).

On the ba sis of these re sults, we con structed two
sep a rate leaf lets. A leaf let for the com mu nity sam ple
was de signed to re as sure peo ple on is sues and wor -
ries shown to be of most con cern in the Study 1 and to 
cor rect any pos si ble mis be lieves, em pha siz ing the
fact that any body could need do nated tis sue or or gans 
and that peo ple should help each other. The mes sage
also con tained in for ma tion on the in sti tu tions where
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Ta ble 2. Com mu nity sam ple’s score on at ti tude scale to wards or gan do na tion be fore (n=200) and af ter (n=184) the pre sen ta -
tion of tis sue and or gan do na tion pro mo tional leaf let

Score (mean±SD)*

Item
before leaflet
presentation

after leaflet
presentation t† p

Donating organs to another person is human.  4.4±0.8  4.6±0.8 1.51 0.131
A dead person is ruined by organ transplantation.‡  4.1±1.2  4.1±1.2 0.32 0.750
I don't think my religion allows donation of organs.  4.1±1.2  4.3±1.1 2.12 0.035
Organ donation saves lives.  4.7±0.6  4.7±0.6 1.17 0.244
Organ donation violates human rights.  4.3±1.0  4.4±1.0 0.52 0.606
Organ donation improves life in the community.  3.8±1.1  4.0±1.0 1.77 0.077
If we donate organs after our death, we will prolong the life of another person.  4.4±0.8  4.6±0.7 1.75 0.082
Organ donation disturbs the peace of a dead person.  4.3±1.1  4.4±0.9 1.13 0.259
It is not important for a person to be buried with all their organs.  3.9±1.2  4.0±1.2 1.13 0.258
The spirit of a dead person is not at peace if their organs live in the body of another person.  4.1±1.2  4.4±1.0 2.90 0.004
It is possible to cure some illnesses through organ donation.  4.1±1.0  4.4±0.8 3.53 0.000
If we decide to donate organs, it is like we are ready to die.  4.5±1.0  4.6±0.9 0.46 0.645
A dead person doesn't need any organs.  4.2±1.1  4.3±1.1 1.04 0.297
Organ donation insults human dignity.  4.4±1.0  4.5±1.0 0.62 0.536
Total score§ 59.3±9.6 61.4±7.9 2.26 0.025
*Score was ex pressed as mean score on a scale from 1 (strongly dis agree) to 5 (strongly agree).
†t-test for in de pend ent sam ples.
‡All “neg a tive” items were in verted, so that higher value al ways showed more pos i tive at ti tude.
§For ev ery par tic i pant the to tal score was de fined as a sum of scores on all items.

Ta ble 3. Test re sults show ing com mu nity sam ple’s knowl edge about blood do na tion be fore (n=200) and af ter (n=184) the pre -
sen ta tion of tis sue and or gan do na tion pro mo tional leaf let

Knowledge test results

before leaflet presentation after leaflet presentation

Item score (%)* difference† score (%)* difference‡ Difference§ Chi-square p

Anemic persons cannot donate blood. 84.5  69.0 89.0  78.0   9.0 1.62 0.203
Croatian transfusion centers have enough blood supplies. 85.0  70.0 90.1  80.2  10.2 2.21 0.138
People can donate blood every two months. 36.5 -27.0 44.9 -10.2  16.8 2.73 0.098
Blood can be stored for several years. 36.7 -26.6 48.6  -2.8  23.8 5.39 0.020
Person can suffer from dizziness after blood donation. 87.0  74.0 90.1  80.2   6.2 0.90 0.342
More than 5% of Zagreb population donate blood regularly. 44.0 -12.0 45.6  -8.8   3.2 0.10 0.755
Amount of blood in organism recovers during few hours after
 blood donation.

41.0 -18.0 29.6 -40.8 -22.8 5.34 0.021

During one donation person can donate about 2 dl of blood. 18.1 -63.8 15.6 -68.8   -5.0 0.43 0.511
Person of blood type 0 can receive blood of all other blood
 groups.

52.3  4.6 66.3  32.6  28.0 7.72 0.005

Total score (after correction for guessing, mean±SD) 0.7±3.1 1.1±3.1   0.4 t=1.342 0.182
*Per cent age of cor rect an swers.
†
% cor rect an swers – % in cor rect an swers be fore leaf let pre sen ta tion.

‡
% cor rect an swers – % in cor rect an swers af ter leaf let pre sen ta tion.

§
Dif fer ence be tween the re sults af ter and be fore leaf let pre sen ta tion (dif fer ence‡ – dif fer ence†).
2t-test for in de pend ent sam ples.



peo ple could do nate blood and bone mar row and in -
for ma tion on how to be come an or gan do nor.

The main pur pose of the leaf let de vel oped for
health pro fes sion als was to en cour age them to act and 
ask peo ple for tis sue and or gan do na tion. The mes -
sage em pha sized the fact that health pro fes sion als
had the main role in per suad ing peo ple to do nate tis -
sue and or gans, and stated clearly that ev ery per son
had the right to do nate his or her tis sue or or gans, that
peo ple should be in formed about it and given the pos -
si bil ity to act upon it.

Study 2
Af ter the re spon dents in the com mu nity sam ple

were pre sented with the leaf let, they ex pressed more
pos i tive at ti tudes re gard ing tis sue and or gan do na tion
(Ta bles 1 and 2). How ever, this in crease in the to tal
score was sta tis ti cally sig nif i cant only for the at ti tude
scale to wards or gan do na tion (t=2.26; p=0.025),
whereas no sig nif i cant dif fer ence was found for at ti -
tude scale to wards tis sue do na tion.

On the knowl edge tests, re spon dents showed a
slight but not sig nif i cant ten dency to ward knowl edge
im prove ment. Sig nif i cant changes were noted in
some of the items, but not in the to tal test scores (Ta -
bles 3-5).

The pre sen ta tion of the leaf lets pro duced no sig -
nif i cant change in at ti tudes to wards tis sue and or gan
do na tion among health pro fes sion als. Al though the
to tal score on both scales was some what lower in the
group not pre sented with the leaf let, this dif fer ence
was not sta tis ti cally sig nif i cant (Ta bles 6 and 7).

In ten tions of the com mu nity sam ple to do nate
blood, bone mar row, and or gans as well as to re ceive
trans plants in creased in all mea sures, ex cept for the
bone mar row do na tion, but the in crease was not sta -
tis ti cally sig nif i cant (Ta ble 8).

Health pro fes sion als’ in ten tions to do nate and
ask about trans plants showed the same in creas ing

ten dency (Ta ble 9). Sig nif i cant dif fer ence was found
in tree mea sures of in ten tion: more will ing ness to do -
nate bone mar row (t=2.39; p=0.021), to do nate their 
own or gans (t=2.24; p=0.027), and to ask peo ple
about blood do na tion (t=2.10; p=0.037).

Dis cus sion

Com mu nity Sam ple

The at ti tude of the com mu nity sam ple to wards
or gan do na tion showed sig nif i cant im prove ment af ter 
the pre sen ta tion of leaf lets. Most items on the at ti tude
scale to wards tis sue do na tion also showed a pos i tive
ten dency, but this change was not sig nif i cant for the
to tal score on the scale. Af ter the pre sen ta tion of leaf -
let, at ti tude items that were scored least pos i tive at the 
first mea sure ment im proved the most. This ef fect was
ex pected since one of our main in ten tions in de vel op -
ing the leaf let was to change at ti tudes that were least
pos i tive or even neg a tive into more pos i tive.

The Study 1 showed that com mu nity sam ple had
poor knowl edge about tis sue and or gan do na tion. Af -
ter the pre sen ta tion of leaf lets, the per cent age of cor -
rect an swers in creased. Almost two-thirds of the ques -
tions were an swered correctly, al though the in crease
in the over all score was not sta tis ti cally sig nif i cant.
We noted a cer tain de crease in cor rect an swers to
sev eral ques tions. These re sults, how ever, were not
in con sis tent with pre vi ous stud ies, where the ef fect of 
per sua sive ma te rial was vis i ble, but the to tal change
was rel a tively small (25). It was found that a sin gle ex -
po sure to per sua sive mes sages (as was the case in our
study) could some times in duce both in crease and de -
crease in knowl edge be cause peo ple of ten have a ten -
dency to ward over-gen er al iza tion.

Many pos i tive changes de tected on the knowl -
edge tests can be as cribed di rectly to the in for ma -
tional con tent of the leaf lets. For ex am ple, better
knowl edge about pres er va tion of blood sup plies, im -
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Ta ble 4. Test re sults show ing com mu nity sam ple’s knowl edge about bone mar row do na tion be fore (n=200) and af ter (n=184)
the pre sen ta tion of tis sue and or gan do na tion pro mo tional leaf let

Knowledge test results

before leaflet presentation after leaflet presentation

Item score (%)* difference† score (%)* difference‡ Difference§ Chi-square p

We can donate bone marrow only once in a lifetime. 41.9 -16.2 56.6 13.2  29.4  7.82 0.005
While giving bone marrow, person is under anesthesia. 71.7  43.4 72.0 44.0   0.6  0.00 0.961
Bone marrow donors can only be members of the family. 56.1  12.2 62.4 24.8  12.6  1.54 0.215
There is a list of bone marrow donors. 66.2  32.4 86.5 73.0  40.6 20.68 0.000
Person who has received bone marrow transplant can be
 cured from leukemia.

66.8  33.6 78.7 57.4  23.8  6.54 0.011

Medicine enables substitution of bone marrow with artificial
 materials.

73.7  47.4 75.6 51.2   3.8  0.17 0.684

Transplantation of bone marrow is done in Croatian
 hospitals, as well.

90.3  80.6 84.7 69.4 -11.2  2.73 0.099

The main function of bone marrow is generation of blood
 cells.

89.4  78.8 90.2 80.4   1.6  0.06 0.805

Possibility that a person, to whom you are not related, can
 receive your bone marrow is less than 1:50 000.

54.6   9.2 64.3 28.6 19.4  3.58 0.058

Bone marrow is donated to a certain person who needs
 transplantation.

88.4  76.8 87.8 75.6  -1.2  0.03 0.856

No. of correct answers (after correction for guessing,
mean±SD)

3.8±3.1 4.2±3.1   0.4  1.492 0.155

*Per cent age of cor rect an swers.
†% cor rect an swers – % in cor rect an swers be fore leaf let pre sen ta tion.
‡% cor rect an swers – % in cor rect an swers af ter leaf let pre sen ta tion.
§Dif fer ence be tween the re sults af ter and be fore leaf let pre sen ta tion (dif fer ence‡ – dif fer ence†).
2t-test for in de pend ent sam ples (t-value).



por tance of do na tion, and pos si bil ity to do nate more
than once in a life time was ex pected, as these is sues
were ex plained in the leaf let. Re spon dents also
learned from the leaf lets that most peo ple sup ported
tis sue and or gan do na tion, as did most ma jor re li -
gions. But there were some pos i tive changes in
knowl edge that could not re sult from the leaf let, since 
they were not re lated to the facts in the leaf let, e.g.,
knowl edge re gard ing blood groups. It is, there fore,
highly prob a ble that the leaf lets mo ti vated peo ple to
think and talk about tis sue and or gan do na tion, which 
re sulted in better knowl edge and un der stand ing of
the do na tion pro cess. If that was the case, the leaf lets
suc ceeded in mak ing peo ple more aware of the tis sue 
and or gan do na tion and, be sides in form ing, en cour -
aged dis cus sions, which is an other im por tant func -
tion of pro mo tion ma te rial.

Sev eral neg a tive changes de tected in the knowl -
edge test could also be as cribed to the gen eral ef fect
of the leaf lets. They were prob a bly the re sult of both a
sin gle ex po sure to the pro mo tion ma te rial and a com -
mon ten dency to over-gen er al ize. Be cause the in for -
ma tion about do na tion given in the leaf let was pos i -
tive, it is pos si ble that peo ple gen er ally formed a very

pos i tive idea of the whole pro cess. There fore, er ro ne -
ous state ments that “the amount of blood in or gan ism
re cov ers dur ing few hours af ter do na tion” or that “one 
of the pos i tive as pects of post hu mous or gan do na tion
is that it of ten cov ers the ex penses of the fu neral”
(both in cor rect) were prob a bly in flu enced by this gen -
er ally pos i tive view. Prob a bly a lon ger-term pre sen ta -
tion of per sua sive ma te rial could help avoid such neg -
a tive changes and in duce more sig nif i cant pos i tive
changes.

Re gard ing the in ten tions of the com mu nity sam -
ple to do nate and re ceive tis sues and or gans for trans -
plan ta tion, no sig nif i cant im prove ment was found, al -
though there was a gen eral ten dency to ward more
pos i tive in ten tions.

Con firming the re sults of pre vi ous re search
(4,5,12), the in ten tions to wards tis sue and or gan do -
na tion were fa vor able, in di cat ing that peo ple were
rather will ing to do nate and re ceive trans plants. In ac -
cor dance with pre vi ous find ings (13), our re sults
showed that peo ple were most will ing to do nate
blood, then bone mar row and their own or gans, and
least will ing to do nate or gans of a de ceased rel a tive. It 
is quite un der stand able for blood do na tion to be more 
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Ta ble 5. Test re sults show ing com mu nity sam ple’s knowl edge about or gan do na tion be fore (n=200) and af ter (n=184) the pre -
sen ta tion of tis sue and or gan do na tion pro mo tional leaf let

Knowledge test results

before leaflet presentation after leaflet presentation

Item score (%)* difference† score (%)* difference‡ Difference§ Chi-square p

In Croatia, every mentally healthy person older than 18 can
 become a potential organ donor if he signs a confirmation
 with his MD.

95.5  91.0 98.9  97.8   6.8   3.98 0.046

When a person once gives a confirmation to donate it can
 not be withdrawn.

76.4  52.8 68.0  36.0 -16.8   3.19 0.074

Almost all western religions support organ donation. 49.0  -2.0 77.8  55.6  57.6  33.22 0.000
Before the procedure of taking organs begins, the doctor must
 check that the heart and lung activity of the donor has stopped.

14.5 -71.0  7.1 -85.8 -14.8   5.27 0.022

Procedure of posthumous organ donation is such that it often
 disables the possibility of open-casket funeral.

67.5  35.0 70.6  41.2   6.2   0.43 0.513

Family of the donor does not take charge for the expenses of
 transplantation, storage and transportation of donated organs.

95.5  91.0 93.4  86.8  -4.2   1.71 0.424

It is considered unethical to have the potential donor and the
 person who needs transplantation as patients of the same
 doctor.

36.4 -27.2 27.8 -44.4 -17.2   3.09 0.079

Persons older than 40 cannot be organ donors. 86.9  73.8 90.0  80.0   6.2   0.87 0.352
One of the positive aspects of posthumous organ donation is
 that it often covers the expenses of funeral.

71.4  42.8 56.7  13.4 -29.4   8.61 0.003

For some types of illness it is less expensive to do
 transplantation than to insure lasting care for the patient.

76.9  53.8 87.0  74.0  20.2   6.40 0.011

Demand for most organs is much higher than the available
 supplies.

98.5  97.0 98.9  97.8   0.8   0.13 0.722

Research in western countries show that the majority of
 population holds positive attitudes towards organ donation.

79.4  58.8 88.4  76.8  18.0   5.62 0.018

It is almost certain that, if a patient dies in hospital, his organs
 will be transplanted.

82.0  64.0 82.5  65.0   1.0   0.02 0.895

The current law in Croatia states that it is presumed that a
 person agrees with organ donation unless they state
 differently.

32.5 -35.0 37.4 -25.2   9.8   0.97 0.325

Procedure of posthumous organ donation doesn't, in
 general, prolong significantly the time period between
 death and funeral.

75.5  51.0 74.9  49.8  -1.2   0.02 0.886

Brain death is the state when the function of all parts of
 brain, including brain stem, stops irreversibly.

10.5 -79.0  6.2 -87.4  -8.4   2.17 0.141

The ideal organ donor is a young person who died of head
 injuries.

74.5  49.0 79.4  58.8  9.8   2.27 0.322

No. of correct answers (after correction for guessing, mean±SD) 5.5±3.3 5.3±3.6  -0.2  -0.802 0.424
*Per cent age of cor rect an swers.
†% cor rect an swers - % in cor rect an swers be fore leaf let pre sen ta tion.
‡% cor rect an swers - % in cor rect an swers af ter leaf let pre sen ta tion.
§Dif fer ence be tween the re sults af ter and be fore leaf let pre sen ta tion (dif fer ence‡ – dif fer ence†).
2t-test for in de pend ent sam ples (t-value).



ac cept able than bone mar row do na tion, be cause it is
eas ier, less pain ful, and takes less time. On the other
side, the rea sons why peo ple were less will ing to do -
nate or gans than tis sues could be their re luc tance to
con tem plate their own deaths and fear of be ing de -
clared dead be fore time (22). The least pos i tive and
prob a bly the most sen si tive is sue was the in ten tion to
do nate or gans of a de ceased rel a tive. Since it is the
do nor’s fam ily that makes the fi nal de ci sion about

post hu mous or gan do na tion, usu ally un der very
stress ful cir cum stances (21), it is im por tant that peo -
ple have a clearly de fined at ti tude to ward this is sue.
The best way to ac com plish this is to en cour age fam -
ily dis cus sions about post hu mous or gan do na tion; it
is the sit u a tion where the use of per sua sive leaf lets
may be very help ful.

Re gard ing the in ten tion to re ceive trans plants,
our re sults showed that peo ple were will ing to re -
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Ta ble 6. Health pro fes sion als’ score on at ti tude scale to wards tis sue do na tion be fore (n=108) and af ter (n=50) the pre sen ta tion
of tis sue and or gan do na tion pro mo tional leaf let

Score (mean±SD)*

Item
before leaflet
 presentation

after leaflet
presentation t† p

Tissue donation saves lives. 4.6±0.7 4.3±1.1 -2.07 0.040
Tissue donation is contrary to the laws of nature.‡ 4.4±1.0 4.0±1.3 -2.27 0.025
Tissue donation helps build solidarity in society. 4.2±0.9 3.4±1.5 -4.13 0.000
Tissue donation can cause illnesses to spread. 3.2±1.3 3.7±1.2  2.40 0.018
Tissue donation is risky. 3.3±1.3 3.7±1.3  1.55 0.124
Tissue donation ruins the donor's health. 3.8±1.1 3.9±1.4  0.26 0.799
We have received our tissue from "someone" and therefore it is good to give it to someone in need. 4.0±1.1 3.5±1.4 -2.33 0.021
Tissue donation is an important civil duty of every citizen. 3.5±1.2 3.3±1.2 -0.93 0.352
Tissue donation is dangerous. 3.9±1.1 3.7±1.4 -0.74 0.462
We could also be in a need of tissue transplant - and someone will help. 4.2±1.0 4.2±1.0 -0.17 0.865
Tissue donation is immoral. 4.4±1.1 4.3±1.2 -0.47 0.636
Tissue donors should serve as examples to others. 4.1±1.1 4.0±1.1 -0.52 0.603
Every healthy person should be a tissue donor. 3.7±1.1 3.5±1.3 -1.03 0.302
There is no reason why I would give a part of me to a stranger. 4.0±1.2 3.9±1.3 -0.40 0.687
Total score§ 54.4±8.1 53.5±12.1 -0.57 0.057
*Score was ex pressed as mean score on a scale from 1 (strongly dis agree) to 5 (strongly agree).
†t-test for in de pend ent sam ples.
‡All “neg a tive” items were in verted, so that higher value al ways shows more pos i tive at ti tude.
§For ev ery par tic i pant the to tal score was de fined as a sum of scores on all items.

Ta ble 7. Health pro fes sion als’ score on at ti tude scale to wards or gan do na tion be fore (n=108) and af ter (n=50) the pre sen ta tion
of tis sue and or gan do na tion pro mo tional leaf let

Score (mean±SD)*

Item
before leaflet
 presentation

after leaflet
presentation t† p

Donating organs to another person is human. 4.40.9 4.2±1.3 -1.22 0.225
A dead person is ruined by organ transplantation.‡ 4.0±1.2 3.9±1.1 -0.26 0.797
I don't think it is part of my religion to donate organs. 4.1±1.3 4.1±1.2  0.44 0.659
Organ donation saves lives. 4.6±0.8 4.4±1.1 -1.18 0.239
Organ donation insults human rights. 4.2±1.2 4.2±1.1  0.09 0.931
Organ donation improves life in the community. 3.8±1.0 3.3±1.2 -2.74 0.007
If we donate organs after our death we will prolong the life of another person. 4.3±0.9 4.1±1.3 -1.50 0.135
Organ donation disturbs the peace of a dead person. 4.2±1.2 4.3±1.1  0.35 0.728
It is not important for a person to be buried with all their organs. 3.3±1.5 3.7±1.4  1.64 0.103
The spirit of a dead person is not peaceful if their organs live in the body of another person. 4.2±1.2 4.0±1.2 -0.56 0.576
It is possible to cure some illnesses through organ donation. 4.0±1.1 3.6±1.5 -1.64 0.104
If we decide to donate organs it is like we are ready to die. 4.3±1.1 4.1±1.5 -1.07 0.285
A dead person doesn't need any organs. 3.4±1.5 3.8±1.5  1.37 0.174
Organ donation insults human dignity. 4.3±1.0 4.1±1.2 -1.10 0.272
Total score§ 56.1±9.6 55.5±13.5 -0.33 0.743
*Score was ex pressed as mean score on a scale from 1 (strongly dis agree) to 5 (strongly agree).
†t-test for in de pend ent sam ples.
‡All “neg a tive” items were in verted, so that higher value al ways shows more pos i tive at ti tude.
§For ev ery par tic i pant the to tal score was de fined as a sum of scores on all items.

Ta ble 8. In ten tions of com mu nity sam ple to wards tis sue and or gan do na tion and to wards re ceiv ing tis sues and or gans be fore
(n=200) and af ter (n=184) the pre sen ta tion of the tis sue and or gan do na tion pro mo tional leaf let

Score (mean±SD)*

Item
before leaflet
 presentation

 after leaflet
presentation t† p

Would you donate your blood to a stranger who needs it? 4.7±0.6 4.7±0.6  0.42 0.672
Would you donate your bone marrow to a stranger who needs it? 4.1±1.0 3.9±1.2 -1.36 0.174
Would you donate organs after your death to a person you do not know who needs it? 4.0±1.1 4.2±1.2  1.56 0.119
Would you donate the organs of your next-of-kin following their death to a stranger who needs it? 3.4±1.2 3.5±1.2  1.05 0.294
Would you receive a blood transfusion from a stranger if you needed it? 4.6±0.7 4.7±0.6  1.11 0.269
Would you receive a bone marrow transplant from a stranger if you needed it? 4.3±1.0 4.5±0.7  1.92 0.055
Would you receive an organ transplant from a dead person you do not know if you needed it? 4.3±0.9 4.3±0.8  0.17 0.862
*Score was ex pressed as mean score on a scale from 1 (strongly dis agree) to 5 (strongly agree).
†t-test for in de pend ent sam ples.



ceive all kinds of trans plants if needed. Very high val -
ues ob tained on these mea sures in di cate that peo ple
largely con sider trans plan ta tion a reg u lar way of heal -
ing and that they are not afraid of the trans plan ta tion
pro cess.

Health Pro fes sionals

Pre sen ta tion of the leaf lets pro duced a ten dency
to less pos i tive rather than more pos i tive at ti tude to -
wards tis sue and or gan do na tion among health pro -
fes sion als, but this dif fer ence was not sta tis ti cally sig -
nif i cant.

The items that pro duced least pos i tive scores in
the first mea sure ment showed the ten dency of im -
prove ment on both scales, fol low ing the same pat tern 
ob served in the com mu nity sam ple. We also noted
sev eral sig nif i cantly neg a tive changes in at ti tudes to -
wards same items. All items that pro duced less pos i -
tive at ti tudes af ter the leaf let pre sen ta tion re ferred to
pos i tive as pects of do na tion: “tis sue do na tion saves
lives; it helps build sol i dar ity in so ci ety; and it im -
proves life in the com mu nity”. This de crease in pos i -
tive at ti tudes might be due to the fact that these par tic -
u lar as pects were not ex plic itly stated in the leaf let de -
signed for the health pro fes sion als. When de sign ing
the leaf lets, we found it more im por tant to em pha size
the role of health pro fes sion als in per suad ing peo ple
to do nate tis sues and or gans, and our re sults showed
that their at ti tudes in creased in deed in ac cor dance
with the mes sages pre sented. How ever, it was not our 
in ten tion to in duce a de crease in their pre vi ously pos -
i tive at ti tudes to wards do na tion. If this de crease was
due to the fact that the mes sages re fer ring to so cial
sol i dar ity and pos i tive as pects of do na tion were left
out, then the per sua sive leaf lets for health pro fes sion -
als should be mod i fied.

How ever, the leaf lets suc ceeded in pro duc ing
more pos i tive in ten tions in health pro fes sion als’ sam -
ple: sig nif i cant dif fer ences were found for the in ten -
tions to do nate bone mar row and own or gans, and to
ask peo ple to do nate blood.

It is in ter est ing that health pro fes sion als were
gen er ally more will ing to do nate their own or gans
and the or gans of their de ceased rel a tive than to do -
nate blood or bone mar row. This is prob a bly be cause
the health pro fes sion als have a dif fer ent view of death 
com pared with the com mu nity sam ple, take it as
more fi nal, and are less afraid that or gans could be
taken by mis take be fore time.

This dif fer ence be tween the com mu nity sam ple
and health pro fes sion als im plies that con sis tent ex po -
sure to in for ma tion (such as that re ceived through
work in a hos pi tal or med i cal train ing) in creases the
rel a tive will ing ness to do nate tis sues and or gans.
There fore, pre sent ing peo ple with more in for ma tion
about or gan do na tion and em pha siz ing the fact that
this is a nor mal and ac cept able thing to do, would
pre sum ably raise more dis cus sions about or gan do na -
tion, lessen dis com fort of think ing about death, and
con se quently shape peo ples’ feel ings re gard ing post -
hu mous or gan do na tion.

Re gard ing the health pro fes sion als’ in ten tions to
ask about do na tion, re sults showed that their in ten -
tions, al though pres ent, were not as strong as they
should have been. Health pro fes sion als should have a 
clearly de fined po si tion with re gard to ask ing about
do na tion, be cause they have to re act promptly when
the sit u a tion arises. This find ing is con sis tent with
other stud ies in di cat ing that health pro fes sion als still
hold doubts about ask ing for do na tions and are least
ready to ask about do na tion of or gans of de ceased rel -
a tives (18,26). Health pro fes sion als showed dis com -
fort about de clar ing brain death (22), and many held
views coun ter to med i cal or le gal stan dards (23). This
may be the rea son for re luc tance to ask for or gan do -
na tion. Fur ther re search should clar ify the or i gins of
health pro fes sion als’ di lemma, thus fa cil i tat ing a sys -
tem atic ap proach to doc tors and nurses to help them
over come these bar ri ers.

As far as lim i ta tions of our study are con cerned,
the method we used – draw ing in de pend ent sam ples
in two points of time – is far from per fect for test ing
the ef fect of per sua sive ma te rial. Since we de cided to
take the par tic i pants of the first study as a con trol
group in the sec ond study, we only could pre sume
that the at ti tudes, knowl edge, and in ten tions of the
par tic i pants in our sec ond study were, prior to the
pre sen ta tion of leaf lets, sim i lar to those of the par tic i -
pants in our first study.

Sec ond, pre vi ous do nor ex pe ri ence was not con -
trolled for due to the rather small num ber of par tic i -
pants. This could have been an im por tant el e ment
that might have in flu enced both the at ti tudes and the
fu ture de ci sion to do nate and should there fore be in -
cluded in the fur ther re search.

Fur ther more, this re search con cludes with mea -
sures of in ten tion but with out ev i dence of ac tual be -
hav ior. The rea son was that we tried to as sure the an o -
nym ity of the par tic i pants in our re search and there -
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Ta ble 9. In ten tions of health pro fes sion als to wards tis sue and or gan do na tion and to wards ask ing other peo ple for do na tion be -
fore (n=108) and af ter (n=50) the pre sen ta tion of tis sue and or gan do na tion pro mo tional leaf let

Score (mean±SD)*

Item
before leaflet
presentation

 after leaflet
presentation t† p

Would you donate your blood to a stranger who needs it? 3.8±0.9 4.1±0.9 1.34 0.181
Would you donate your bone marrow to a stranger who needs it? 3.9±0.9 4.2±0.8 2.39 0.021
Would you donate organs after your death to a person you do not know who needs it? 4.4±0.7 4.7±0.6 2.24 0.027
Would you donate the organs of your next-of-kin following their death to a stranger who needs it? 4.6±0.7 4.7±0.6 0.77 0.442
If you were in position to ask a person to donate their blood, would you? 3.6±1.1 4.0±0.8 2.10 0.037
If you were in position to ask a person to donate their bone marrow, would you? 3.8±1.2 4.2±1.0 1.85 0.067
If you were in position to ask a person to donate organs of their deceased relative, would you? 3.4±1.2 3.7±1.0 1.15 0.252
*Score was ex pressed as mean score on a scale from 1 (strongly dis agree) to 5 (strongly agree).
†t-test for in de pend ent sam ples.



fore were not able to as so ci ate in di vid ual re sults with
ac tual data on do na tions. We can only as sume, on the 
ba sis of pre vi ous re search (26), that the im prove ment
in in ten tion would have led to more com mon be hav -
ior. Fur ther re search in this area should try to avoid
this lim i ta tion and ex plore not only the changes in at -
ti tudes and in ten tions, but also the ef fect of leaf lets on
ac tual be hav ior.

In con clu sion, anal y sis of at ti tudes and in ten -
tions to wards tis sue and or gan do na tion con firmed
that peo ple held pos i tive thoughts about tis sue and or -
gan do na tion, but knowl edge tests anal y sis showed
that they, in gen eral, had very poor knowl edge about
do na tion. The pre sen ta tion of per sua sive leaf lets
could be suc cess ful in im prov ing the at ti tudes to -
wards tis sue and or gan do na tion and in creas ing the
will ing ness to do nate. This im prove ment was not sta -
tis ti cally sig nif i cant for all mea sures used, but a clear
gen eral ten dency to ward more pos i tive at ti tudes and
in ten tions to wards tis sue and or gan do na tion was
noted, as well as im prove ment of knowl edge af ter the
pre sen ta tion of leaf let. Ob vi ously, a sin gle pre sen ta -
tion of the per sua sive ma te rial was not enough to
make sig nif i cant im prove ment in at ti tudes or in ten -
tion to do nate. Lon ger-term pro mo tional in ter ven -
tions should be in ves ti gated as a po ten tially ef fi cient
method for in creas ing do nor be hav ior.
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