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1. Introduccion

La transfusion de sangre es un servicio indispensable para cualquier sistema sanitario.
Asi, contribuye a salvar millones de vidas cada afio, tanto en situaciones médicas
rutinarias como en emergencias, permite la realizacion de intervenciones médicas y
quirurgicas cada vez mas complejas, y mejora la esperanza y la calidad de vida de los
pacientes con multiples enfermedades agudas y/o crénicas (Organizacién Mundial de
la Salud y Federacion Internacional de Sociedades de la Cruz Roja y la Media Luna
Roja, 2010). La importancia de la transfusion también se hace patente en la actual
crisis de la COVID-19, pues diversos ensayos clinicos estan investigando los efectos
del plasma de pacientes curados del virus en el tratamiento de pacientes contagiados
(Haw et al., 2020).

No obstante, a pesar de la importancia de disponer de sangre segura y
suficiente para satisfacer las necesidades clinicas, que es un derecho para todos los
pacientes, existe un desequilibrio entre la oferta y la demanda, incluso en los paises
desarrollados con sistemas sanitarios bien estructurados (Organizacion Mundial de la
Salud y Federacion Internacional de Sociedades de la Cruz Roja y la Media Luna Roja,
2010). Esta descompensacién no se debe al incremento en la demanda de sangre y
productos sanguineos en si, sino a la disminucién de la oferta. Dado que la sangre no
se puede producir artificialmente (Moussaoui et al., 2016), la oferta depende
integramente de los donantes (Piersma y Merz, 2019), siendo los donantes voluntarios
y no remunerados los mas idéneos en términos de seguridad y sostenibilidad del
sistema (Organizacion Mundial de la Salud y Federacion Internacional de Sociedades
de la Cruz Roja y la Media Luna Roja, 2010). En las ultimas décadas, el numero de
donantes ha disminuido (Devine, 2019), y solo entre el 5 y el 10% de la poblacién que
cumple con los requisitos para donar sangre lo hace (Masser et al.,, 2019; Wevers,
Wigboldus, van Baaren, et al., 2014). Particularmente en Espafa, las cifras también se
sitan en dicho intervalo. Asi, de acuerdo con los ultimos datos disponibles de la
Federacion Espanola de Donantes de Sangre (2020), en el afio 2019 se registraron un
total de 1.998.320 donantes activos. En 2019, segun el Instituto Nacional de
Estadistica, en Espafa habia 30.244.852 hombres y mujeres de entre 18 y 65 afos,
tramo de edad en el que un individuo es apto para donar, siempre que tenga un peso
corporal mayor de 50 kilos y goce de buena salud (Ministerio de Sanidad y Consumo,
2005). Esto se traduce en que solo el 6,61% de la poblacién dond sangre en 2019, por
lo que la tasa de donaciéon en Espana es de 36,65 donaciones por cada 1.000

habitantes (Federacién Espafola de Donantes de Sangre, 2020). Ademas, teniendo en



cuenta que en 2019 se realizaron un total de 1.693.241 donaciones (Federacion
Espafola de Donantes de Sangre, 2020), se estima que los donantes en Espana
realizan, en promedio, 0,85 donaciones al afio, siendo posible donar un maximo de
cuatro veces al afio en el caso de los hombres y tres veces en el de las mujeres
(Ministerio de Sanidad y Consumo, 2005).

Esta caida en el numero de donantes se explica en gran parte por el
envejecimiento de la poblacién, que provoca que los donantes abandonen el sistema
de forma forzada al dejar de cumplir con los requisitos de elegibilidad (Greinacher et
al., 2011). Sin embargo, también existe un numero significativo de donantes que, por
diversas razones, dejan de hacerlo (van Dongen et al., 2012) o que, aun siendo aptos
y teniendo una actitud favorable hacia donar sangre, nunca han dado el paso (Fonte et
al., 2016).

Para mantener un suministro de sangre estable que permita satisfacer las
necesidades de la poblacion, los centros de transfusidon, que son los organismos
responsables de la donacion de sangre en Espana (Ministerio de Sanidad y Consumo,
2005), cuentan con tres estrategias: captar nuevos donantes, retener y fidelizar a los
donantes activos, y recuperar a los donantes que, o bien han abandonado el sistema
(donantes inactivos), o bien han sido rechazados temporalmente como donantes por
no cumplir con los criterios de seleccion (Godin et al., 2005; Weidmann et al., 2012).
Para lograr unos resultados 6ptimos, se recomienda que estas tres estrategias se
apliquen de forma complementaria por los motivos que se describen a continuacion.
Los donantes activos tienen, en general, una menor incidencia de marcadores
infecciosos y de reacciones fisicas adversas, durante y después de donar. Ademas,
tienden a estar mas comprometidos con la causa y suelen donar con mayor frecuencia
a lo largo del afio (Kasraian y Tavassoli, 2012). Por su parte, los nuevos donantes son
los candidatos a reemplazar a aquellos que abandonan el sistema por motivos
voluntarios o forzados (Beerli-Palacio y Martin-Santana, 2015). Finalmente, los
donantes inactivos y rechazados ya han demostrado interés por donar en el pasado
(van Dongen et al., 2012) y estan familiarizados con el proceso (Klinkenberg et al.,

2018), por lo que pueden llegar a cumplir ambas funciones.

Sin embargo, la captacion, retenciéon y recuperacion de donantes no deja de
suponer un reto para los centros de transfusion (Fosgaard et al., 2020). Donar sangre,
a pesar de su importancia, requiere invertir ciertos recursos personales, a menudo
escasos, como es el tiempo (Duboz y Cunéo, 2010); e incluso puede llegar a conllevar

riesgos para el donante, como por ejemplo desmayos, hematomas en los brazos, etc.
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(Piersma y Merz, 2019). Ademas, en los centros de transfusién suele predominar una
filosofia de gestién muy orientada al producto (Russell-Bennett et al., 2013), donde se
prioriza la maximizacién de las bolsas de sangre en momento puntuales a través de
campanas intensivas de promocion. Este enfoque de gestién hacia el producto deja la
gestion de las relaciones con los donantes en un segundo plano (Romero-Dominguez
et al., 2019) y hace que los centros de transfusion se olviden de que los donantes
también deben ser uno de sus stakeholders prioritarios, pues sin ellos es imposible

satisfacer las demandas de los pacientes receptores (beneficiarios).

Para superar estas dificultades y garantizar el mantenimiento del sistema, se
recomienda que los centros de transfusion apliquen los principios del marketing en sus
estrategias de captacién, retencion y recuperacion de donantes, con el fin de lograr
una mayor eficacia y eficiencia de las mismas (Beerli-Palacio y Martin-Santana, 2015).
De esta forma, es posible eliminar la contradiccion que existe entre la actitud favorable
generalizada de la poblacién hacia la donacién de sangre y las tasas de donacion
registradas (Huis in 't Veld et al., 2019).

Se ha demostrado que el marketing se puede aplicar en contextos no
lucrativos, aunque con ciertos matices (Padanyi y Gainer, 2004). En el caso particular
de la donacion de sangre, el marketing social adquiere una especial relevancia
(Pereira et al., 2016). El término marketing social fue acufado originalmente por Kotler
y Zaltman (1971) para referirse al uso de técnicas derivadas del marketing tradicional
en causas sociales, y su principal objetivo es persuadir a los individuos para que
acepten, modifiquen o abandonen ciertas ideas, actitudes o comportamientos para
beneficiarse directamente ellos mismos o a la sociedad de la que forman parte
(Pereira et al., 2016; Polonsky et al., 2015). De acuerdo con Truong (2014), para lograr
un cambio a favor de la donacién de sangre entre la poblacion, es imprescindible
estudiar el comportamiento de donacion, el cual varia sustancialmente entre individuos
y es altamente complejo al estar influido por multiples factores como son las barreras,
las motivaciones, las actitudes, la experiencia previa, las caracteristicas
sociodemogréficas y la intencion de donar (Bednall et al., 2013). Entre ellos, las
barreras adquieren especial interés porque son una causa directa del detrimento de la
oferta de sangre, tanto en términos de donantes como de donaciones. Por este motivo,
uno de los principales objetivos del marketing social aplicado a la donacion de sangre
es eliminar dichas barreras y, al mismo tiempo, poner en valor los factores que
contribuyan a superarlas (Beerli-Palacio y Martin-Santana, 2015; Polonsky et al.,

2015), como por ejemplo las motivaciones. Asi, al conocer qué factores son los mas



influyentes en el comportamiento de donacion de donantes activos y potenciales
(Piersma y Merz, 2019) y como varian segun sus perfiles (Patel et al., 2019), los
centros de transfusion podrian disefiar e implementar acciones diferenciadas de
captacion, retencion y recuperacion (Mostafa, 2010). Esto contribuiria al tan necesario
cambio en la perspectiva de la gestién de donantes, pues los centros de transfusién
tienden a disefiar acciones indiferenciadas, dirigidas a publicos muy amplios y con
mensajes homogéneos que no alcanzan los resultados deseados (Sundermann et al.,
2017; Trenholm, 2017).

Ahora bien, a pesar de la utilidad de los principios y practicas del marketing en
el contexto de la donacién de sangre (Pesavento y Bégué, 2011; Wakefield et al.,
2010), los centros de transfusidén, como muchas de las organizaciones del ambito
sanitario, se mantienen bastante escépticos ante la aplicacién de los mismos (Russell-
Bennett et al., 2013), pues en dicho sector, el marketing tiende a estar errbneamente
asociado a los conceptos de relaciones publicas o promocion (Dolnicar y Lazarevski,
2009). Ademas, en el contexto del marketing social, el comportamiento del donante ha
tenido un tratamiento limitado (Truong, 2014) y principalmente desde una perspectiva

sanitaria y no comercial.

Teniendo en cuenta lo anterior, el objetivo de la presente Tesis Doctoral
presentada por compendio de articulos es analizar el comportamiento del donante de
sangre en Espafa bajo la perspectiva del marketing social. Esta Tesis, por tanto,
contribuye simultaneamente a dos areas de conocimiento. Por un lado, al area
sanitaria, pues arroja luz sobre los principales determinantes del comportamiento de
los donantes espanoles, activos y potenciales, permitiendo a los centros de transfusion
modificar su modelo de gestion tradicional y disefar acciones y estrategias
diferenciadas y mas efectivas. Y, por otro lado, al area del marketing social,
ampliandola mediante la aplicacion de sus principios en un ambito escasamente

estudiado como es la donacion de sangre voluntaria y no remunerada.

2. Estado del arte
2.1. Las barreras hacia la donacion de sangre

Como se mencioné anteriormente, uno de los principales objetivos del marketing social
aplicado al contexto de la donacion de sangre es eliminar las barreras hacia la
donaciéon. En términos generales, las barreras son las dificultades potenciales y

contextos que un individuo necesita superar para desempefiar un comportamiento
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(Godin et al., 2007). En este contexto particular, por tanto, las barreras constituyen las
razones por las que los individuos no donan sangre. Aunque generalmente se estudian
para los no donantes y los donantes inactivos, correspondiéndose respectivamente
con las razones para no haber donado nunca o para haber dejado de hacerlo (Duboz y
Cunéo, 2010; Wevers, Wigboldus, De Kort, et al., 2014), las barreras hacia la donacion
también afectan a los donantes activos, actuando como obstaculos para donar con
mayor frecuencia (Charbonneau et al., 2016). Ademas, la importancia de las barreras
radica en como afectan al comportamiento de donacion. Mientras que un individuo
puede estar motivado por multiples factores (p.ej., cumplir con un deber social,
sentirse util, recibir un regalo de agradecimiento), cuyos efectos suman en la
predisposicion a donar, una unica barrera puede hacer fracasar por completo un
intento de donacion (Bednall y Bove 2011). Por todo ello, el analisis de las barreras
hacia la donacién se convierte en un aspecto basico en el estudio del comportamiento
del donante y en el disefio de acciones de marketing por parte de los centros de

transfusion.

La literatura ha detectado una amplia variedad de barreras hacia la donacion,
entre ellas, el miedo (p.ej., a la extraccién en si, a las agujas o0 a la vision de la
sangre), se considera una de las mas importantes. Ademas de predisponer
negativamente al individuo hacia la donaciéon de sangre al generar estrés y aversion
(France y France, 2018; Piersma y Merz, 2019), el miedo constituye un antecedente
de las reacciones fisicas adversas durante o después de la donacién (p.ej., mareos,
nauseas, desvanecimientos) (France et al., 2019), las cuales también influyen
negativamente en el comportamiento de donacion (Gillet et al, 2015).
Comparativamente, los no donantes (Ngoma et al.,, 2013; Shaz et al., 2010) y los
donantes de primera vez (Martin-Santana y Beerli-Palacio, 2012; Mohammed y Essel,
2018) son las tipologias de donantes a las que mas afecta esta barrera porque estan
menos familiarizados con el proceso de donacion y con el equipamiento implicado.
Ademas, esta falta de experiencia incrementa los niveles de miedo y ansiedad (Vavi¢
et al., 2012). Eliminar las barreras asociadas al miedo, sin embargo, no resulta sencillo
para los centros de transfusion, pues se trata de obstaculos predominantemente

intrinsecos al individuo.

Otra de las barreras mas importantes hacia la donacion es la inconveniencia
del acto de donar (Schreiber et al., 2006). El término inconveniencia puede hacer
referencia a la localizacion de los puntos de donacion (p.ej., Hupfer et al., 2005), a los

horarios en los que estos operan (p.ej., Klinkenberg et al., 2018) o a ambos aspectos a



la vez (p.ej., Shaz et al., 2010). En cualquier caso, esta barrera refleja la aparente
dificultad que tienen los individuos para integrar la donacion de sangre en sus rutinas
(van Dongen et al., 2014), a pesar de los esfuerzos de los centros de transfusiéon para
hacer de la donacion de sangre un acto accesible y de transmitir la importancia y la

necesidad de donar sangre de forma repetitiva y prolongada en el tiempo.

En linea con lo anterior, algunos estudios han detectado la falta de tiempo
como otro impedimento relevante para donar sangre (Bani et al., 2014; Charbonneau
et al., 2016). La falta de tiempo puede deberse a multiples motivos, pero entre los mas
habituales se encuentran las responsabilidades laborales y/o académicas y las cargas
familiares (Bani et al., 2014; Charbonneau et al., 2016). Afirmar que no se dispone de
tiempo libre para donar, segun Duboz y Cunéo (2010), es un indicio de que los
individuos consideran que donar sangre requiere demasiado tiempo. Sin embargo, la
duracion del propio proceso de extraccion esta establecida de acuerdo con una serie
de criterios de seguridad, tanto para el donante como para la sangre donada, por lo
que dificilmente puede reducirse. La falta de tiempo, por tanto, es una barrera que

depende por completo del individuo.

La falta de informacién también ha surgido como barrera hacia la donacién de
sangre (Kalargirou et al., 2014), especialmente entre los no donantes (Beerli-Palacio y
Martin-Santana, 2009; Duboz y Cunéo, 2010). Esto se debe a que la informacion es la
base fundamental para tomar cualquier decisién (Polonsky et al., 2013), mas aun si
dicha decision implica un comportamiento de riesgo como es donar sangre (Barkworth
et al., 2002). Los aspectos sobre los que los individuos afirman estar desinformados
son, principalmente, la necesidad e importancia reales de donar sangre regularmente
(Mathew et al., 2007; Shaz et al., 2010), los lugares a los que hay que acudir para
hacerlo (James et al., 2013; Muthivhi et al., 2015), y en qué consiste el propio proceso
de donacion (Atherley et al., 2016; Mohammed y Essel, 2018). Con respecto a lo
ultimo, este desconocimiento puede generar ideas incorrectas, prejuicios, e incluso
miedos irracionales sobre la donacion de sangre. Por ejemplo, los no donantes a
menudo expresan su preocupacion por contagiarse de alguna enfermedad infecciosa
al donar o recibir una transfusién sanguinea, a pesar de que se trata de procesos
totalmente seguros (Shaz et al., 2009; Zaller et al., 2005). Adicionalmente, una parte
significativa de la poblacion desconoce o no ha interpretado correctamente cuales son
los requisitos para donar (Baig et al., 2013; Mohammed y Essel, 2018). Esto resulta
especialmente preocupante porque puede provocar que individuos potencialmente

aptos para donar se apliquen erréneamente un auto-aplazamiento o una auto-



exclusion (Zaller et al., 2005) y decidan abandonar el pool de donantes, o simplemente

nunca lleguen a formar parte de él.

Por otra parte, muchos individuos, tanto no donantes (Batiha y Albashtawy,
2013; Gomes et al., 2019) como donantes regulares (Baig et al., 2013; Marantidou et
al., 2007), afirman que no donan sangre o no lo hacen con mas frecuencia porque
nadie les ha pedido expresamente que lo hagan. Segun Mathew et al. (2007), en
circunstancias normales, los individuos no piensan en la necesidad constante de
sangre, ni son conscientes de que el equilibrio entre la oferta y la demanda de sangre
es tan relevante. Por ese motivo, en ocasiones, esperan a que los centros de
transfusién hagan un llamamiento urgente (Simon, 2003; Solomon, 2012) o contacten

directamente con ellos para donar (James et al., 2013; Veerus et al., 2017).

Finalmente, la calidad del servicio prestado en las experiencias de donacién
anteriores, si es deficiente, también constituye una barrera importante para donar en el
futuro (Ringwald et al., 2010), especialmente cuando se trata de la primera donacién
(Devine et al., 2007; Vavi¢ et al., 2012). La calidad del servicio puede estar
determinada por multiples aspectos como el trato del personal de extraccion
(Mohammed y Essel, 2018; Veerus et al., 2017), los elementos ambientales tales
como la privacidad de las instalaciones, la limpieza, etc. (Melian-Alzola y Martin-
Santana, 2020; Saha y Bhattacharya, 2019); los tiempos de espera (McKeever et al.,
2006), la experimentacion de reacciones adversas (Masser et al., 2013) o la incorrecta
gestion de un aplazamiento por no cumplir con los requisitos para donar (Beal, 1999;
Ringwald et al., 2010). En cualquier caso, prestar un servicio de calidad es
fundamental para fomentar la retencion de donantes porque una mala experiencia de
donacion no solo influye negativamente al donante que la experimenta, sino que,
mediante el boca-oreja negativo, también puede incidir en otros donantes, tanto

regulares como potenciales (Bednall y Bove, 2011).

2.2. Las motivaciones hacia la donacion de sangre

Paralelamente a eliminar las barreras, otro de los objetivos del marketing social
aplicado a la donacion de sangre es poner en valor las motivaciones para contrarrestar
el efecto que las barreras tienen sobre el comportamiento de donacién. Las
motivaciones pueden definirse como las fuentes o fuerzas que impulsan a los
individuos a actuar. En términos mas simples, las motivaciones son las razones por las
que los individuos “hacen cosas” (Martin-Santana y Beerli-Palacio, 2013; Ryan y Deci,

2000). Su estudio es crucial al analizar el comportamiento del donante por su



importancia en la adopcion de un comportamiento socialmente deseable como es la
donacién de sangre (Martin-Santana y Beerli-Palacio, 2008). Ademas, conocer qué
motiva a los individuos a donar es complejo ya que, como se menciono anteriormente,
los donantes pueden donar por multiples razones a la vez (Bednall y Bove, 2011;
Karacan et al., 2013), y dichas motivaciones tienden a cambiar a lo largo del tiempo
(France et al., 2014; Guiddi et al., 2015).

Numerosos trabajos han identificado el altruismo como la principal motivacion
para donar sangre (Charbonneau et al., 2015; Gongalez et al., 2013; Karacan et al.,
2013; Mostafa, 2010; Steele et al., 2008; Swanevelder et al., 2019), tanto en donantes
de primera vez (e.g. Boenigk et al., 2011) como donantes repetidores (e.g. Gongalez et
al., 2013). Tal es asi, que la mayoria de las campafas de captacion y retencién de
donantes que realizan los centros de transfusion se basan en mensajes que apelen al
altruismo (Chell y Mortimer, 2014; Ferguson, 2015). El altruismo puede definirse como
el deseo de ayudar a otros sin recibir ningun tipo de beneficio o recompensa a cambio,
incurriendo a su vez en una serie de costes personales (Ferguson y Lawrence, 2016).
Sin embargo, el altruismo en realidad es un concepto mucho mas complejo que va
mas alla del deseo de ayudar desinteresadamente a otros. También implica obtener
una recompensa emocional (p.ej., alegria, satisfaccidén) que se deriva de hacer una
buena obra, de cumplir con un deber hacia la sociedad, etc. (Evans y Ferguson, 2014;
Ferguson, 2015; Karacan et al., 2013). Esta premisa, por la cual donar sangre es un
comportamiento por el que tanto el donante como el paciente receptor se benefician,
se denomina hipotesis de la benevolencia (Farrugia et al., 2010) y esta estrechamente
relacionado con el concepto de altruismo impuro descrito por Andreoni (1990). Asi,
donar sangre, aunque es en si un comportamiento altruista, esta “motivado por interés”
(Ferguson y Lawrence, 2016). Esta realidad parece explicar el por qué las campanas
de promocién de la donacién, habitualmente centradas en mensajes principalmente

altruistas y humanitarios, no han tenido el éxito esperado (Moussaoui et al., 2016).

En la literatura existen diversos enfoques que estudian las motivaciones hacia
la donacion de sangre mas alla de la forma mas pura del altruismo. Uno de ellos es el
enfoque de mecanismos del altruismo (Evans y Ferguson, 2014; Ferguson, 2015). De
acuerdo con este enfoque, que se basa en la literatura sobre psicologia, economia y
biologia evolutiva, la donacion de sangre puede estar motivada por los siguientes siete
motivos: (1) altruismo puro, entendido como el deseo de ayudar a otros de forma
totalmente desinteresada; (2) warm-glow, que son las recompensas emocionales

derivadas de la realizacion de un comportamiento (el altruismo impuro, mencionado en



el parrafo anterior, resulta de combinar el altruismo puro y el warm-glow); (3) altruismo
reluctante, que surge como respuesta ante la falta de confianza en que otros donen
sangre; (4) responsabilidad social, que refleja el sentido del deber hacia la donacion;
(5) hedonismo, un motivo puramente egoista que consiste en donar para recibir un
beneficio personal al margen del bienestar de los pacientes receptores (p.ej., recibir un
regalo de agradecimiento o los resultados del analisis de la sangre donada); (6)
obtenciéon de reputacion, y (7) seleccion de parentesco, bajo la cual los individuos
muestran una preferencia por ayudar a los miembros de su familia (Evans y Ferguson,
2014).

Otro enfoque que apoya la idea del caracter multiple de las motivaciones para
donar sangre es el funcionalista. Segun esta perspectiva, los individuos desempefian
actividades de voluntariado para satisfacer diversas necesidades y funciones
psicolégicas (Clary et al., 1998). Estas motivaciones se agrupan en seis categorias: (1)
de valores, que persiguen expresar y compartir con otras personas los valores
altruistas y humanitarios que promueven el voluntariado; (2) de conocimiento, que se
basan en la obtencién de nuevas experiencias de conocimiento y en la aplicacion de
habilidades, destrezas y conocimientos que, en otros contextos, no seria posible
aplicar; (3) sociales, entendidas como el deseo de establecer nuevas relaciones,
ampliar el circulo social y/o realizar el voluntariado con personas conocidas; (4) de
carrera, que responden a la busqueda de un impulso en la carrera profesional; (5) de
defensa del yo, es decir, motivaciones dirigidas a proteger el ego (p.ej., reducir el
sentimiento de culpa por ser mas afortunado que otros); y (6) de autoestima, que
persiguen mejorar el humor, la autoestima y el autoconcepto (Clary et al., 1998). Bajo
la premisa de que donar sangre puede considerarse una actividad de voluntariado en
la que los donantes, en lugar de ofrecer su tiempo, ofrecen una parte de si mismos (B.
M. Masser et al., 2008), algunos autores han aplicado con éxito el enfoque
funcionalista a este contexto particular (Alfieri et al., 2017; Guiddi et al., 2015; Saha y
Chandra, 2018), confirmando que existen otras motivaciones para donar sangre aparte
del deseo de ayudar a otros sin recibir nada a cambio. Concretamente, los estudios
anteriores constatan que las motivaciones de valores, motivaciones sociales, de

defensa del yo y de autoestima son las que los donantes de sangre tienden a sefialar.

De todo lo anteriormente descrito se desprende que el altruismo por si solo no
puede asegurar el mantenimiento los suministros de sangre (Irving et al., 2020). Es por
ello que algunos centros de transfusion han optado por ofrecer incentivos para

promover la donacién de sangre entre la poblacion (Chell et al., 2018). De hecho, en la



mayoria de paises esta tacitamente aceptado que los donantes deberian recibir algun
tipo de compensacion por desempefiar dicha conducta de riesgo (Farrugia et al.,
2010). Dado que la modalidad de donacion a la que instan diversos organismos
internacionales como la Organizacion Mundial de la Salud (2009) o el Consejo de
Europa (1995) es la voluntaria y no remunerada por los riesgos que implica la
donacién remunerada (Titmuss, 1997), muchos centros de transfusién han optado por
ofrecer incentivos no monetarios (p.ej., regalos, chequeos de salud gratuitos,
agradecimiento formal en forma de certificados y/o diplomas), los cuales se ha
demostrado que no minan la motivacion intrinseca de los donantes (Chmielewski et al.,
2012; Goette et al., 2009). El problema de los incentivos radica en que la linea que
separa los incentivos no monetarios de los monetarios es muy delgada. Por ejemplo,
el Consejo de Europa (1995) considera que conceder mas tiempo libre del
razonablemente necesario (p.ej., un dia entero) para que un individuo se ausente de
su puesto de trabajo y vaya a donar sangre es un sustituto de la remuneracion y, por
tanto, incompatible con la donacién voluntaria. Por su parte, la Administracién de
Alimentos y Medicamentos de Estados Unidos (2002) no lo considera como tal. En
cualquier caso, ofrecer indistintamente los mismos incentivos a la totalidad de la
poblacion no es econdmicamente viable, ya que, hasta la fecha, ningun incentivo ha
sido identificado como unanimemente aceptable por todas las tipologias de donantes
(Chell et al., 2018). Por ese motivo, y de acuerdo con los principios del marketing
social, es necesario conocer qué colectivos de la poblacién estan motivados por los

incentivos, y cuales son esos incentivos.

2.3. La falta de consenso en el estudio de barreras y motivaciones hacia la donacién

de sangre

De lo expuesto en los apartados anteriores se desprende que las barreras y las
motivaciones hacia la donacion de sangre han recibido un amplio tratamiento en la
literatura sobre el comportamiento del donante. No obstante, el estudio de estos
factores se ha llevado a cabo de una forma fragmentada. Esta fragmentacion se
observa, por un lado, en la diversidad de la terminologia empleada. En la literatura es
habitual encontrar diferentes denominaciones para un mismo concepto de barrera o de
motivacién (Piersma et al., 2017). Por ejemplo, al analizar la inconveniencia como
barrera, mientras algunos autores se refieren a su dimension temporal (p.ej., horarios
de apertura de los puntos de donacion inconvenientes) o espacial (p.ej., ubicacion de
los puntos de donacién inconveniente) (p.ej., Hupfer et al., 2005; Klinkenberg et al.,
2018; Yuan et al., 2011), otros consideran ambas dimensiones conjuntamente y

estudian si donar sangre es “inconveniente” sin especificar las causas de dicha
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inconveniencia (p.ej., Schreiber et al., 2006; Shaz et al., 2010). En el caso de las
motivaciones sucede lo mismo. Por ejemplo, cuando se analiza el hecho de donar sin
esperar nada a cambio como razén para hacerlo, los autores utilizan términos muy
diversos como, entre otros, motivos altruistas (p.ej., Kasraian y Maghsudlu, 2012;
Nilsson Sojka y Sojka, 2008), ayudar a otros (p.ej., Nguyen et al., 2008; Yuan et al.,
2011) o sentir que es lo correcto (p.gj., Glynn et al., 2002; Shaz et al., 2010).

Por otro lado, el enfoque fragmentado del estudio de las barreras y
motivaciones también se hace evidente en los trabajos que han agrupado dichos
factores en categorias, pues estas clasificaciones varian sustancialmente en la
cantidad y el contenido de los items incluidos. Considerando las barreras, en el trabajo
de Polonsky et al. (2015), por ejemplo, la escala de barreras esta dividida en tres
categorias bien diferenciadas: razones culturales y sociales (p.ej., “Mi cultura me
impiden donar sangre”, “Mis mayores no aprueban que done sangre”), miedo (p.€j.,
“Me dan miedo las agujas”) y falta de informacién (p.ej., “No sé a donde tengo que ir
para donar”). Por su parte, la escala propuesta en el trabajo de Zaller et al. (2005) esta
formada por dos categorias: factores individuales y factores de grupo. Ademas de
diferir sustancialmente en el nimero de items en cada una (nueve y dos), los factores
individuales incluyen una amplia variedad de barreras de diferente naturaleza: miedo a
las agujas, necesidad de ausentarse del trabajo para ir a donar, preocupacion por las
habilidades del personal de extraccion, etc. Nuevamente, estas diferencias también se
observan al categorizar las motivaciones. Por ejemplo, Karacan et al. (2013) identifican
tres categorias: beneficio individual y razones externas (p.gj., “Dono sangre porque me

hace sentir bien”, “Me siento obligado a donar por presiones sociales”), valores y deber
moral (p.ej., “Al donar sangre, estoy salvando una vida) y sentimientos positivos y
estima (p.gj., “Donar sangre me hace sentir necesario”). Por su parte, Martin-Santana
y Beerli-Palacio (2008) identifican dos categorias, en consonancia con la teoria de la
autodeterminacion de Ryan y Deci (2000), motivaciones intrinsecas (p.ej., “Dono por la
satisfaccion personal de ayudar a otros”) y extrinsecas (p.ej., “Dono como respuesta a
un llamamiento urgente de sangre”).

En definitiva, al no existir escalas de medida comunes ni validadas, la
comparacion de resultados entre estudios resulta compleja. Por tanto, y para que los
centros de transfusion puedan conocer de forma fiable cuales son las barreras y
motivaciones que mas afectan a su pool de donantes, tanto activos como potenciales,
y disefar acciones de marketing diferenciadas y especificas, es imprescindible que
cuenten con instrumentos de medida validos y fiables. Ademas, dichos instrumentos
permitirian pueden ser utilizados por los centros en estudios longitudinales y, de esta

forma, conocer cémo evolucionan las barreras y las motivaciones en su mercado de
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referencia y actuar en consecuencia en cada momento, permitiéndoles, ademas, ser

mas efectivos y eficientes.

3. Objetivos

La presente Tesis Doctoral presentada por compendio de articulos tiene dos obijetivos.
El primero de ellos es analizar el grado de aplicacion del marketing social en el
contexto de la donacién de sangre mediante la identificacion de las principales lineas
de investigacion existentes en la literatura, asi como la propuesta de futuras lineas. La
consecucion de dicho objetivo ha quedado reflejada en el primero de los tres articulos
presentados en esta Tesis. De las conclusiones extraidas de este primer articulo se
deriva el segundo objetivo de esta Tesis, que es analizar los factores determinantes
del comportamiento de donacion en Espana, concretamente las barreras y
motivaciones hacia la donacién, cuya naturaleza e intensidad varian entre las
diferentes tipologias de donantes. Ahora bien, ante la falta de consenso observada en
la literatura sobre la terminologia y las categorizaciones utilizadas para analizar dichos
factores, como paso previo, ha sido necesario disefiar y validar dos escalas que
integran de forma holistica la amplia variedad de barreras y motivaciones identificadas
en la literatura. Ambas escalas se encuentran disponibles en los Anexos | y Il. Los
articulos segundo y tercero presentados en esta Tesis responden a este segundo

objetivo.

4. Metodologia

Para cumplir con el primer objetivo de esta Tesis Doctoral (identificar las principales
lineas de investigacion existentes en la literatura sobre el comportamiento del donante
de sangre desde la perspectiva del marketing social), se ha utilizado la metodologia de
la mineria de texto o text mining, operada a través del entorno RStudio (RStudio PBC,
Boston, MA). Mediante el text mining es posible identificar los elementos subyacentes
del marketing social recogidos tanto en la literatura especifica de hematologia como en
la de marketing social, dos campos de conocimiento hasta ahora bastante distantes.
Esta técnica consiste en seleccionar, explorar, modificar, modelar y evaluar grandes
cantidades de datos de tipo textual con el objetivo de identificar patrones comunes
entre ellos. Para ello, el text mining utiliza un algoritmo para encontrar informacion
“oculta” en una coleccion de texto y, posteriormente, aplica métodos de procesamiento

del lenguaje natural, técnicas estadisticas y machine learning para detectar similitudes
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y asociaciones entre los documentos que conforman la coleccion (He et al., 2013;
Upshall, 2014).

La metodologia del text mining comprende tres etapas. En primer lugar, se pre-
procesa el texto, lo cual implica transformarlo en una estructura de datos apta para ser
leida y procesada automaticamente, con el fin de extraer conceptos principales y
obtener una primera impresion sobre su contenido (He et al., 2013; Kumar y Ravi,
2016). En segundo lugar, se procesa y analiza el texto con el fin de identificar patrones
y tendencias en la estructura de datos (Verma et al., 2015). Esto se realiza extrayendo
los términos que guardan similitudes entre si y analizando su frecuencia de aparicion
en la coleccion de textos (Guerreiro et al., 2016; Thorleuchter y Van den Poel, 2016).
Una vez identificados, el text mining permite aplicar algoritmos de clustering para
agrupar los términos segun la terminologia que comparten y las veces que aparecen
en la coleccion, dando lugar asi a temas o tépicos (Kumar y Ravi, 2016; Thorleuchter y
Van den Poel, 2016; Verma et al., 2015). Dada la naturaleza compleja y multifactorial
del comportamiento del donante de sangre, el algoritmo de clustering utilizado en este
caso ha sido el fuzzy c-means (Bezdek et al., 1984). Este algoritmo asume que un
documento puede pertenecer en diferentes magnitudes a varios clusters de forma
simultanea, lo cual supone una ventaja sobre los algoritmos de agrupamiento
exclusivo o hard clustering (p.ej., k-medias), que agrupan los documentos de forma
discriminante y, en ocasiones, forzada (Bora y Gupta, 2014). Finalmente, el proceso

de text mining finaliza con la evaluacion y la interpretaciéon de los resultados obtenidos.

Con respecto al segundo objetivo de la Tesis (analizar los factores
determinantes del comportamiento de donacion en Espafia), la metodologia empleada
ha sido la encuesta personal, para la cual el instrumento de recogida de informacion
ha sido una encuesta online, y el tratamiento de los datos obtenidos mediante técnicas
estadisticas avanzadas. El software estadistico empleado para este ultimo fin ha sido
STATA (StataCorp. College Station, TX), SPSS (IBM Corp. Armonk, NY) y Latent
GOLD (Statistical Innovations, Belmont, MA).

En lo que respecta a la obtencién de los datos para cumplir el mencionado
objetivo, es preciso comentar que esta Tesis Doctoral se encuentra vinculada a una de
las lineas de investigacion del Proyecto ORCETRASA, un proyecto de |+D+i a nivel
nacional titulado “La orientacion de los centros de transfusion de sangre espanoles
hacia sus principales stakeholders desde una perspectiva de capital social y su
influencia en la performance” (EC0O2015-64875-R), financiado por el Ministerio de

Economia y Competitividad del Gobierno de Espafa (Convocatoria 2015, Modalidad 1)
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y cuyo investigador principal es la doctora Josefa Delia Martin Santana. La doctoranda

ha formado parte del equipo de trabajo del Proyecto desde el inicio del mismo.

El Proyecto ORCETRASA surge ante la necesidad de equilibrar la oferta y la
demanda de sangre y sus derivados en Espafa ya que, a pesar de los esfuerzos de
los centros de transfusién para concienciar a la poblacion, las tasas de donacién no
alcanzan los niveles esperados, tal y como se expuso en el apartado introductorio del
presente documento. Segun el equipo de investigacion de este Proyecto, estos
resultados pueden deberse, entre otros factores, a una gestiéon no sustentada en la
orientacion al mercado que, para los centros de transfusion, debe concebirse como
orientacion al donante. Consideran que, al contrario que la orientacién al producto, que
es el enfoque habitual en el ambito de la donacién de sangre en Espana, la orientacion
al donante posiciona a éste como el elemento principal alrededor del cual debe girar la
gestion de los centros de transfusién. Para su correcta implementacion, en este
Proyecto se postula que el estudio del comportamiento del donante activo y potencial
es indispensable. Ademas, se considera que la orientacién al mercado como filosofia
de gestion, sustentada por dindmicas organizativas adecuadas (p.ej., coordinacion
interfuncional, conectividad interdepartamental, confianza e identificacion con la
organizacion), genera un clima de trabajo que mejora la satisfaccion, el compromiso y
los comportamientos de ciudadania organizativa de los empleados de los centros de
transfusion, lo cual consecuentemente repercute en la satisfaccion y retencion de los
donantes. Por tanto, el Proyecto ORCETRASA cuenta con dos lineas de investigacion:
una dedicada al estudio del comportamiento del donante, y la otra dedicada al estudio
de la orientacién al donante, las dinamicas organizativas que la posibilitan y sus
efectos en la performance de los centros de transfusién en Espafia. Para lograr los
objetivos de ambas lineas de investigacion, el Proyecto conté con la colaboracion de
catorce de los diecisiete centros de transfusion de sangre existentes en Espafa, asi
como de varias universidades espanolas (veinticuatro en total), tanto publicas (p.ej.,
Universidad Pompeu Fabra, Universidad de La Rioja) como privadas (p.€j.,

Universidad Alfonso X el Sabio, Universidad Ramoén Liull).

Para obtener la informacion necesaria que permitiese abordar la primera linea
de investigacion, dirigida a estudiar al comportamiento del donante y a la cual
pertenece la presente Tesis Doctoral, en el Proyecto se disefid un cuestionario online
cuyo publico objetivo eran donantes y no donantes residentes en Espafia, mayores de
dieciocho afios y de ambos sexos. Dicho cuestionario estaba formado por un total de

dieciocho preguntas y una tabla con ocho preguntas adicionales para recoger los
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datos sociodemograficos de los encuestados. Antes de ser difundido entre el publico
objetivo, el cuestionario fue validado por diez expertos adscritos a los centros de

transfusion participantes en el Proyecto.

El trabajo de campo abarco un periodo de aproximadamente casi siete meses,
del 2 de marzo al 25 de septiembre de 2018. Para difundir el cuestionario entre el
publico objetivo, se solicité a los centros participantes que difundieran la direcciéon URL
del cuestionario, junto con un mensaje de invitacion a participar, entre los donantes
registrados en sus bases de datos via correo electronico. Adicionalmente, y con el
objetivo de ampliar la muestra y alcanzar a los no donantes, de los cuales no existe
ningun registro formal, se solicitd a los centros que difundieran la URL y el mensaje de
invitacion en sus redes sociales oficiales (Facebook, Instagram y Twitter), asi como en
sus canales de comunicacién habituales (newsletter, blog, notas de prensa, etc.).
Paralelamente, y con el objetivo de ampliar la muestra, especialmente de estudiantes
universitarios, que constituyen un colectivo de gran interés para los centros de
transfusion, el equipo de investigaciéon del Proyecto solicité también la colaboracion de
las universidades espafolas mediante la difusidon de la URL del cuestionario entre sus
comunidades universitarias, también por correo electronico, y en sus redes sociales
oficiales. Asi, a fecha de 25 de septiembre de 2018, el Proyecto logré la participaciéon
de 42.503 individuos. Ahora bien, dada la existencia de encuestas sin finalizar, una
vez descartadas, la muestra final comprendia un total de 35.928 participantes,

donantes y no donantes, residentes en todo el territorio nacional.

Para poder gestionar de forma éptima el proceso de captacién de informacién y
la evolucion de los tamafos muestrales, el equipo de investigacion considero
necesario que el cuestionario se alojase en una plataforma online disefada ad hoc
para el Proyecto, en la cual se volcaban todas las encuestas, tanto finalizadas como

sin finalizar.

5. Resumen de los articulos publicados

A continuacion, se presenta un resumen de cada uno de las tres publicaciones que

conforman la presente Tesis Doctoral por compendio de articulos.
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5.1. Publicacién 1: Lines of scientific research in the study of blood donor behavior

from a social marketing perspective

Lineas de investigacion cientifica en el estudio del comportamiento del donante de

sangre desde la perspectiva del marketing social.

La sangre como recurso clinico y quirurgico, indispensable para cualquier sistema
sanitario, no puede producirse artificialmente en un laboratorio. Es por ello que el
suministro de sangre y productos sanguineos depende completamente de los
donantes de sangre (Devine et al., 2007) y, mas concretamente, de los donantes
voluntarios y no remunerados (Farrugia et al., 2010; Organizacion Mundial de la Salud
y Federacion Internacional de Sociedades de la Cruz Roja y la Media Luna Roja, 2010;
van der Poel et al., 2002). Por ese motivo, el estudio de los factores que determinan el
comportamiento del donante es fundamental para los centros de transfusién, dada la
importancia que el marketing social tiene en el contexto de la donacién de sangre
(Pereira et al., 2016), pues el objetivo principal del marketing social es lograr un
cambio en la poblacién que mejoren el bienestar individual y el colectivo (Gordon et al.,
2016), Sobre esta base, el propésito de este trabajo es identificar las lineas de
investigacion que se han desarrollado en la literatura sobre el comportamiento del
donante de sangre desde esta perspectiva, asi como identificar aquéllas que puedan
ser de utilidad a los centros de transfusion para definir y evaluar acciones relacionadas

con el sistema de donacion y con el comportamiento del donante.

Para llevar a cabo la revision, tal y como se describié en el apartado dedicado a
la metodologia del presente documento, se aplico el text mining a una coleccién de
207 documentos publicados entre 1957 y 2017. Dicha coleccion fue el resultado de
consultar en Web of Science y Scopus las principales revistas indexadas en las areas
de marketing, hematologia, administracion publica y psicologia. Para obtenerla, se
seleccionaron un total de 50 revistas. Posteriormente, se introdujeron en los
buscadores de ambos repositorios la siguiente combinacion de palabras clave: “(blood)
donation”, “(blood) donor’, “(blood) donor behavior’ y “(social) marketing”. La coleccion
volcada por los dos repositorios se restringid buscando y seleccionando aquellos
documentos (1) cuyos titulos contuvieran alguna de las palabras clave, (2) cuyas
palabras clave coincidieran, o al menos fueran similares, con las de referencia, y (3)
cuyos abstract fuesen acordes al tema estudiado en términos de contenido. Dicho
proceso se repiti6 para cada una de las 50 revistas seleccionadas, obteniendo

finalmente una coleccién de 207 documentos publicados en 27 revistas diferentes.
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La aplicacién del algoritmo fuzzy c-means permitid agrupar la coleccién de
documentos obtenidos en seis clusters. Segun este algoritmo, el criterio de agrupacion
es la similitud que cada documento guarda con cada uno de los clusters en los que se
divide la coleccion. Dicha similitud, que representa la comparticion de los términos mas
frecuentes, viene expresada mediante la funcion de pertenencia, la cual puede tomar
valores entre 0 y 1. Asi, cuanto mas cercano sea el valor a 1, mayor es la pertenencia
del documento a un cluster. Los titulos asignados a los seis clusters, los cuales

reflejan el tépico que cubre cada uno de ellos, son los siguientes:

= Cluster 1 - Sistema de donacion. Los documentos de este cluster (1) analizan
la dicotomia entre la donacion voluntaria y la remunerada a través de sus
ventajas e inconvenientes, (2) defienden la idoneidad de la modalidad
voluntaria frente a las demas opciones, y (3) proponen acciones dirigidas a
mejorar el sistema de donacién voluntaria mediante la puesta en valor de la
experiencia del donante, el fomento de la donacion desde edades tempranas y
la utilizacién de los donantes como prescriptores de la donacion.

= Cluster 2 - Barreras y motivaciones. Este cluster incluye documentos que
manifiestan la importancia de estudiar las barreras y las motivaciones como
determinantes de la donacién de sangre, asi como el uso de este
conocimiento en el disefio de estrategias de marketing social. Algunos
trabajos, particularmente, destacan la importancia de estudiar las barreras
presentes en dos colectivos en los que hay una presencia importante de no
donantes: las minorias étnicas y los jévenes.

» Cluster 3 - Seguridad. Este cluster abarca dos lineas de investigacion
diferenciadas: (1) el establecimiento y aplicacién de criterios de seleccién de
donantes, y (2) la importancia de transmitir dichos criterios a la poblacion para
su conocimiento y concienciacién. Ambas lineas contribuyen a cumplir el
principal objetivo de los sistemas de donacién de sangre voluntaria, que es
garantizar la seguridad de la sangre donada.

= Cluster 4 - Repeticion. Los documentos que conforman este cluster abordan
los factores sociodemograficos y experienciales que se asocian al
comportamiento de repeticion de la donacion de sangre, los cambios
demograficos que repercuten negativamente en el mantenimiento del sistema
de donacion y la necesidad de que los centros de transfusion disefien e
implanten estrategias diferenciadas dirigidas a retener tanto a los donantes

repetidores como a los donantes de primera vez.
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» Cluster 5 - Modelos predictivos basados en la Teoria del Comportamiento
Planificado. Los documentos integrados en este cluster coinciden en que
estudian la intencion de donar y el comportamiento de donacion desde la
perspectiva de la Teoria del Comportamiento Planificado. Para ello, emplean
tanto el modelo original, que incluye como antecedentes de la intencion la
norma subjetiva, la actitud y el control percibido de la conducta, como modelos
extendidos que incluyen constructos adicionales para predecir mejor la
intencion y el comportamiento en donacion de sangre.

= Cluster 6 - Reacciones vasovagales. Este cluster aborda la experimentacién
de reacciones fisicas adversas, y mas particularmente de las reacciones
vasovagales, como obstaculo para la retencion de donantes. Para hacer frente
a este riesgo, algunos documentos han desarrollado y estudiado diferentes

intervenciones dirigidas a prevenir y gestionar estas reacciones.

De los resultados del text mining se desprende que la atencion que los
académicos han prestado a estudiar el comportamiento del donante de sangre no se
ha visto reflejada en el desempeno de los centros de transfusion, ya que las cifras y
tasas de donacién siguen sin alcanzar los resultados deseados. Una de las posibles
razones ante esta realidad es que los centros de transfusién no hayan utilizado la
investigacion sobre el comportamiento del donante de sangre a la hora de disefar sus
acciones de promocion. Otra razén que podria explicar esta situacién es la estrechez
de vision a la hora de llevar a cabo esta investigacién. Es necesario ampliar y explorar
nuevas lineas de investigacion vinculadas al desarrollo del concepto de marketing en
la sociedad actual, aplicando los nuevos paradigmas en el ambito del marketing social.
Por ese motivo, este trabajo, basandose en las lineas de investigacion identificadas y
en los nuevos paradigmas del marketing, propone las siguientes futuras lineas de

investigacion:

» Estudiar el comportamiento del donante de sangre mediante modelos mas
holisticos que incluyan todos los determinantes de la donacion y que
contemplen sus relaciones causa-efecto.

* Analizar la intensidad y tipologia de las barreras y motivaciones hacia la
donacion que afectan de forma simultanea a los donantes, asi como las
diferencias entre tipos de donantes.

» Evaluar los efectos de intervenciones de marketing social a nivel
preventivo (p.ej., utilizar las tecnologias de realidad virtual o la gamificacién

para mitigar las barreras hacia la donacién).
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= Aplicar los principios del marketing experiencial (Pintado Blanco et al.,
2017; Schmitt, 1999) para configurar los elementos que conforman la
experiencia de donacion.

» Estudiar las barreras hacia la donacion mediante el neuromarketing
(Cartocci et al., 2017; Pintado Blanco et al., 2017), lo cual permitiria
conocer en términos neurofisioldgicos qué estimulos provocan reacciones
negativas en los donantes, permitiendo asi a los centros de transfusion
adaptar sus camparfias de mitigacion de barreras.

» Estudiar la influencia de la orientacion al mercado (Kohli y Jaworski, 1990;

Narver y Slater, 1990) en el contexto de la donacion de sangre.

5.2. Publicacion 2: Segmenting active blood donors according to their barriers to
develop retention programs

Segmentando a los donantes de sangre activos segun sus barreras para desarrollar

programas de retencion.

Los donantes activos, individuos que han donado al menos una vez durante los
ultimos dos anos, constituyen un pilar fundamental en el mantenimiento de cualquier
sistema de donacion. La retencidn de donantes activos tiene importantes ventajas con
respecto a la captacion de nuevos donantes y a la recuperacion de donantes inactivos.
Los donantes activos presentan una menor incidencia de marcadores infecciosos,
tienden a donar con mayor frecuencia a lo largo del afo y, por su alto nivel de
compromiso con la donacion, suelen actuar como prescriptores, animando a otros
individuos a donar (Gillespie y Hillyer, 2002; Ringwald et al., 2010; Schreiber et al.,
2006). Todo ello se traduce en la reduccion de costes para los centros de transfusion
(Devine et al., 2007; Gemelli et al., 2017).

Para optimizar las estrategias de retencion, es fundamental que los centros de
transfusion conozcan los factores que intervienen en la decision de donar de forma
repetitiva. Entre ellos, las barreras destacan por su potencial de dificultar o impedir
cualquier intento de donacién (Bednall y Bove, 2011). Aunque las barreras
generalmente se han estudiado para los no donantes y los donantes inactivos (Duboz
y Cunéo, 2010; Wevers, Wigboldus, De Kort, et al., 2014), con el fin de entender por
qué estos individuos no donan o han dejado de hacerlo, las barreras también afectan a
los donantes activos, influyendo en el numero de veces que estos donan al afo
(Charbonneau et al., 2016).
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La literatura ha identificado numerosas y diversas barreras hacia la donacion
de sangre. Sin embargo, su estudio se ha realizado de forma fragmentada y no
holistica. Los académicos todavia no han consensuado ni validado una escala comun
de barreras, ni tampoco una agrupacion de las mismas en categorias. Ademas, la
terminologia empleada en la literatura es tan diversa que es habitual encontrar un
mismo concepto de barrera bajo multiples denominaciones (Bednall y Bove, 2011).

Esto hace que la comparacion de resultados entre estudios sea compleja.

Por otra parte, las barreras hacia la donacién varian sustancialmente entre
individuos. Esta heterogeneidad requiere segmentar a los donantes para poder
desarrollar, bajo los principios del marketing social, acciones de marketing
diferenciadas con las que lograr una mayor eficacia y eficiencia (Charbonneau et al.,
2016; Martin-Santana y Beerli-Palacio, 2008; Sundermann et al., 2017).

Ante todo ello, el trabajo que se resume en este subapartado tiene dos
objetivos. El primero es disefiar y validar una escala de barreras, de naturaleza
holistica e integradora, partiendo de las multiples y diversas escalas existentes en la
literatura. El segundo objetivo es segmentar a los donantes activos espafioles

utilizando como criterio las diferentes categorias de barreras de la escala propuesta.

La metodologia seguida en este trabajo se corresponde con la encuesta online,
disefiada y utilizada en el Proyecto ORCETRASA, dirigida a los donantes activos
registrados en las bases de datos de catorce de los diecisiete centros de transfusion
existentes en Espafia que colaboraron en el Proyecto. Todos los individuos de la
poblacion objeto de estudio eran mayores de dieciocho afios, de ambos sexos y
residentes en Espafa. Una vez descartadas las encuestas sin finalizar, la muestra

lograda fue de 26.626 donantes activos.

La escala de barreras incluida en esta encuesta estaba formada por un total de
veinticinco items dicotémicos extraidos de la literatura (Alinon et al., 2014; Beerli-
Palacio y Martin-Santana, 2015; Boenigk y Leipnitz, 2016; Charbonneau et al., 2016;
Hupfer et al., 2005; James et al.,, 2013; Polonsky et al., 2015; Shaz et al., 2010;
Solomon, 2012), los cuales ademas fueron testados por una muestra de los
colaboradores de los centros de transfusion. Para cada uno de ellos, el encuestado
debia responder afirmativa o negativamente si dicha barrera podia impedir que
incrementara el nimero de donaciones que hace al ano. Esta escala fue validada
estadisticamente mediante un analisis de componentes principales debido a su

naturaleza dicotomica (Debelak y Tran, 2013). Del mismo modo, se analizé6 su
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fiabilidad utilizando el coeficiente KR-20 debido, nuevamente, al caracter dicotéomico

de la escala (Nunnally y Bernstein, 1994). Estos analisis permiten afirmar que la escala

propuesta es valida y fiable, ya que:

» Los resultados del analisis de componentes principales explican un 70% de la

varianza total.

» Las cargas factoriales, que son las correlaciones entre los items y los factores

en los que se agrupan, son satisfactorias, pues todos los items de la escala,

excepto uno, tienen cargas factoriales superiores a 0,5 (Hair et al., 2014).

= Las comunalidades, que representan la proporcion de varianza explicada por

cada item, también son satisfactorias porque todos los items, excepto dos,

tienen un valor de 0,5 o superior (Hair et al., 2014).

» Los valores del KR-20, tanto de la escala global como de tres de los cuatro

factores identificados, son superiores a 0,7 (Nunnally y Bernstein, 1994).

Con respecto a la multidimensionalidad de la escala, el analisis de componente

principales muestra que ésta se divide claramente en cuatro dimensiones o categorias

de barerras:

Barreras informativas, relacionadas con la falta de informaciéon sobre el
proceso de donacion, la ubicacién y horarios de apertura de los puntos de
donacion, y/o la necesidad constante de sangre. Adicionalmente, esta
categoria incorpora la ausencia de campanas de promocion de la donacién
y la falta de recordatorios por parte de los centros de transfusién para ir a
donar.

Barreras intrinsecas, referidas a los procesos internos de los individuos
tales como las creencias y las percepciones (p.€j., opiniones negativas de
amigos, familiares, etc. sobre la donacién de sangre), asi como los miedos
asociados al acto de donar (p.ej., miedo a las agujas, a desmayarse).
Barreras espacio-temporales, referidas a los costes de oportunidad en
términos de tiempo y espacio que implica donar sangre (p.ej., ubicacién
inconveniente del lugar de donacién, falta de tiempo para ir a donar).
Barreras procedimentales, que aluden a los factores del proceso de
donacion en si que desalienta a los individuos a donar (p.ej., duracién del
proceso completo superior a media hora, obligatoriedad de rellenar el

cuestionario de salud en cada donacion).
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Para segmentar a los donantes activos espafoles, se generaron cuatro nuevas
variables, correspondiéndose cada una de ellas a la suma de barreras que los
encuestados seleccionaron en cada una de las categorias identificadas. Utilizando
estas variables-suma como criterio, se aplicé el clustering de k-medias como método
de segmentacion. El k-medias es una metodologia no jerarquica que consiste en
fraccionar los datos en un numero de clusters establecido a priori por el investigador y
reasignar iterativamente las observaciones (donantes activos) a los clusters hasta (1)
minimizar la distancia entre las observaciones dentro de un mismo cluster y (2)
maximizar la distancia entre clusters (Hair et al., 2014). Asi, se identificaron cuatro
clusters o segmentos de donantes activos en funcibn de sus barreras mas

predominantes:

= Los donantes muy inhibidos (cluster 1), que representan el 13,2% de los
donantes activos, son los mas afectados por las cuatro categorias de barreras,
pero especialmente por las barreras intrinsecas, sobre las cuales los centros
de transfusion tienen muy poco control. Por estos motivos, los centros no
deberian destinar esfuerzos ni recursos a retener a estos donantes.

= Los donantes desinhibidos (cluster 2) constituyen la contrapartida de los
anteriores, pues son los menos afectados por las cuatro categorias de barreras
identificadas. Por tanto, y teniendo en cuenta que se trata del cluster de mayor
tamafo de los cuatro (46,9%), se considera el segmento de donantes activos
de mayor interés para los centros de transfusion.

= Los donantes aprensivos (cluster 3) aglutinan el 16,9% de los donantes
activos y estan principalmente afectados por las barreras intrinsecas e
informativas. Al igual que sucede con los donantes muy inhibidos, las barreras
intrinsecas son dificiles de gestionar por parte de los centros de transfusion.
Por tanto, retener a los donantes de este cluster no debe ser prioritario para los
centros.

» Finalmente, los donantes ocupados (cluster 4), que representan el 23,0% de
los donantes, estan afectados por las barreras espacio-temporales y las
informativas. Dado que este tipo de barreras pueden ser mitigadas en el corto
plazo (p.ej., ampliando los horarios de apertura de los puntos de donacion),

este segmento también resulta atractivo para los centros de transfusion.

Los resultados de este trabajo confirman la existencia de una amplia variabilidad en
las barreras que experimentan los donantes activos espafioles que, ademas,

contrariamente a lo esperado, no estan exentos de experimentarlas. Por ese motivo, y
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siguiendo los principios del marketing social, es fundamental que los centros de
transfusion disefien acciones de marketing diferenciadas, dirigidas a cada segmento
en particular, con el fin de prolongar su permanencia en el sistema el mayor tiempo
posible, asi como aumentar el numero de donaciones que realizan al afio hasta el
maximo permitido. Por ejemplo, para retener a los donantes desinhibidos y a los
ocupados, el marketing directo, concretamente las llamadas telefénicas y los mensajes
personalizados a modo de recordatorio, constituye el instrumento de comunicacion
mas efectivo. Particularmente para los donantes ocupados, cuyas barreras mas
prevalentes son las espacio-temporales, los centros de transfusidon deberian
considerar ampliar los horarios de apertura de sus puntos de donacién, asi como
hacer la donacidon mas accesible mediante el incremento de las colectas moéviles en

lugares concurridos, en los centros de trabajo, etc.

En el caso de los donantes aprensivos, el éxito de las acciones de retencion
radica en el grado en que éstas sean capaces de modificar sus creencias y actitudes
hacia la donacién de sangre, pues las barreras mas relevantes en este cluster son las
intrinsecas y las informativas. Por tanto, los esfuerzos de marketing dirigidos a este
segmento deben centrarse en mantener a los donantes adecuadamente informados no
sblo sobre cuando y donde es posible donar, sino también sobre lo inocuo y seguro
que es el proceso de donacion para los propios donantes, buscando asi reducir la
aversion hacia ésta. Para ello, se recomienda que los centros de transfusion organicen
campanas informativas, pero no de forma esporadica y coincidentes con las épocas de
mayor escasez, sino de forma continuada. Sélo de esta forma se lograra el cambio

deseado en la conducta de los donantes.

Por ultimo, para eliminar las barreras que impiden que los donantes muy
inhibidos donen mas frecuentemente a lo largo del afo, se sugiere a los centros de
transfusién implementar acciones informativas y de concienciacion sobre la
importancia de donar sangre, preferiblemente en los centros educativos, en aras de

fomentar la donacién de sangre desde edades tempranas.

5.3. Publicacién 3: Recruitment strategies: Non-donor segmentation based on intrinsic

and extrinsic stimuli

Estrategias de captacion: Segmentacion de no donantes seguin estimulos intrinsecos y

extrinsecos.
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Si bien la retencion de donantes activos tiene sus propias ventajas, los nuevos
donantes también juegan un papel esencial en el mantenimiento de cualquier sistema
de donacion de sangre. Los nuevos donantes son responsables de incrementar el
tamafo del pool, asi como de reemplazar a los donantes que abandonan el sistema,
bien voluntariamente o bien por no seguir cumpliendo los criterios de elegibilidad
(Beerli-Palacio y Martin-Santana, 2015; Wildman y Hollingsworth, 2009).

Donar sangre por primera vez es una decision compleja que esta afectada por
multiples factores intrinsecos y extrinsecos (Bednall y Bove, 2011). En ese sentido,
para que las estrategias de captacion de nuevos donantes logren los resultados
adecuados, los centros de transfusién deben conocer cuales son esos factores para
disefar dichas estrategias en conformidad. Asi, las barreras y motivaciones hacia la
donacion son particularmente relevantes porque la interaccién que se produce entre
ellas determina el comportamiento de donacién. De este modo, cuando las barreras
prevalecen sobre las motivaciones, los individuos deciden no donar y viceversa
(Hupfer et al., 2005). Ademas, teniendo en cuenta que estos factores difieren entre
individuos, su mera identificacion no es suficiente. Es necesario medir la intensidad
con la que las barreras y motivaciones afectan a los donantes potenciales para poder

segmentarlos y disefiar acciones diferenciadas y especificas.

La forma en que, hasta la fecha, la literatura ha estudiado las barreras y las
motivaciones hacia la donacion varian significativamente entre estudios. Pero lo mas
destacable, con respecto a las motivaciones, es que muy pocos trabajos distinguen
entre motivaciones intrinsecas y extrinsecas (France et al., 2014; Martin-Santana y
Beerli-Palacio, 2008). Esta diferenciacion es muy relevante para los centros de
transfusion, pues estos pueden generar motivaciones extrinsecas mediante el uso de
estimulos de marketing (p.ej., campafas de promocién, programas de fidelizacion de

donantes).

Por todo lo anterior, el objetivo de este trabajo es segmentar a los no donantes
espanoles segun sus barreras y motivaciones conjuntamente. Como paso previo, y
para dar respuesta al problema de la falta de consenso sobre los instrumentos de
medida de dichos factores, en el Proyecto se han disefiado y validado dos escalas ad
hoc, una de barreras y otra de motivaciones, que han servido como criterio para

realizar la segmentacion.

En este caso, la poblacion objeto de estudio son no donantes (individuos que

nunca han donado sangre), mayores de dieciocho afios, de ambos sexos y residentes
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en Espana. La informacion objeto de analisis procede también del cuestionario online
disefiado y utilizado en el Proyecto ORCETRASA. Dado que no existia un registro
formal de no donantes, el Proyecto requiri6 de la colaboracién de catorce de los
diecisiete centros de transfusion que operan en Espafa, asi como de un total de
veinticuatro universidades espafolas, tanto publicas como privadas. Estas
instituciones difundieron la direccion URL que alojaba el cuestionario, junto con un
mensaje de invitacion a participar en el estudio, a través de sus principales redes
sociales y plataformas propias (newsletter, blog, notas de prensa...). Paralelamente,
las universidades difundieron la URL vy la invitacion a través de su servicio de correo
electronico institucional. Tras realizar un total de 46 acciones de difusion, se logré una
muestra de 2.584 no donantes, que quedd finalmente reducida a 2.383 tras descartar

las encuestas incompletas.

La escala de barreras incluida en el cuestionario online del Proyecto estaba
compuesta por 21 items de naturaleza dicotémica extraidos de la literatura (Alinon et
al., 2014; Beerli-Palacio y Martin-Santana, 2015; Boenigk y Leipnitz, 2016;
Charbonneau et al., 2016; Hupfer et al., 2005; James et al., 2013; Polonsky et al.,
2015; Shaz et al., 2010; Solomon, 2012). Cada item se correspondia con una barrera
referida a la siguiente pregunta. “Por favor, indique para cada uno de los siguientes
motivos si puede impedir o no que done sangre por primera vez’. Por su parte, la
escala de motivaciones intrinsecas y extrinsecas incluida en el mismo cuestionario
estaba formada por veinticinco items, también dicotémicos (Beerli-Palacio y Martin-
Santana, 2015; Charbonneau et al., 2015; Chell y Mortimer, 2014; Chmielewski et al.,
2012; Gongalez et al., 2013; Hupfer et al., 2005; Karacan et al., 2013; Shaz et al,,
2010; Solomon, 2012; Yuan et al., 2011). En este caso, la pregunta que se planteaba
era la siguiente: “Por favor, indique para cada uno de los siguientes motivos si puede
llegar a motivarle a donar sangre por primera vez’. En ambas escalas, los

encuestados debian responder Si o No a cada item.

Cuando los items son dicotdmicos, la validacion de escalas debe realizarse
mediante un analisis de componentes principales partiendo de la matriz de
correlaciones tetracéricas (Debelak y Tran, 2013). Por tanto, se realizd dicho analisis
para cada una de las dos escalas propuestas, asi como un andlisis de fiabilidad,

mediante el coeficiente KR-20 (Nunnally y Bernstein, 1994).

Tras el proceso de validacion, la escala de barreras se redujo a dieciocho items

agrupados en cuatro dimensiones:
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» Barreras informativas, referidas a la falta de informacién sobre el
proceso, los requisitos o los lugares de donacion.

= Barreras actitudinales, que incluyen aspectos relacionados con las
creencias y las percepciones de los individuos (p.ej., religion, falta de
confianza sobre el uso que se le da a la sangre donada).

= Barreras espacio-temporales, relativas a la inconveniencia del acto de
donar.

= Barreras psicolégicas y fisicas, que se asocian a los miedos y a la
preocupacion por experimentar una reaccion adversa al donar, como

por ejemplo desmayarse, marearse o sentir nauseas, entre otras.

Ademas, el analisis de componentes principales para la escala de barreras
puede considerarse satisfactorio, pues sus resultados explican el 69,5% de la varianza
total; todas las cargas factoriales de los items son superiores a 0,7, y todas las
comunalidades (excepto una) son mayores a 0,5 (Hair et al., 2014). Por tanto, se trata
de una escala valida. Ademas, los valores del KR-20 son mayores 0 muy cercanos a
0,7 (Nunnally y Bernstein, 1994), excepto para la dimension de las barreras
actitudinales. Por estos motivos, la escala también puede ser condiserada fiable y

valida.

Por su parte, la escala de motivaciones quedd reducida a veintiin items

agrupados en cinco dimensiones:

= Altruismo impuro, que es el resultado de combinar el altruismo puro (el
deseo de ayudar a otros sin recibir nada a cambio) y el warm-glow (la
recompensa emocional de ayudar a alguien, p.ej., satisfaccion
personal).

= Beneficios para la salud, materializados principalmente en incentivos
meédicos tales como los resultados analiticos de la sangre donada,
consejos médicos, etc.

= Reconocimiento, que incluye tanto incentivos tangibles (p.ej., una taza,
un diploma) como intangibles (p.ej., un homenaje publico), en ambos
casos ofrecidos por los centros de transfusion.

= Estimulos de marketing, referidos a las acciones promocionales
llevadas a cabo por los centros de transfusion, principalmente a través
de medios de comunicacién masivos.

» Influencia social, que se refiere a la presion ejercida por los grupos de

referencia (amigos, familiares, compafieros de trabajo, etc.).

26



La escala de motivaciones también puede considerarse valida y fiable, pues los
resultados del analisis de componentes principales explican el 70% de la varianza
total; las cargas factoriales son superiores 0 muy cercanas a 0,5, y todas las
comunalidades (excepto dos) eran mayores a 0,5. Con respecto al andlisis de
fiabilidad, todos los valores del KR-20 eran mayores o cercanos a 0,7, con la uUnica

excepcion de la dimensién de influencia social.

Una vez identificadas las dimensiones subyacentes en cada una de las escalas
propuestas, éstas se utilizaron como criterio para segmentar a los no donantes
espafoles. Para ello, se utilizé el analisis de clases y perfiles latentes. A diferencia de
las metodologias tradicionales de clustering, esta técnica se basa en modelos, y ajusta
el modelo estadistico a los datos, clasificando cada observacién (en este caso, a cada
no donante) segun su probabilidad de pertenencer a los diferentes clusters (Bond y
Morris, 2003; Magidson y Vermunt, 2004; Vermunt y Magidson, 2003). La estimacion
de la probabilidad parte de un clustering jerarquico y continda al aplicar un algortimo
de esperanza-maximixacién hasta que la combinacion de modelo y numero de clusters

recoja la mayor cantidad de informacion posible.

En este trabajo, se estimaron un total de ocho modelos, cada uno con un
numero de clusters desde uno hasta ocho. Observando los indicadores de bondad del
ajuste pertinentes, el modelo que mas informacién recogia era el de seis clusters.
Ademas, todos los indicadores incluidos (es decir, las categorias de barreras y
motivaciones) eran estadisticamente significativos (p-valores del test de Wald < 0,06),

lo cual indica que contribuyen a discriminar entre clusters.

De esta forma, se identificaron seis clusters de no donantes que se

diferenciaban segun la prevalencia de barreras y motivaciones:

=  “Altruistas impuros” (cluster 1). Estos individuos conforman el cluster
de mayor tamario (25,9% de los no donantes) y estan principalmente
motivados por altruismo impuro y por los estimulos de marketing. A su
vez, la prevalencia de barreras en este cluster es baja. Por tanto, los
“altruistas impuros” constituyen el segmento de no donantes mas
desinteresados y, por tanto, el que mayor atractivo tiene para los
centros de transfusion.

» “Quiero, pero péonmelo facil” (cluster 2). Este cluster, que representa
al 24,6% de los no donantes, esta formado por individuos altamente

motivados por altruismo impuro, beneficios para la salud y estimulos de
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marketing. Ahora bien, presentan una alta prevalencia de barreras
informativas y espacio-temporales. Por tanto, los individuos que forman
este cluster estan motivados para donar, pero carecen de la informacion
y del tiempo necesarios para hacerlo.

=  “Free-riders” (cluster 3). Los no donantes pertenecientes a este cluster
(un 21,8% del total) presenten niveles de motivacion bajos en todas las
categorias identificadas. A su vez, la prevalencia de barreras es alta en
todas las categorias. Por lo tanto, los centros de transfusion no
deberian destinar esfuerzos a captar a los “free-riders”, ya que se trata
de individuos que no estan motivados para donar y, aunque lo
estuviesen, la alta presencia de barreras lo impediria.

=  “Altruistas reciprocos” (cluster 4). Estos individuos (10,8%) presentan
una baja prevalencia de todas las categorias de barreras, asi como una
alta prevalencia de todas las de motivaciones. Con respecto a las
ultimas, destacan los altos valores registrados en la categoria de
altruismo impuro, pero tambien en las de estimulos de marketing,
beneficios para la salud y reconocimiento. Por tanto, los “altruistas
reciprocos” estan motivados por razones altruistas, pero también
buscan ciertas recompensas y beneficios a cambio de donar. Es decir,
presentan una combinaciéon de motivaciones intrinsecas y extrinsecas.

= “No puedo porque tengo miedo” (cluster 5). Este cluster, que agrupa
al 9,5% de los no donantes, aglutina a individuos altamente afectados
por las barreras fisicas y psicoldgicas y, al mismo tiempo, sus niveles de
motivacién son bajos en todas las categorias. Por ese motivo, este
cluster no es atractivo para los centros de transfusién, pues ademas de
ser reducido en tamafio y estar poco motivado, experimenta barreras
gue son mas dificiles de eliminar por su naturaleza intrinseca.

= “Quiero, pero no puedo” (cluster 6). El ultimo de los clusters
identificados es el mas pequefio de los seis (7,43%) y esta formado por
individuos altamente motivados, pero con una alta prevalencia de
barreras. De ahi su denominacion, pues sus barreras aparentemente

neutralizan sus motivaciones, impidiendo que donen por primera vez.

Los resultados de este estudio confirman la idea de que donar sangre por
primera vez es una decisién altamente compleja, afectada por multiples factores de
forma simultanea. Ademas, la forma en que estos factores afectan al comportamiento

de donacion varia sustancialmente entre individuos. Esto explica la existencia de seis
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clusters entre los no donantes espafnoles, cuyas diferencias radican en las barreras y
motivaciones hacia la donacién de sangre que mas les afectan. Dada esta
heterogeneidad, los centros de transfusién deben priorizar a qué segmentos deben
destinar sus recursos, que suelen ser limitados, asi como disehar acciones de

marketing especificas para cada uno de ellos.

Asi, los centros deberian dirigir sus programas de captacién, en orden de
prioridad, a los clusters de altruistas impuros, “Quiero, pero ponmelo facil’, “Altruistas
reciprocos” y “Quiero, pero no puedo”’, descartando a los “Free-riders”y al cluster de
“Quiero, pero tengo miedo”. Los “Altruistas impuros” son los que menos esfuerzos de
marketing requieren por su alto nivel de altruismo impuro. Por tanto, y dada su
sensibilidad a los estimulos de marketing, para lograr que estos individuos se
incorporen al sistema, los centros de transfusion deberian lanzar campafas
publicitarias en medios masivos y en las redes sociales, principalmente con mensajes
emocionales que pongan en valor los beneficios colectivos de donar sangre. Para
captar a los “Altruistas reciprocos”, por su parte, los mensajes que guien las campanas
de promocion deberian ser diferentes y destacar no solo los beneficios que donar
sangre tiene para la sociedad, sino también para los propios donantes, tanto tangibles
(p-€j., conocer los resultados del analisis de la sangre donada) como intangibles (p.€j.,
autoestima). Ademas, dado que estos individuos también valorarian el reconocimiento
por su labor como donantes, los centros de transfusion deberian considerar llevar a
cabo acciones basadas en dicho reconocimiento como, por ejemplo, entregar

certificados formales u organizar homenajes publicos.

Todas las acciones descritas en los parrafos anteriores también son aplicables
al cluster de “Quiero, pero pénmelo facil”. Ahora bien, puesto que estos individuos
presentan altas barreras informativas y espacio-temporales, es recomendable que los
centros de transfusion implementen las siguientes acciones: disefiar campanas
informativas explicando en qué consiste el proceso de donacién, quién puede donar y
a donde es preciso acudir para hacerlo; extender los horarios de apertura de los
puntos de donacion, y ampliar el numero de puntos de donacién, tanto fijos como
moviles. Finalmente, para captar al cluster de “Quiero, pero no puedo”, los centros de
transfusion deben dirigir sus esfuerzos a eliminar las barreras que impiden a estos

individuos donar por primera vez mediante campafas de mitigacion.
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6. Justificacion de la unidad tematica

Las tres publicaciones presentadas en esta Tesis Doctoral por compendio de articulos
se encuentran enmarcadas dentro de la linea de investigacion de donantes del
Proyecto ORCETRASA, cuyo investigador principal es la doctora Josefa Delia Martin
Santana. De hecho, para realizar los articulos segundo y tercero, se ha empleado la
base de datos de donantes del Proyecto, para cuya obtencion ha sido esencial la
colaboracién de catorce de los diecisiete centros de transfusion existentes en Espafa,

asi como de varias universidades.

Como se comentd anteriormente, esta Tesis persigue dos objetivos, en
consonancia con los objetivos establecidos por la linea de investigacion del Proyecto
ORCETRASA. EIl primero de ellos es analizar el grado en que el marketing social se
ha aplicado en el contexto de la donacién de sangre mediante la identificacion de las
principales lineas de investigacién existentes en la literatura, asi como la propuesta de
futuras lineas de investigacion que permitan seguir ampliando este conocimiento. El
segundo objetivo es analizar los factores determinantes del comportamiento de
donacion en Espafia, concretamente las barreras y las motivaciones hacia la donacion
de sangre. Para ello, y como solucién al gap detectado durante la consecucion del
primer objetivo, referido a la forma en que dichos factores se han estado midiendo en
la literatura, se disefiaron y validaron dos escalas de medida que pueden servir a los
centros de transfusion como instrumento de diagnéstico y segmentacién de sus pools
de donantes. Estas escalas, de hecho, constituyen una de las principales aportaciones

de la linea de investigacién de donantes del Proyecto ORCETRASA.

7. Articulos originales
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7.1. Lines of scientific research in the study of blood donor behavior from a social
marketing perspective
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ABSTRACT KEYWORDS

Although blood is essential in healthcare systems for medical Social marketing; blood
and surgical use, it is still a scarce resource. Given that blood donation; blood doner
cannot be produced artificially, donors are the backbone of the behavior; content analysis;

system, which is why it is crucial for transfusion centers to text mining

understand the factors that determine their behavior. The
goal of this study is to help decision-makers at transfusion
understand what lines of research have been developed in
the literature and which ones might be useful to define and
assess actions related to the attributes of the donation system
and donor behavior. To that end, this work aims to present an
overview of the available literature on blood donor behavior
from a social marketing perspective, which is of paramount
importance in the context of blood donation. Based on the
results of this review, which was performed by using the text
mining methodology, this study presents current lines of inves-
tigation, and proposes additional future lines.

Introduction

Blood transfusion is a vital service for healthcare systems. It enables to
satisfy a wide variety of clinical needs (surgery, trauma, cancers, etc.)
which increase the life expectancy and quality of life of blood recipients
(World Health Organization [WHO]| & International Federation of Red
Cross and Red Crescent Societies [IFRC], 2010). However, as blood cannot
be manufactured, blood donors, and more particularly voluntary non-
remunerated donors (Farrugia, Penrod, & Bult, 2010; van der Poel,
Seifried, & Schaasberg, 2002; WHO & IFRC, 2010), are vital for the correct
functioning of healthcare systems, as the availability of sufficient blood
depends entirely on their willingness to donate (Devine et al., 2007).
However, despite the blood transfusion centers’ efforts to retain current
donors, recruit new donors and recover inactive and temporarily deferred
donors, donation indices are still stagnant or have even diminished
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(Gillespie & Hillyer, 2002; Godin, Conner, Sheeran, Bélanger-Gravel, &
Germain, 2007). This reality presents a contradiction given that, in general,
people have a good attitude and are well predisposed toward blood donation
(Huis in 't Veld, de Kort, & Merz, 2019). Therefore, we need to apply
marketing principles to the blood donation context {(Beerli-Palacio &
Martin-Santana, 2015}, in order to translate such favorable predisposition
into real behavior.

Social marketing then becomes increasingly important in blood donation
(Pereira et al., 2016). The term “social marketing” refers to the use of techni-
ques derived from traditional marketing in social issues, and its main aim is to
persuade the public to accept, modify or change certain ideas, attitudes or
behaviors to improve their own well-being and that of society in general
(Gordon, Russell-Bennett, & Lefebvre, 2016). In this particular case, and
following Truong (2014), in order to change how current and potential
blood donors behave, it is vital to study donation behavior, which is complex
and influenced by multiple factors, such as barriers, motivations, attitudes,
previous experiences, sociodemographic profiles and donation intention
(Bednall, Bove, Cheetham, & Murray, 2013). Among these factors, donation
barriers are prevalent because they are an important cause for low donation
rates due to their inhibiting effect. For this reason, one of the main goals of
social marketing applied to blood donation is eliminating such barriers and, at
the same time, highlighting the factors that help people overcome them
(Beerli-Palacio & Martin-Santana, 2015; Polonsky, Francis, & Renzaho,
2015). For instance, we can suggest the following actions: highlighting motiva-
tions, both intrinsic and extrinsic; applying a complete quality management
system to ensure positive donation experiences; defining relational marketing
programs to achieve donor loyalty and recover inactive and temporarily
deferred donors; etc. By knowing how current and potential donors behave,
transfusion centers will be able to design differentiated and more effective
markeling strategies in order to maintain a constant blood supply, which is the
ultimate goal (Carter, Wilson, Redpath, Hayes, & Mitchell, 2011).

Despite the usefulness of social marketing in blood donation, transfusion
centers are still skeptical about adopting marketing principles and practices,
because they do not appreciate the meaning and relevance of the marketing
concepts (Donovan, 2011; Mitchell, Madill, & Chreim, 2015; Modi & Mishra,
2010). Specifically in health services, where the medical staff is prominent,
the importance of social marketing is not recognized or sufficiently valued.
Moreover, there is an erroneous and limited view of marketing as public
relations or as a promotion tool (Dolnicar & Lazarevski, 2009). Therefore,
the application of social marketing in transfusion centers is a challenge, given
that health staff is reluctant to embrace marketing activities (Russell-Bennett,
Wood, & Previte, 2013).
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In addition, blood donation in general has been a relatively minor topic in
social marketing (Truong, 2014), and it has also been approached mainly
from a health and not a commercial perspective. For all these reasons, this
study aims to contribute to the field of social marketing applied to blood
donation by analyzing the content of the existing literature on donor beha-
vior from this perspective in order to identify the main developed lines of
research and to propose future lines of research that will help improve the
management of transfusion centers.

Methodology
Content analysis using text mining

Text mining can be of great use to identify the underlying elements of social
marketing in the literature on donor behavior (mainly featured in hematol-
ogy journals, and to a lesser degree, in marketing journals). It consists in
selecting, exploring, modifying, modeling and evaluating large amounts of
text data with the aim of uncovering common patterns among them. In order
to do so, text mining uses an algorithm to find “hidden” information in a set
of texts, and then, applies natural language processing methods, statistical
techniques and machine learning to identify similarities and underlying
associations between the documents through the most repeated words (He,
Zha, & Li, 2013; Upshall, 2014).

Text mining methodology comprises three stages. The ftirst one, the pre-
processing of the text, consists in transforming a text into a structure of data
that allows it to be read and processed automatically to extract key concepts
and provide an initial idea of its content (He et al., 2013; Kumar & Ravi,
2016; Verma, Ranjan, & Mishra, 2015). The process is as follows: the docu-
ment format is eliminated and the text is separated into tokens (individual
words); apart from this, stopwords, or words which lack meaning on their
own {e.g. prepositions, auxiliary verbs, etc.) are filtered out, together with
blank spaces, punctuation marks and/or numbers (Guerreiro, Rita, &
Trigueiros, 2016; Thorleuchter & Van den Poel, 2016). Terms which do
not discriminate are also excluded (e.g. words related to scientific research
such as “author”, “study” or “hypothesis”} (Guerreiro et al., 2016). Lastly, in
order to guarantee that similar terms are not identitied as different, stem-
ming is used, which involves eliminating prefixes and suffixes and only
leaving the root (Guerreiro et al., 2016; Thorleuchter & Van den Poel, 2016).

The second phase, processing and analyzing the text (applying text mining
as such) enables the identification of patterns and trends based on the
structures of the generated data (Verma et al., 2015). Once the texts have
the appropriate format and have been filtered, similar terms are extracted
{(Guerreiro et al,, 2016; Thorleuchter & Van den Poel, 2016) and their
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frequency is determined. Some authors recommend representing these fre-
quencies in a term-document matrix to facilitate their processing (Guerreiro
et al., 2016; Kumar & Ravi, 2016). However, when documents from different
fields of knowledge are analyzed, the matrix may be dispersed. Thus, it is
advisable to apply certain criteria to discriminate words (Guerreiro et al.,
2016). Once this process is over text mining allows documents to be classified
with clustering algorithms, using the shared terminology as the criteria.
Hence, categories or clusters are obtained when the most recurring terms
are associated and are classified under a common topic (Kumar & Ravi, 2016;
Thorleuchter & Van den Poel, 2016; Verma et al., 2015).

The last stage, the assessment of findings, is the phase where patterns,
associations and trends are analyzed and interpreted in order to generate new
knowledge on each of the identified topics.

Data collection

To achieve the aim of the present work, an overview was carried out.
According to Grant and Booth (2009, p. 99), an overview can be defined as
“a summary of the literature that attempts to survey the literature and
describes its characteristics”. Overviews may have different degrees of sys-
tematicity (i.e. they can be totally or partially replicated), and may act as
a starting point for those researchers coming to a new research field for the
first time. The first step in the present overview involved identifying the
articles on which to apply text mining by searching among the main indexed
journals on Web of Science or Scopus in the areas of marketing, hematology,
public administration and psychology, in line with the scope of the study.
This article selection approach has been followed in previous overviews (e.g.
Agndal, Age, & Eklinder-Frick, 2017; Mellahi & Harris, 2016). In total, 50
carefully selected, English-language journals were analyzed. The searched
keywords were “(blood) donation”, “(blood) donor”; “(blood) donor behavior
and “(social) marketing”. Once these terms were inserted into the search
engines of both platforms a first restrictive search was conducted in order to
find articles with one or several of the keywords included in the title. Then,
the search was extended to articles in which the keywords matched or were
similar to these terms. Lastly, those articles in which the content of the
abstract was related to blood donor behavior were also selected. This process
was repeated for each of the 50 selected journals, leading to 207 articles
published in 27 journals (see Appendix 1), published between 1957 and 2017.

Text mining

According to the text mining methodology described above, the second step
involved the pre-processing stage described above: all 207 documents were
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Table 1. Identified clusters and their 20 most frequent terms.

#1 Donation system #2: Barriers and motivations
(72 documents) (53 documents)
1. Nonremunerated 11. Shortage 1. Culture 11. Potential
2. Voluntary 12. Hepatitis 2. Religion 12. Motivation
3. Women 13. Employment 3. Gift 13. Family
4. Student 14. Family 4. Yoluntary 14. Altruism
S. Replacement 15. Country 5. Community 15. Incentive
6. Paid 16. Information 6. Nondenor 16. Recommend
7. Ethics 17. Knowledge 7. Marketing 17. Barrier
8. Transmission 18. Access 8. Leader 18. Lack
9. Professional 19. Incentive 9. Ethics 19. Active donor
10. Community 20. Trust 10. Profession 20. Student
#3: Safety #4: Repeat behavior
(5 documents) (28 documents)
1. HIV 11. Deferral 1. Frequent donor 11. Frequency
2. Infectious disease 12. Bank 2. Age 12. Repeat
3. Virus 13. Understand 3. Retrovirus 13. Sex
4. Risk 14. Shortage 4, Return 14. Factor
5. Drug 15. Knowledge 5. First-time donor 15. Lapse
6. Exclude 16. Replacement 6. Ethnic 16. Donor status
7. Paid 17. Country 7. Pattern 17. Education
8. Hepatitis 18. Acknowledge 8. Male 18. Status
9. Education 19. Prevent 9. First time 19. Degree
10. Transmission 20. Prospective 10. Female 20. Encourage
#5: TPB-hased predictive models #6: Vasovagal reactions
{14 documents) (35 documents)
1. Norm 11. Attitude 1. Retention 11. Prior
2. Subjective norm 12. Plan 2. Reaction 12. Future
3. Theory of Planned Behavior 13. Monal 3. Donor experience 13. Recruitment
4. Intention prediction 14. Construct 4, Vasovagal 14. Psychological
5. Ajzen 15. Control 5. Experience 15. Intention
6. Perceived 16. Self-efficacy 6. Anxiety 16. Cope
7. Behavior 17. Correlation 7. Adverse 17. Plan
8. Intention 18. Psychological 8. Event 18. First-time donor
9. Predict 19. Anticipated 9. First-time 19. Pain
10. Predictor 20. Action 10. Stress 20. Predictor

analyzed and similar terms were extracted. Then, a matrix was generated, which
associated each document with term frequency. In total, 21,762 different terms
were extracted, whose frequency in the document collection ranged from 1 to
23,266. 'These initial results seemed to suggest that most terms had low repre-
sentativeness in the selected documents. In fact, 10,154 terms appeared only
once in the 207 documents processed. Therefore, terms with a dispersion
greater than 20% were eliminated; terms which appeared in few documents
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and with low frequency were excluded in order to reduce the size of the matrix
without affecting the relationship between terms. Following this, frequencies
were standardized to reduce the effect of the terms which appeared in all
documents and to give importance to those words which, although less fre-
quent, did discriminate. At the end of this process, 170 terms remained, which
served as the basis for clustering in the step described below.

Lastly, clustering was applied in order to group the documents according to
the shared terminology. Most studies that have applied the text mining meth-
odology in literature reviews on marketing or any of its branches use topic
modeling (Cho, Fu, & Wu, 2017; Correia Loureiro, Guerreiro, Eloy, Langaro, &
Panchapakesan, 2019; Guerreiro et al., 2016; Moro, Pires, Rita, & Cortez, 2019).
However, in this study we have applied fuzzy clustering, specitically the fuzzy
c-means (FCM)' algorithm. This algorithm assumes that each element in
a dataset can belong to two or more clusters in different magnitudes, unlike
hard clustering (e.g. k-means), which groups elements in an exclusive, some-
times forceful way (Bora & Gupta, 2014). This decision is due to the complex,
multifactorial nature of blood donor behavior, by which a single document can
be included in different clusters. Therefore, in this work, the algorithm FCM
assumed that each of the selected documents bore certain similarity to each of
the clusters in which the collection was divided using the membership function,
which ranged from 0 to 1. Thus, the membership of a document to a cluster was
greater, the closer this value was to 1. As an initial step, the optimal number of
clusters was determined using the Fukuyama-Sugeno, Xie-Beni indexes, parti-
tion coefficient and partition entropy”. The optimal number of clusters accord-
ing to these indexes varied between 3 and 4. However, given that some of these
initial clusters had clearly differentiated topics, their content was analyzed in
detail and a larger number of clusters were created; 6 clusters was the most
satisfactory number in terms of content and proximity to the values initially
suggested. Table 1 shows the 6 identified clusters and the 20 most frequent
terms in each of them. Each cluster has been assigned a key title based on the
topic the articles share; these are described in the following section.

Overview of research lines

To describe each one of the identified clusters, we used the documents with
the highest membership values in each cluster, along with documents that,
albeit with lower values, are very relevant for the topic because of their
contents. Nevertheless, given that the algorithm used when forming the
clusters was FCM, a single document can be representative to describe
more than one cluster. Appendix 2 shows all 207 documents and their
membership values, one value per cluster.
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Cluster #1 {(Donation system)

This cluster encompasses a total of 72 documents whose membership values
range between 0.315 and 0.998, of which 69.5% present values higher than
0.5. This cluster was labeled “Donation system”. The documents included in
it (1) analyze the dichotomy between voluntary donation and remunerated
donation through its pros and cons, (2) argue that voluntary donation is
more appropriate than the other options, (3) suggest actions aimed at
improving the voluntary system by enhancing donor experience, fostering
donation since an early age and using donors as donation prescribers.

Given the altruistic nature of blood donation, it is assumed that voluntary
donation is safer than paid donation and replacement donation. This view
has been supported by organizations such as WHO or the Council of Europe
(Barker & Westphal, 1998; Hollingsworth & Wildman, 2004). Arguments in
favor of voluntary donation are mainly two: (1) voluntary donors are con-
sidered a better alternative to prevent infectious diseases from being trans-
mitted because infectious markers are usually less prevalent among such
donors (Barker & Westphal, 1998; Maghsudlu, Nasizadeh, Abolghasemi, &
Ahmadyar, 2009); and (2} no society should offer monetary compensation
for an action that should be altruistic and humanitarian, otherwise it would
contradict the values and motivations of the people who do it (Marantidou
et al., 2007; Simon, 2003).

In spite of the above, some authors in this cluster support giving remu-
neration for donating. One of them is Simon (1998), who suggests as follows.
Firstly, it is impossible that the demand for blood and blood products can be
completely satisfied only with voluntary donations. It is precisely because of
this impossibility that China has implemented a mutual aid payment policy’.
This practice has been harshly criticized by experts because, although it
promotes donation among the population, its ultimate goal is just obtaining
a monetary reward, which goes against the philosophy of voluntary donation
(Ou-Yang & Bei, 2016). Secondly, Simon (1998) states that, when a person
donates a part of their body and this implies a risk, they should be compen-
sated for assuming that risk. In a following paper, Simon (2003) explains that
voluntary donation in the USA has been ineffective since the beginning due
to the contluence of the following factors: the scarcity of certain blood
groups, the seasonality of the offer and regional recruiting difterences. For
these reasons, the country has been faced with constant blood scarcity. Given
that it is difficult to overcome these challenges, Simon (2003) suggests using
remunerated donation. Moreover, the author suggests that (1) the belief that
remunerated donors are less safe than voluntary donors is based in very
ambiguous data; (2) there is no evidence that remunerated donors are less
honest than voluntary donors when disclosing their health information; and
(3) the higher infectious disease markers among remunerated donors depend
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on the population’s sociodemographic characteristics, not on the donation
modality.

Even with arguments such as the above, many countries around the world
have adopted a voluntary, non-remunerated donation system to guarantee
the safety of blood received by means of transfusion (Maghsudlu et al., 2009;
Yang, Shao, Zhang, Kong, & Xu, 2015). More precisely, according to the
most recent data from 2015, 78/139 countries collect more than 90% of their
blood supply from voluntary donors, including 56 countries with 100%
voluntary donations (WHO, 2019). The evidence on the suitability of volun-
tary donation is considerable. An example can be found in the city of
Shenzhen (China), which implemented voluntary donation before the
Blood Donation Law was approved at the national level in 1998 (Yang
et al., 2015). Twelve years after its complete implementation, the number
of donors in Shenzhen was increased in 59.4%. Moreover, given that these
donors were largely repeat and regular donors and that they donated the
maximum volume of blood allowed, in this period Shenzhen became
a completely self-sufficient city, satisfying its population’s medical demand
for blood (Yang et al., 2015). The benefits of this system were so great, that
the local authorities extended the recruitment and retention programs for
voluntary donors with regard to other blood products (e.g. platelets, bone
marrow), in order to meet a wider range of medical needs (Kong et al., 2004).

The documents included in this cluster reveal that keeping a voluntary,
non-remunerated donation system requires great effort. It also needs the
collaboration between government organizations, transfusion centers and
donor associations to raise awareness among the population on the impor-
tance of blood donation, to create a suitable environment for voluntary
donation, to improve service quality, and to design and disseminate effective
donor recruitment campaigns (Chassaigne, 1996; Yang et al., 2015). In this
sense, informing and educating donors is essential. The more information
a person has, the more aware they will be about the importance of donating,
the safer they will think that the act of donating is and, consequently, the
more willing they will be to donate blood and carry on doing it in the long
term (Batiha & Albashtawy, 2013; Pagliariccio, Guermandi, Marinozzi, &
Piani, 2003). Moreover, making donors give blood regularly and repeatedly is
fundamental to correctly sustain voluntary donation systems {(Kheiri &
Alibeigi, 2015; Maghsudlu et al., 2009).

Additionally, in a context where only a small minority of the population
donates blood (Batiha & Albashtawy, 2013; Kheiri & Alibeigi, 2015) and
where sociodemographic variations might cause shortages (Weidmann,
Schneider, Litaker, Weck, & Kliiter, 2012), it is necessary to identify which
procedures might promote donation efficiently (Jason, Rose, Ferrari, &
Barone, 1984). Blood transfusion centers, traditionally and usually, rely on
donors” altruism and social responsibility for communication campaigns and
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calls for donation. However, the moderate results of these actions suggest
that they should change the way blood donation is promoted among the
population (Cacioppo & Gardner, 1993). It is only this way that the donation
system can function properly.

Among the documents that make up this first cluster, we can find
studies describing some of the following procedures based on results.
Ferrari, Barone, Jason, and Rose (1985) proved the usefulness of non-
monetary incentives {e.g. participating in raffles, discount coupons) as
cost-efficient mechanisms to stimulate donation. Guéguen (2013), addi-
tionally, successfully applied the “even a penny will help”™ technique,
typical of monetary donations, for the first time in the blood donation
context, in order to activate the donors’ values and therefore increase the
number of donations. On the other hand, this cluster includes some
studies that view ensuring positive donation experiences as a useful tool
for encouraging donors to remain in the system. Daigneault and Blais
(2004), based on the experience in Quebec, proposed using quality indi-
cators to monitor and enhance the donation experience, e.g. by reducing
the length of the process, customizing the service, etc. Pagliariccio and
Marinozzi (2012), who highlighted the negative impact of adverse physical
reactions on donor retention, successfully designed and tested an action
protocol based on a 3-step psychological approach (welcome, psychological
interview with the doctor and accompanying the donor to the donation
site) to assess the emotional dynamics associated with donation, with the
aim of preventing these reactions, thus favoring donor retention. Ditto
et al. (2013), in addition, emphasized the role of donors in the process and
suggested transfusion centers give donors tools so that they can improve
their own donation experience by themselves. For instance, they could be
taught special techniques to prevent adverse physical reactions such as
applied muscle tension (see Cluster #6 Vasovagal reactions). To sum up,
applying procedures and actions such as those described above can help
people view blood donation as a pleasant experience that is worth repeat-
ing over time (Batiha & Albashtawy, 2013).

Other documents in this cluster emphasize the importance of promoting
voluntary donation since early ages and education stages to ensure the
system’s stability (Batiha & Albashtawy, 2013). For example, in the
Guangdong province (China), people hold the Adult Oath ceremony
every vear. When teenagers finish high school, they make an oath to become
responsible, honest and polite adults. A symbol of maturity is to give blood
for the first time. This tradition, which actually is a part of an official
recruitment program, is aimed at fostering donation from an early age, so
that young people keep donating during their university years and become
regular donors in the future (Ou-Yang & Bei, 2016). In fact, there is evidence
that, the more times an individual donates blood in their first year as
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a donor, the likelier it is for them to continue doing so in the long term
(Kheiri & Alibeigi, 2015).

Finally, a number of documents place an emphasis on the donors’ role in
promoting donation. Thus, in Guangdong too there are the so-called Blood
Donor Volunteer Teams. These are experienced donor groups who carry out
several actions to encourage people to donate. For example, they recruit
potential donors in mobile collection points, assist first-time donors, etc.
(Kong et al.,, 2004; Ou-Yang & Bei, 2016; Yang et al., 2015).

Cluster #2 (Barriers and motivations)

The second cluster comprises a total of 53 documents whose membership
values range between 0.280 and 0.653, of which 22.2% has values higher than
0.5. This cluster includes papers that highlight the importance of studying
barriers and motivations as determining factors for blood donation, as well as
the use of this information when designing social marketing strategies. In
particular, some studies underline the importance of studying barriers in two
groups where there are a large number of non-donors: ethnic minorities and
young people. With regard to barriers, the documents in this cluster mainly
identified and studied three elements: fear, lack of information and being
unable to donate. Concerning motivations, in addition to disproving that
altruism is the only motivation to donate, the documents included in this
cluster analyzed the controversy on donation incentives as an alternative to
encourage donation among people. They also identitied other extrinsic moti-
vations associated to blood donation.

Studies in this cluster agreed that the decision to donate is explained by
a confluence of factors inhibiting or motivating donation, that is, barriers and
motivations {Karacan, Cengiz Seval, Aktan, Ayli, & Palabiyikoglu, 2013;
Ngoma et al.,, 2013). Understanding barriers and motivations helps centers
improve social marketing strategies in order to change the population’s
behaviors (Beerli-Palacio & Martin-Santana, 2009; Mostafa, 2010). The
impact of these factors on individuals is not homogeneous. Therefore, to
recruit and retain blood donors, social marketing strategies should be differ-
entiated according to the typology and the interactions between barriers and
motivations (Evans & Ferguson, 2014; Guarnaccia, Giannone, Falgares,
Caligaris, & Sales-Wauillemin, 2016; lajya, Lacetera, Macis, & Slonim, 2013;
Martin-Santana & Beerli-Palacio, 2008; Reid & Wood, 2008).

It should be noted that a few studies included in this cluster analyzed
donation barriers in the context of ethnic minorities, who are usually under-
represented in donor pools from highly multicultural countries such as the
USA (Shaz et al, 2009) or Australia {Renzaho & Polonsky, 2013). This
focused research is based on the importance of achieving high representation
of such collectives in donor pools. From a genetic point of view, their blood
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can be used to create blood products aimed at treating diseases that are
prevalent in these groups and need several blood transfusions (e.g. sickle cell
disease, thalassemia) {Grassineau et al., 2007; Polonsky, Renzaho, & Brijnath,
2011). For this reason, it is fundamental for centers to develop specific
programs aimed at recruiting and retaining individuals from the above
mentioned collectives as blood donors (Renzaho & Polonsky, 2013).

Besides ethnic minorities, another underrepresented collective in donor
pools who have been studied in documents from this cluster is young people
(Leigh, Bist, & Alexe, 2007; Ngoma et al,, 2013). Having young donors is
essential because they can potentially become long-term donors (Hupfer,
2006) and in general they are well predisposed to donating (Reid & Wood,
2008).

A large number of documents in this cluster are focused on donation
barriers, associated to fear of donation, perceived risks in the act of donating
and other factors inhibiting donation (e.g. lack of time, lack of information).
These factors are one of the main reasons of non-donation (Beerli-Palacio &
Martin-Santana, 2009; Martin-Santana & Beerli-Palacio, 2008; Mostafa, 2010,
Polonsky et al,, 2011; Reid & Wood, 2008).

Analyzing the documents included in this cluster allows us to conclude
that fear (e.g. of needles, of sight of blood, of fainting) is one of the most
important donation barriers (Charbonneau & Tran, 2013; Leigh et al., 2007;
Martin-Santana & Beerli-Palacio, 2008; Ngoma et al,, 2013). This is especially
relevant in non-donors (Shaz et al., 2009), because the lack of familiarity with
the process and the system instills uncertainty and insecurity. Eliminating
this barrier is not easy given that it is markedly intrinsic. Therefore, transfu-
sion centers must focus on designing communication campaigns intended to
thoroughly explain what the donation process consists of, how harmless it is
for the donor and how important the blood collection staft’s skills are to care
for donors and act under any circumstance.

Another barrier that has been extensively studied in the documents ana-
lyzed is the lack of information (e.g. about donation requirements, places
where people can donate, uses of donated blood). This barrier is closely
related to fear because a lack of information can cause irrational fears and
concerns (Boenigk, Mews, & de Kort, 2015}, especially among individuals
who have never interacted with the system. For instance, non-donors usually
say that they are worried about potentially contracting diseases when giving
blood or receiving a blood transfusion, even though donating blood is
a completely safe process (Shaz et al., 2009; Zaller et al.,, 2005). Logically,
this prevents them from giving blood. For this reason, in a high-risk,
compromising action such as blood donation, information is the basis for
people to make the decision. As such, the more information people have, the
more willing they will be to donate {Beerli-Palacio & Martin-Santana, 2009;
Renzaho & Polonsky, 2013). Information is not only limited to dispelling
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fears and misconceptions, but it also reinforces the notion that giving blood
brings a number of prosocial benefits (Beerli-Palacio & Martin-Santana,
2009).

Being unable to donate is another barrier detected which is widely present
in the cluster. This barrier does not only refer to not being in an optimal
health condition to donate safely (e.g. low body weight, low hemoglobin), but
also to being in certain circumstances that might endanger recipients’ health
{e.g. having traveled to countries with a high risk of malaria or other
transfusion-transmitted diseases} (Charbonneau & Tran, 2013; Shaz et al,
2009; Zaller et al, 2005). Although there is a number of donor screening
criteria that determine when an individual is medically eligible for donation
or not (see Cluster #3 Safety), health conditions are important as donation
barriers because people might hold misconceptions about whether they are
eligible for donation or not. This might cause them to mistakenly exclude
themselves, which unnecessarily reduces the number of available donors
(Zaller et al., 2005). Again, it becomes evident how essential the information
disseminated by transfusion centers is.

In particular with regard ethnic minorities, aside from the above, the deci-
sion to donate is influenced by other specific barriers such as (1) lack of trust in
the host country’s healthcare system due to the impact of previous donation
experiences in their countries of origin; (2) cultural and religious factors; (3)
perceived discrimination or exclusion in the host country; and (4) linguistic
barriers {Boenigk et al., 2015; Polonsky et al., 2011; Renzaho & Polonsky, 2013).

Concerning motivations, these have been extensively studies, even more
than barriers, given their importance when adopting social behaviors
{Martin-Santana & Beerli-Palacio, 2008). In social marketing, it is funda-
mental to study motivations because one of the field’s aims is to revalue
them in order to counter the inhibiting effect of barriers (Mostafa, 2010).

Several papers have identified altruism as one of the motivations for
donation (Charbonneau, Cloutier, & Carrier, 2015; Gongalez et al,, 2013;
Karacan et al, 2013; Mostafa, 2010). Now, altruism is actually a complex,
multidimensional concept that goes beyond the pure, selfless desire to help
others. It also implies obtaining an emotional reward from doing good deeds,
a desire to fulfill a social obligation, etc. (Evans & Ferguson, 2014; Ferguson,
2015; Karacan et al., 2013). This premise, by which giving blood is an action
both the donor and the recipient benefit from, has been called “the hypoth-
esis of benevolence” (Farrugia et al., 2010). Consequently, it is a mistake to
suggest that blood donation is only motivated by altruism, even when giving
blood is viewed as one of the most purely altruistic behaviors that exist
(Guiddi, Alfieri, Marta, & Saturni, 2015). This statement has been supported
by some of the documents included in this cluster. They indicated that,
although donors are usually more influenced by intrinsic motivations, for
non-donors or less experienced donors there are other sources of extrinsic
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motivation, such as incentives, an urgent call for donations or peer pressure,
among others’ (Beerli-Palacio & Martin-Santana, 2009; France et al., 2014;
Gongalez et al, 2013; Guiddi et al., 2015). Additionally, motivations for
donation are not constant. They change over time, just as the donor’s career
does {(Gongalez et al,, 2013; Guiddi et al., 2015). Therefore, taking into
account that behavior based on intrinsic motivations is more likely to last
in the long term (France et al, 2014), transfusion centers should identify
what are their donors’ motivations and foster a transition from extrinsic to
intrinsic motivations using appropriate social marketing actions.

Donation incentives, an extrinsic form of donation motivation, are not
exempt from the controversy. Although in most countries it is tacitly
accepted that donors should be compensated in some way (Farrugia et al.,
2010), some authors criticize incentives because they might go against the
altruistic nature of blood donation, causing a crowding-out effect
(Chmielewski, Bove, Lei, Neville, & Nagpal, 2012). Additionally, offering
donation incentives might attract individuals at risk who are motivated just
by the chance to receive such incentive, increasing the likelihood of unsafe
donations (Farrugia et al., 2010; Iajya et al, 2013). The controversy results
from the fact that the line that separates “paid incentives” and “unpaid
incentives” is very thin. For example, the Council of Europe views “the
time off work reasonably required for donation and travel” as a paid incen-
tive, whereas in the USA the Food and Drug Administration considers it an
unpaid incentive (Farrugia et al., 2010). However, in the European context,
“the reimbursement of direct costs and direct travel expenses” is actually
viewed as an incentive that is compatible with voluntary, non-remunerated
donation (European Parliament and Council of the European Union, 2003).
However, there is variance in how European Member states implement this
normative.

Along this line, some authors in this cluster state that medical incentives
(e.g. test for infectious diseases, health check) and incentives that make
donating easier (e.g. mobile drives near home or workplace) can be useful
tools to motivate donation (Leigh et al,, 2007; Martin-Santana & Beerli-
Palacio, 2008) because they are low-cost mechanisms that do not cause
a crowding-out effect (Chmielewski et al., 2012).

Other extrinsic motivations studied by the authors in this cluster are (1)
the benefits of donation for the donor’s health, e.g. blood oxygenation,
increase in energy levels (Charbonneau & Tran, 2013); (2) helping a friend
or a relative who needs blood (Karacan et al,, 2013; Zaller et al., 2005); and
(3) having blood reserves for the future in case they are necessary, both for
oneself and relatives or friends (Charbonneau et al., 2015; Leigh et al., 2007).
Finally, some studies emphasize that, given that voluntary donation is asso-
ciated to “doing good,” offering a credible symbol of pro-sociality to people

who give blood (e.g. a diploma, a certificate) can increase the number of
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donations {Chmielewski et al., 2012; Iajya et al, 2013). Having said that,
getting formal recognition is not usually a particularly relevant motivation
for donation (Evans & Ferguson, 2014; Leigh et al., 2007).

Cluster #3 (Safety)

The third cluster, made up of 5 research papers whose membership values
were all higher than 0.990, comprises two lines of research: (1) establishing
and applying donor screening criteria, and (2) the importance of making
people aware of such criteria in order to disseminate information and raise
awareness. Both lines contribute to reaching the main goal of voluntary
blood donation systems, i.e. to guarantee the safety of donated blood. To
that end, transfusion centers are encouraged to prevent donations by indivi-
duals who are at risk of suffering transfusion transmitted infectious diseases
such as HIV/AIDS, hepatitis, etc. These individuals pose a risk for the system
because (1), if they became sick recently and were still in the window period®
of the disease, clinical tests might not detect the disease (van der Poel et al.,
2002); or (2) they could use the blood donation to get their analysis results
and find out whether they suffered from any contagious disease (Gongalez
et al., 2010; Shi, Wang, Stevens, Ness, & Shan, 2014).

The first line deals with the establishment and application of donor
selection criteria (James, Hewitt, & Barbara, 1999). Apart from the minimum
requirements to guarantee donor safety during the donation procedure (e.g.
weight, hemoglobin, blood pressure), these criteria include certain risk fac-
tors that stop donation for recipient safety reasons. These factors refer to
infectious medical conditions {e.g. VIH/AIDS, hepatitis, syphilis), drug con-
sumption, unsafe sexual relationships, among others (James et al., 1999;
Miranda et al., 2014; Shi et al., 2014).

These criteria, which should be periodically revised to take into account
new risk behaviors that might appear in society (James et al., 1999), are found
in the pre-donation health questionnaires, and their main aim is to detect
donors who are potentially at risk beforehand, and to defer or exclude these
donors accordingly (Miranda et al.,, 2014). Thus, not only does it prevent the
system from being at risk, but transfusion centers also avoid the extra cost
associated of analyzing and processing blood which is not suitable for
transfusion (Shi et al., 2014; van der Poel et al,, 2002). T'o achieve this goal,
it is important for transfusion centers to design such questionnaires so that
any individual, regardless of their background, can understand and fill them
in (James et al., 1999; Miranda et al., 2014).

The second line of research addressed by this cluster is the design of
effective actions that inform about the mentioned selection criteria and
raise awareness about their significance. Transfusion centers should provide
clear and unequivocal information on the selection criteria and on their
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purpose, so that individuals can exclude or defer themselves (James et al.,
1999; WHQO, 2012). To that end, they can use both communication cam-
paigns and their promoters as spokespeople, allowing for more direct, cus-
tomized communication with potential donors if necessary (Gongalez et al.,
2010). It is also important to provide effective information on the existence
of the aforementioned window period to make the population aware of the
dangers of risk behavior for the healthcare system (Goncalez et al, 2010;
Miranda et al.,, 2014). The documents in this cluster stress that the success of
these actions depends on whether the healthcare staff in charge of the
extraction can convey the importance of answering the questionnaire truth-
fully and on whether they can transmit the level of trust and confidentiality
for the donor to feel they can express having been involved in risk behavior
without feeling judged (James et al., 1999; Miranda et al., 2014; Shi et al,
2014).

Cluster #4 (Repeat behavior)

The fourth cluster is made up of 28 documents whose membership values
range between 0.267 and 0.882, of which 57.1% has values higher than 0.5.
Documents in this cluster address the sociodemographic and experiential
factors associated to repeat donation behavior, demographic changes that
have a negative impact on the maintenance of the donation system and the
need for transfusion centers to design and implement differential strategies
aimed at retaining both repeat and first-time donors.

Among the most important documents in this cluster, we can find studies
carried out in the context of the Retrovirus Epidemiology Donor Study
(REDS). REDS is a multidimensional multicenter program that, in addition
to blood donation safety studies, has done research on repeat behavior and
the relationships between such behavior and donors’ sociodemographic
characteristics and experiences (Guo et al., 2012, 2013; Murphy et al., 2009;
Schreiber et al., 2006, 2005).

As for sociodemographic characteristics, in most studies men show higher
repeat rates (Gemelli, Hayman, & Waller, 2017; Germain et al, 2007;
Lattimore, Wickenden, & Brailsford, 2015; Murphy et al, 2009; Volken,
Buser, Holbro, Bart, & Infanti, 2015). However, some studies identified that
this behavior is more prevalent among women {Guo et al, 2013), whereas
others did not find significant differences in terms of sex {(Ownby, Kong,
Walanabe, Tu, & Nass, 1999; Schreiber et al., 2005). Gemelli et al. (2017)
argued that the greater donation frequency among men is assumedly caused
by the fact that women apply exclusive selection criteria (e.g. pregnancy,
lactation). Additionally, women also are more biologically predisposed to not
meeting the minimum weight and hemoglobin requirements to donate safely.
These circumstances make it more difficult for women to give blood the
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maximum number of times permitted per year, preventing them from
developing repeat behavior. Another characteristic analyzed is age, with
stronger repeat behavior observed in older people (Gemelli et al., 2017;
Germain et al,, 2007; Guo et al,, 2013; Lattimore et al., 2015; Murphy et al.,
2009; Ownby et al,, 1999; Schreiber et al., 2005; Volken et al.,, 2015). Some
authors suggest that lower donation repetition among young people is
because they usually tend to not meet the selection criteria owing to their
lifestyles (e.g. piercings/tattoos, risk behavior such as taking alcohol or drugs)
or to change their place of residence, which makes it more difficult to repeat
donation (Lattimore et al, 2015; Misje, Bosnes, & Heier, 2008). Finally,
documents also observed that donors with higher level of studies are more
frequently repeat donors (Murphy et al.,, 2009; Ownby et al., 1999; Schreiber
et al., 2005). However, the results found by Guo et al. (2013) show the
opposite, with donors who have lower levels of studies showing greater
return behavior. However, these contradictory results can be due to the
context of the study: China. In this country, as pointed out in Cluster #1
(Donation system}, the policy of mutual aid payment is applied, which could
attract people with lower levels of studies and income. Apart from sex, age
and level of studies, other papers have identified different factors encoura-
ging repetition, e.g. not belonging to a migrant or ethnic minority (Murphy
et al., 2009; Ownby et al,, 1999), living in a rural or non-metropolitan urban
area (Lattimore et al, 2015; Volken et al, 2015) or having Rh-negative
(Gemelli et al., 2017; Ownby et al., 1999; Volken et al., 2015).

As for the impact of previous experiences on blood donation, documents
included in this cluster identified the following factors with a positive asso-
ciation with repetition: (1) the number of previous donations (Gemelli et al.,
2017; Guo et al,, 2013); (2) having previous experience with blood transfu-
sion (Ownby et al., 1999); (3) having previous donation experiences that were
positive and satisfactory (Germain et al.,, 2007; Nguyen, DeVita, Hirschler, &
Murphy, 2008; Schreiber et al, 2006), including the absence of adverse
physical reactions (Gemelli et al., 2017); (4) not having had deferrals before
(Gemelli et al., 2017; Germain et al., 2007); and (5) having donated at mobile
collection sites (Guo et al., 2013).

From a global point of view, other documents analyzed how sociodemo-
graphic changes experienced by societies impact blood supplies (Murphy
et al, 2009; Schreiber et al., 2006; Volken et al, 2015). Among them, we
can emphasize an aging population (Lattimore et al., 2015; Misje et al., 2008;
Volken et al.,, 2015; Yuan, Hoftman, Lu, Goldfinger, & Ziman, 2011) and an
increase of migrants and ethnic minorities (Lattimore et al.,, 2015; Murphy
et al., 2009; Shaz, James, Demmons, Schreiber, & Hillyer, 2010; Yuan et al,,
2011). These documents revealed the need to carry out longitudinal studies
(Lattimore et al., 2015; Murphy et al., 2009) and to use social marketing as
a tool to achieve return behavior (Gemelli et al., 2017; Volken et al., 2015; Yu,
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Chung, Lin, Chan, & Lee, 2007; Yuan, Chang, Uyeno, Almquist, & Wang,
2016). Social marketing strategies should not only retain repeat donors who
are already a part of the system, but also first-time donors.

As anticipated in Cluster #1 (Donation system), and as pointed out in
documents in this cluster, the interest for repeat donors results from the
fact that they show fewer infectious markers, experience fewer adverse
reactions and make a substantially greater contribution in terms of lifetime
donations (Gemelli et al., 2017; Germain et al., 2007; Guo et al,, 2013;
Murphy et al., 2009; Schreiber et al., 2005; Yu et al.,, 2007). Ownby et al.
(1999) focused on the importance on directly contacting repeat donors as
soon as they become eligible again once the interdonation interval has
passed. Communication technologies offer multiple tools to contact these
donors: from traditional methods such as telephone calls, text messages or
e-mails, to modern alternatives such as mobile applications (Yu et al., 2007;
Yuan et al.,, 2016).

With regard to first-time donors, some studies indicated that, despite the
fact that they play an essential role in replacing donors who voluntarily or
forcibly leave the system (Lattimore et al, 2015), first-time donors make
a significantly smaller contribution because they only donate once, and many
of them do not donate again (Gemelli et al., 2017, Germain et al., 2007;
Volken et al., 2015; Yu et al., 2007). For this reason, it is necessary to make an
effort to turn first-time donors into repeat donors. That said, the conversion
is not automatic. It requires specific, and especially early, strategies to trans-
form behavior donation into a habit as soon as possible (Guo et al., 2012;
Volken et al., 2015). The importance of implementing these strategies can be
justified by the fact that the likelihood of conversion is greater (1) the less
time passes from the first donation to the following one, and (2) the more
donations are made within the first 12 months following the first donation
(Ownby et al., 1999; Schreiber et al.,, 2005).

In view of these results, some authors state that transfusion centers should
focus not only on retaining older donors (at least, as long as the law or their
health allow it), but also younger first-time donors because the latter will
replace the former when older donors leave the system (Lattimore et al.,
2015; Misje et al, 2008; Ownby et al, 1999; Volken et al, 2015).
Furthermore, it is important to design strategies aimed at recovering inactive
donors because they are more familiarized with the donation process and,
therefore, it is easier to recover them (Volken et al., 2015).

Cluster #5 (TPB-based predictive models)

This cluster is made up of 14 articles, whose membership values range
between 0.412 and 0.994, of which only one has a value lower than 0.5.
Documents in this cluster study donation intention and donation behavior
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from the perspective of Ajzen’s Theory of Planned Behavior. For that, they
use the basic model, which includes the subjective norm, attitude and
perceived behavioral control, and extended models which consist of addi-
tional constructs indented to more accurately predict blood donation inten-
tion and behavior. Both the basic model and the extended models explain
a large part of the variance in donation intention, but it diminishes when the
dependent variable is donation behavior. Knowing which factors have
a greater influence on donation intention allows transfusion centers to
know what actions should be included in their social marketing strategies
to strengthen donation intention and consequently increase donation
behavior.

According to the conclusions drawn the documentd in this cluster, the
Theory of Planned Behavior” (TPB) is one of the most robust conceptual
frameworks to explain human behavior (France et al., 2014). This framework
is also applicable to blood donation (Bednall et al,, 2013), because blood
donation is more planned than spontaneous in nature (Masser, Bednall,
White, & Terry, 2012).

According to this theory, intention is the most immediate direct determi-
nant of behavior (Bednall et al., 2013; Masser, White, Hyde, & Terry, 2008).
Thus, it can be suggested that the more an individual intends to engage in
a given behavior, the more likely is its actual performance (Armitage &
Conner, 2001; Lemmens et al., 2005). Said intention is, in turn, determined
by three variables: attitude, which is the positive or negative evaluation of
behavior; the subjective norm, which is the perception that there is certain
social pressure to perform that behavior; and perceived behavioral control
(PBC), which is the degree of ease or difficulty to perform that behavior
(France et al,, 2014; Masser et al., 2008). Thus, according to TPB, people are
more positively predisposed to behave in a certain way when (1) the behavior
is viewed positively, (2) social pressure drives them to behave in that way,
and (3) people think that they can perform that behavior (Armitage & Reidy,
2008).

With regard to PBC, it is true that asking donors if donating is “easy” or
“difficult” can cause some ambiguity, because donating blood can be difficult
due to an inconvenient location or a fear of needles. The psychological
mechanisms underlying these difficulties are different. To show these differ-
ences, some authors propose self-efficacy as another predictor of donation
intention (Masser et al., 2008). Self-efficacy is defined as the confidence in
one’s ability to perform the behavior because they have the necessary skills
and resources {(Armitage & Conner, 2001). Although some authors in this
cluster regard self-efficacy and PBC as synonyms (Armitage & Reidy, 2008)
or that the former is a dimension of the latter (France et al., 2014), others
have provided evidence that they are different, discriminating constructs, and
even that self-efficacy shows a greater predictive power than PBC (e.g.
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Armitage & Conner, 2001). For this reason, some studies have directly
replaced PBC with self-efficacy in their models (e.g. Lemmens et al., 2005;
Polonsky, Renzaho, Ferdous, & McQuilten, 2013).

Having reviewed the documents included in this cluster, it can be con-
cluded that the three variables of TPB are significant predictors of donation
intention and donation behavior, placing special emphasis on the influence
of control variables: PBC and self-efficacy (Bednall et al., 2013; Faqah, Moiz,
Shahid, Ibrahim, & Raheem, 2015; Godin et al., 2007; Holdershaw, Gendall,
& Wright, 2011; Masser et al,, 2012). The subjective norm is the one that
provides less conclusive results (Masser et al., 2008). Consequently, given the
importance of control variables, it is important for transfusion centers to tell
donors that donating is easy and that they can do it. To that end, the centers
can start actions to make donation easier (e.g. mobile units, extended open-
ing times) and provide donors with tools to increase their self-efficacy (e.g.
strategies aimed at managing anxiety or preventing adverse reactions).

In order to reinforce the predictive power of this model in the blood
donation context, some authors have designed extended models incorporat-
ing additional constructs (Masser et al., 2012}, which we will address below.

The scarce or non-existent influence of the subjective norm on donation
intention has encouraged some researchers to incorporate other norms that
can explain the psychological mechanisms of blood donation as altruistic
behavior. One of them is the moral norm, defined as the perceived respon-
sibility to perform some behavior (Armitage & Conner, 2001; Godin et al.,
2007; Holdershaw et al,, 2011; Lemmens et al.,, 2005). The decision to donate
is related to convictions and moral values, not to potential coercion. For this
reason, the moral norm is better suited for the blood donation context that
the subjective norm. Another norm that has been added is the descriptive
norm, which refers to the prevalence of a specific behavior in an individual’s
surroundings (Faqah et al,, 2015; Godin et al., 2007). Giving blood is a public,
social act, so the decision to donate can be influenced not only by other
people’s opinion (included in the subjective norm), but also by their deci-
sions and behavior. In other words, having relatives or friends who donate
blood increases the likelihood of being or wanting to be a donor as well. For
this reason, the descriptive norm has been incorporated into extended
models.

Some authors also highlight the inclusion of self-identity as a predictor of
donation intention (Armitage & Conner, 2001; Masser et al, 2012). Self-
identity indicates the extent to which individuals perceive themselves as
performers of a particular social role, which in this case is being blood
donors (Armitage & Conner, 2001). Its inclusion is justified because this
factor is one of the main precursors that encourage novice donors to become
committed donors {Masser et al., 2012). On the other hand, other authors
highlight the importance of past donation behavior {Godin et al,, 2007;
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Masser et al., 2008), reinforcing the notion that habit, which is established as
people keep donating, is a fundamental determining factor that explains the
decision to donate (Bednall et al., 2013; Godin et al., 2007).

Additionally, the decision to donate is determined by a number of affec-
tive-emotional beliefs that are not considered by the basic model of TPB,
which has received criticism due to being fundamentally cognitive in nature
(Bednall et al., 2013; Conner, Godin, Sheeran, & Germain, 2013; Conner,
McFEachan, Taylor, O’Hara, & Lawton, 2015; Masser et al., 2008). In fact, if an
emotional attribute (e.g. donating blood is painful) is stronger than
a cognitive attribute (e.g. donating blood is necessary), the intention to
donate can disappear completely (Masser et al., 2008). For that reason,
some extended models have incorporated anticipated affective reactions as
predictors of donation intention (Conner et al,, 2013; Lemmens et al., 2005).
Anticipated affective reactions refer to emotions, either positive or negative,
that people expect to experience after performing behavior or not {e.g. “If
I gave blood, T would feel proud”, “If T did not give blood, T would regret it”)
(Conner et al, 2015). One of the anticipated affective reactions with an
increased presence in this cluster, owing to its negative influence on donation
intention (Masser et al., 2008), is anticipated regret (Faqah et al., 2015; Godin
et al., 2007). The study of anticipated regret caused by being able to donate or
not (Masser et al., 2008) is explained by the altruistic, socially desirable
nature of blood donation. Along this line, given that donating blood is
a behavior that, in general terms, tends to generate aversion (see Cluster #2
Barriers and motivations), Faqah et al. (2015) included donation anxiety as
a very relevant antecedent of intention.

Finally, albeit to a lesser extent, knowledge about the need for and
importance of donor blood and about the procedures concerning registration
and blood donation has been included as an antecedent of donation inten-
tion in two documents contained in this cluster (Lemmens et al., 2005;
Polonsky et al., 2013). This construct has been incorporated on the basis
that information is needed to make any sort of decision {Polonsky et al.,
2013).

On the other hand, some authors in this cluster have included salient
beliefs in their models as antecedents of constructs belonging to the basic
model of TPB, i.e. subjective norm, attitude and PBC (e.g. Armitage & Reidy,
2008; Godin et al., 2007). These authors refer to normative, behavioral and
control beliefs, respectively (Armitage & Conner, 2001; Godin et al., 2007;
Lemmens et al., 2005; Masser et al., 2008). Transfusion centers should
identify which salient beliefs have a positive or negative impact on donation
intention and establish social marketing strategies based on actions aimed at
strengthening or diminishing such beliefs (Armitage & Reidy, 2008; Armitage
& Conner, 2001; Lemmens et al., 2005; Masser et al., 2008).
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Despite the lack of consensus on which measurement scales should be
used to measure variables in the basic and extended TPB models that have
analyzed donation intention (France et al., 2014; Holdershaw et al, 2011),
these have explained a large percentage of its variance, even up to 86% (e.g.
Armitage & Conner, 2001; Faqah et al, 2015; Holdershaw et al, 2011;
Lemmens et al., 2005; Masser et al., 2012; Polonsky et al., 2013). However,
the model is not as effective when it comes to predicting actual donation
behavior (Bednall et al,, 2013; Holdershaw et al., 2011). In fact, the correla-
tion between intention and behavior has turned out to be rather weak in
some studies expressly focused on measuring it (Holdershaw et al., 2011;
Masser et al., 2012). In this regard, Holdershaw et al. (2011) state that,
although behavior depends directly on intention, it is common for indivi-
duals to act against their initial intention due to the existence of situational
factors (e.g. lack of time, health conditions, etc.). Consequently, the intention
to donate does not always translate into an actual donation, so intention is
not as useful to predict behavior. In other words, TPB is useful to predict
donation intention and donation behavior, but not to establish cause-effect
relationships {(Armitage & Reidy, 2008). Therefore, researchers who wish to
use intention as a proxy variable of behavior should exercise caution when
making estimations.

Cluster #6 (Vasovagal reactions)

This sixth and final cluster encompasses 35 articles whose membership values
range between 0.297 and 0.942, of which 54.3% presents values that are
higher than 0.5. This cluster deals with the issue of experiencing adverse
physical reactions and, more precisely, vasovagal reactions, as a barrier to
donor retention. To address this risk, some documents have developed and
studied different procedures aimed at preventing and managing these
reactions.

Analyzing this cluster allows us to conclude that suffering a physical
reaction during or after donation significantly diminishes the likelihood of
remaining in the donation system (Ferguson, France, Abraham, Ditto, &
Sheeran, 2007; Ringwald, Zimmermann, & Eckstein, 2010; van Dongen,
2015). This is specially usual in first-time donors (Bagot, Murray, &
Masser, 2016), who are the type of donors that tend to experience such
reactions more often (France et al., 2015, Masser, White, & Terry, 2013).
This greater propensity results from the fact that first-time donors experi-
ence higher levels of fear and anxiety owing to their lack of familiarity with
the donation process (Thijsen, King, & Waller, 2016). Anxiety increases
needle pain, which at the same time makes adverse reactions more frequent
{(France et al, 2014, 2013; van Dongen, Ruiter, Abraham, & Veldhuizen,
2014).
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Most studies that have addressed these reactions focused on vasovagal
reactions (VVR) (Masser et al., 2013; Thijsen et al., 2016). VVR are physio-
logical reactions such as faintness, dizziness, lightheadedness and/or nausea,
due to a drop of blood pressure caused by a reduction of blood volume after
a donation (Newman, 2014). Some authors point out that the main factors
related to experiencing VVR are fear, a young age, being a first-time donor,
weight (an important reason why women are more susceptible to suffering
VVR than men (France, Rader, & Carlson, 2005; Masser et al,, 2013}, the
length of the extraction process and sleeping hours (Newman, 2014; Thijsen
et al, 2016).

Given the influence of VVR on donation repetition {France et al., 2005;
2014; van Dongen et al,, 2014), these reactions should be identified, studied,
prevented and managed. The main tools that transfusion centers have to
reach this goal is observation and registration, carried out by the blood
extraction staff (Newman, 2014). However, it is also advisable to ask donors
directly about this issue, because it is difficult for the staff to detect some
VVR (e.g. dizziness) (Newman, 2014) or because these might cause donors
unnecessary concerns or alarm. Both situations should be identified to
prevent them from having a negative impact on return behavior {France
et al., 2013, 2005).

With regard to the risk of VVR, some documents in this cluster describe
and apply a number of procedures aimed at preventing or reducing VVR.
Some of these procedures are intended to increase blood pressure, which
inevitably drops when donating, whereas others try to diminish the anxiety
and stress that some people might sutfer (Ferguson et al.,, 2007). Among
them, we highlight the following.

Pre-donation liquid loading, specifically water (e.g. Vavié, Pagliariccio,
Bulaji¢, Dini¢, & Marinozzi, 2014) or cafteine (Sauer & France, 1999} within
30 minutes before donation, is a VVR prevention and management techni-
que with great potential due to how easy it is to apply and the good results it
provides (Ferguson et al., 2007; Ringwald et al., 2010).

Another procedure described in this cluster is applied muscle tension,
which is easy to learn, safe to use and proven to be successful in the blood
donation context (e.g. Ditto & France, 2006; Holly, Balegh, & Ditto, 2011). It
consists of performing repeated, rhythmic contractions of main muscle
groups in the arms and legs to enhance blood flow toward the brain
(Ferguson et al., 2007), thus increasing blood pressure. The potential of
this VVR prevention and management technique lies in its practically
immediate effects (Thijsen et al,, 2016). In addition, it also has the advantage
of serving as a distraction (Ferguson et al., 2007; Holly et al,, 2011), which is
another valid VVR management strategy (e.g. reading materials, TV, tablets)
{(Ferguson et al., 2007; Newman, 2014; van Dongen, 2015).

54



JOURNAL OF NONPROFIT & PUBLIC SECTCR MARKETING @ 23

Finally, other authors propose several ways to support donors with
a greater risk of experiencing VVR, ie. the most fearful donors (Bagot
et al., 2016; van Dongen, 2015). Among them, the following actions have
been proposed: individualized talks, classes about VVR management techni-
ques as the ones describe above, and support provided by the staff through-
out the extraction process {(France et al,, 2014, 2013; Newman, 2014).

Thus, with regard to Cluster #5 (TPB-based predictive models), some
studies have proved that applying the above procedures can enhance control
(i.e. self-efficacy) and affective attitude, as well as diminish donation anxiety,
which helps transfusion centers retain donors (France et al., 2013; Masser
et al., 2013; Newman, 2014; Ringwald et al., 2010).

In order to encourage donors to implement the coping strategies that
require their active involvement (e.g. applied muscle tension, pre-donation
liquid loading), Ferguson et al. (2007) suggested using implementation
intentions, which are if-then plans (“If situation X happens, then I will do
Y”) that delegate behavior control to the situation, not to the individual.
Thus, when the aforementioned situation takes place, the behavior is eli-
cited automatically. Additionally, transfusion centers can use, apart from
their staff, informative materials, either written, audiovisual or
a combination of both formats (e.g. websites), describing the advantages
of applying these techniques and instructions to use them properly (France
et al., 2013).

Besides strategies to prevent and manage VVR, some documents in this
cluster suggest strategies aimed at preventing donors who have experienced
VVR from leaving the system, and also at making donors give blood again.
The first strategy was proposed by van Dongen (2015); it consists of making
donors reevaluate the negative emotions and consequences they experienced.
Therefore, the goal is to teach donors that, although giving blood sometimes
implies experiencing some inconveniences, it saves lives, so the output
compensates the potential risks involved in the process. Another proposal
is to assure donors that the next donation will be more pleasant, or at least
less unpleasant. Identifying the factors that cause VVR in an individualized
way (e.g. by telephone) helps transfusion centers address them and teach
donors that VVR can be due to external circumstances, and not necessarily to
their health condition {France et al., 2015; Masser et al., 2013). This action is
aimed at preventing mistaken self-exclusions and encouraging new
donations.

Finally, this cluster reveals that there are other adverse reactions different
from VVR, such as arm injuries caused by needles, the feeling of fatigue after
donation, etc. The literature has not paid as much attention to these reactions
as to VVR (van Dongen, 2015). Nevertheless, they should not be ignored.
Although these adverse reactions have a lower impact than VVR, they can be
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perceived as service errors that might result in donor loss (Masser, Bove,
White, & Bagot, 2016).

Discussion of future lines of research

After carrying out a content analysis and applying text mining to 207 articles
from 27 impact factor journals (Journal Citation Reports and Scimago
Journal & Country Rank), 6 major lines of research, similar to those identi-
fied by Bednall et al. (2013), were extracted from the literature on blood
donation behavior and the different factors that determine it. It is essential to
understand these lines of research in order to define and implement actions
aimed at achieving social marketing goals. These lines are: “Donation sys-
tem”, “Barriers and motivations”, “Safety”, “Repeat behavior”, “IPB-based
predictive models” and “Vasovagal reactions”.

The attention paid by academics to the study of blood donor behavior has
not translated into the performance of transfusion centers, because donation
rates have not achieved the desired levels yet. One of the possible reasons for
this situation is that the research on donor behavior has not been used when
designing actions implemented by transfusion centers. Another reason might
the existing short-sightedness with regard to researching donor behavior. It is
necessary to expand and explore new lines of research related to developing
the notion of marketing in our current society, applying new paradigms in
the context of social marketing. That is why in this section we suggest
a number of future lines of research, based on the results of text mining, as
well as the new paradigms that have appeared with regard to the concept of
marketing.

Donor behavior from a holistic approach

After analyzing the scope of the different clusters obtained in this study, it
can be concluded that it is common for studies on donor behavior to conduct
non-holistic tests which do not take into account the variety of factors that
determine donor behavior. There are studies focusing exclusively on barriers,
{e.g. Polonsky et al., 2011); on motivations (e.g. Gongalez et al., 2013); on
TPB variables (e.g. Godin et al,, 2007); on the cause and effects of vasovagal
reactions (e.g. France et al., 2013); or on the sociodemographic characteristics
of donors (e.g. Lattimore et al., 2015). Few studies analyze the different
variables involved in the decision to donate and their interaction from
a combined perspective (e.g. Beerli-Palacio & Martin-Santana, 2009).
Therefore, the study of donor behavior using more holistic models which
include all the determining factors of donation and which take into account
their cause-effect relationship, is a potential line of research which has not

been sufficiently explored.
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The simuftaneity of barriers and motivations

After analyzing the contents of Cluster #2 (Barriers and motivations), we
have found that there is also a lack of research analyzing which barriers and/
or which motivations are more determining or important in the decision to
donate when individuals experience them at the same time. The co-existence
and multiplicity of barriers and motivations in current and potential donors,
as revealed by some studies (e.g. Charbonneau, Cloutier, & Carrier, 2016;
Nilsson Sojka & Sojka, 2008), justifies even more the need to delve into this
line of research. Thus, it would be interesting for transfusion centers to know
the intensity and typology of barriers and motivations that simultaneously
affect their donors, as well as the existing differences among donor types. For
that, it is essential to reach a consensus beforehand on the terminology that
should be used to study the wide range of existing barriers and motivations
(Bednall & Bove, 2011; Martin-Santana, Beerli-Palacio, & Romero-
Dominguez, 2019).

Preventive social marketing interventions

At the same time, and given that one of the main aims of social marketing is
to eliminate donation barriers and highlight its benefits, another future line
of research could focus on proposing and evaluating possible interventions
with that aim. Up to now, as can be concluded based on some articles in
Cluster #1 (Donation system) and Cluster #6 (Vasovagal reactions), the
literature has proposed interventions of a psychological (e.g. Pagliariccio &
Marinozzi, 2012) and/or physiological nature (e.g. Holly et al., 2011) which
are applied just before or during donation, but not preventively. In this sense,
given the need to incorporate new donors into the system and to raise
awareness among the population since an early age, it is proposed that
transfusion centers make a greater effort to design and evaluate actions
aimed, for example, at educating people, diminishing barriers and reinforcing
motivations, by using new technologies (e.g. gamification, VR) or organizing
regular talks at education centers.

Experiential marketing

A new line based on the new paradigms of marketing is the application of
experiential marketing, sensory marketing or emotional marketing in the
context of blood donation (Pintado Blanco et al, 2017; Schmitt, 1999;
Yuan & Wu, 2008). In blood donation, promotional actions are commonly
aimed at donor’s emotions using messages that are humanitarian or highlight
the benefits of donation for donors (e.g. Ferguson et al., 2008). However,
when dealing with positive “donation experiences” as mechanisms to instill
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donor loyalty, the literature generally associates these experiences to quality
attributes (e.g. staff friendliness, waiting time, etc.} (Martin-Santana & Beerli-
Palacio, 2012; Vavi¢ et al, 2012). Although quality is certainly the most
determining factor to create a positive experience (Yuan & Wu, 2008), it is
not the only one. In other words, transfusion centers are not fully applying
the principles of experiential marketing. If the experience of donation could
become a more emotional one, the bond between donors and the cause
would strengthen, and thus their commitment and the donation rates
would increase. As an example, donating sites could be transformed into
cozier and less clinical spaces through the use of sensory stimuli such as
music, images or aromas. However, given that the donation staft provides
a high-contact service, they are also largely responsible for the success of the
donation process. For this reason, the staff should stay professional and
attentive at all times, which requires they be qualified with necessary tech-
nical and social skills. Another approach could involve asking experienced
donors to participate in promotion activities, thus adding a more social
perspective to the act of donation. In the end, the way that the components
of the service experience are configured is fundamental, because each com-
ponent can have an impact on the decision to keep donating, speak positively
about the experience or recommend it to others (Jaafar, Chong, & Alavi,
2017; Russell-Bennett et al, 2013). In this sense, Melidn-Alzola and
Martin-Santana (2019}, in a recently published paper, confirmed the impor-
tance of the “moment of truth”, as it is called in the service literature (Bitner,
Booms, & Mohr, 1994). The authors proved that service quality influences
donor satisfaction, as well as the effect of these two constructs on donor
loyalty. Therefore, each donation can contribute in a positive or negative way
on donor loyalty depending on the transfusion center’s management.

Neuromarketing to eliminate donation barriers

Given that studying the emotional dimension of behavior is as important as
the rational one, this study proposes applying neuromarketing (Cartocci
et al., 2017; Pintado Blanco et al., 2017) in the study of donor behavior, as
the literature has not yvet addressed the emotional responses of donors from
a neurophysiological perspective. The written and/or spoken answers of
donors on their attitude toward blood donation (e.g. the experienced bar-
riers) could be biased, as donating blood is considered a socially desirable
conduct. Therefore, social marketing campaigns do not meet the expected
targets. By applying neuromarketing, it would be possible to understand
which stimuli really generate negative reactions in donors based on their
neurophysiological reactions, over which donors exert no control. Thus,
transfusion centers could make changes in their promotional actions before
they are launched in order to guarantee a change in the population’s
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donation behavior. Among some of the possible techniques, virtual reality
must be highlighted; it enables the creation of simulated scenarios with
different degrees of immersion in order to analyze the individuals’ reactions
to the manipulated stimuli (McCall & Blascovich, 2009; Pintado Blanco et al.,
2017). These technologies would enable creating a virtual environment that
simulates a donation and all the possible associated barriers (e.g. sight of
needles, of blood bags), without actually having to carry out a real donation.
Through this experience of virtual reality, transfusion centers would have
a means of showing more reluctant donors (specially young ones) that
donating blood is a painless, harmless and safe procedure without generating
the anxiety or fear that a real donation could trigger in inexperienced

individuals.

Donor orientation

The last proposed line of investigation focuses on the study of the influence of
market orientation (Kohli & Jaworski, 1990; Narver & Slater, 1990) in the
context of blood donation, which would be referred to as donor orientation.
Although transfusion centers have two types of clients (donors and recipients), if
the needs of the former are not adequately met, there will not be enough blood
to meet the demands of the latter. Currently, transfusion centers are dominated
by medical staff, which has meant that product orientation has been the norm in
these centers (Russell-Bennett et al., 2013); the priority of these professionals is
to maximize the number of blood bags. This orientation toward the product
irretrievably overshadows the relationship with donors. Given that donors are
the backbone of the healthcare system, which management approach would be
the most appropriate? To the best of our knowledge, this approach should be
sustained in an organizational culture that leads to a change in individuals’
behavior in order to foreseeably enhance the retention of blood donors and, in
turn, the recruitment of new ones. Service-focused social marketing would be
applied in this case, advocating for transformative service that seeks to improve
social and individual welfare (Ostrom et al, 2010) by facilitating voluntary
behavior change {Russell-Bennett et al., 2013). For these reasons, transfusion
centers must abandon product orientation and adopt a donor orientation.

However, traditional measurement scales of market orientation cannot be
replicated in transfusion centers. Therefore, they would need to have their
own scale of donor orientation which, on the one hand, takes their char-
acteristics into account (e.g. the lack of profit motive) and on the other,
eliminates those constructs which are not applicable to this specific context
(e.g. competition). As this scale does not exist, this paper proposes the design
and validation of a donor oriented scale, as well as its use in empirical
studies, as another future line of investigation.
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Notes

1.
2,

For more information on FCM see Bezdek, Ehrlich and Full (1984).

For more information on these indexes see Fukuyama and Sugeno (1989), Xie and Beni
(1991), Bezdek (1973) (partition coefficient) and Bezdek (1975) (partition entropy).
In China, patients who receive a transfusion have to pay for the costs associated from
blood collection, storage and distribution. On the other hand, people who donate blood
after undergoing a procedure, or who find another person that gives blood in their
stead before the transfusion, receive an reimbursement of such fees (Ou-Yang & Bei,
2016).

“Bven a penny will help” is a compliance-coherence tactic consisting in inducing
a situation which triggers individuals’ values to then ask them to donate. Donation is
presented as something which requires little effort. Thus, contributing to the cause,
although minimally, allows donors to be coherent with their values (Guéguen, 2013).
For more information on donation motivations identified by the literature see Bednall
and Bove (2011).

The window period is the time interval during which an infection may not be unequi-
vocally detected in laboratory screening tests (van der Poel et al,, 2002).

For more information on the Theory of Planned Behavior see Ajzen (1991).
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Appendix 1. Consulted journals, research fields, impact factors and
amount of articles extracted from each of them

Impact factor Extracted

Journal name Research field 2017) articles
Transfusion Medicine Reviews Hematology 4111 10
Journal of Public Administration Research and Puhlic 3,907 1

Thecry administration
Transfusion Hematology 3,423 63
Journal of Health Economics Healthcare policy 3,250 1
Health Psychology Psychology 3,177 16
Annals of Behavioral Medicine Psychology 3,118 1
Social Science and Medicine* Social sciences 3,007 2
Journal of Psychosomatic Research® Psychiatry 2,947 1
British Journal of Health Psychology Psychology 2,706 3
Contemporary Clinical Trials* Experimental 2,658 1

medicine
European Journal of Health Economics Healthcare policy 2,601 1
Transfusion Medicine and Hemotherapy Hematology 2,152 2
Blood Transfusion Hematology 2,138 5
Vox Sanguinis Hematology 2,107 22
Journal of Social Marketing Marketing 2,000 2
Transfusion Medicine Hematology 1,798 20
Transfusion and Apheresis Science Hematology 1,755 36
Nonprofit Management & Leadership Public 1,633 1
administration

Journal of Applied Social Psychology Psychology 1,439 1
Voluntas Social sciences 1,273 2
Journal of Social Psychology Psychology 1,227 3
Pakistan Journal of Medical Sciences*® General medicine 0,719 1
International Journal of Health Care Quality Public 0,358 1

Assurance acdministration
International Journal of Nonprofit and Voluntary Marketing 0,357 5

Sector Marketing
Journal of Nenprofit & Public Sector Marketing Marketing 0,357 2
Health Marketing Quarterly Marketing 0,203 1
International Review on Public and Nonprofit Marketing 01917 3

Marketing

*These journals were not included in the initial search, but appeared in related searches

'These impact factars correspond to SIR impact factor {2017)
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7.2. Segmenting active blood donors according to their barriers to develop retention
programs
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Most developed countries have implemented a voluntary
nonremunerated blood donation system, which is considered the
most desirable by the World Health Organization [1]. Consequently, it
is a priority for blood transfusion centers (BTCs) to increase the number
of donors, to retain them, and to increase their donation frequency. Al-
though less than 40% of the population is eligible to donate blood, it is
estimated that only 5%-10% does donate despite the awareness cam-
paigns launched by the responsible bodies [2,3]. Because of the decrease
of the donor pool, which sometimes causes issues to satisfy the existing
blood demand, BTCs make great efforts to promote donation. To this
end, they have 2 alternatives: retaining active donors and/or recruiting

* Corresponding author at: Campus de Tafira, 35017 Las Palmas de Gran Canaria, Spain.

E-mail addresses: laura.romero@ulpgc.es (L. Romero-Dominguez),
josefamartin@ulpgc.es (J.D. Martin-Santana), suny.beerli@ulpgc.es (A. Beerli-Palacio).

https://doi.org/10.1016/j.tmrv.2019.06.004
0887-7963/© 2019 Elsevier Inc. All rights reserved.

new donors [4]. Although the recruitment of new donors contributes to
increasing the size of the donor pool and to replacing donors who, either
voluntarily or by obligation, cease to donate [5,6], retaining active do-
nors implies lower costs [7,8] because repeat donors are more familiar
with the system.

To optimize donor retention strategies, it is essential that BCTs are
aware of the factors that intervene in blood donation behavior. Among
them, barriers are perhaps those that most affect such behavior,
preventing or hindering donation [9]. Although barriers have generally
been studied for nondonors and lapsed donors [10,11], they also affect
active donors, preventing them from donating more frequently [12].

In the literature, donation barriers of a very diverse nature have been
identified, but in a fragmented manner. These barriers are fear [13,14],
inconvenience of the donation venue [9,15], lack of time [10,12], physi-
cal reactions [16,17], lack of information [18,19], or the absence of a
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personal request to donate [20,21]. A common barrier scale, neither
validated nor agreed by academics, does not exist. The same occurs
with barrier categorization criteria. Moreover, conceptually similar bar-
riers have been studied, but different labels have been used for the same
barrier [9]. This makes it difficult to compare results or to group barriers
according to their category. Furthermore, barriers vary among donors.
Therefore, it is necessary to segment them to develop differentiated
marketing actions [12,22-25].

Hence, the aim of this work is 2-fold. Firstly, it is aimed at designing
and validating a holistic barrier scale based on the different scales
existing in the literature. The second aim is to segment active donors
from Spanish BTCs using the different categories identified in the previ-
ously designed scale as criteria. One of the main practical applications of
this work could be to create targeted marketing actions to increase do-
nation frequency among the different clusters identified.

1. Material and Methods

The methodological process was based on a survey through an on-
line questionnaire. The population was comprised of active donors (in-
dividuals who had donated blood at least once in the last 2 years)
registered in the databases of 14 of the 17 regional BTCs, which are
the responsible institutions for blood collection in Spain [26]. All active
donors in the study population were more than 18 years old, both
sexes and residents in Spain. BTCs sent all their registered active donors
an e-ail with the URL of the online platform that hosted the question-
naire (http://proyectodonacion.ciber.ulpgc.es/don_bd_cast.php)}. The
initial sample had 31 993 active donors. However, because of unfinished
questionnaires, the sample was reduced to 26 626 donors {question-
naire completion rate 83.22%).

To measure donation barriers, a scale was designed based on an ex-
tensive review of the literature [5,12,14,27-32]. The 14 participating
BTCs contributed to the content validation of the proposed scale. The
scale comprised 25 items, each corresponding to a single barrier. By
using dichotomous responses—yes or no—an answer to the following
question was given: “Please note whether each of the following causes
could prevent you from increasing the number of blood donations you
malke per year.”

Before segmentation, it was necessary to determine the different un-
derlying barrier categories in the proposed scale and its multidimen-
sional structure. Based on the study carried out by Debelak and Tran
[33], the tetrachoric correlation matrix must be used if variables are bi-
nary when a prindpal component analysis (PCA) is carried out. For this
reason, based on such input, a PCA was done for the barrier scale, and its
results are shown in Table 1. In addition, the reliability or consistency of
the global scale, as well as that of each resulting factor, was determined
by calculating the coefficient of Kuder-Richardson Formula 20 (KR-20).
This coefficient is equivalent to Cronbach o when variables are binary
[34]. Throughout this validation process, the number of final items
was still 25.

Based on the findings in Table 1, we could infer the following:

1. The results of PCA could be considered satisfactory because they ex-
plained 70.01% of the total variance, thus exceeding the 60.0% thresh-
old indicated by Hair et al [35].

2. The correlations between the factors and the different items,
expressed through factor loadings, were very significant. According
to Hair and colleagues [35], factor loadings of 0.5 or higher are con-
sidered significant. All items in the scale had loadings greater than
0.5, except one, and 19 of 25 items’ loadings were higher than 0.6.

Table 1
Results of the PCA of the barrier scale
Barriers PCA results
COM F1 F2 F3 F4
Informative barriers
BARR24 Absence of promotional donation campaigns to donate Hlood (TV, radio, social networks, etc) 0.740 0715 0.434 0.099 0.177
BARR3 Lack of information about the constant need for blood 0.731 0.682 0.473 0.193 0.074
BARR1 Lack of information about the donation process or requisites 0.703 0570 0.574 0.222 —0.006
BARRZ Lack of information about the location or opening times of donation venues 0712 0529 0.270 0.559 —0.017
BARR26 Absence of a reminder from the center to donate 0.504 0502 B2, 471 0.126
Intrinsic barriers
BARR1S General fear and anxiety of donation 0.912 0.220 0.926 0.075 0.035
BARR20 Fear of needles and/or pain 0.5913 0.250 0.919 0.065 0.045
BARR21 Fear of seeing blood 0.873 0.225 0.903 0.058 0.052
BARR7 Lack of willingness, interest, and/or motivation to donating blood 0.840 0.397 0.816 0.093 0.050
BARR6 Negative experience during a previous blood donation 0.727 0.062 0.811 0.170 0.130
BARR23 Negative opinions of friends, relatives, etc, towards blood donation 0.751 0.221 0.809 0.154 0.151
BARR5 Cultural, religious or ethical reasons 0.686 0.255 0.786 0.047 0031
BARR17 Suffering physical distress (nausea, vomit, dizziness, etc) 0.711 —0.174 0.772 0.275 0.096
BARR22 Fear of suffering anemia 0.582 0.010 0.738 0.125 0.144
BARR18 Suffering wounds in arms due to use of needles (hematoma, irritation, etc) 0.664 —0.124 0.716 0.154 0313
BARRS Mistrust about the possible uses of blood 0.487 0.291 0.574 0.140 0.231
Time-space barriers
BARR12 Inconvenient location of donation venues 0.854 0.123 0.201 0.885 0121
BARR11 Donation venues are located too far away 0.826 0.135 0.179 0875 0.088
BARRIC Schedule incompatibility with donation venues 0.654 —0.015 0.010 0814 0.176
BARR13 Lack of parking space in donation venues 0.557 0.212 0.190 0.606 0.328
BARRS Lack of free time 0.405 —0.103 —0.117 0536 0.307
Procedural barriers
BARR15 Inconvenience related to having to fill out my personal data at each donation 0.671 0.305 0.010 0.119 0.751
BARR1E Duration of blood extraction process longer than half an hour 0.684 —0.007 0.283 0.259 0.733
BARR14 Waiting time longer than half an hour 0.673 0.015 0.232 0.401 0677
BARR25 Absence of blood donation incentives (blood tests, gifts, social recognition, tickets to events, etc) 0.604 0.564 0.237 0.033 0478
Factor's eigenvalue 1.645 11.022 3445 1.391
Partial percentage of explained variance 11.60 3285 16.05 9.41
Total percentage of explained variance 70.01
KR-20 of each factor 0.749 0.890 0.740 0.555
KR-20 global scale 0.884
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Table 2

Sample profile

Characteristics n %

Sex
Male 13 007 48.9
Female 13618 BiET
Age (years)
18-25 4237 15.9
26-35 5267 188
36-45 7421 279
=45 9701 364
Education
No formal education or primary 3422 128
Secondary 9623 36.1
University 13581 51.0
Employed
Yes 20975 7838
No 5651 21.2
Total monthly income {euros)
<2000 14331 53.8
2001-4000 9610 36.1
=4000 2685 101
Donation frequency in 2017
Once 10 585 397
Twice 8864 333
3or 4 times 7177 27.0
Experience as a donor {years)
<2 4228 158
2-4 5616 211
5-10 6643 2459
11-15 3035 114
»15 7104 26.7
Total 26 626 100.0

3. The proportions of explained variance of each item, expressed by
means of communalities (COM), were high given that, in every
case (with the exception of BARRS and BARRS), more than half of
the variability of the participants” answers was explained. It is

L Romero-Dominguez et al. { Transfusion Medicine Reviews 33 (2019) 176-182

asserted that items with COM values of 0.5 or higher are considered
to have sufficient explanation [35].

. It was areliable scale. KR-20 values, both at a global level and for each
dimension (except one of them}, were greater than 0.7, which is an
acceptable threshold, as suggested by Nunnally and Berstein [34].

As expected, there were several clearly different dimensions in this
scale, which we could call “Informative barriers” (F1}, “Intrinsic bar-
riers” (F2), “Time-space barriers” (F3), and “Procedural barriers™ (F4).
The “Informative barriers” category consisted of barriers related to
lack of information about the donation process, location and opening
times of donation venues, or the constant need for blood [18,19]. In ad-
dition, it also included the absence of promotional campaigns to donate
blood [14,31] and the absence of reminders from the centers to donate
[12,13]. “Intrinsic barriers” included barriers related to the internal pro-
cesses of individuals such as beliefs and perceptions [30,37] or fears as-
sociated with donation (eg, fear of needles, fear of collapsing)
[14,17 31]. “Time-space barriers” were related to the opportunity costs
of donating blood in terms of time and space [15,36]. Finally, “Proce-
dural barriers” comprised certain factors of the donation process itself
which discourage people from repeating blood donation [12,35,38].

2. Results

The socicdemographic profile of Spanish active blood donors
(Table 2) was characterized as homogeneous in terms of sex (48.9%
male and 51.1% female}, being older than 45 years old (36.4%), and hav-
ing university education (51.0%). Most of them were employed (78.8%)
and had a monthly income lower than 2000 euros (53.8%). Regarding
their donation behavior, most of them donated only once or twice a
year (73.0%) and had been donating for more than 4 years (63.0%).

According to the PCA results, Table 3 also shows the descriptive anal-
ysis of different barriers influencing Spanish active donors. The most
frequent barriers were informative, with frequency values between

Table 3
Descriptive analysis of barriers
Barriers Frequencies
n %
Informative barriers
BARRZ Lack of information about the location or opening times of donation venues 10720 403
BARR26 Absence of a reminder from the center to donate 9823 36.9
BARR3 Lack of information about the constant need for blood 9770 36.7
BARRZ4 Absence of promotional donation campaigns to donate blood (TV, radio, social networks, etc) 8753 328
BARR1 Lack of information about the donation process or requisites 8109 305
Intrinsic barriers
BARR7 Lack of willingness, interest, and/or motivation to donating blood 9623 36.1
BARRZ0 Fear of needles and/or pain 8050 302
BARRE Negative experience during a previous blood donation 7479 28.1
BARR17 Suffering physical distress (nausea, vomit, dizziness, etc) 7398 278
BARR1S General fear and anxiety of donation 7232 282
BARRZ1 Fear of seeing blood 6650 250
BARRS Cultural, religious or ethical reasons 4831 18.1
BARR18 Suffering wounds in arms due to use of needles (hematoma, irritation, etc) 4217 15.8
BARRE Mistrust about the possible uses of blood 3451 131
BARRZ22 Fear of suffering anemia 3289 124
BARR23 Negative opinions of friends, relatives, etc, towards blood donation 3102 11.7
Time-space barriers
BARR1D Schedule incompatibility with donation venues 12 064 453
BARRS Lack of free time 10285 386
BARR11 Donation venues are located too far away 8043 302
BARR13 Lack of parking space in donation venues 6705 252
BARR12 Inconvenient location of donation venues 6185 232
Procedural barriers
BARR14 Waiting time longer than half an hour 6823 256
BARR15 Inconvenience related to having to fill out my personal data at each donation 4815 185
BARRZ5 Ahsence of blood donation incentives (blood tests, gifts, social recognition, tickets to events, etc) 4675 175
BARR16 Duration of blood extraction process longer than half an hour 3044 114
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Table 4
Descriptive statistics for the categories of barriers and cluster centers*a
Barriers Descriptive statistics Cluster centroids®
Range Mean SD Cluster 1 Cluster 2 Cluster 3 Cluster 4 F
Very inhibited Uninhibited Apprehensive Busy 6]
Informative 0.00-5.00 L7 1.68 371 0.57 252 2.57 8882.540
(.000)
Intrinsic 0.00-11.00 245 3.11 837 .40 534 1.15 58 803.900
(.000)
Time-space 0.00-5.00 1.63 1.61 3.03 0.69 1.05 3.15 8246.629
(.000)
Procedural 0.00-4.00 073 1.00 1.58 030 077 110 2385.333
(.000)
Cluster size 350 12 496 4495 6134
(13.2%) (46.9%) {16.9%) {23.0%)

* Cluster centroids are the mean values of the observations (active donors) on the variables (the different barrier categories) in the cluster variate [35].

30.5% and 40.3%. The most relevant barriers were “Lack of information
about the location or opening times of donation venues” (40.3%) and
“Absence of a reminder from the center to donate” (36.9%). However,
“Time-space barriers” also showed high percentages, for example,
“Schedule incompatibility with donation venues” {45.3%) and “Lack of
free time” (38.6%). Among “Intrinsic barriers,” the most important
ones were “Lack of willingness, interest, and /or motivation to donating”
(36.1%) and “Fear of needles and/or pain” (30.2%). Lastly, the results
particularly highlight “Waiting time longer than half an hour” (25.6%}
as the most frequent barrier in the category of “Procedural barriers.”
These results show that BTCs must apply strategies and take actions
to eliminate these barriers to increase donation rates. To this end, firstly,
it is necessary to segment active donors based on the 4 barrier

categories resulting from the PCA. To do this, 4 new variables were cre-
ated, each corresponding to the sum of barriers that respondents se-
lected in each of the proposed categories. For instance, the
“Informative barriers” value was the sum of barriers BARR1, BARR2,
BARR3, BARRZ4, and BARR26. Thus, this variable could have values
from O to 5 (see Table 4, “Range” column}, where 0 meant the respon-
dent did not present any of the suggested barriers and 5 meant that
they presented all of them.

Table 4 shows the descriptive statistics of these 4 new variables,
which were subsequently used to segment active donors. Table 4 also
includes the results of the k-means clustering and shows the centers
of each of the 4 identified clusters. K-means is a nonhierarchical cluster-
ing analysis model which consists in portioning the data into a user-

Table 5
Presence of barriers (¥) in each cluster
Barriers Global Cluster 1 Cluster 2 Cluster 3 Cluster 4
Very inhibited Uninhibited Apprehensive Busy
Informative barriers
BARR24 Absence of promotional donation campaigns to donate blood (TV, radio, social networks, etc) 328 745 9.7 526 418
BARR3  Lack of information about the constant need for blood 36.7 7.1 105 59.8 48.9
BARR1  Lackof information about the donation process or requisites 30.5 75.0 6.3 5501 36.1
BARRZ  Lack of information about the location or opening times of donation venues 403 764 13.1 478 654
BARR26 Absence of areminder from the center to donate 369 66.4 17.1 36.1 61.1
Informative barriers average 35.5 743 113 503 51.5
Intrinsic barriers
BARR1S General fear and anxiety of donation 2T 549 157 747 5.5
BARR2C Fear of needles and/or pain 30.2 973 29 834 8.8
BARR21 Fear of seeing blood 25.0 90.7 #5 66.9 46
BARR7  Lack of willingness, interest, and/or motivation to donating blood 36.1 95.0 7.1 83.8 26.7
BARRE  Negative experience during a previous blood donation 28.1 86.6 6.0 57.0 184
BARR23 Negative opinions of friends, relatives, etc, towards blood donation 11.7 60.7 03 186 1.7
BARRS Cultural, religious, or ethical reasons 18.1 66.9 1.7 418 6.5
BARR17 Suffering physical distress (nausea, vomit, dizziness, etc) 27.8 81.7 9.8 455 20.7
BARR22 Fear of suffering anemia 12.4 53.9 A 171 3.7
BARR18 Suffering wounds in arms due to use of needles (hematoma, irritation, etc) 15.8 60.3 =i 235 9.6
BARR8  Mistrust about the possible uses of blood 13.1 435 18 221 9.2
Intrinsic barriers average 223 761 36 48.6 10.5
Time-space barriers
BARR12 Inconvenient location of donation venues 232 583 22 121 54.1
BARR11 Donation venues are located too far away 30.2 66.7 6.5 19.7 654
BARR10 Schedule incompatibility with donation venues 45.3 69.3 26.1 318 80.6
BARR13 Lack of parking space in donation venues 25.2 58.5 6.4 189 45.0
BARRS  Lackof free time 38.6 499 282 220 65.6
Time-space barriers average 325 605 139 209 62.9
Procedural barriers
BARR15 Inconvenience related to having to fillout my personal data at each donation 18.5 31.8 9.5 171 30.0
BARR16 Duration of blood extraction process longer than half an hour 11.4 312 37 10.8 164
BARR14 Waiting time longer than half an hour 25.6 54.2 109 254 386
BARRZ5 Absence of blood donation incentives (blood tests, gifts, social recognition, tickets to events, etc)  17.5 41.0 538 237 236
Procedural barriers average 183 396 7.5 193 27.4
Total average 26.3 66.3 78 387 319
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specified number of clusters and then iteratively reassigning observa-
tions (in this case, active donors} to clusters until some numerical crite-
rion is met. The criterion specifies a goal related to minimizing the
distance of observations from one another in a cluster and maximizing
the distance between clusters [35].

Cluster 1, labeled “Very Inhibited,” represented 13.2% of donors. It
was characterized by a high number of barriers in all categories. Cluster
2, labeled “Uninhibited,” was the largest (46.9%) and the one with the
least number of barriers in all categories. In cluster 3, which included
16.9% of donors, Intrinsic barriers prevailed, but also Informational bar-
riers. Therefore, this cluster was labeled as “Apprehensive.” Finally, clus-
ter 4 was the second in size (23.0%) and was characterized by a high
number of Time-space barriers, which suggested labeling it as “Busy.”

Table 5 shows the presence of donation barriers in the 4 identified
clusters, allowing us to observe which were the most inhibiting in
each category and cluster. Such presence was related to the percentage
of active donors who stated that the proposed barriers could prevent
them from increasing the number of donations they make per year.
The average presence values of all barriers, both at a global level and
in each cluster (see Table 5, “Total average” row), confirmed the denom-
ination that was assigned to the 4 clusters. Thus, cluster 1 showed a total
average of 66.8%, whereas the total average of cluster 2 was only 7.8%.
On the other hand, the other 2 clusters had values lower than 40.0%, al-
though the incidence of the barrier categories was different.

Having seen Table 5, we can infer that the “Very Inhibited” cluster
showed the greatest affected proportion of any cluster within each bar-
rier, excepting only BARR10. In fact, the average values of the 4 barrier
categories were very high, ranging from 39.6% to 76.1%, unlike the aver-
age values of the global sample, ranging from 18.25% to 35.5%. The bar-
riers that affected this cluster the most were Intrinsic barriers and
Informative barriers (76.1% and 74.3%, respectively). At the other end
of the spectrum, the “Uninhibited” cluster was the least affected by all
barrier categories, with average values ranging from 3.6% to 13.9%.
Time-space barriers had the greatest influence in this cluster. In the
middle of the scale, we could find the “Apprehensive” cluster, character-
ized by a greater prevalence of Intrinsic barriers (48.6%), and the “Busy”
cluster, where the most relevant barriers were Time-space barriers
(62.9%). However, these 2 clusters also showed a large percentage of In-
formative barriers (50.3% “Apprehensive” and 51.5% “Busy”).

From these results, it can be firstly inferred that the “Uninhibited”
cluster is the most attractive both for its size and for being the one
with fewer barriers. Therefore, it would be the priority cluster for

directing marketing action programs. Secondly, the “Busy” cluster also
has some appeal not only because of its size but also because its most
prevalent barriers—Time-space—can be mitigated in the short term
with actions that facilitate donation (ie, by expanding opening hours
of donation venues). Third, the “Apprehensive” cluster has less interest
than the previous ones because one of the most prevalent barriers in it,
the Intrinsic ones (eg, fear of needles or of the sight of blood, cultural/
ethical reasons), are more difficult to eliminate. Finally, the “Very
inhibited” cluster is very unattractive because it is small in size and its
high number and range of barriers make it unworthy of devoting efforts
and resources to it.

To develop differentiated strategies, it is essential to know the profile
and donation behavior of each cluster. For this purpose, Tables 6 and 7
show the sociodemographic characteristics and donation behavior of
active donors in each cluster, observing statistically significant differ-
ences among them. According to the P value of the y? statistic, all
sociodemographic and donation behavior characteristics were statisti-
cally significant (all P values are less than .000}, thus meaning that
there were differences among clusters according to them. However,
among all variables analyzed, the “Employed” and the “Total monthly
income™ variables presented the lowest y? values, which mean that
the differences among clusters were less pronounced.

The disproportionate representation of some sociodemographic
characteristics compared to the global donor sample allows to establish
the sociodemographic profiles of the identified clusters. Thus, compar-
ing the clusters results with the global sample data, the “Very inhibited”
cluster and the “Uninhibited” cluster presented most differences in
terms of sociodemographic characteristics (see Table 6). Thus, in the
“Very inhibited” cluster, a greater presence of women (59.4%) and
younger age groups (48.5% between 18 and 35 years old} was observed,
as well as individuals with university education (57.2%} and unem-
ployved individuals (26.8%). The “Uninhibited” cluster presented more
men (51.9%), higher age intervals (73.6% older than 35 years old),
more donors with primary and secondary education (52.7%), more indi-
viduals currently working (80.8%), and slightly higher income levels
than the other clusters (48.0% higher than 2000 euros).

Finally, regarding donation behavior, statistically significant differ-
ences were also observed among clusters. Comparing the clusters re-
sults with the global sample data, results also indicated that the “Very
inhibited” cluster and the “Uninhibited” cluster presented most differ-
ences. Thus, the “Uninhibited” cluster was the one with donors who
had the highest frequency of donations in 2017 (64.1% donated 2-4

Table 6
Cluster profiles according to sociodemographic characteristics
Characteristics Global Cluster 1 Cluster 2 Cluster 3 Cluster 4 e
Very inhibited Uninhibited Apprehensive Busy (03]
n % n % n % n % n ¥4
Sex
Male 13007 488 1412 40.6 6483 518 1999 45 3105 50.6 184.401
Female 13618 51.1 2081 584 6013 48.1 2496 55.5 3029 494 (.000)
Age (years)
18-25 4237 15.8 937 26.8 1247 10.0 943 210 1110 18.1 1246.881
26-35 5267 15.8 759 21.7 2048 16.4 1042 23.2 1418 23.1 (.000)
36-45 7421 279 829 23.7 3624 200 11489 25.6 1819 29.7
=45 5701 364 976 279 5577 44.6 1361 303 1787 29.1
Education
No formal education or Primary 3422 125 265 76 1951 15.8 494 11.0 672 11.0 274535
Secondary 5623 36.1 1235 353 4602 36.8 1624 36.1 2162 353 ( DIDD)
University 13581 51.0 2001 57.2 5803 47.2 2377 5289 3300 53.8 ;
Employed
Yes 20975 78.8 2564 73.2 10093 80.8 3442 76.6 4876 295 108.890
No 5651 21.2 937 26.8 2403 18.2 1053 234 1258 20.5 (.000)
Total monthly income (euros)
<2000 14331 53.8 1540 554 6501 52.0 2531 56.3 3358 54.8
2001-4000 89610 36.1 1206 344 4733 378 1536 342 2135 348 3863(2)3
=4000 2685 10.1 355 10.1 1262 10.1 428 9:5 640 104 00g)
Total 26 626 100.0 3501 13.2 12 496 46.9 4495 16.9 6134 230
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Table 7
Cluster profiles according to donation behavior
Global Cluster 1 Cluster 2 Cluster 3 Cluster 4 P
Characteristics Very inhibited Uninhibited Apprehensive Busy 039}
n % n % n % n % n %

Donation frequency in 2017

Once 10 585 358.7 1496 427 4478 358 1758 351 2853 46.5 284304

Twice 8864 333 1157 33.0 4265 341 1429 318 2013 328 (.000)

3 or 4 times 7177 27.0 848 24.2 3753 300 1308 29.1 1268 207

Experience as a donor (years)

<2 4228 15:9; 758 207 1574 126 858 19.1 1037 169 497658

2-4 5616 21.1 807 23 2357 189 1062 2386 1390 227 (.000)

5-10 6643 24.9 853 244 3067 245 1130 251 1593 26.0

11-15 3035 11.4 330 94 1547 124 464 103 654 Tz

>15 7104 26.7 753 25 3951 316 S80 218 1420 23.1

Total 26 626 100.0 3501 13.2 12 496 469 4495 16.9 6134 230

times ), whereas the “Busy” cluster and “Very inhibited” cluster had the
lowest frequendes (46.5% and 42.7%, respectively, donated only once}.
Regarding donor experience, most differences were observed between
the “Very inhibited” cluster and the “Uninhibited” cluster. The former
included the least experienced donors (44.8% had been donors for less
than 5 years)}, and the latter included the most experienced donors
(44.0% had a donor history of more than 10 years).

3. Discussion and conclusions

The first aim of this work was to design and validate a donation bar-
rier scale, taking into account a wide range of different barriers. The re-
sults of the study concdude that there are 4 barrier categories:
“Informative barriers,” “Intrinsic barriers,” “Time-space barriers,” and
“Procedural barriers.” This classification is similar to some barrier typol-
ogies that have been previously identified in the literature. For example,
“Informative barriers” are quite close to the “No information” categories
detected in the work of Martin-Santana and Beerli-Palacio [23] and the
“Lack of lknowledge™ category found in the meta-analysis of Bednall and
Bove [9]. Having said that, the classification proposed in the present
study includes other barriers that are also relevant for BTCs, for exam-
ple, the absence of promotional campaigns and the absence of re-
minders from the centers to donate. On the other hand, “Intrinsic
barriers” comprise the majority of the items that Schreiber and others
[15] included in the “Physical factors” and “Fear” categories, as well as
the barriers that Bednall and Bove [9] grouped under the “Fear” and
“Personal values” denominations in their meta-analysis. As for “Time-
space barriers,” although the inconvenience related to donation has al-
ready been analyzed by many authors [9,10,14,38], none of them have
considered the time and space dimensions jointly. In the same way,
“Procedural barriers” complement the “Lengthy process” category de-
vised by Schreiber and others [15] because it incorporates other barriers
such as waiting times, the obligation to fill in a health questionnaire at
each donation, and the absence of donation incentives. For these rea-
sons, we can conclude that the scale designed and validated in this
study provides a more integrative option for analyzing donation
barriers.

Contrary to what was expected, the results of this study have veri-
fied that active donors face important barriers that prevent them from
donating more frequently. Therefore, it is necessary to eliminate these
barriers to increase their number of donations per year. This is especially
so because the retention of active donors presents important advan-
tages over both the recovery of inactive donors and the recruitment of
new donors, which are mainly lower costs for BTCs due to their lower
incidence of contagious diseases, their generalized tendency to donate
more frequently, and their higher level of cornmitment to blood dona-
tion, so they may also act as advocates [13,15,24].

Given the BTCs scarcity of economic resources, their management
should be oriented toward developing differentiated programs aimed
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at the highest investment-return donor clusters, which will be those in-
cluding donors with fewer barriers or whose barriers are easier to elim-
inate. For this reason, this study, applying the different categories of
barriers as criteria, has identified 4 clusters of active donors which re-
quire differentiated marketing strategies to eliminate these barriers:
(1} “Uninhibited” donors, who present very few barriers; (2} “Busy” do-
nors, whose most prevalent barriers are Time-space and Informative;
(3} “Apprehensive” donors, whose barriers are mostly Intrinsic and In-
formative; and (4} “Very inhibited” donors, who experience a high
number of barriers in all categories.

Taking into account the characteristics of the 4 clusters, the present
study suggests a series of practical applications that BTCs can use in pro-
grams to promote donation and retain active donors. First and foremost,
the results indicate that BTCs must establish differentiated marketing
strategies, prioritizing firstly the “Uninhibited” cluster, then the “Busy”
and “Apprehensive” clusters, and lastly the “Very inhibited” cluster.
With respect to the specific marketing actions to be implemented, direct
marketing would be the most effective communication action for both
the “Uninhibited” and the “Busy” clusters. To that end, telephone calls
or messages could be used to remind donors that they can give blood
again after the interdonation period, given that both clusters present a
slight predominance of male donors who, following the results of
Charbonneau and colleagues [14], tend to forget when they can
redonate more frequently than female donors. In the particular case of
the “Uninhibited” cluster, the success in using direct communication
channels may be greater than in the other clusters because these donors
have the greatest commitment to blood donation in terms of annual do-
nation frequency in 2017. Therefore, itis expected that, in the “Uninhib-
ited” cluster, the rate of negative responses to a telephone call or adirect
message will be lower. In the case of the “Busy” cluster, because the
most relevant barriers in it are related to lack of time and time incom-
patibility, which is consistent with the predominance donors of older
ages (236 years old}, with university education, who are currently
worlking, and had an annual donation frequency of only 1 donation in
2017, BTCs should consider extending donation times as well as increas-
ing the frequency of visits for blood donation mobile units.

In the “Apprehensive” cluster, advertising campaigns would be more
advisable and should aim to change beliefs and attitudes toward blood
donation, given that the most prevalent barrier categories among “Ap-
prehensive” donors are Informative and Intrinsic barriers. The preva-
lence of Intrinsic barriers in this cluster is consistent with the
predominance of female donors, who have been frequently reported
as individuals espedally affected by this barrier typology [14,17]. How-
ever, and given that the “Apprehensive” cluster did not show an exag-
gerated prevalence of any age interval and that almost 90.0% of donors
had, at least, university studies, it is surprising that Informative barriers
were the most prevalent barrier category, taking into account that most
developed countries have access to information and ICT. That is why
BTCs should strive to design advertising campaigns. With regard to
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social marketing campaigns, they should be carried out across a signifi-
cant period of time to achieve the intended changes in belief systems
and attitudes.

Lastly, because the “Very Inhibited” cluster consists of younger sub-
jects, it would be advisable to use social media with factual messages or
testitnonials (eg, “Blood is perishable,” “There is a constant need
for blood at hospitals™) instead of messages appealing to action (eg, “Do-
nate blood,” “Come give blood at...”}. Additionally, to educate teen-
agers, who will be future donors, it would also be advisable to
implement informative and awareness actions on the importance of
blood donation at educational centers, especially high schools. For
that, virtual reality and augmented reality technologies could be inte-
grated in the design of campaigns and educational materials aimed at
dimninishing intrinsic barriers among the young.

This work has some limitations. The first one is basically related to
the study population—Spanish active donors. For this reason, it would
be advisable to replicate this work in other geographical contexts. Addi-
tionally, the methodological procedure followed could be a second lim-
itation, as it is possible that the answers obtained came more or less
exclusively from donors which were more committed to blood dona-
tion. Finally, the differentiated marketing actions proposed in this
work are just proposals based solely on the results of the cluster analy-
sis. To verify their effectiveness and suitability, it would be ideal for BTCs
to apply some of them.
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Background and objectives Non-donor behaviour can be influenced by many
variables, both intrinsic and extrinsic, which differ among individuals. The aim
of this study was therefore to segment Spanish non-donors based on criteria such
as barriers and motivations, which influence the decision to donate for the first
time, with the aim of improving the efficiency and effectiveness of recruitment
actions.

Materials and methods A total of 2383 non-donors residing in Spain evaluated
21 barriers and 25 motivations through an online self-administered survey dis-
tributed by blood transfusion centres, which are responsible for donations in
Spain, and several Spanish universities. After validating these scales and deter-
mining the underlying categories in each of them, latent class/profile analysis
was performed to segment non-donors.

Results Spanish non-donors were divided into six clusters. According to their
barriers and motivations, the following labels were assigned: (1} ‘Impure altru-
ists’, (2} ‘I want to, but make it easy for me’, (3} ‘Free-riders’, (4} ‘Reciprocal
altruists’, (5} °I can’t because I'm scared’ and (6} ‘I want to, but I can’t’. Specific
marketing actions were proposed for each cluster based on their characteristics,
prioritizing them depending on their attractiveness.

Conclusion The scales which were designed to evaluate barriers and motivations
make a solid contribution to the existing literature due to their holistic, integra-
tive nature. The existence of differentiated clusters and the lack of resources of
blood transfusion centres make it clear that there is a need to define and imple-
ment targeted marketing strategies.

Key words: barriers, blood donation, donor segmentation, motivations, recruit-
ment strategies.

Introduction

make serious efforts to sustain a stable, safe pool of vol-
untary donors by combining specific strategies to recruit

Blood transfusion is a vital service that helps save and
improve millions of lives every year [1]. In spite of that
fact, factors such as an ageing population, increasing
medical procedures, rigorous donor screening criteria and
the perishability of blood cause an alarming imbalance
between blood supply and demand [1-3]. In order to sat-
isfy the increasing demand, blood transfusion centres

*Correspondence: Laura Romero-Dominguez, Campus de Tafira, 35017
Las Palmas de Gran Canaria, Las Palmas, Spain
E-mall: laura.romero@ulpgees

new donors and retain regular donors [4]. Although
retention has its own advantages [5-8], recruiting new
donors also plays a fundamental role. New donors
increase the pool size and replace donors who drop out
or are forced to abandon the system [9,10].

Successful strategies to recruit new donors require
hlood transfusion centres to know the different intrinsic
and extrinsic factors which are involved in the decision
to donate hlood for the first time [11]. Donation batrtiets
and motivations are particularly relevant because the
interaction among them influences donation behaviour.
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Therefore, when motivations prevail over barriers, indi-
viduals decide to donate and vice versa [5,12]. Moreover,
taking into account that these factors differ among indi-
viduals, simply identifying them is not enough. It is nec-
essary to segment non-donors according to the extent
that these factors influence their behaviour.

On the one hand, the literature has identified the fol-
lowing main bartiers to donate: fear [12], inconvenience
of donation venues [13], lack of time [14], physical reac-
tions [7], lack of information [15] and lack of an explicit
request to donate [16]. On the other, the main motivation
to donate has been traditionally altruism, which can be
defined as the desire to help others with no prospect of
any compensation [6,12,17]. The mechanism of altruism
approach, however, states that altruism is a more complex
construct and includes multiple aspects, which extend the
concept of altruism beyond its most selfless dimension
(pure altruism). Thus, blood donors also seek certain emo-
tional benefits when donating blood (e.g. personal satis-
faction of helping others), which is called impure altruism
[18,19]. At the same time, other studies identify other
motivations such as peer pressure or receiving blood
analysis results, among others [20,21].

Nevertheless, the way in which these factors have been
measured and defined varies substantially among studies.
Different terms have been used to name the same barrier
or motivation. That is the case, for instance, of altruism,
which has heen called in different studies as ‘Saving
lives’, ‘Helping others” and ‘Human solidarity’ [20,22,23].
This terminological inconsistency makes it more difficult
to compare results among studies, as well as to group
these factors into categories. Furthermore, in most studies
the numhber of factors analysed differs significanty.
Finally, very few studies have distinguished between
intrinsic and exfrinsic motivations [23,24]. This distinc-
tion is interesting because creating extrinsic motivations
to donate is largely a role of blood transfusion centres by
virtue of using marketing stimuli (e.g. promotion cam-
paigns, donor loyalty programmes).

For all these reasons, in order to achieve the aim of
this study, first of all two holistic scales were designed to
assess the prevalence of barriers and motivations ident-
fied in the literature. Spanish non-donors were segmented
using these two scales in order to design and apply tar-
geted marketing actions with the aim of incorporating
non-donors into the system.

Materials and methods

Study population and data collection

The study population comprised non-donors (individuals
who have never given blood) who were older than
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18 years, from hoth sexes and who lived in Spain. Data
were collected with an online self-administered question-
naire from March to September 2018. Since there is no
specific non-donor register, the collaboration of existing
Spanish blood transfusion centres and public and private
universities was needed in order to reach the study popu-
lation. These institutions spread the URL of the guestion-
naire along with an invitation message through their
main social media accounts (especially Facebook and
Twitter) and their own platforms (e.g. official website,
newsletter, blog). Additionally, universities also spread
the invitation to the whole university community through
their institutional e-mail service. A total of 46 dissemina-
tion campaigns (22 actions carried out by blood transfu-
sion centres and 24 carried out by universities) gathered
an initial sample of 2584 non-donors. Some question-
naires remained unfinished; however, so the final sample
was reduced to 2383 non-donors. For this reason, the
questionnaire completion rate was 92-2%. Out of the final
sample, 1,261 questionnaires (52-9%) came from blood
transfusion centres social media, and 1122 (47-19%) came
from universities.

Study variables

To measure barriers, motivations and marketing stimuli
of non-donors, two scales were designed. The barrier
scale comprised 21 items adapted from previous studies
[9,12,22,25-30]. Each item corresponded to a barrier
related to the question, ‘Please note whether each of the
following causes can or cannot prevent you from donat-
ing blood for the first time’ Respondents could answer
Yes or No to each item. On the other hand, the intrinsic
and extrinsic motivations scale was made up of 25 items
adapted from the literature [9,12,20,22,29,31-35]. In
these scales, respondents also answered Yes or No to the
question, ‘Please note whether each of the following
causes can motivate you to donate blood for the first
time’.

Statistical analysis

The data were analysed using SPSS (IBM Corp. Armonk,
NY), Stata (StataCorp. College Station, TX) and Latent
GOLD (Statistical Innovations, Belmont, MA).

« Univariate tests were used to describe the non-donor
sample.

e A principal component analysis was performed to
validate both barrier and motivation scales.

e Latent classfprofile analysis was requested to seg-
ment the non-donor sample according to their barri-
ers and motivations.

© 2019 International Society of Blood Transfusion
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Results

The final Spanish non-donor sample (see Table 1) had a
higher rate of women (74-3%) than men. Most respon-
dents were younger than 36 years of age (68-3%), had a
university degree (60-4%), were employed (57-0%) and
earned less than 2000 EUR a month (53-2%).

These results prove that first-time blood donation is a
complex decision determined by a large number of diverse
factors. The heterogeneous nature of human heings and
their behaviour requires blood transfusion centres to
define targeted strategies to recruit new donors. To this
end, blood centres need to segment non-donors according
to the factors influencing their decision to donate blood.

Before segmenting, it was indispensable to determine
the different underlying barrier and motivation categories
in the two proposed scales. As stated by Debelak and Tran
[36], the tetrachoric correlation matrix should be used
when variables are dichotomous when a principal compo-
nent analysis (PCA) is performed. For this reason, based
on such input, a PCA was carried out for both the barrier
and the motivation scale, and its results are shown in
Tables 2 and 3, respectively. Additionally, the reliability
of both scales, as well as that of each resulting factor,
was determined by calculating the coefficient of Kuder
Richardson Formula 20 (KR-20), which is the equivalent
measure to Cronbach’s alpha when variables are dichoto-
mous [37]. Throughout this validation process, the num-
ber of final items was 18 in the barrier scale and 23 in

Table 1 Sample profile

Characteristics N %
Sex

Male 513 257
Female 1770 743
Age (years)

18 25 1136 477
26 35 490 20-6
36 45 396 16-6
=45 361 151
Education

No formal education 3 0-1
Primary 86 3-8
Secondary 855 359
University 1439 60-4
Employed

Yes 1359 57-0
No 1024 43-0
Total monthly income (EUR)

<2000 1269 53.2
2001 4000 799 335
>4000 315 13-3
Total 2383 100-0

© 2019 International Society of Blood Transfusion
Vox Sanguinis (2020) 115, 47-59

the motivation scale. To determine the number of compo-
nents (categories) to extract, the latent root criterion was
used. This technique establishes that only the factors hav-
ing eigenvalues greater than 1 are considered significant,
as stated by Hair et al. [38].

The results in Table 2 allow us to make the following
statements: (1) the PCA can be considered satisfactory,
since its results explained 69.49% of the total variance;
(2) factor loadings (see FB1-FB4 columns) were very sig-
nificant, as all of them were higher or close to 0-7, which
is indicative of a well-defined structure [38] and (3) com-
munalities (see COM column) presented high values, given
that in every item more than 50% of the variability of
the respondents’ answer was explained (except BARR18).
Additionally, the KR-20 values were greater (FB3 and
FB4) or very close (FB1) to 0-7, bheing FB2 the only
exception. This means that this is a reliable scale. As
expected, there were clearly different barrier categories
which could be labelled as ‘informative harriers’ (FB1),
‘attitudinal barriers’ (FB2), ‘time-space barriers' (FB3) y
‘psychological and physical barriers’ (FB4).

Table 2 also shows the descriptive analysis of different
barriers influencing Spanish non-donors (see Frequencies
column). The most frequent barriers were psychological
and physical in nature, namely, ‘Fear of needles andfor
pain’ (41-8%), ‘General fear of donating blood’ (39-7%) and
‘Suffering physical distress’ (36-5%). Among informative
barriers, the most important ones were ‘Lack of information
about the location and opening times of donation venues’
(34-7%) and ‘Lack of information about the donation pro-
cess and requisites’ (33-4%). The most important attitudinal
barrier was ‘Lack of willingness, interest andfor motivation
to donating’ (24-5%). Lastly, the findings of the study par-
ticularly highlighted TLack of free time’ (31-9%) and
‘Schedule incompatibility’ (30-6%) as the most frequent
barriers in the category of time-space bartiers.

Regarding the motivation scale, Table 3 allow us to
make the following statements: (1) the PCA can be con-
sidered satisfactory, since its results explained 70.-03% of
the total variance; (2) factor loadings (see FM1-FM5 col-
umns) were very significant, as they were higher or close
to 0-7 and (3) communalities presented values higher than
0-5 (except MOT3 and MOT16). Moreover, this scale is
reliable because the KR-20 wvalues were greater [(FM2,
FM3 and FM4) or very close (FM1) to 0-7 (except FM5).
In this case, multiple categories were also found. They
were called ‘Impure altruism’ (FM1), ‘health benefits’
(FM2), ‘appreciation’ (FM3), ‘marketing stimuli’ (FM4) and
‘social influence’ (FMS5).

Motivations included in the Impure altruism category
showed the largest percentages, and five of them regis-
tered values higher than 80-0%. In fact, ‘Human solidar-
ity, helping others and saving lives’ was the most
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Table 2 Results of PCA of barrier scale and frequencies

PCA results Frequencies
Barriers COM  FB1 FB2 FB3 FB4 N %%
Informative barriers
BARR3 Lack of information about the constant need for blood 0715 0812 0155 0-140 0-105 588 24.7
BARR24  Absence of promotional donation campaigns to donate 06862 0748 0114 0286 0085 493 207
blood (TV, radio, social networks, etc.)
BARR2 Lack of information about the location or opening times of donation venues 0776 0730  0-073 0486 —0-040 827 347
BARR1 Lack of information about the donation process or requisites 0628 0710 0254 0215 0117 795 334
Attitudinal barriers
BARR23 Negative opinions of friends, relatives, etc., towards blood deonation 0-700 0-098 0.793 0212 0-132 81 34
BARR8  Mistrust about the possible uses of bload 0-658 0217 0-746 0226 0054 220 9.2
BARR?  Lack of willingness, interest andfor motivation to donating blood 0-578 0122 0.709 0-058 0-239 585 24.5
BARRS  Cultural, religious or ethical reasons 0-698 0-297 0637 0150 0426 90 38
Time-space barriers
BARR10  Schedule incompatibility with donation venues 0781 0171  0-102 0-861 -0-013 729 308
BARR11  Donation venues are |located too far away 0822 0-319 0130 0-839 0-017 488 20-4
BARR12 Inconvenient location of danation venues 0-790 0-350 0183  0-796 0-017 359 181
BARR9 Lack of free time 0-573 0021 0-042 0-753 0083 759 318
BARR13 Lack of parking space in danation venues 0624  0-139 0196  0-753 0-008 361 151
Psychological and physical barriers
BARR20  Fear of needles andfor pain 0816 0007 0057 -0-067 0899 995 41.8
BARR21 Fear of seeing blood 0.787 0065 0-010 0012 0885 668 28.0
BARR19 General fear and anxiety of donation 0816 0001 0-1917 0086 0879 946 397
BARR17  Suffering physical distress {nausea, vamit, dizziness, etc.) 0-818 0-015 0217 0-091 0750 870 365
BARR18  Suffering wounds in arms due to use of needles (haematoma, irritation, etc) 0-467 —0-049 0-336 0-193 0-561 394 185
Eigenvalue 1-441 1251 6106 37N
Partial percentage of explained variance 14-.88  13-89 20-98 19-85
Total percentage of explained variance 69-49
KR-20 of each factor 0692 047N 0-761 0-759
KR-20 of global scale 0-758

Bold values correspond to the factorial loadings of the most relevant items in each barrier category.

prevalent motivation among all the motivations which
were studied (97-7%). Extrinsic motivations derived from
marketing stimuli carried out by blood transfusion centres
were highly valued by non-donors, especially highlight-
ing ‘An urgent call for blood donations’ (90-3%), ‘Mobile
units near home, workplacefacademic centre or in
crowded places’ (74-4%) and ‘Knowing the testimony of
people who have received a blood transfusion’ (64-6%).
Health benefits were also highly appreciated by non-
donors, since three out of the four motivations forming
that category showed values higher than 55-0%. On the
other hand, motivations included in the other categories
(appreciation and social influence) were much less signifi-
cant, with values ranging from 12-9% and 38-2%.

In order to segment non-donors, nine variables were
created, each corresponding to the proposed categories of
barriers and motivations. Each new category was created
based on the sum of barriers and motivations comprised
by previous categories and chosen by the survey respon-
dents. Table 4 collects descriptive statistics for the new
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variables. Since these new wvariables had different ranges
(from 3 to 7), the percentage of the prevalence that each
respondent had in each motivation and barrier categories
was calculated in order to carry out a comparative analy-
sis. Based on these percentages, means and quartiles for
each category were calculated. The results suggest that
the most prevalent barriers were psychological and physi-
cal (M = 32.519%) followed by informative barriers
(M = 28-36%) and time-space harriers (M = 22-61%). The
most frequent motivations were markedly Impure altruism
(M = 82.8200), marketing stimuli (M = 68-01%)
health henefits (M = 53-994g).

Subgroups of non-donors were identified using latent
classfprofile analysis (LC/PA) for nine variables (six of
harriers and five of motivations), which are not mutually
exclusive. Unlike traditional cluster analysis, LC/PA is a
model-based method that fits a statistical model to the
data, classifying each case (non-donoz) in the most prob-
able group based on responses to a set of observed vari-
ables. An important advantage of LC/PA over other

and

© 2019 International Society of Blood Transfusion
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Table 3 Results of PCA of motivation scale and frequencies

PCA results Frequencies
Motivations COM  FM1 FM2 FM3 FMa FM5 N S
Impure altruism
MOT1 Human solidarity, helging others of saving lives 0934 0-843 0025 0-068 0-481 -0-089 2328 97.7
MOTS Personal satisfaction derived from helping others 0729 0772 0-181 0130 0-256 0158 2220 932
MOT4 Since blood cannot be artificially made, we must all collaborate 0693 0770 0-147 —-0-005 0-202 0-193 2007 842
MOT2 Fulfilling social duties or moral obligation of helping other people  0-604 0-697 —0-032 0-148 0-154 0289 1920 8086
MOT? Giving blood makes me feel needed and useful for society 0664 0-643 0171 0-185 0-131 0421 1883 706
MOT3 Donating blood is no effort 0-441  0-629 0-107  -0-180 0-078 0-050 1471 8617
MOT9 Perhaps | or my relatives could need bload in the future 0579 057 0-350 0-068 0-350 -0.080 2187 918
Health benefits
MOT11  Knowing if | have an infectious disease 0929 0.089 0.925 0239 0-096 0046 1344 564
MOT10  Getting blood test results 0915 0034 0910 0-258 0-110 0082 1404 589
MOT12  Getting medical advice about my health 0913 0125 0.898 0-259 0-140 0063 1511 634
MOTS It can be good for my health 0-590 0-335 0-456 -0-043 0-018 0-517 887 372
Appreciation
MOT15  Getting symbolic rewards for my histary as a bleod donor 0903 0-059 0-243 0910 0-046 0-098 379 159
MOT14  Getting symbolic gifts for donating blood 0859  0-027 0-268 0-883 0-073 0-036 406 170
{t-shirts, pins, towels, mugs, etc.)
MQOT13  Gaining the social recoghition associated to being a regular denor 0795 0-107 0-401 0-725 —0-008 0-310 308 129
{public events, diplomas, medals, certificates, etc.)
MOT16  Having 1 2 hours of free time at work to go donate blood 0469 0022 0-278 0-581 0233 0014 910 382
Marketing stimuli
MOT19  Seeing or listening to an advertising campaign 0743 0322 0-167 0-107 0-765 0121 1316 552
on TV, the radio or the social media
MOT18  An urgent call for blood donations 0-641 0-318 0078 -0-038 0728 0013 2151 903
MOT20  Getting a call or message from a blood donation centre 0-647 0280 o1m 0072 0-716 0223 1325 5586
MQT22  Mobile units near home, workplacefacademic centre or in 0642 0254 0-224 0192 0-695 0.087 1772 744
crowded places
MQOT21  Knowing the testimony of pecple wha have received a 0548 0251 0177 0-164 0642 0-119 1539 646
blood transfusion
Social influence
MOT24  Donating blood is a traditicn in my family 0636 0129 0073 0.228 0-218 0.7 338 142
MOT23 My religion or beliefs encourage me to donate blood 0.568  0-102 0021 0-261 0-418 0-560 581 235
MOTS Others will have a good apinion of me 0668 0-345 0-270 0442 —-0-017 0-529 423 178
Eigenvalue 8:498 3-543 1-475 1-587 1-004
Partial percentage of explained variance 1833 15-16 1375 14-52 8-27
Total percentage of explained variance 70-03
KR-20 of each factor 0-660 0-792 0713 0Q.707 0475
KR-20 of global scale 0-824

Bold values correspond to the factorial loadings of the maost relevant items in each motivation category.

traditional segmentation methods is that its classification
is based on probability. Cases are assigned to groups
according to probabilities of belonging estimated directly
from the model [39-41]. The estimation method starts
with a hierarchical cluster and carries on with an iterative
algorithm (expectation-maximization), until the combina-
tion of model and numher of conglomerates allows more
information to be collected. Because the number of latent
classes is unohservable and cannot be estimated directly
from a given data set, model fit statistics and indices are
applied to assess the goodness-of-fit of the mixture model

© 2019 International Society of Blood Transfusion
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[42]. Latent GOLD, which was used in the current study,
provides such statistics.

To determine the optimal number of classes in the
model, a series of latent profile analyses models with
increasing number of latent classes are fit and the num-
ber of classes is determined by comparing the k-class
model with the (k-1)-class model iteratively. The Akaike
Information Criterion [AIC) and the Bayesian Information
Criterion (BIC) are usually applied as goodness-of-fit mea-
sures. The best model is the one that presents the lowest
AIC and BIC values. In the current study, eight models were
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Table 4 Descriptive statistics of barrier and motivation categories

Categories Min Max Mean SD Mean (%} Q1 (%) 0z (v) 03 (%)
Barriers
Informative 0-00 4-00 1-13 129 28-38 0-00 25-00 50-00
Attitudinal 0-00 4-00 0-41 0-72 10-24 0-00 0-00 25-00
Time-space 0-00 5.00 1-13 147 2281 0-00 0-00 40-00
Psychological and physical 0-00 5.00 1-83 1-64 32-51 0-00 20-00 60-00
Motivations
Impure altruism 0-00 7-00 5-80 1-44 82-82 71-43 8571 100-00
Health benefits 0-00 4-00 2-16 153 53-99 2500 75-00 75:00
Appreciation 0-00 4.00 0-84 1-16 21-01 0.00 0-00 25.00
Marketing stimuli 0-00 5.00 3-40 152 68-01 40-00 80-00 100-00
Social influence 0-00 300 0-55 0-81 18-49 0-00 0-00 3333

identified. Table 5 presents the fit indices of these eight
models, and it is evident that the seven-cluster model had
the lowest AIC and BIC values. The six-cluster model, how-
ever, had indices that were similar to the former, although
slightly higher. Taking into account that the Dissimilarity
Index in both cases was practically the same, we decided
on the six-cluster model for sake of economy.

The six-cluster model was very satisfactory, given that
it had a standard R-squared walue of 0-6014 and an
entropy R-squared value of 0-6548. Entropy R-Squared is
a complementary goodness-of-fit measure which indi-
cates, on a range from O to 1, how well the observed
responses can predict the class (cluster) membership. The
closer to 1, the more discriminating the clusters are [43].

All the indicators included in the model (barrier and
motivation categories) were significant, since P-values of
the Wald test were lower than 0-05 (see Table 6). This
proves that all indicators significantly contribute to the
capacity to discriminate between clusters. The B* of each
indicator points out how much of its wvariance
explained by the six-cluster model.

The use of covariates (sociodemographic characteris-
tics), which influence latent variables, hut have no direct
effect on indicators (barriers and motivations), allowed us
to describe each cluster’s members. Sex, age, education
and level of income were significant in the analysed
model [see Table 7). This was not the case with the
‘Employed’ variable, which is why it was eliminated.

Table 8 shows the size of clusters and profiles associ-
ated to each one, using the mean values of indicators
[barrier and motivation categories). The three first clusters
accounted for more than 70-0% of the sample.

Based on the results of Table 8, the identified clusters
are described according to prevalence of the different
barrier and motivation categories. Cluster 1 (C1), denomi-
nated as ‘impure altruists’, is the largest cluster (25-86%)
and it consists of individuals whose main motivation to
donate was Impure altruism (M = 6-30). They presented

is
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lower values than the global average in the other motiva-
tion categories, except marketing stimuli. Barrier values
in this cluster were simultaneously low  their average
rates were lower than the global average throughout all
barrier categories. The value found in this cluster in
regards to marketing stimuli sensitivity was close to the
global average (M = 3-60 vs. M = 3-40). Therefore, this
group is made up of the most selfless individuals.

Cluster 2 (€2), called ‘T want to, but make it easy for
me’, is the second largest cluster (24-61%). These individ-
uals showed high levels of Impure altruism and health
benefits, as well as high sensitivity to marketing stimuli.
However, they presented a higher rate of Informative and
Time-space-related barriers than the average (respectively,
M = 2:00 and M = 1.97). Therefore, these respondents are
motivated to donate, but they do not have the time or the
necessary information to actually do it.

Cluster 3 (C3), labelled as ‘free-riders’, comprises
21-75% of non-donors. Individuals comprised in this
cluster experienced significant barriers at higher levels
than the global average. Moreover, they showed lower
motivation levels than the global average in all cate-
gories. For these reasons, individuals in this cluster atre
not motivated to donate, and even if they were, the bar-
rier prevalence would prevent them from donating.

Cluster 4 (C4), labelled as ‘reciprocal altruists’, repre-
sents 10-82% of non-donors. It is characterized by barrier
levels that were relatively low throughout all categories,
and high motivation values in all categories. It should be
noted that these individuals showed the highest rates con-
cerning Impure altruism (M = 6-71) and that they were
very sensitive to marketing stimuli (M = 4-55), to health
benefits (M = 3.72) and to appreciation (M = 2.35).
Therefore, this cluster would donate blood for altruistic
reasons, but they also seek some personal benefits at the
same time.

Cluster 5 (C5), called ‘T can’t because I'm scared’, repre-
sents 9-54% of non-donors. It is mainly characterized as

© 2019 International Society of Blood Transfusion
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X-squared and Cressie-Read: alternative measures to i

BIC, AIC, AIC3 and CAIC: information criteria. They weigh fit and parsimany {(model simplicity). The lower the value, the better the model.

Dissimilarity index: proportion of the sample which would need to be re-classified to improve the model fit [40].

having high psychological and physical barriers (e.g. fear
of needles, fear of seeing blood) and the lowest motiva-
tion levels throughout all categories. For this reason, it is
an unattractive segment due to its reduced size, lack of
motivation, aversion to and fear of donation.

Finally, Cluster 6 [C6), labelled as T want to, but I
can't’, is the smallest segment (7-43%). It presents hoth
motivation and barrier levels that were very high in all
categories. Moreover, this cluster was highly sensitive to
marketing stimuli. Hence its denomination, since its harri-
ers seemingly neutralize its motivations.

The results obtained from the study suggest that the
impure altruists cluster (C1) is the most attractive. It is
also the largest cluster in size, comprising a quarter of
the sample (25-86%). Reciprocal altruists’ (C4) characteris-
tics atre similar to those of impure altruists’. However, this
cluster’s individuals, which comprise 10-82% of the non-
donor sample, are highly sensitive to both internal and
external stimuli (i.e. health benefits, appreciation, market-
ing stimuli and social influence). Therefore, blood trans-
fusion centres will have to allocate economic resources to
design promotion campaigns and to provide incentives to
reciprocal altruists in order to recruit them. Conversely,
despite its size (21-75%), the ‘free-riders’ (C3) is the least
attractive of all segments, since it presents low motivation
levels (average values below global averages) and many
different donation barriers (average values over global
averages). The ‘T can’t hecause I'm scared’ cluster (C5) is
also unattractive because it has the lowest motivation
levels throughout all categories, and the only relevant
barriers are psychological and physical barriers, which
are hard to overcome. Additionally, this cluster is small
in size (9-54%). An intermediate scenario is represented
by the T want to, but make it easy for me’ (C2) and T
want to, but I can’t’ (C6) clusters, which are highly moti-
vated by Impure altuism and marketing stimuli. How-
ever, members of the ‘1 want to, but I can't’ cluster are
highly motivated due to a range of factors related to
appreciation and social influence. For that reason, the ‘T
want to, but make it easy for me’ cluster is more attrac-
tive although it has Time-space-related and informative
harriers, these are easier to eliminate and do not require
large economic efforts (e.g. extending the centres’ open-
ing times, using the social media to inform people about
organizing mobile blood collection campaigns, etc.).
Moreover, it comprises a higher proportion of non-donors
(24-6100). On the other hand, the ‘T want to, but I can’t’
cluster, apart from being the smallest cluster (7-43%u),
experiences the highest psychological and physical barri-
ers, which are harder to eliminate. For all these reasons,
blood transfusion centres should target their recruitment
programmes at the ‘impure altruists’, ‘I want to, but make
it easy for me’, ‘reciprocal altruists’ and ‘T want to, but I
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Table 6 Wald test for indicators {barriers and motivations)

Maedels for indicators (W] c2 c3 ca cs cé Wald P [is
Barriers
Informative —0-854 0-830 0-275 0-031 —1-875 1-392 187-747 0-000 0-410
Attitudinal -1912 —0-099 0-800 —0-584 -0-113 1-906 152-103 0-000 0-336
Time-space —0-645 0-574 0-234 —0-001 —1.006 0-845 166-988 0-000 0-291
Psychological and physical —-0:31 —0-268 0-008 —0-127 0-104 0-595 89-593 0-000 0-144
Motivations
Impure altruism 0-295 0-344 —0-837 1-147 —1-090 0-142 188-583 0-000 0-371
Health benefits —0-283 0-030 —0-174 1-539 —1.408 0.297 129-656 0-000 0:292
Appreciation —0-540 0-582 0-480 1-430 —2.993 1041 162-943 0-000 0.327
Marketing stimuli 0-055 0-456 -0.570 0976 —1.423 0-507 219-644 0-000 0-427
Social influence 0-042 0-247 —0-926 1-796 —1.755 0-596 196-609 0-000 031
Table 7 Wald test for covariates {(scciodemographic characteristics)
Covariates C1 cz c3 C4 Cs cé Wald P
Sex
Male —0-528 —0-155 0388 0-007 0-158 0130 77-087 0-000
Female 0.528 0-155 -0.388 —0:007 —0-158 —0:130
Age (years) 0.275 —0-145 —0-154 -0-215 0-470 —0-231 94.020 0-000
Education
No formal education —1-828 2131 —1-601 2.848 —0-876 —0-673 30-224 0-on
Primary 0-407 —0-383 0-497 —0-498 0-162 —0-185
Secondary 0-788 —0-746 0-514 —0-996 —-0-018 0-456
University 0-634 —1-003 0-590 —1-354 0-730 0-402
Total monthly income (EUR) 0-051 0-134 —0-042 —0-114 0-285 -0-314 11-793 0-038
Table 8 Barriers and motivations according to cluster {(expressed in mean values)
Indicators Global C1Impure C2ZEasy C3Free-rider C4Reciprocal ChFear C6Want but can't
Barriers
Informative 1-13 0.29 2.00 117 0-88 on 2-80
Attitudinal 0-4 0-05 0-30 0-68 019 0-30 1-67
Time-space 113 0:31 1.97 119 082 019 271
Psychological and physical 1-63 113 121 1-88 153 215 342
Motivations
Impure altruism 5-80 6-30 634 4.77 671 4.03 6-19
Health benefits 2-16 1-81 2.45 2.04 3.72 0-31 289
Appreciation 0-84 0-26 091 0-80 2.35 0-02 1-59
Marketing stimuli 3-40 360 413 2-48 4.55 1-20 4-19
Social influence 0-55 0-48 056 018 179 0-08 0-76
Cluster size (%) 25.86 2461 2175 10-82 9.54 7-43

can't’ clusters, in descending order of importance. Fur-
thermore, more than half the non-donor sample (61-29%)
could be activated by just targeting the three most rele-
vant, attractive clusters.

In order to design segment-targeted strategies, blood
transfusion centres must also know their respective
sociodemographic profiles (see Table 9). Along this line,
statistically significant differences were found among the

six identified clusters throughout four out of five vari-
ables considered. As regards sex, the main differences
related to proportion of women can be found between the
‘impure altruists’ and ‘free-riders’ clusters (88-1% wvs.
57-7%). Concerning age, the youngest people (18

25 years old) were more prone to donating  most of
them could be found in the following clusters: ‘Reciprocal
altruists’ (59-2%), ‘I want to, but make it easy for me’

© 2019 International Society of Blood Transfusion
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[57-0%) and ‘T want to, but I can't’ (57-09%), unlike the
‘free-riders’ and ‘impure altruists’ clusters, where the pro-
portion of 18 25 year-old people is lower (20-9% and
37-2%, respectively). Results further suggest that educa-
tion significantly determined which cluster a respondent
was included in. In fact, the ‘T can’t because I'm scared’,
‘impure altruists” and ‘free-riders” clusters had the highest
shares of individuals with university education (82-9%,
63-8% and 61-1%, respectively). Finally, a difference in
monthly income was due to the fact that the T can't
because I'm scared” cluster comprised a higher proportion
of respondents who earned more than 4000 EUR (21-3%).
On the other hand, the ‘T want to, but I can't’ and ‘recip-
rocal altruists” clusters had a higher share of people who
earned less than 2000 EUR (64-8% and 61-4%, respec-
tively).

Discussion

Recruiting new donors is essential for the donation sys-
tem, as it is the only way to increase the pool size and
replace those individuals who leave the pool, either for
personal reasons ot because they no longer comply with
the donation requirements. The decision to donate for
the first time is influenced by many intrinsic and extrin-
sic factors. This study focused on non-donor barriers
and motivations. As suggested by the results, the influ-
encing power of these factors differs among individuals,
both regarding numbers and intensity. For this reason, if
blood transfusion centres want to make use of their
resources efficiently and effectively, they should differ-
entiate non-donors according to how harriers and moti-
vations affect them. Based on this differentiation, blood
transfusion centres will be able to prioritize the most
useful non-donor segments and design targeted market-
ing actions.

One of the ways that this study contributes to the liter-
ature is by designing holistic scales to measure the preva-
lence of donation barriers and motivations, which can he
used as criteria for segmentation. Firstly, the barrier scale
consisted of four categories: (1) Informative barriers,
related to lack of information about the donation process,
requisites or venues; (2) Aftitudinal barriers, including
aspects related to individuals’ beliefs and perspectives
(e.g. religion, lack of trust); (3) Time-space-related barri-
ers, related to the inconvenience of donating blood; and
(4) Psychological and physical barriers, associated with
fear and concerns about suffering negative physical con-
sequences due to donating.

Secondly, the motivation scale was made up of five
categories: (1) Impure altruism, which is derived from the
combination of pure altruism (a desire to help others
receiving nothing in return) and warm-glow (emotional

© 2019 International Society of Blood Transfusion
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rewards derived from the act of donation); (2) Health ben-
efits, that is medical incentives such as blood test results,
medical advice, etc.; (3) Appreciation, which included
tangible and intangible incentives provided by blood
transfusion centres; (4) Marketing stimuli, which are pro-
motion actions carried out by blood transfusion centres,
mainly through mass media; and (5) Social influence,
which comprehended motivations related to the influence
of reference groups.

These barrier and motivation categories are similar to
other categories existing in the literature. For instance,
informative barriers are similar to the ‘No information’
typology coined by Martin-Santana and Beerli-Palacio
[23]. Attitudinal barriers are similar to ‘Personal values’
proposed by Bednall and Bove [11], and psychological and
physical barriers comprise and expand the items suggested
by Schreiber et al. [13] in the ‘Fear’ and ‘Physical factors’
categories. Concerning motivations, the so-called health
benefits have been specifically studied in previous works
[44] independently from traditional incentives [35,45],
which in this study have been gathered under the designa-
tion ‘appreciation’. Finally, both marketing stimuli and
social influence include and expand the ‘Interventions’ and
‘Reputation building’ categories proposed by Ferguson [18]
in the framework of the mechanism of altruism approach.

It is therefore possible to state that both designed
scales constitute a more holistic, integrative option to
analyse the behaviour of non-donors in terms of donation
barriers and motivations.

By applying these two scales, six non-donor clusters
wete identified:

(1) ‘Impure altruists’. This label was assigned due to the
fact that the most prevalent motivations in this clus-
ter were referred to the notion of impure altruism
proposed by Andreoni [45] and included in the mech-
anism of altruism approach [18,19]. These impure
altruists would donate blood to get warm-glow and
help others [46].

‘I want to, but make it easy for me’. This cluster com-
prised individuals who, despite being highly moti-
vated, would not donate due to their informative and
time-space harriers.

‘Free-riders’, where individuals were not prone to
donate at all [they were not motivated, and were
highly deterred), matching Abasolo and Tsuchiya’s
[47] free-rider definition.

‘Reciprocal altruists’. These individuals, who match
the definition suggested by Fong [48], are set apart
from ‘impure altruists’ due to the fact that, besides
from being motivated by Impure altruism, they would
also appreciate receiving some rewards in exchange
for donating blood, as long as these compensations
are not monetary in nature [34].
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Table 9 Sociodemographic profiles of non-donor clusters

Covariates Global C1impure CZEasy C3Free-rider C4Reciprocal CsFear C6Want but can't
Sex
Male 25.7 18 205 423 253 387 293
Female 743 88-1 795 577 747 63-3 707
Age (years)
18 25 477 372 57.0 52.4 592 209 57.0
26 35 208 213 190 207 198 195 251
36 45 1886 20-2 138 172 133 227 9.0
>45 151 213 10-2 9.7 77 369 8.9
Education
No formal education 01 0-0 02 0-0 07 00 00
Primary 36 28 5.0 29 6-2 2-1 19
Secondary 359 333 41.5 360 44.5 150 401
University 80-4 63-8 533 81-1 488 829 58.0
Total monthly income {EUR)
<2000 532 51-8 528 54.7 614 387 64.8
2001 4000 335 352 330 333 281 42-0 271
>4000 133 13-0 141 12.0 105 213 81

[5) T can’t because I'm scared’ were those individuals
whose fears and concerns towards donation were so
high that they had the lowest motivation to donate.

(6) T want to, but I cant’, where individuals were highly
motivated and highly sensitive to marketing stimuli,
but have not donated yet due to their high barriers.

Based on the proposal made by France et al. [24], who
applied the self-determination theory of Ryan and Deci

[49] on motivations towards blood donation, these six

clusters could be represented in a contihuum, ranging

from amotivation (the individual does not or is not willing
to donate because they do not consider or value hlood
donation) to intrinsic motivation (the individual donates
blood because of the interest and satisfaction that they get
from it). Therefore, the representation in a continuum
would take into account the prevalence of external vs
internal motivations in each cluster. Thus, clusters €5 [T
can't hecause I'm scared’) and (3 (‘free-riders’) could be
located at the left end of the spectrum (amotivation), since
the individuals that constitute them presented average
values that were lower than the mean in every motivation
category that has been analysed. At the opposite end of
the continuum (intrinsic motivation), we would find C1

(impure altruists’), having the highest Impure altruism

levels and being the least motivated by external factors

(e.g. health benefits, appreciation). The other three clusters

could be organized in the following order, from left to

right: C4 (‘reciprocal altruists’), C2 (‘T want to, but make it
easy for me’) and C6 [T want to, but I can’t). Like this, the

‘reciprocal altruists’ cluster would require the strongest

stimulation by blood transfusion centres, given that it

shows the greatest external motivation levels, whereas the

‘impure altruists’ cluster would require the least efforts
due to the prevalence of internal motivations.

Blood transfusion centres should carry out specific
marketing actions, depending on the cluster which they
are targeting. As mentioned above, they should discard
the ‘free-riders’” and ‘I can’t because I'm scared’ clusters,
as they are not attractive. This decision was supported by
self-determination theory, which states that intrinsically
motivated subjects are more inclined towards a behaviour
[49] and therefore more sensitive to marketing actions.

The bigger size of the ‘impure altruists’ cluster is
favourahle for hlood transfusion centres, given that great
marketing efforts are apparently not needed to encourage
the members of that cluster to donate for the first time.
In order to recruit individuals in this cluster, it is sug-
gested that blood transfusion centres launch advertising
campaigns in the mass and social media given their high
sensitivity to marketing stimuli. Emotional messages
should be used, highlighting humanitarian values, social
duty and the personal satisfaction derived from helping
others through blood donation. These messages would be
specially indicated to recruit women, who are prominent
in this cluster, since women tend to report the latter as
donation motivations more than men [17]. However,
blood transfusion centres must consider the challenges
associated to the recruitment of female blood donors, that
is higher deferral rates due to insufficient weight, low
haemoglobin and pregnancy/labour conditions [50,51] or
the propensity to experience adverse reactions [7,52].
Regardless of sex, that this type of non-donors (who have
not become a part of the system yet, despite their good
predisposition) exists can perhaps be explained by

© 2019 International Society of Blood Transfusion
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insufficient Spain public resources aimed at promoting
donation. Moreover, there is no donation culture that tells
people from their infancy onward that everyone must col-
laborate to maintain the donation system. If we include
the lack of campaigns aimed at eliminating potential bar-
riers on top of that, the “impure altruists’ cluster may be
discouraged from donating by psychological and physical
barriers, which are not only its most prevalent barriers,
but also the most difficult to overcome.

Such campaigns can also be used to recruit ‘reciprocal
altruists’ because they are also sensitive to promotion
campaigns. However, it is highly recommended to rely on
messages emphasizing the personal benefits which people
can receive by donating, both tangible [e.g. clinical analy-
sis, medical advice) and intangible [(e.g. self-esteem, a
socially positive image), as well as designing testimonial-
based campaigns. Finally, since appreciation derived from
donating blood was of much importance to this cluster, it
is advised to carry out actions that are based on such
recognition (e.g. certificates, public events, symbolic gifts).

Along this line, all the previously mentioned actions
would be also valid for the ‘T want to, but make it easy for
me’ cluster. Having said that, this cluster was influenced
by Informative and Time-space-related barriers, so the fol-
lowing actions are recommended: (1) design informative
campaigns explaining the donation process in general, the
constant need for blood, donation venues and their open-
ing times; (2) extend opening times of donation venues;
and (3) increase the number of both fixed and mobile
donation venues.

Lastly, actions targeting the ‘T want to, but I can't’ clus-
ter should be aimed at eliminating the barriers preventing
people from donating blood despite their high motivation
levels. To this end, it is recommended to create barrier
mitigation campaigns underscoring the personal and
social benefits in spite of existing bharriers. Additionally,
it is necessary to implement these campaigns at early
stages of life, in schools.

To sum up, the results of this study show the individuals’
heterogeneity with regard to intrinsic and extrinsic factors
influencing their decision to donate blood for the first time.
Therefore, this requires segmenting non-donors hased on
the prevalence of such factors, as well as designing specific,
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8. Conclusiones

La presente Tesis Doctoral presentada por compendio de articulos abarca un tema de
vital importancia no sélo para el sistema sanitario espanol, sino para cualquier sistema
sanitario en el mundo: el comportamiento del donante de sangre. Hasta que se
desarrolle un sustituto artificial de la sangre, la calidad y la esperanza de vida de
muchos pacientes dependen por completo de la disposicibn de los donantes

voluntarios.

El estudio del comportamiento del donante de sangre desde la perspectiva del
marketing social nace de una realidad preocupante, y es que, aunque la mayor parte
de la poblacion afirma tener una buena predisposicion a donar, ésta no se traduce en
donaciones reales, lo cual agrava el desequilibrio que de por si el sistema de donacion
experimenta por el lado de la oferta debido al envejecimiento de la poblacién. El
marketing social aplicado al contexto de la donacion de sangre persigue que los
individuos donen sangre de forma prolongada y repetitiva para asegurar no sélo que
ellos mismos dispongan de sangre suficiente en caso de necesitarla, sino que

cualquier persona pueda acceder a ella en cualquier momento.

Para lograr este cambio, es fundamental conocer los factores que determinan
el comportamiento de donacion. Los articulos presentados en esta Tesis muestran que
el comportamiento del donante de sangre es sumamente complejo, pues esta afectado
por multiples factores que varian sustancialmente entre tipologias de donantes. Por
ese motivo, las campafas de promocion indiferenciadas, con un uUnico mensaje del
tipo “Dona sangre, salva vidas”, dirigido a la totalidad del publico cuando hay un
periodo de escasez, no obtienen los resultados esperados. Los centros de transfusion,
como instituciones responsables, deben identificar qué factores motivan a sus
donantes a donar sangre, pero también qué factores impiden que lo hagan. Una vez
conozcan estos factores y en qué grado afectan a su pool de donantes, los centros
podran disefar acciones y estrategias efectivas de captacion de nuevos donantes,
retencién de donantes activos y recuperacion de donantes inactivos y aplazados. La
clave para lograr que la poblacion done, de acuerdo con los principios del marketing
social, es eliminar las barreras que obstaculizan la donacién y, al mismo tiempo,

ensalzar las motivaciones hacia la misma.

Por tanto, existe una necesidad real de que los centros de transfusion
abandonen la gestidn orientada al producto y adopten un enfoque hacia el donante,

que es también uno de sus principales stakeholders, pues si las necesidades de los
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donantes no estan adecuadamente satisfechas, dificilmente podran satisfacer las de
los pacientes receptores. Para ello, es imperativo que dejen a un lado la reticencia a
aplicar los principios del marketing en su gestibn e implementen acciones de
captacion, retencion y recuperacion de donantes basandose en la investigacion sobre

el comportamiento del donante bajo la 6ptica del marketing social.

Las aportaciones de esta Tesis Doctoral, tanto a literatura del marketing social
aplicado a la donaciéon de sangre como a los centros de transfusion espafoles, se
pueden concretar principalmente en dos. Por un lado, se ofrece una resefa sobre las
principales lineas de investigacién abarcadas en la literatura sobre el comportamiento
del donante de sangre desde la perspectiva del marketing social. Este conocimiento,
junto con el que podria generarse a partir del desarrollo de las lineas futuras
propuestas, puede ser aplicado por los centros de transfusién para disefiar sus
estrategias y acciones de promocién de la donaciéon de sangre entre la poblacion. Por
otro lado, se han disefiado dos escalas, validas y fiables, que pueden ser utilizadas por
los centros de transfusién para (1) medir las barreras y motivaciones hacia la donacion
de sangre mas prevalentes en sus pools de donantes, y (2) segmentar a sus donantes
segun esta prevalencia. Dichas escalas responden a la necesidad de contar un con
instrumento de medida que englobe todas las barreras y motivaciones para donar
identificadas por la literatura y que permita la comparacion de resultados. Finalmente,
se ha realizado una segmentacion de los donantes activos y los no donantes a nivel
nacional segun sus barreras y motivaciones, con el objetivo de confirmar que el
comportamiento de donacién no es homogéneo y que, por tanto, el marketing social es
imprescindible para lograr el correcto funcionamiento del sistema de donacién de

sangre.
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Anexo . Escala de barreras

B01. Falta de informacién del proceso de donacion de sangre o requisitos para donar

B02. Falta de informacién de los lugares u horarios de los centros o puntos de donacién

B03. Falta de informacién sobre la necesidad constante de sangre

B04. No ser apto para donar (medicacion, anemia, enfermedad, haber viajado a determinados

paises, tener tatuajes o piercings recientes, peso minimo, embarazo, etc.)

B05. Razones culturales, religiosas o éticas

B06.* Tener una experiencia negativa en alguna donacion de sangre anterior

B07. Falta de voluntad, interés y/o motivacion hacia la donacion de sangre

B08. Desconfianza sobre el uso que se le puede dar a mi sangre

B09. Falta de tiempo libre

B10. Incompatibilidad de horarios con los centros o puntos de donacién

B11. Lejania de los centros o puntos de donacién

B12. Mala ubicacion de los centros o puntos de donacién

B13. Dificultad para aparcar en los centros o puntos de donacién

B14.* Tiempo de espera superior a media hora

B15.* Volver a rellenar mis datos personales en cada donacién

B16.* Duracién del proceso de extraccion de sangre superior a media hora

B17. Sufrir malestar fisico (nauseas, vémitos, mareos, etc.)

B18. Sufrir heridas en los brazos derivadas de la puncion con la aguja (hematomas, irritacion,

etc.)

B19. Miedo general y ansiedad hacia la donacién de sangre

B20. Miedo a las agujas y/o al dolor

B21. Miedo a la vision de la sangre

B22. Miedo a sufrir anemia

B23. Opiniones negativas hacia la donacién de sangre de amigos, familiares, etc.

B24. Ausencia de campafias de promocion para donar sangre (TV, radio, redes sociales, etc.)

B25. Ausencia de incentivos a la donacion de sangre (analisis de sangre, regalos,

reconocimiento social, entradas a eventos, etc.)

B26.* Ausencia de un recordatorio del centro para ir a donar

Las barreras sefialadas con un asterisco (*) no aplican a no donantes
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Anexo Il. Escala de motivaciones

MO1

. Solidaridad humana, ayudar a alguien o salvar vidas

MO2.

Cumplir con el deber social o la obligaciéon moral de ayudar a otros

MO3.

Donar sangre no supone un esfuerzo

MO4.

Puesto que la sangre no se fabrica, todos debemos colaborar

MO5.

Satisfaccion personal de ayudar a otros

MO6.

Puede ser bueno para mi salud

MO7.

Donar sangre me hace sentir necesario y util ante la sociedad

MO8.

Los demas tendran una buena opinién de mi

MO09.

Podria llegar a ser yo o un familiar el que necesitase sangre

M10.

Conocer los resultados del analisis de mi sangre

M11.

Conocer si padezco alguna enfermedad infecciosa

M12.

Recibir consejos médicos sobre mi estado de salud

M13.

medallas, certificados, etc.)

M14.

M15

. Premiar mi trayectoria como donante con regalos simbdlicos

M16.

Disponer de 1-2 horas libres en el trabajo para ir a donar

M17

. Tener un grupo sanguineo poco comun o muy demandado

M18

. Un llamamiento urgente de necesidad de sangre

M19

. Ver u oir una campafia publicitaria en TV, radio o redes sociales

M20.

Recibir una llamada o mensaje del centro de donacién

M21.

M22.

lugares concurridos

M23

. Mi religiéon o mis creencias me animan a donar sangre

M24

. Donar sangre es una tradicién en mi familia

M25

. Ayudar a un familiar o amigo que necesita sangre

131

Recibir un reconocimiento social por ser donante habitual (acto publico, diplomas,

Recibir regalos simbdlicos por donar (camisetas, pins, toallas, tazas, etc.)

Conocer el testimonio de personas que hayan recibido una transfusién de sangre

Encontrarme con unidades méviles cercanas al domicilio, lugar de trabajo/estudio o en
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