
Linden1 argued that solid organ transplantation is

one of the most successful medical advances of the

past 60 years. Across the world, including in Australia

and New Zealand, the demand for donated organs far

outstrips supply.2-4 This situation has arisen in part

because Australia and New Zealand have among the

lowest rates of organ donation in the developed world

when assessed as donors per million population (which

does not take into account several key variables such

as death rates, cause of death, and consent rates).5

Many different approaches to increase the number

of organs for transplantation have been proposed and

in some cases implemented, including education cam-

paigns aimed at increasing knowledge in both the

general public and hospital staff,2 organizational

changes such as formation of national organ donation

registers and better training of transplantation coordi-

nators,6 and other more controversial options such as

xenotransplantation (where organs from nonhumans

are procured for transplantation),7 use of organs from

executed prisoners,8 commercially regulated sale of

organs or sale of stolen organs,9 and laws that presume

consent so individuals have to “opt out.”10

Complex bioethical and legal issues are associated

with strategies designed to increase the number of

organs and tissues available. Many of these issues are

minimized when organs are recovered from an indi-

vidual who has made a decision to become a registered
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organ donor. One limitation of the availability of organs

for transplantation is the number of people who, before

death, have indicated their willingness to be an organ

donor. Hence it is not surprising that understanding

psychosocial aspects of organ donation and transplanta-

tion has been an important focus of research. A recent

review of the literature showed that individuals who are

younger, are female, have higher educational levels

and/or socioeconomic status, have fewer religious

beliefs, have higher knowledge about organ donation,

and have fewer concerns about manipulation of a

deceased donor’s body are more likely to have positive

attitudes toward donation and are more willing to

donate.11 Perhaps the most intriguing finding in the lit-

erature on beliefs influencing the decision to become an

organ donor is that participants who belong to African

American and Hispanic communities and those with

strong Christian religious beliefs report less willingness

to donate.12,13 This finding has also been reported for

respondents who were attending local markets in Pak-

istan, which is a predominantly Muslim country.14

Few data speak to the question of the relationship

between religious beliefs and attitudes to organ dona-

tion in Australia and New Zealand. Data from the Aus-

tralia and New Zealand Organ Donation Registry show

that the religion of most (73%) of the 259 donors in

Australia in 2008 was unknown.5 For the remainder,

18% were Christian and 7% had no religion. Ninety

percent were described as white. In a recent survey15 of

233 Australian university students, several paradoxical

findings were reported. A surprisingly large proportion

(59%) indicated that they had registered to become

organ donors. These were more likely than nonregis-

tered participants to have discussed the decision with

members of their religious group. However, only 35%

of the participants as a whole correctly endorsed “true”

to the statement that “almost all Western religious

groups support the concept of organ or tissue donation.”

A second limitation of the availability of organs

for transplantation is the utilization rate, which is the

number of organs that are donated in the event that a

potential donor becomes a suitable candidate. Some

research suggests that a potent barrier to increasing

the number of organs available for transplantation is

family refusal to consent, even when evidence of the

willingness of the potential donor was apparent.16-19

Some factors that have been identified as associated

with family refusal (eg, young age of donor or a vio-

lent death)20 are difficult to change, but potentially

modifiable variables such as knowledge and beliefs

about organ donation are likely to influence consent to

donation of the organs of a family member.21

Objectives

There are both practical (eg, to inform national

campaigns to increase donation rates) and theoretical

reasons for examining factors that are predictive of a

willingness to donate. Hence it is important to study

attitudes, knowledge, and beliefs about organ dona-

tion in a cross-section of the population including per-

sons likely to become donors and persons likely to be

asked to consent to organ donation. The data for this

study were collected from students at an Australian

university and their friends and relatives, whose ages

spanned the range of almost all persons whose organs

were donated in Australia in 2008.5 The study was

intended to answer 4 research questions, namely (1)

whether individuals of different religious denomina-

tions living in Australia have different views on organ

donation; (2) whether attitudes toward organ donation

differ significantly across ethnic groups; (3) whether

key factors identified in previous research, such as

knowledge and attitudes about organ donation, are

predictors of willingness to donate in this population;

and (4) actual donor behavior.

Methods

Participants 
After obtaining approval from the Macquarie Uni-

versity Human Ethics Committee, data were obtained

from 509 participants, 35% male, with ages ranging

from 18 to 71 years (mean, 29.14 years; SD, 13.64

years). The data set comprised 190 responses from

first-year psychology students, with an additional 319

responses from family members and friends recruited

by a third-year psychology class for a practical proj-

ect. Participants were also asked to specify their eth-

nic and religious affiliation. 

Measures
Organ Donation Attitude Scale (ODAS). The

ODAS is a 20-item questionnaire developed by Rum-

sey, Hurford, and Cole22 and designed to assess over-

all attitude toward deceased organ donation. The

ODAS uses a 4-point Likert scale that ranges from

strongly disagree to strongly agree. It also contains

questions about respondents’ sex, ethnic group, reli-

gious affiliation, and a measure of religiosity on a

scale of 1 to 10. A subset of 18 items in the ODAS

combine to produce scores for 4 factors: opposing

organ donation (involving items such as “I support

organ donation”), accepting organ donation (involv-

ing items such as “I think organ donation is a safe

effective practice”), potential donor (items such as “I

have signed an organ donor card”), and religious

objection. Rumsey et al22 reported that the 20 ODAS

items showed good reliability (Cronbach a= 0.90). In

this sample, the Cronbach alpha was similar at 0.89.

Attitude Scale. A second scale for assessing atti-

tude toward deceased organ donation, developed by

Sander and Miller,4 was also included in the survey to
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supplement the ODAS scale. This consisted of 9 items

and a 5-point Likert scale ranging from strongly dis-

agree to strongly agree. The Likert scale was changed

to 4 points to eliminate the neutral option (neither agree

nor disagree) in the middle. Higher scores represent

greater endorsement of organ donation. Sander and

Miller reported a Cronbach alpha of 0.88, whereas this

sample exhibited a higher alpha coefficient of 0.92.

Knowledge Scale. A 15-item knowledge scale about

organ donation developed by Sander and Miller4 was

included as a potential predictor of donation attitudes.

This scale consists of 15 items in a true/false response

format. An example of an item is, “People can recover

from brain death.” Higher scores represent better

knowledge. The reliability of this dichotomously

scored scale is low, with a reported Cronbach alpha of

0.42. This sample produced an improved reliability of

0.58, although this reliability is still low by psycho-

metric standards.

Data Analysis
Data were analyzed by using SPSS 17.0 (SPSS,

Chicago, Illinois). Descriptive statistics including

means, medians, percentages, ranges, and standard

deviations were initially calculated to describe the

sample in terms of its demographic characteristics and

to examine willingness to donate and donor behavior,

attitudes, and knowledge. Pearson correlation coeffi-

cients (r) were used when the predictor variable was

continuous. To assess determinants of willingness to

donate and donor behavior, we performed stepwise

linear regression and included the following variables:

sex, age, religion, ethnic background, self-reported

religiosity, knowledge about organ donation, and atti-

tudes toward donation.23,24 A progressive, backward

elimination modeling strategy was used until a final

model was obtained that contained only predictor

variables with P less than .05. 

Results

The demographic characteristics of the sample

and the results from the administration of the survey

are shown in Tables 1 and 2, with a t test comparison

with data from the original study where available.

Table 2 indicates a small but statistically significant

difference in scores on the Knowledge and Attitude

scales compared with scores reported by Sander and

Miller,4 such that participants in this study had a less

positive attitude toward donation and slightly lower

knowledge levels than did the respondents in the orig-

inal study (with a mean attitude score of 36.71 vs

37.50; t= 3.22, P= .001 and mean knowledge score of

11.90 vs 12.91; t = 10.48, P < .001). Correlational

analyses revealed that both age and sex were signifi-

cantly related to the potential donor variable, with

females and younger participants indicating more

strongly that they would become organ donors (r=0.13,

P= .004 and r= 0.09, P= .035, respectively). Level of

religiosity was negatively related to the attitude

toward organ donation measure (r = -0.20, P = .001),

and positively related to both the opposing donation

and religious objection factors (r= 0.20, P= .001 and

r = 0.22, P = .001, respectively), indicating that those

who described themselves as having more religious

beliefs held less favorable attitudes toward organ

donation and were less likely to be identified as poten-

tial organ donors. The correlation matrices also

showed a significant positive relationship between

knowledge about organ donation and scores on the

accepting donor organ (r= 0.41, P= .001) and poten-

tial donor (r= 0.32, P= .001) variables.

Research Questions
The first question about whether people of differ-

ent religious denominations have different views on

organ donation was examined by using a 1-way analy-

sis of variance with post-hoc testing (Table 3). Post-hoc

testing indicated no significant difference in attitude

and knowledge between Christian and none (no reli-

gion specified), but significant differences were found

between Christian/none (mean attitude scores [Christ-

ian, 36.86; none, 37.46], mean knowledge scores:

[Christian, 12.03; none, 11.97]) and Buddhist/Islamic

religions (mean attitude scores [Buddhist, 33.13;

Islamic, 30.15], mean knowledge scores: [Buddhist,

10.70; Islamic, 10.47]). The justification for consider-

ing Christian and none together was that most white

respondents chose one of these options for their reli-

gion. In this way, Christian/none acted as a proxy for

the Western white category. The Christian/none

grouping had significantly higher attitude and knowl-

edge scores than did the Buddhist/Islamic grouping. In

terms of the opposing donation factor, significant dif-

ferences were found between all groups, with the

Christian/none groups having the lowest scores. For

Table 1  Demographic characteristics of the sample (N=509)

Characteristic

Sex
Female
Male

Religious affiliation
Christian
Buddhist
Islamic
None specified

Ethnic background
White
Asian
Other, or not specified

No. (%) of participants

331 (65)
178 (35)

287 (56)
20   (4)
17   (3)
185 (36)

331 (65)
51 (10)
127 (25)
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the potential donor factor, no significant difference was

found between religions of Christianity, Buddhism, or

none, but a significant difference was found between

Christian/Buddhist/none and participants specifying

the Islamic religion. The Islamic group had the lowest

potential donor scores.

The second research question addressed ethnic

differences between attitude, knowledge and whether

the participant was a potential donor. The survey cap-

tured only Asian and white ethnicity because they

were the dominant groups in the sample. No signifi-

cant differences were found in attitude and knowledge

scores between Asian and white groups; however,

those in the white group were more likely to be poten-

tial donors (P< .001).

The third research question was intended to deter-

mine which key factors would indicate willingness to

become a donor. These results were investigated by

using stepwise regression analysis, with each of the

questionnaire items as predictors. Attitude item 2 was

used as the criterion: “I am willing to donate my organs

and tissues after my death.” A significant regression

model was obtained that explained 55% of the vari-

ance in the criterion (P<.001, Table 4). The following

beliefs were significant predictors of willingness to

donate: that organ donation was against religious

beliefs (P = .026), that it is important for a person’s

body to be buried whole (P< .001), that organ dona-

tion allows something positive to come from the death

(P < .001), that doctors would still try hard to save

their lives after death (P=.004), and finally, that organ

donation is a “good thing” (P = .001). Also, willing-

ness to donate to a person of a different race (P<.001),

knowing someone who was a registered organ donor

(P = .016), and having discussed organ donation

wishes with family (P= .004) were significant predic-

tors of willingness to donate.

The fourth research question was intended to

identify the key factors that are predictive of actual

donor behavior. This question was answered by using

stepwise regression analysis and the same set of ques-

tionnaire items as predictors, with the ODAS item

number 7 as the criterion: “I have signed an organ donor

card or the back of my driver’s license.” Table 5 pres-

ents the final significant regression model, which

included the following predictors: knowledge (P=.006),

willingness to donate (P< .001), knowing a registered

donor (P<.001), and having discussed donation wishes

with family (P<.001). The final model explained 57%

of the variance in the criterion (P< .001).

Discussion

This study is, to our knowledge, the first to inves-

tigate the relationships between willingness to donate,

donor behavior, attitudes, knowledge, religiosity, and

ethnicity in such a large sample of Australian adults.

Participants in this study had a less positive attitude

toward donation but slightly lower knowledge levels

than did the respondents in the Sander and Miller

study which assessed these variables in a sample of

adults from the United States.4 In line with previous

international research,11 females and younger Aus-

tralians were more likely to report a willingness to

donate their organs than were males and older indi-

viduals. Also in line with other literature in the

area,22,25 respondents who described themselves as

having stronger religious beliefs held less favorable

attitudes toward organ donation and were more likely

to oppose organ donation. Knowledge about organ

donation was also a strong predictor of attitudes

toward donation, with individuals with more knowl-

edge about donation being more likely to accept organ

donation and to be identified as a potential donor. This

finding confirms results of studies reported around the

Table 2  Descriptive statistics for administered measures, together with comparison with norms where available (N=509)

Characteristic

Age, y

Religiosity score

Attitude score4

Knowledge score4

Score on Organ Donation Attitude
Scale22

Opposing donation score

Accepting organ donation score

Potential donor score

Religious objection score

This sample Norms Significance

Minimum

18

1

16.25

1.00

23.00

1.00

1.40

1.00

1.00

Maximum

71

10

45.00

15.00

72.00

4.00

4.00

4.00

4.00

Mean

29.14

3.32

36.71

11.90

58.55

1.54

3.32

2.95

1.54

SD

13.64

2.49

5.53

2.17

8.40

0.49

0.53

0.76

0.60

Mean

37.50

12.91

SD

5.33

1.69

t

3.22

10.48

P

.001

<.001
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world13,14,22,26-31 indicating the significant relationship

between knowledge and attitudes toward donation. 

As for our specific research questions, this study

reports a novel finding: respondents living in Aus-

tralia who identified themselves as having a Buddhist

or Islamic religious affiliation tended to hold less pos-

itive attitudes toward organ donation and to have

lower knowledge levels than did respondents with

either no religious affiliation and respondents who

identified themselves as Christian. Although it may

appear surprising that individuals with a Buddhist

affiliation in our study felt less positively about organ

donation (despite a central tenet of Buddhism being

the elimination of suffering of others and a high value

placed on acts of compassion and altruism), Bresna-

han and Mahler32 recently proposed a possible expla-

nation for our findings. They argue that although

Buddhism honors persons who donate their organs to

save a life (or for the advancement of science), debate

remains about how Buddhist beliefs surrounding a

person’s spirit and death can be reconciled with the

medical concept of brain death.32 Bresnahan and

Mahler suggest that one of the possible explanations

for the reluctance of persons with Buddhist beliefs

may lie in the complexity of the issues surrounding

how Buddhism identifies “consciousness” and the

possibility that the spirit of a person who is deemed

brain dead, but whose heart is still beating, may still

remain with the body.32

In our study, persons with an Islamic affiliation

were the least likely group to be identified as potential

organ donors. Although it was beyond the scope of

this study to attempt to identify the reasons underlying

the reticence of some of our study participants with

Islamic backgrounds, it is possible that they may hold

similar beliefs to those reported by Saleem et al,14 who

found that a belief that organ donation was not

allowed in their religion was 1 of only 3 significant

predictors of motivation to donate in a group of 440

adults in Pakistan. In fact, although the religion of

Islam generally is described as supportive of the con-

cept of organ transplantation in the guidelines typically

produced by organ donation agencies, Bresnahan and

Mahler’s recent survey of the information available on

the Web concerning Islam and organ donation revealed

a lack of unanimity among Muslim jurists’ beliefs

about organ donation in the context of brain death,

especially with respect to the need to continue with

end-of-life rituals until signs of death are visible to the

laity (ie, nonclerical members of the religious group).32

It would also be interesting to examine whether Bud-

dhist and Islamic individuals living in Australia might

be more willing to donate to members of their own

faith than to individuals of different faiths.

Interestingly, attitudinal differences were not as

marked when investigating ethnicity in our study, with

findings suggesting that attitudes and knowledge

scores were similar between respondents of Asian and

white backgrounds (although whites were more likely

to be identified as potential donors). These findings

are remarkably similar to those reported by Bresnahan

et al,25 who compared the willingness of Americans,

Koreans, and Japanese to register as organ donors and

found that, although the overall levels of positive atti-

tudes toward organ donation were similar across the 3

groups, the Korean students in their study were the

least likely to accept an application form to register as

a donor. Our findings were somewhat more positive

about this issue than other reports of attitudes toward

organ donation and donor behavior in adults living in

Table 3  Means and results of 1-way analysis of variance for attitude, knowledge, opposing donation, and potential donor by
religious affiliation

Factor

Attitude

Knowledge

Opposing donation

Potential donor

Religion

Christian
Buddhist
Islamic
None

Christian
Buddhist
Islamic
None

Christian
Buddhist
Islamic
None

Christian
Buddhist
Islamic
None

N

287
20
17
185

287
20
17
185

287
20
17
185

287
20
17
185

Mean

36.86
33.13
30.15
37.46

12.03
10.70
10.47
11.97

1.56
1.86
2.29
1.41

2.96
2.68
2.33
3.01

SD

5.15
5.68
6.90
5.47

2.08
2.00
2.07
2.26

0.47
0.64
0.60
0.42

0.77
0.55
0.67
0.74

F

12.806

5.041

22.616

5.072

P

<.001

.002

<.001

.002
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Asian countries such as China,33,34 Hong Kong,35,36 and

Taiwan.37 Of course, participants in our study were

currently residing in Australia and many may therefore

have had second- or third-generation Asian back-

grounds, making it difficult to make comparisons

between our findings and those involving individuals

currently residing in Asia. Future research in this area

would be invaluable, particularly in Australia, where

approximately 22% of the population was born over-

seas and a further 26% of people who were born in

Australia have at least 1 parent who was born overseas.38

In terms of predictors of willingness to become a

donor, our study results indicate that beliefs that organ

donation is against religious beliefs and that it is

important for a person’s body to be buried whole are

significant predictors of willingness to donate. These

findings are in line with results of other studies that

report a negative relationship between beliefs that the

integrity of the body should be maintained after death

and willingness to donate.13,39 Along similar lines, indi-

viduals in our study who, in general, believed organ

donation is “a good thing” and those who were willing

to donate their organs to someone from a different race

were more willing to report a willingness to donate. On

a more practical level, people who knew someone

who had signed an organ donor card and those who

had discussed their wishes with their family reported

that they would donate their organs after death (simi-

lar to those findings reported by Feeley et al40 and

Alvaro et al41). Finally, those who believed that doc-

tors would still try hard to save their lives after death

were more willing to donate, in line with results reported

by Alden and Cheung.42

Our regression model predicting self-reported

organ donor behavior (as measured by carrying an

organ donor card or by indicating their donor status on

their driver’s license) provided a very clear model. We

demonstrated that knowledge about organ donation,

willingness to donate, knowing someone who had

signed an organ donor card, and having discussed

their wishes with family members were predictive of

actual donor behavior. Although again our findings

complement the international literature in terms of the

relationship between donor behavior and knowl-

edge,28,29,31,40,43-45 and communication with family mem-

bers,40 the key issue warranting further discussion is

how this information might best be used for the devel-

opment of strategies to intervene to improve donation

rates in Australia.

Having broadly established that attitudes toward,

knowledge about, and predictors of organ donation in

Australia are similar to those reported in other indus-

trialized countries such as the United States, it is dif-

ficult to elucidate why Australian donation rates are

lower than rates reported in comparable countries. These

findings may be explained in part by the fact that our

sample had less positive attitudes toward donation and

slightly lower knowledge levels than a US sample.

However, because of similarities in terms of the more

modifiable factors at the individual level (eg, atti-

tudes) between Australians and their international

counterparts, it may be possible that factors at the

Table 4  Linear regression results for variables associated with willingness to become an organ donor (N=509)

Predictor variables

Attitude scale items

4. “Organ and tissue donation is against my religious beliefs.” (reverse scored)
5. “I feel it is important for a person’s body to have all its parts when it is buried.” (reverse scored) 
6. “Organ and tissue donation allows something positive to come out of a person’s death.”

Organ Donation Attitude Scale

8. “I know someone who has signed an organ donor card.” 
10. “I have discussed my wishes for after my death with my family.”
12. “I would be willing to donate my organs to a person of a different race.”
18. “I think doctors would try just as hard to save my life whether or not I plan to be an organ donor.”
19. “In general, I think that organ donation is a good thing.”

Standardized 
coefficient β

-.07
-.18
.30

.08

.09

.21

.09

.13

P

.026
<.001
<.001

.016
.004
<.001
.006
.001

Table 5  Linear regression results for variables associated
with donor behavior, that is, having signed an organ donor
card or indicated donor status on driver’s license (N=509)

Variable

Knowledge scale

All 15 items scored to produce a
total knowledge score 

Organ Donation Attitude Scale

6. “I am willing to have organs
donated after my death.”

8. “I know someone who has
signed an organ donor card.” 

10. “I have discussed my wishes
for after my death with my
family.” 

Standardized 
coefficient β

.09

.52

.24

.13

P

.006

<.001

<.001

<.001
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broader policy and procedural level may play a signif-

icant role in the organ donation arena in Australia.

Indeed, the impact of the beliefs and actions of staff in

critical care situations, the resources available to these

staff, and the legislation surrounding organ procure-

ment in Australia have not been studied enough. 

Future studies investigating the broader cultural

and policy factors at play in the Australian context

would be valuable. Also, further in-depth (qualitative

and quantitative) research on the complex interaction

between religious beliefs, culture, and organ donation,

especially in relation to concepts surrounding brain

death, consciousness, and end-of-life rituals, is essen-

tial before a more nuanced understanding of the influ-

ence of religion on organ donation attitudes and

behaviors can be achieved. It is possible that what

appear to be religious objections may actually be cul-

tural objections. Although religion influences the

culture of a society, culture encompasses more influ-

encing factors than religion alone. This may be espe-

cially so in Australia, where religious beliefs may be

influenced by more general Australian cultural tradi-

tions and attitudes. Finally, more research that uses

potential/actual conversion rates, rather than relying

on “donors per million population” statistics would be

valuable. Currently, it is difficult in Australia to access

data that encompass all the variables that affect dona-

tion rates because limited data are collected about the

numbers of potential donor families who are approached

and refuse consent. It is possible, however, to report

the number of donors per thousand deaths (approxi-

mately 34-37 in Australia)46 and actual retrieval rates

(which are relatively high in Australia).46

Limitations

This study was limited by its reliance on a non-

representative sample. Although including friends and

family members of participating university students

increased representativeness somewhat, it is likely that

the study suffers from sampling bias, especially with

regards to education level. It cannot be assumed that

the attitudes of participants in this study are generaliz-

able to the wider Australian population. The knowl-

edge data presented here were also limited by the poor

psychometric properties of the scale used. Future stud-

ies would benefit from the use of a thoroughly vali-

dated knowledge scale with higher reliability. Finally,

very little is known about the attitudes and beliefs of

Aboriginal and Torres Strait Islander people about

deceased organ donation. Rates of donation and trans-

plantation are low among indigenous Australians,47,48

despite this group being at greater risk than non-

indigenous Australians for chronic kidney disease.49

Although further research in the area is difficult

because of cultural challenges and the small popula-

tion (indigenous Australians comprise approximately

2% of the population),50 further research examining

why indigenous Australians have low donation rates is

critical.

Financial Disclosures

Claire Wakefield is supported by a postdoctoral train-

ing fellowship from the National Health and Medical

Research Council of Australia (ID 510421).

References
1. Linden PK. History of solid organ transplantation and organ

donation. Crit Care Clin. 2009;25(1):165-184.
2. Lawlor M, Kerridge I, Ankeny R, Billson F. Public education

and organ donation: untested assumptions and unexpected
consequences. J Law Med. 2007;14(3):360-366.

3. Mekahli D, Liutkus A, Fargue S, Ranchin B, Cochat P. Sur-
vey of first-year medical students to assess their knowledge
and attitudes toward organ transplantation and donation.
Transplant Proc. 2009;41(2):634-638.

4. Sander SL, Miller BK. Public knowledge and attitudes regard-
ing organ and tissue donation: an analysis of the northwest
Ohio community. Patient Educ Counsel. 2005;58:154-163.

5. Australia and New Zealand Organ Donation Registry. Sum-
mary of Organ Donation. http://www.anzdata.org.au/anzod
/updates/anzod1989toCurrent.pdf. Accessed January 18, 2011.

6. Siminoff LA, Traino HM. Improving donation outcomes: hos-
pital development and the Rapid Assessment of Hospital Pro-
curement Barriers in Donation. Prog Transplant. 2009;19(2):
180-187.

7. Tallacchini M. Defining an appropriate ethical, social and reg-
ulatory framework for clinical xenotransplantation. Curr Opin
Organ Transplant. 2008;13(2):159-164.

8. Shih FJ, Wang SS, Hsu RB, Weng HJ, Chu SH. Concerns
regarding organ donation from prisoners with death penalties:
perspectives of health professionals in Taiwan and Mainland
China. Transplant Proc. 2009;41(1):20-22.

9. Surman OS, Saidi R, Burke TF. Regulating the sale of human
organs: a discussion in context with the global market. Curr
Opin Organ Transplant. 2008;13(2):196-201.

10. Spital A, Taylor JS. Routine recovery: an ethical plan for greatly
increasing the supply of transplantable organs. Curr Opin Organ
Transplant. 2008;13(2):202-206.

11. Wakefield CE, Watts KJ, Homewood J, Meiser B, Siminoff LA.
Attitudes toward organ donation and donor behavior: a review
of the international literature. Prog Transplant. 2010;20(4):
380-391.

12. Breitkopf CR. Attitudes, beliefs and behaviors surrounding
organ donation among Hispanic women. Curr Opin Organ
Transplant. 2009;14(2):191-195.

13. Morgan SE, Miller JK, Arasaratnam LA. Similarities and dif-
ferences between African Americans’ and European Americans’
attitudes, knowledge, and willingness to communicate about
organ donation. J Appl Soc Psychol. 2003;33(4):693-715.

14. Saleem T, Ishaque S, Habib N, et al. Knowledge, attitudes and
practices survey on organ donation among a selected adult
population of Pakistan. BMC Med Ethics. 2009;10:5.

15. Hyde MK, White KM. Young Australian adults’ knowledge
and beliefs about organ donation. Prog Transplant. 2007;
17(3):220-227.

16. Boin ID, Palmiero HD, Kajikawa P, Zambelli HJ. Reviewing
the causes for 1432 discharged liver donors: can donations be
increased? Transplant Proc. 2009;41(3):797-798.

17. Kompanje EJ, Bakker J, Slieker FJ, Ijzermans JN, Maas AI.
Organ donations and unused potential donations in traumatic
brain injury, subarachnoid haemorrhage and intracerebral
haemorrhage. Intensive Care Med. 2006;32(2):217-222.

18. Siminoff LA, Marshall HM, Dumenci L, Bowen G, Swami-
nathan A, Gordon N. Communicating effectively about dona-
tion: an educational intervention to increase consent to
donation. Prog Transplant. 2009;19(1):35-43.

Religious and ethnic influences on willingness to donate organs and donor behavior

167Progress in Transplantation, Vol 21, No. 2, June 2011



19. West R, Burr G. Why families deny consent to organ dona-
tion. Aust Crit Care. 2002;15(1):27-32.

20. Moraes BN, Bacal F, Teixeira MC, et al. Behavior profile of
family members of donors and nondonors of organs. Trans-
plant Proc. 2009;41(3):799-801.

21. Simpkin AL, Robertson LC, Barber VS, Young JD. Modifi-
able factors influencing relatives’ decision to offer organ
donation: systematic review. BMJ. 2009;338:b991.

22. Rumsey S, Hurford DP, Cole AK. Influence of knowledge and
religiousness on attitudes toward organ donation. Transplant
Proc. 2003;35(8):2845-2850.

23. Kleinbaum DG, Kupper LL, Muller KE. Applied Regression
Analysis and Other Multivariate Methods. 2nd ed. Boston,
MA: PWS-KENT; 1987.

24. Hosmer DW, Lemeshow S. Applied Logistic Regression. New
York, NY: Wiley; 1989.

25. Bresnahan M, Lee SY, Smith SW, et al. A theory of planned
behavior study of college students’ intention to register as
organ donors in Japan, Korea, and the United States. Health
Commun. 2007;21(3):201-211.

26. Conesa C, Rios Zambudio A, Ramirez P, Canteras M,
Rodriguez M, Parrilla P. Socio-personal profile of teenagers
opposed to organ donation. Nephrol Dial Transplant. 2004;
19(5):1269-1275.

27. Conesa C, Rios A, Ramirez P, et al. Psychosocial profile in
favour of organ donation. Transplant Proc. 2003;35(4):1276-
1281.

28. Horton RL, Horton PJ. Knowledge regarding organ donation:
Identifying and overcoming barriers to organ donation. Soc
Sci Med. 1990;31(7):791-800.

29. Sirois BC, Sears SF, Jr, Marhefka S. Do new drivers equal
new donors? An examination of factors influencing organ
donation attitudes and behaviors in adolescents. J Behav Med.
2005;28(2):201-212.

30. Conesa C, Rios A, Ramirez P, Canteras M, Rodriguez M, Par-
rilla P. Attitudes toward organ donation in rural areas of
southeastern Spain. Transplant Proc. 2006;38:866-868.

31. Horton R, Horton P. A model of willingness to become a
potential organ donor. Soc Sci Med. 1991;33(9):1037-1051.

32. Bresnahan MJ, Mahler K. Ethical debate over organ donation
in the context of brain death. Bioethics. 2010;24(2):54-60.

33. Chen JX, Zhang TM, Lim FL, et al. Current knowledge and
attitudes about organ donation and transplantation among Chi-
nese university students. Transplant Proc. 2006;38(9):2761-
2765.

34. Wu AM, Tang CS. The negative impact of death anxiety on
self-efficacy and willingness to donate organs among Chinese
adults. Death Stud. 2009;33(1):51-72.

35. Li PKT, Lin CK, Lam PKW, et al. Attitudes about organ and
tissue donation among the general public and blood donors in

Hong Kong. Prog Tranplant. 2001;11(2):98-103.
36. Yeung I, Kong SH, Lee J. Attitudes towards organ donation in

Hong Kong. Soc Sci Med. 2000;50(11):1643-1654.
37. Shih F, Lai M, Lin M. The dilemma of “to-be or not-to-be”:

needs and expectations of the Taiwanese cadaveric organ
donor families during the pre-donation transition. Soc Sci
Med. 2001;53(6):693-706.

38. Australian Bureau of Statistics. Australian Social Trends, 2008.
http://www.abs.gov.au/AUSSTATS/abs@.nsf/allprimarymain
features/0654D601514BEB27CA2575830015E196?open
document. Accessed January 18, 2011.

39. Skowronski J. On the psychology of organ donation: attitudi-
nal and situational factors related to the willingness to be an
organ donor. Basic Appl Soc Psychol. 1997;19(4):427-456.

40. Feeley TH, Servoss TJ. Examining college students’ intentions
to become organ donors. J Health Commun. 2005;10:237-249.

41. Alvaro E, Jones S, Robles A, Siegel J. Predictors of organ
donation behavior among Hispanic Americans. Prog Trans-
plant. 2005;15(2):149-156.

42. Alden DL, Cheung AHS. Organ donation and culture: a com-
parison of Asian American and European American beliefs, atti-
tudes, and behaviors. J Appl Soc Psychol. 2000;30(2):293-314.

43. Schulz PJ, Nakamoto K, Brinberg D, Haes J. More than nation
and knowledge: cultural micro-diversity and organ donation
in Switzerland. Patient Educ Counsel. 2006;64:294-302.

44. Morgan SE. Many facets of reluctance: African Americans
and the decision (not) to donate organs. J Natl Med Assoc.
2006;98(5):695-703.

45. Rubens A, Oleckno W, Ciesla J. Knowledge, attitudes, and
behaviors of college students regarding organ/tissue donation
and implications for increasing organ/tissue donors. Coll Stud
J. 1998;32(2):167-178.

46. Australia and New Zealand Organ Donation Registry.
ANZOD Registry Report, 2010. http://www.anzdata.org.au
/anzod/v1/AR-2010.html. Accessed January 18, 2011.

47. Yeates KE, Cass A, Sequist TD, et al. Indigenous people in
Australia, Canada, New Zealand and the United States are less
likely to receive renal transplantation. Kidney Int. 2009;76(6):
659-664.

48. Cass A, Devitt J, Preece C, et al. Barriers to access by Indige-
nous Australians to kidney transplantation: the IMPAKT
study. Nephrology. 2004;9:S144-S146.

49. Australian Government. National Health and Medical Research
Council. Organ and Tissue Donation After Death, For Trans-
plantation: Guidelines for Ethical Practice for Health Profession-
als. 2007. http://www.nhmrc.gov.au/_files_nhmrc/file/publications
/synopses/e75.pdf. Accessed January 18, 2011.

50. Australian Bureau of Statistics. Census of Population and
Housing. 2006. http://www.abs.gov.au/ausstats/abs@.nsf/mf
/2033.0.55.001. Accessed January 18, 2011.

Wakefield et al

168 Progress in Transplantation, Vol 21, No. 2, June 2011


