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Attitudes of medical and nursing students
towards blood donation

M. RAJAGOPALAN, R. PULIMOOD

ABSTRACT
Background. Data on the attitudes of medical and nursing

students towards blood donation are scanty. Since this group
is a potential but under-utilized source of blood donors, study-
ing their attitudes could provide insights into donor-related
behaviour and, hence have implications for donor recruitment
programmes.

Methods. The attitudes towards blood donation and fre-
quency of donation of 307 medical and nursing students were
studied using a scale to measure affect, behaviour and cogni-
tion.

Results. The attitudes were found to be positive in all three
scales. While the behaviour scale significantly discriminated
donors from non-donors, no significant differences were ob-
served in the affect and cognition scales.

Conclusion. In a medically-oriented population, donors and
non-donors do not differ significantly in their sentiments to-
wards blood donation. Other social variables may account for
donor behaviour which need to be studied further.
Natl Med J India 1998;11:12-13

INTRODUCTION
The lack of voluntary blood donors is a problem which is preva-
lent across most of India and the demand for blood far exceeds
supply. In spite of blood donation camps organizedby various
welfare agencies as well as increased advertising, public aware-
ness is poor.

Medical and nursing students are a group exposed to the needs
of blood donation and thus a higher level of awareness would be
expected among them. However, experience at our blood bank
suggests that not all students donate blood on a regular basis.
Therefore, studying attitudes of this group may be a useful
starting point for future intervention strategies among the general
population.

An attitude may be defined as a relatively enduring organiza-
tion of emotionally-linked, learnt beliefs around an object or a
situation predisposing one to respond in some preferential man-
ner.' Attitudes towards blood donation have evoked keen interest
in the last decade, more so following the onset of the AIDS
epidemic. Scales and questionnaires have been developed to
measure attitudes-? and several researchers have focused on the
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impact of AIDS-related attitudes on the frequency of blood
donation.v"

Traditionally, donor attitudes, intentions and behaviours have
been conceptualized as organized along a bipolar continuum.
However, Cacioppo and Gardners suggest that a single bipolar
continuum may be insufficient to effectively represent and target
the underlying substrates of donor behaviours and that a two-
dimensional evaluative space (positivity x negativity) may be
required. They report that negative beliefs and fears may consti-
tute a particularly difficult obstacle in inducing donor behaviours
and that understanding and changing these negative substrates
may be important in altering donor behaviour.

While a few studies have highlighted the attitudes towards
blood donation among students.v" information on the attitudes of
the medical and paramedical population is scarce. A comprehen-
sive survey ofliterature using MEDLINE did not reveal any study

. of the attitudes of either medical or nursing students towards
blood donation. For a blood bank in a teaching hospital, these
students form a potentially valuable pool of voluntary blood
donors, especially in an emergency. The aim of the study was to
determine the attitudes and donation patterns of this group and to
establish whether an increased frequency of blood donation was
associated with more positive attitudes.

METHODS
We conducted this study at the Christian Medical College and
Hospital, Veilore, a 1700-bedded hospital which contains a
medical school as well as a college of nursing. All students live on
the campus and are easily accessible at all times. The blood bank
deals with approximately 30000 units of blood and blood prod-
ucts each year.

The instrument used was the 'Scales for the measurement of
attitudes towards blood donation' developed by Breckler and
Wiggins.' This instrument was produced using the method of
equal-appearing intervals and consists of three scales, measuring
the affective, cognitive and behavioural components of attitudes
towards. blood donation. The cognition and behaviour scales
contain 14 statements each while the affect scale consists of 12
statements. Each scale appeared on a separate sheet and the
subjects were instructed to mark only those items with which they
agreed.

Each statement has a scale value, ranging from 1 (very
unfavourable towards blood donation) to 7 (very favourable).
Scores for each scale were calculated by computing the mean
scale value of statements with which the respondent indicated
agreement. Examples of items on the affect scale are: 'Blood
donation makes me feel bad' (scale value 3) and 'Blood donation
makes me feel useful' (scale value 6).

Examples of items on the cognition scale are: 'It is wrong to
donate blood' (scale value 1) and 'Donating blood saves lives'
(scale value 7). Examples of items on the behaviour scale are: 'I
refuse to donate blood' (scale value 1)and 'I donate blood as often
as possible' (scale value 7). In addition, the students were asked
to indicate the number of occasions on which they had donated
blood. No other demographic details were obtained in order to
maintain anonymity.

These scales were administered to all third, fourth and final
year medical students as well as all pre-final and final year nursing
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students, after a routine lecture on a topic not related to
haematologylblood banking. As the annual intake of medical
students is less than that of nursing students, three batches were
included to obtain approximately equal numbers. All these stu-
dents had had at least one complete year of clinical exposure.

RESULTS
Atotal of307 (146 medical and 161 nursing) students participated
in the study; all responses were valid and none refused to take part.
The overall attitudes on each scale are given in Table I. Attitudes
were positive in all three areas, but the mean scores on the affect
and cognition scales were significantly higher than scores on the
behaviour scale (p<O.OOI).

Respondents were divided into three groups on the basis ofthe
number of prior blood donations: non-donors (0 donations, n=188);
beginners (1-2 donations, n=67) and frequent donors (3 or more
donations, n=52). Statistics for the three measures are given in
Table I. Attitudes were favourable on all three scales ill all groups.
The means of sub-groups were compared using the' Z' test with
Bon-Ferroni correction. While there was no difference between
the three groups on the affect and cognition scales, there was a
significant increase in the mean behaviour scale score (p<0.05) as
the number of donations increased. In addition, scores of all
donors were compared to non-donors using the 'Z' test, and a
significant difference was found on the behaviour scale [mean
(SD) donors: 5.203 (1.009); non-donors: 4.793 (1.105); Z=3.17,
p>O.OI]. There was no difference on the affect or cognition scale
score between donors and non-donors.

DISCUSSION
This study was done on a population consisting of medical and
nursing students. The generally positive attitudes on all three
scales are cause for optimism. These scores are more favourable
than those obtained by Breckler and Wiggins- on a group of
students and faculty members at a state university. The medical
background of our subjects may probably be instrumental in their
attaining a more favourable attitude. However, these scales were
developed and validated in the United States and thus cultural
differences must be taken into account before any major conclu-
sions are drawn.

The significant correlation between behaviour scale and dona-
tion frequency is an index of the internal validity of the scale as
well as the responses. Non-donors (n=188; 61.2% of the sample)
formed the largest group and had more favourable cognition and
affect than behaviour. The absence of any correlation between
donors and non-donors on' the affect and cognition scales is at
variance with that reported by Breckler and Wiggins.' This
suggests that among the non-donors in the studied population,
non-donation is not due to poorer affective or cognitive attitudes,
but because of other factors which were not measured by the test
instrument. Therefore, efforts at motivating those with a medical
background to donate blood may need to focus on areas other than
improving cognition by a process of education or trying to
improve the way people 'feel' about blood donation.

Attempts at speculating what these factors could be falls in the
realm of educated guess-work, but one possibility may be that
donors were those who were, simply put, asked to donate. Many
people donate blood because someone asks them toll and a
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TABLEI. Attitude scores and donor status

Scale Mean (SD) scores

All groups Non-donors Beginners Frequent donors
n=307 n=188 n=67 n=52

Affect 5.6 (0.87) 5.6 (0.98) 5.7 (0.63) 5.6 (0.69)
Behaviour 5.0 (\.08) 4.8 (1.11) 5.1 (0.94) 5.4 (\.06)
Cognition 5.8 (0.77) 5.9 (0.75) 5.7 (0.56) 5.7 (0.69)

Figures in parentheses indicate standard deviation

primary reason given by non-donors is that they had never been
asked." This is in keeping with conventional wisdom: however
positive one's attitudes are, one often needs to be requested to
carry out a task. Positive attitudes may determine the compliance
with such a request, but may not be sufficient to spontaneously
initiate the desired behaviour.

These findings need to be verified elsewhere before any
interventions are planned. If similar patterns exist at other centres,
this may suggest that issues such as increasing personal re-
quests,":" improving facilities and reducing inconvenience for
blood donors'l-" could be possible factors in donor motivation.
Future research in this area will need to focus on the development
and validation of an instrument which measures these factors.
Research would also be needed to ascertain if similar patterns
were found among non-medical students, such as those in arts
courses, which would have implications for donor recruitment
among the larger sample of students in the general population.

Introduction of novel techniques, such as the foot-in-doorl
door-in-face, 14 which have been shown to be beneficial in campus
drives using personal solicitation may also prove useful. How-
ever, whether these produce long term benefits in India needs to
be studied,
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