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Objective: analyze and propose a theoretical model that describes blood donor decisions to 

help staff working in blood banks (nurses and others) in their efforts to capture and retain 

donors. Methods: analysis of several studies on the motivations to give blood in Spain over 

the last six years, as well as past literature on the topic, the authors’ experiences in the last 

25 years in over 15 Non Governmental Organizations with different levels of responsibilities, 

their experiences as blood donors and the informal interviews developed during those 25 

years. Results: a model is proposed with different internal and external factors that influence 

blood donation, as well as the different stages of the decision-making process. Conclusion: the 

knowledge of the donation process permits the development of marketing strategies that help 

to increase donors and donations.
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Introduction

According to the last data provided by the Spanish 

Federation of Blood Donors(1), in Spain, during the 

year 2011, there were 234,750 new donors, 2% more 

than the previous year, which means that the message 

of solidarity and altruistic blood donation has had a 

positive response. The data show that, in 2011, there 

were 2,165,000 active donors, more than 6,000 daily 

transfusions, 27,500 lives saved by the exclusive effect 

of blood donated, and 130,000 sick or injured people 

who improved their health or their quality of life. Despite 

this spectacular result, more donors and more donations 

from the existing ones are required to continue the 

health care needed because the donations per 1,000 

habitants was 38.07, almost 2 points below that which 

the World Health Organization considers necessary (40 

donations per 1,000 habitants). 

To improve the total number of donations, 

marketing principles can help, but they cannot consist of 

a direct transfer of the techniques and strategies applied 

in the private sector. Exhaustive knowledge of the blood 

donor behavior process is necessary to establish new 

marketing strategies that will improve the effectiveness 

and efficiency of blood centers. 

However, there are several barriers that influence 

this process and they vary from one donor to another, 

such as fear of needles, feeling unpleasant seeing 

blood, fear of feeling dizzy or sick, or considering the 

blood donation centers or hospitals unpleasant(2). Other 

circumstances are previous negative experiences, 

or long-lasting bruising(3) or barriers, such as lack of 

intimacy in the donation act, schedule conflicts, and 

difficulties in reaching the extraction point(4). When any 

of these barriers exist, the decision-making process will 

be longer and more complex. Not much can be done 

from a marketing point of view to overcome those 

listed first, but a good marketing strategy can help to 

overcome the last three.

Therefore, having in mind that the process is not 

always going to have the same degree of complexity, a 

blood donor behavior model is proposed.

The model we propose (which we will try to verify 

empirically in future research), is inspired on the 

main theories and frameworks of Consumer Behavior 

developed in the scientific literature from the late 

1960s(5-8). Our proposal is mainly based on the more 

widely used model in the marketing literature(9), as 

it has been proved especially useful in the support of 

decision-making on the marketing field. Also, based on 

the literature analyzed in this paper and our experience 

in the subject, we think that this is the model that better 

adjusts to the comprehension of blood donor behavior. 

Many reasons have brought us to work in this 

area; some of them are personal and others scientific. 

Among the former, we highlight our experience in 

the area and that we strongly believe in the need to 

develop an interaction between different academic 

fields in order to improve society and, in this case, we 

thought that our knowledge of marketing could help 

people who work in blood banks, such as nurses and 

other personnel, to increase and retain blood donors. 

Luckily, in this research, personal and scientific reasons 

are joined. As qualified authors suggest(10-11), the 

development of scientific knowledge about consumer 

behavior should be complemented by an increasing 

application of that knowledge in today’s society. Also, 

this macro approach will complement micro studies that 

have dominated consumer research over the last thirty 

years. All this will emerge in a better understanding of 

the consumption phenomena that tend to be associated 

less and less with the onerous purchase behavior, 

and more with the analysis of non-profit and social 

marketing exchanges. And it is precisely this area the 

present work fits into(11). 

Model of the blood donor decision-making process

Proposition of a model

To raise awareness of the need for blood, it 

is important to have education programs, good 

communication from blood banks and health services, 

and the endorsement of mass media. To move 

from the perception of the need for blood to actual 

donation, organizations should increase the perceived 

benefits of donating and reduce its perceived costs. 

Most importantly, donors must be made aware that it 

is completely safe to donate blood, and that without 

generous donations people might die.

In addition, blood banks need to know the factors 

that affect potential donors, at the internal and external 

levels. Only by knowing these factors will banks be able 

to influence potential and actual donors. 

The model we propose gathers all the factors we have 

considered to be decisive (Fig. 1). These concepts are 

often mentioned by the literature regarding the consumer 

behavior theory(5-9,12). For example, with reference to the 

influence of attitudes on the blood donation process, one 

of the latest studies on this topic(13) mentions attitude 

as one of the common contributors to intentions across 
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donation contexts. Another very recent paper(14) analyses 

the value of considering different type of attitudes 

(cognitive, affective and anticipated positive reactions 

about giving blood and anticipated negative affective 

reactions about not giving it) and therefore, focuses on 

the importance of knowing those different attitudes.  

The elaboration of this model is based on three main 

inputs: Bibliography with models(5-9,12,15) and references 

on motivations that influence the process(3-4,16-18), the 

authors’ experiences in the last 25 years in over 15 

NGOs with different levels of responsibility and different 

studies conducted in Spain since 2007(1-2,19-21) as well 

as informal interviews held during the last 25 years at 

different extraction points.

Influencing factors in the donor decision process 

As we can observe from the model, there 

are factors that influence the environment, such 

as legal issues, information about the need for 

blood, social norms, groups of reference and social 

networks, and internal factors of the blood donors. 

We will start by analyzing these environmental 

issues.

Legal issues

In Spain, as in all European countries, it is not 

allowed by law to pay donors for their blood. Even 

though, according to WHO, 26 countries still reported 

paying for donations in 2008, the WHO goal is for 

all countries to obtain blood supplies from voluntary 

unpaid donors by 2020. The reason for this is that an 

appropriate and reliable supply of safe blood can be 

assured by a stable base of regular, voluntary, unpaid 

blood donors and because these donors are also the 

safest group of donors, as the prevalence of blood 

infections is the lowest in this group(22).

Figure 1 - Model of blood donor behavior
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Education on the process

Groundless fears among non-donors – based on their 

misperceptions about what can happen to them if they 

donate (whether they can get a disease or any other fear) 

– has to be overcome by educational communication, 

convincing prospective donors of the safety of both 

collection practices and supply(17). A study(21) among 

donors and non-donors found that 46% of the 

interviewees did not feel well informed about the blood 

donation and its process, so blood centers have a necessity 

to educate on the safety and need of the donation. 
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Information about the need for blood

This information can come through the mass 

media, regular donors or messages sent by the blood 

center. Non-donors will generally be informed by the 

mass media, which will mention the need for blood 

when required, stories about people being saved 

thanks to the generosity of anonymous donors, and 

about people who desperately need a certain type of 

blood of which there is shortage. This information can 

influence behavior and persuade regular or potential 

blood donors to donate blood. 

According to a study(19) from a sample of 800 

donors, 18% of them discovered there was a need for 

blood through the media.

Another study(21), in this case a representative 

sample of 1,350 among the population of Spanish 

people, found that 40% of the respondents said they 

had not seen or heard anything about blood donation 

in the last month and, if they do not hear (or do not 

remember hearing) anything, it cannot influence them. 

Social standards

Some people donate their blood for altruistic 

reasons (main reason), while others do so because of 

a desire or moral obligation to help others(2,16,18). These 

social standards, along with transfusions which most 

consider as needed under certain circumstances, will 

facilitate the decision to donate. 

Reference groups

Among the reference groups of potential donors, if 

there are people who have ever donated blood, or do it 

regularly, and they are able to satisfy all the concerns of 

the potential donor, the probability of donating is greater 

than if they do not, and these are a very important 

recruitment channel(18). 

Social networks

This does not include the links on blood association 

websites to social networks, which would be part of 

their marketing stimuli, but what is said on those social 

networks, such as Facebook, Twitter, Tuenti, about the 

need for blood donations or the process. This is usually 

linked to, but can also be completely independent of the 

blood association’s efforts.

The internal factors influencing the blood donor 

decision process include personal characteristics, 

experiences, motivations, attitudes, situations and 

perceived risks. 

Personal characteristics

 Different socio-demographic factors have been 

analyzed by the literature, such as the influence of 

gender, age and educational level on the process. In 

Spain, in 2011, 54% of the active donors were men, 

whereas 46% were women(1). This is coherent with 

what happens in other countries and it is not related to 

women being less generous, but because women tend to 

have less iron stores than men and cannot donate when 

they are pregnant, making them less eligible.

Regarding age, in Spain, 35% of active donors 

were between 18 and 30 years old, 41% between 31 

and 45 years, and 24% between 46 and 65 years old. 

The figures for young people are very good and are 

different from what the literature says about other 

countries(3-4,18). 

To become a blood donor in Spain, there are several 

requirements, such as having a certain age (between 

18 and 65, or older with a medical permit), weight 

exceeding 50 kilograms, and being in good medical 

condition. To guarantee that the blood extracted is in 

optimal condition, an exhaustive questionnaire is passed 

to donors every time they make a donation. If it is a first 

donation, the questionnaire is even more complex. But 

for the blood banks, it is not only important to guarantee 

the safety of the blood extracted but also the health of 

the donor, so each time a person attempts to make a 

donation, they test his or her temperature, hemoglobin, 

blood pressure, and pulse. Because of all these tests, a 

significant percentage of people who go to the extracting 

point cannot physically make the donation. It would be 

interesting, from a marketing point of view, to analyze 

how they feel and whether they would likely go back if 

their problem were solved in ways in which this can be 

achieved and how to make them return.

Personal experience

This refers mainly to the experience of those 

who have donated before and, depending on that 

experience, the chance of them becoming a regular 

donor can vary. If they have experienced an unpleasant 

physical or psychological reaction, such as weakness, 

dizziness, loss of consciousness or extreme thirst, then 

the chance of returning is lower than if the experience 

was a positive one. 

Sometimes, the fear of being excluded from 

donating is so bad that they will not try. Close to 60% 

of potential donors claim concerns about the possible 

chance of being medically disqualified; therefore, they 
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do not give blood(3). The second blood donation – if 

the result of the first has been successful – will be much 

easier, and can even become a routine action. 

Motivations

They vary depending on whether they are first time 

donors or regular donors. In the case of first time donors, 

the most important reason is the desire to help a relative 

or friend, whereas in the case of regular donors, altruism 

is the main reason(1). Although altruism can be influenced 

by environmental factors, it is very difficult to stimulate 

it through marketing efforts because it is inherent to the 

person. What can be done through marketing stimuli is 

to show that a way of being altruistic is through the 

donation of blood, as the altruistic person may not have 

considered that. With the economic crisis, some people 

who used to give money to different charities are not 

able to any longer, but they can always donate blood if 

they fulfill the physical requirements, so it can be a way 

of satisfying the altruistic motivation. 

Among the motivations to donate blood in Spain, 

according to a study based on 800 interviews(19), the 

most important for almost half of the donors was 

solidarity, also referred to as altruism or a desire to help. 

The second most mentioned reason was the desire to 

help a family member. If there is a shortage of blood, 

hospitals will frequently ask patients who are to receive 

blood to procure volunteers to give the same amount 

they are going to need. This ensures the blood bank 

always has a supply. Other motivations shown in that 

study(19) are the family tradition (5.4%) or working or 

studying in the health field (1.9%).

The literature(3,16-18) suggests other motivations, 

such as strengthening of one’s self-esteem, positive 

experiences associated with donation, social reasons 

(such as the influence of friends and family), general 

pressures to donate, personal requests, recognition, 

curiosity about donation, and for personal benefit (as 

they need to eliminate some blood to be healthier or to 

be tested for HIV, hepatitis or another disease—if the 

health team realizes this is the reason, they will tell the 

potential donor to have the test done elsewhere or they 

will make it but will not use the blood).

Perceived risk or fears

Depending on the different degree of uncertainty 

of the donation´s consequences, the probabilities of 

doing it will be bigger or smaller. Thus, it has been 

empirically shown(23) that the perceived risk has a 

direct relation to donor behavior, so that, the bigger 

the perceived risk, the smaller the probability of being 

a donor, and vice versa. 

Regarding this perceived risk, after the lack of 

information, the second reason for not giving blood is 

a fear of needles, about which not much can be done 

from a marketing perspective other than showing 

other benefits. 

Another perceived risk that can be counteracted 

with communication and education is the fear of 

contracting a disease. According to a study(21), 8% of 

the interviewees thought, erroneously, that they could 

get a disease by donating blood. To reduce this error, 

it is very important to inform, in language that is easily 

understood, that all donations are done with disposables, 

and aseptically. 

Other reasons not to give include being unaware 

of the need for blood, and the unknown or the lack of 

precise information about the uses of blood. These fears 

are mentioned more often by non-donors or first-time 

donors than by regular donors and could be overcome 

with a good marketing strategy(3). Perceived barriers, 

such as lack of intimacy, schedule conflict, and having 

the extraction point too far from home(4), can also be 

eliminated with a good marketing strategy. 

Attitudes

They are the favorable or unfavorable predispositions 

to act in a certain way. If the attitude is positive, the 

potential fears the donor might have are overcome more 

easily than if it is negative.

Situations

They can be the state of mind, the time the 

potential donor has to spare and therefore make the 

donation (it takes around 30-40 minutes), his or her 

health situation (a simple headache would not allow the 

potential donor to donate), what the donor is going to do 

afterwards (if he is going to drive, he might prefer not to 

donate blood at that point), the psychological conditions 

to make a blood donation, or whether the person they 

are with is going to donate blood at that moment. In 

Spain, the decision to donate is completely voluntary 

and one of the main rights of donors is not to be coerced 

into donating blood. So when a potential donor goes to a 

blood bank, the staff ensures that the volunteer is under 

no pressure to make the donation. If they perceive that 

the donor is being pressured, they encourage him or her 

to think about it and come back when he or she is ready. 

Every person who is donating has a private interview 

with a doctor, so, if they are with somebody who may be 
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coercing them, in the personal interview the doctor will 

facilitate a way out of the process.  

Another situation that influences is the time 

of the year, as in certain periods, mainly August and 

long weekends, more blood is needed owing to traffic 

accidents; therefore, there are more calls for donations. 

Frequently, mobile units are sent to universities, 

work centers and summer recreation areas to facilitate 

the donation process. It is not only necessary to do 

this but also to know the exact date when potential 

donors are more likely to donate (not during exams, for 

example, or on the first sunny day during the summer 

holiday at a vacation place).

Knowing all the possible situations and their 

influence on donations will be useful for marketing 

departments, which can then take advantage of those 

situations that benefit blood donation and, if possible, 

control those that do not.

In addition to the internal and external factors 

already referenced, the marketing stimuli not only 

influence decisions directly during the decision process, 

as shown in fig. 1, but also the environment and the 

internal factors of donors, as has been mentioned 

previously, and will be discussed later.

The donor decision process 

Now that the different factors that influence the 

decision-making process have been analyzed, we will 

look at the different phases of this process.

The process begins with the awareness of blood 

needed. This phase takes place usually when a relative 

needs blood or when it is mentioned in the media or 

directly by blood banks. In the past, blood banks sent 

letters to regular donors saying their blood was needed, 

but in the last few years, they have asked donors how 

they would like to be contacted, and they will either 

send a letter, text or email. An interesting study was 

undertaken in the United States(16) regarding the 

influence of different promotional strategies to increase 

repeated blood donations. They found that, apart from 

older people, donors prefer to receive a letter or an 

email rather than a phone call.

The second phase is the search for information, 

which can be internal and external. The internal relates 

to the information retained in the memory, which is 

what people use first. If that is sufficient, the donor 

usually does not go to external sources but, if it is the 

first donation, the attitude towards donation is weak, 

or the perceived risk is very big, making the search for 

external information very important. To make this phase 

easier, it is important that the blood bank or association 

gives information on the process and the benefits of 

making a donation. If the extracting process is clearly 

explained, as well as the benefits of giving blood not 

only for the people who need it but also for the donor, 

such as free drinks and snacks, or full blood analysis, it 

is easier to overcome the perceived risk and therefore 

get the donation. This information can be given using the 

communication channels of the blood bank (webpage, 

posters, ads, verbal communication), or trying to obtain 

media coverage. It can also be given at the extracting 

point, to help the donor’s relatives or friends who 

accompany the donor to take the step to donate as well. 

In the analysis and evaluation of risks and benefits 

phase, fears and other perceived risks have to be 

overcome, and the experiences of friends and relatives, 

as well as the marketing stimuli from blood centers, can 

help this decision. A decision also has to be made about 

where to donate and different factors affect that choice. 

The first would be past experience, either personal or 

that of a relative or friend, and a willingness to do it 

in a particular place because of the ambience (perhaps 

due to the nurses who work there). Another would 

be convenience factors, such as the closeness of the 

extraction point to the donor or ease of access, opening 

hours, and the privacy of the extracting unit. 

Decision

 Once the potential donor has analyzed the various 

places and availability to give blood, he will consider 

whether to carry out a donation and, if so, when and 

where. He must perceive that he has enough blood to 

share; if the potential donor feels tired – maybe due 

to menstruation if female – or feels it is not the most 

convenient moment to give, he or she might postpone 

the decision. So, even though the bank conducts a test 

to make sure the donor has enough blood, the potential 

donor has to decide whether to donate or not, based on 

the perception of his health state.

Ratification or not in the extraction point

Even at the extraction point, the potential donor 

can change his mind: seeing somebody feeling dizzy; 

the smell of the hospital; anxiety that cannot be 

overcome; inability to donate because he has just had 

an important meal; a minor heath problem; or a recent 

trip to certain countries. If the donor cannot donate, 

whether it is because he has changed his mind or 

because he has been denied the option (due to having a 

certain disease or having taken an aspirin in the last 24 
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hours, for example), it is particularly important that the 

health staff makes the potential donor feel well so there 

are more chances he will return.

It is fundamental to make the donor feel well to get 

new donations(23), although it also depends on how the 

donor physically and psychologically feels afterwards. 

From a marketing and health point of view, 

different measures can be taken to ensure the donor 

feels well after the donation. First, plenty of liquid and 

food is provided after the donation to ensure physical 

recovery (health issue). In the past, the food given was 

not particularly good; whereas, now, blood associations 

make the effort to supply good quality sandwiches and 

snacks. This was done after associations knew donors’ 

perceptions about the food provided. It was not only a 

health but also a marketing issue. Now, donors often 

feel treated as very special, cared for, and that their 

desires are taken into account. 

Level of satisfaction afterwards and subsequent behavior

Whether there has been a donation or not, there 

is always a subsequent behavior, and it is highly 

influenced by the level of satisfaction. The donor can 

either make the decision to do it again – being satisfied 

with the benefits of the donation and by the way blood 

was extracted – or not. If the donation has not yet 

been carried out due to a personal decision, it may not 

necessarily be definite. If the donor wanted to make the 

donation but did not pass the health check, depending 

on whether he would be allowed to donate in the future 

and how he felt about not passing the test, he may or 

may not wish to try again later.

The behavior that finally takes place, as well as the 

entire decision-making processes involved, will influence 

the person whose process we are analyzing in all its 

modifiable aspects. That is to say, on all the internal 

factors, but the demographic ones.

Indeed, the internal factors influence the decision-

making process, but at the same time, the process 

influences those same factors. In this way, the 

experience influences the process, but once the person 

has donated blood that experience becomes bigger, and 

so the donation influences the subsequent decisions. 

Exactly the same happens with the motivations, the 

situations, the attitudes and the fears. 

Not only will all those internal factors influence 

donor behavior, but also all the factors that help donation 

behavior to take place, such as the information about 

the need for blood, the social standards, the activities of 

reference groups and, of course, the marketing stimuli of 

the blood bank, which can help the process of donation, 

making it easier. 

Marketing stimuli

Non Profit Organizations (NPOs) should develop 

a strong well-known identity over time(24). Thus, the 

marketing concept should be seen as a philosophy of 

action that goes beyond obtaining a donation, to one of 

satisfying donor needs. To do this, they must identify 

people who may be more willing to support their 

mission (market segmentation), develop an attractive 

image (product positioning), produce communication 

messages to entice them, communicate through 

channels that potential donors use and, in the case 

of blood banks, facilitate the process of donation by 

bringing extraction units closer, and having flexible 

timetables (an issue of “convenience” as it occurs 

in the consumer market, where products have to be 

easily accessible to the buyers). This is important 

because the process of donating blood might already 

be difficult to accomplish, so the easier the process for 

the donor, the more chances of getting their blood. And 

as blood is always needed, one time is not enough, so 

blood banks should encourage and facilitate donors to 

donate regularly. 

In order to do that, it is important to remind donors 

of the need for their blood, texting them with the places 

and times of extractions points, and, if required, the 

urgent need for blood. It is important that the blood 

association bears in mind the last time the blood was 

donated, as women can only donate after four months of 

their last donation and men after three months.

Apart from texting, blood banks can use emails, 

letters, and social networks (especially effective in the 

dissemination of social causes) to address the donor 

directly, who chooses the preferred option for contact. 

To attract new donors, it is highly beneficial to gain 

media coverage, as was mentioned when describing 

external factors. 

Among the previous sections, different possible 

marketing actions have been highlighted. Others would 

be to offer incentives, such as complete blood analysis, 

medical advice on health, or social appreciation through 

a bumper sticker, certificate, medal or diploma(2). 

Although the complete analysis is always done, it is not 

100% accurate; therefore, it is not used as an incentive 

as it increases the risk of receiving infected blood from 

high-risk donors wanting an analysis. 

It is also important to use the correct message 

to attract donors. As fears are the main obstacle to 
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donation, messages should not focus on altruism but on 

reducing fears(25). 

The actions just mentioned do not pretend to be an 

exhaustive list of marketing actions but examples. What 

we have tried to show in this paper is that the elements 

of the donor behavior model are interrelated and that 

marketing strategies can help to get more donations 

from existing donors or from new ones.

Conclusions

This paper has analyzed and proposed a model to 

explain the decision-making process of blood donors 

in order to help blood centers, and therefore nurses 

and other professionals, with their blood donor uptake 

strategies. The main conclusions of the paper are that 

to increase the amount of donations, it is very important 

to know precisely the donor’s decision-making process 

because, even if there is a strong motivation to help 

others, the blood donation act is invasive and, during 

any of the phases of the process, can suddenly be 

interrupted. The model proposed has different inputs: 

external and internal factors, the donation process, and 

the marketing stimuli that influence all of them and at 

the same time is affected by it. That is why all the inputs 

are interrelated in the model. The external factors that 

affect the donation process are legal issues, education 

programs, information about the need for blood, social 

standards, reference groups and social networks. The 

internal factors influencing the blood donor decision 

process include: the personal characteristics, personal 

experiences, motivations, attitudes, situations and 

perceived risks. Among the motivations to donate 

blood in Spain, the vast majority does it for solidarity 

or altruism (45%), followed by a member of the family 

in need (19.8%). 

Extensive knowledge of the blood donor behavior 

process is necessary to establish new possible marketing 

of and also to abandon others that might upset donors, 

such as asking for blood before they are allowed to give 

it according to health issues (three months for men and 

four for women).

And, finally, the knowledge of the different phases 

and influencing factors on the blood donation process 

will facilitate the best possible use of marketing 

strategies to get blood and therefore help people 

who need it. 

The main limitation of this model is that it has to 

be validated empirically because it is just a theoretical 

model, as was mentioned earlier. 
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