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RESUMEN
Introducción: Los pensamientos 
y preocupaciones de los individuos 
sobre la muerte pueden afectar al 
proceso de toma de decisiones para 
la donación de órganos. Objetivo: El 
objetivo de este estudio descriptivo 
es determinar la relación entre la 
ansiedad ante la muerte y la toma 
de decisiones para la donación de 
órganos. Material y métodos: La 
población del estudio estaba formada 
por individuos mayores de 18 años 
de la sociedad turca. La muestra del 
estudio estuvo formada por 232 
participantes mayores de 18 años, que 
pueden utilizar activamente Internet 
y que aceptaron voluntariamente 
participar en el estudio. Los datos del 
estudio se recogieron utilizando la 
Escala de Ansiedad ante la Muerte de 
Thorson-Powell y el Cuestionario de 
Toma de Decisiones sobre Donación 
de Órganos a través de Internet entre 
febrero y abril de 2021. Resultados: 
En este estudio, el 84,5% de los 
participantes fueron mujeres, la edad 
media fue de 30,14 ± 10,0 años. 
La puntuación total media de los 
participantes en la Escala de Ansiedad 
ante la Muerte de Thorson-Powell 
fue de 43,95 ± 16,93, la puntuación 
media de ventaja del Cuestionario de 
Toma de Decisiones sobre Donación 
de Órganos fue de 24,57 ± 5,13, la 
puntuación media de desventaja fue 
de 16,31±5,77 y la puntuación media 
de decisión fue de 1,76 ± 0,92. Se 
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observó que existía una correlación 
positiva y débil (r = 0,20; p = 0,002) 
entre las puntuaciones totales de la 
Escala de ansiedad ante la muerte de 
Thorson-Powell de los participantes 
y las medias de las puntuaciones de 
decisión del Cuestionario de toma de 
decisiones sobre donación de órganos. 
Conclusiones: Se observó que las 
decisiones de donación de órganos de 
los participantes con ansiedad ante la 
muerte eran positivas. Se recomienda 
realizar más estudios y organizar 
programas de formación para 
determinar los factores que afectan a 
la decisión de donación de órganos de 
los individuos. Se recomienda realizar 
estudios cualitativos que examinen 
las creencias sobre la muerte y los 
factores culturales en la decisión sobre 
la donación de órganos.
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ABSTRACT
Introduction: Individuals' thoughts 
and concerns about death can affect 
the decision-making process for 
organ donation. Objective: This 
descriptive study aims to determine 
the relationship between death 
anxiety and decision-making for 
organ donation. Material and 
Methods: The population of the 
study consisted of individuals aged 18 
and over from Turkish society. The 
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study sample consisted of 232 participants aged 
18 and over who could actively use the Internet 
and voluntarily agreed to participate. The study 
data were collected using the Thorson-Powell 
Death Anxiety Scale and the Organ Donation 
Decision-Making Questionnaire via the Internet 
between February and April 2021. Results: In 
this study, 84.5% of the participants were women; 
the average age was 30.14 ± 10.0. Participants' 
Thorson-Powell Death Anxiety Scale total score 
average was 43.95 ± 16.93. The Organ Donation 
Decision Making Questionnaire advantage score 
average was 24.57 ± 5.13, disadvantage mean 
score was 16.31±5.77, and decision mean score 
was 1.76 ± 0.92. It was observed that there was a 
positive and weak correlation (r = .20, p = .002) 
between the Thorson-Powell Death Anxiety 
Scale total scores of the participants and the 
decision score averages of the Organ Donation 
Decision Questionnaire. Conclusions: It was 
observed that the organ donation decisions of 
the participants with death anxiety were positive. 
It is recommended to carry out more studies 
and organize training programs to determine the 
factors that will affect the organ donation decision 
of individuals. Conducting qualitative studies 
examining beliefs about death and cultural factors 
in deciding on organ donation is recommended.

Keywords: Organ donation; Death anxiety; 
Decision making

INTRODUCTION
In parallel with the developments in technology 

and surgical techniques, developments in organ 
transplantation are progressing rapidly. However, 
limited organ donation worldwide causes the 
number of patients on the waiting list to increase 
rapidly. Therefore, the gap between the number 
of patients waiting for organ transplantation and 
organ donation continues to grow (1,2). According 
to the Ministry of Health's data, 74704 organ 
transplants have been performed in Turkey since 
2002. However, it is known that the number of 
patients waiting for transplantation is over 33071 
(3). In line with these data, organ donation is limited 
and does not meet the demand.

It is known that many factors affect people's 
decision to donate organs. These factors include 
education, socioeconomic level, culture, and 

religious belief. However, it is well-recognized that 
deciding to donate organs might bring up ideas 
and worries about death. It has been proposed 
that people's attitudes about death, such as 
conserving their physical integrity, having faith in 
reincarnation, and having a fear of being buried 
after passing away, may raise their anxiety about 
dying and influence their decision to give organs 
(4,5,6,7). Similarly, in a study conducted by Yazar and 
Açıkgöz (8), it was stated that one of the reasons 
why individuals do not donate organs stems from 
the thought that it may facilitate death. However, 
relatively few research have examined how death 
fear affects organ donation (6). Therefore, this study 
was carried out in order to ascertain the connection 
between death anxiety and the decision to donate 
organs. The results of this study will guide studies 
to increase organ donation.

Research Questions
1) Is there a correlation between death anxiety and 
the choice to donate organs?

OBJECTIVES
It was aimed to determine the relationship between 
death anxiety and decision-making for organ 
donation.

MATERIALS AND METHODS
Study Design and Participants

This study is of descriptive and cross-sectional 
type. This research was conducted online between 
February and April 2021. The study population 
consisted of individuals aged 18 and over in 
Turkish society. The study sample consisted 
of 232 individuals aged 18 and over who could 
actively use the Internet and voluntarily agreed to 
participate in the research. In this study, a priori 
power analysis was performed with the G-Power 
3.1 statistical program based on the data in a 
similar study conducted by Wu et al. (5). While the 
Type I error was 0.05, the power of the test was 
0.99, the minimum required sample in the study 
was determined as 167.

Measurements
The study's data were collected using the 

sociodemographic characteristics form, the 
Thorson-Powell Death Anxiety Scale (DAS), 
and the Organ Donation Decision-Making 
Questionnaire. 
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Sociodemographic Form
The first part of the form includes questions 

aimed at evaluating the sociodemographic 
characteristics of the individuals included in the 
research. 

Thorson-Powell Death Anxiety Scale (DAS)
The second part of the form includes the 

Thorson-Powell Death Anxiety Scale (DAS). 
Thorson In the scale developed by Powell and 
adapted into Turkish by Yıldız and Karaca 
(2001) (10), there are 25 items, 17 of which are 
positive and eight are negative. It is a five-point 
Likert-type scale. (Fits very well with my opinion 
=4. Fits well with my opinion=3. I am indecisive 
=2. Contrary to my opinion =1. Very contrary 
to my opinion=0). Positive sentence structure 
items on the scale are 1, 2, 3, 5, 6, 7, 8, 9, 12, 
14, 15, 16, 18, 19, 20, 22, 24. Items in negative 
sentence structure are 4, 10, 11, 13, 17, 21, 23, 
and 25. The lowest 0 and the highest 100 points 
can be obtained from the Death Anxiety Scale, 
and higher scores mean higher death anxiety. 
Cronbach Alpha coefficient of the scale is 0.84 
(10). In this study, the Cronbach Alpha coefficient 
of the scale was calculated as 0.76. 

Organ Donation Decision-Making Ques- 
tionnaire

The third part of the form includes the Organ 
Donation Decision-Making Questionnaire. The 
Turkish validity and reliability study of the scale 
developed by Hall et al. in 2007 was conducted 
by Aytar et al. in 2020 (11). The questionnaire is a 
five-point Likert type and consists of "Not very 
important," "Not important," "I am indecisive," 
"Important," and "Very important" options. There 
are 13 items in the questionnaire that include the 
possible advantages and disadvantages of organ 
donation. The sum of the answers given to the 
advantage and disadvantage items constitutes the 
total score of each group. The points that can be 
taken from the advantage items vary between 6-30, 
and those that can be taken from the disadvantage 
items vary between 7-35. The decision score 
is obtained by dividing the advantages and 
disadvantages. A decision score greater than one is 
considered a positive decision. The Cronbach Alpha 
coefficient of the questionnaire was determined 
as 0.83 for advantages and 0.82 for disadvantages 
(11). In this study, the Cronbach Alpha coefficient 

of the questionnaire was calculated as 0.88 for 
advantages and 0.83 for disadvantages.

Procedure
This study tried to reach the participants living 

in Turkey, but two-thirds were living in the west of 
Turkey. The data collection forms were published 
electronically. An invitation letter containing the 
purpose and link of the study was sent to the 
participants aged 18 and over from the groups 
on social networking sites. In order to increase 
participation in the study, a reminder message was 
sent to the participants two weeks after sending 
the first invitation letter. IP auditing allowed one 
participant to fill out only one survey.

Data Analysis
The data obtained from the research were 

analyzed using the Statistical Package for the Social 
Sciences (SPSS) for Windows 20.0 package program. 
Descriptive statistics were used to evaluate the data. 
Kolmogorov Smirnov Test was applied to determine 
whether the data showed a normal distribution. 
For parametric data, one-way analysis of variance 
(ANOVA), Independent Groups T-Test. Mann 
Whitney U, Kruskal-Wallis Test, and Spearman 
correlation analysis were applied for non-parametric 
data. All results ' p values less than 0.05 were 
considered statistically significant (p<0.05).

Ethics
In order to carry out the study, written 

permission was obtained from the ethics committee 
of non-interventional clinical studies of a university 
in Izmir (Date: 29.01.2021 Decision No: 153). 
Necessary explanations about the purpose and 
application of the research were provided in the 
introduction part of the data collection form. In line 
with this information, "I agree to participate in the 
study" and "I do not agree to participate in the study" 
options were placed at the bottom of the form. In this 
direction, the participants who accepted to participate 
in the study could fill out the data collection form. 
In order to apply the "Death Anxiety Scale" and 
"Organ Donation Decision Making Questionnaire" 
used in the study, written permission was obtained 
from the authors who conducted the validity and 
reliability study of the scales in Turkish via e-mail. 
Research and publication ethics were complied with 
in the study. The research was conducted following 
the Principles of the Declaration of Helsinki.
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RESULTS
The mean age of the participants included in 

the study was 30.14±10.0 (min=18 max=68). The 

data on the sociodemographic characteristics of the 
participants are shown in Table 1.

It was determined that the Thorson-Powell 
Death Anxiety Scale total score mean of the 
participants included in the study was 43.95±16.93 
(min=3 max= 89). It was found that the Organ 
Donation Decision Making Questionnaire mean 
score of advantage was 24.57±5.13 (min=6 
max=30), the mean score of disadvantages was 
16.31±5.77 (min=7 max=35), and the mean 

Table 1: Distribution of 
Participants by Socio-
Demographical Characteristics 
(n:232)

Socio-Demographic Characteristics Number Percentage
Gender
Male
Female

36
196

15.5
84.5

Marital Status
Married
Single

105
127

45.3
54.7

Educational Status
Literate
Primary School
High School
University
Postgraduate

2
2
67
115
46

.9

.9
28.9
49.6
19.8

Longest Living Place
Village, Town
City

31
201

13.4
86.6

Region of residence
Black Sea
East Anatolia
Southeast Anatolia
Mediterranean
Central Anatolia
Marmara
Aegean

4
9
10
15
22
56
116

1.7
3.9
4.3
6.5
9.5
24.1
50.0

Status of Working Actively
Working
Non-working

128
104

55.2
44.8

Income Level
Income less than expenses
Income equals expenses
Income more than expenses

55
119
58

23.7
51.3
25.0

Status of Having an Organ Donation Card
Has one
Do not have one

29
203

12.5
87.5

Total 232 100

score of the decision was 1.76±0.92 (min=0.18 
max=4.29). A positive, weak, and statistically 
significant relationship (r=0.20, p=0.002) was 
found between the participants' Thorson-Powell 
Death Anxiety Scale total score averages and 
Organ Donation Decision Questionnaire decision 
score averages (Table 2). 

Table 2: Distribution of 
Participants’ Thorson-Powell 
Death Anxiety Scale and 
Organ Donation Decision 
Questionnaire Average Scores

Scale and Sub-Dimensions Average ± SS Min. Max.

Thorson-Powell Death Anxiety Scale 45.93 ± 16.93 3 89
Organ Donation Decision Making 
Questionnaire 1.76 ± 0.92 0.18 4.29

Advantage 24.57 ± 5.13 6 30

Disadvantage 16.31 ± 5.77 7 35
r = 0.20 p = 0.002

r= Spearman correlation coefficient
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It was determined that there was no positive 
and statistically significant relationship between 
the participants' Thorson-Powell Death Anxiety 
Scale total score averages and Organ Donation 
Decision Questionnaire advantage score averages 
(r=0.07, p=0.290). However, a negative and 
statistically significant relationship existed 
between the participants' Thorson-Powell Death 
Anxiety Scale total score averages and Organ 
Donation Decision Making Questionnaire 
disadvantage score averages (r=-0.20, p=0.002).

Table 3 shows the distribution of the study 
participants' average scores on the Thorson-
Powell Death Anxiety Scale and Organ Donation 
Decision-Making Questionnaire according to the 
variables. 

Thorson-Powell Death Anxiety Scale 
total score averages of male participants were 
statistically significantly higher than female 
participants' mean scores (p=0.0001). It was 
determined that there was a statistically significant 
difference between the marital status of the 
participants and the advantage and decision-
making scores of the Organ Donation Decision 
Questionnaire, and the average of both scores 
of the married participants was higher than the 

Table 3: Distribution of Thorson-Powell Death Anxiety Scale and Organ Donation Decision Questionnaire 
Mean Scores by Variables (n:232)

singles (p=0.045). It was determined that there 
was a statistically significant difference between 
the educational status of the participants and the 
disadvantage and decision-making scores of the 
Organ Donation Decision Questionnaire; the 
average disadvantage score of postgraduates was 
lower than the other groups (p=0.047), and the 
average score of decision making was higher than 
the other groups (p=0.034). It was determined 
that the disadvantage score average of the 
Organ Donation Decision Questionnaire of the 
actively working participants was significantly 
lower than the non-working ones (p=0.016). 
It was determined that there was a statistically 
significant difference between the status of 
having an organ donation card of the participants 
and the disadvantage and decision-making scores 
of the Organ Donation Decision Questionnaire; 
the disadvantage score average of those who have 
an organ donation card is lower than those who 
do not have an organ donation card (p=0.001), 
and the average of their decision-making score 
is higher than those who do not have an organ 
donation card (p=0.002) 
(Table 3).

Variables
T h o r s o n - P o w e l l 
Death Anxiety Scale
Ave ± SS

Organ Donation Decision Questionnaire
Advantage 
Ave ± SS

Disadvantage
Ave ± SS

Decision Making
Ave ± SS

Gender
Male
Female

54.86 ± 12.40
41.94 ± 16.90
t* = -4.37
p =0.0001

23.86 ± 4.49
24.70 ± 5.23
U** = 2941.50 
p = 0.111

17.89 ± 6.52
16.03 ± 5.60
U** = 2940.50 
p =0.112

1.57 ± 0.79
1.81 ± 0.94
U** = 2998.50 
p = 0.153

Marital Status
Married
Single

46.14 ± 18.12
42.13 ± 15.71
t* = 1.80 
p = 0.072

24.74 ± 5.13
24.43 ± 5.13
U** = 5413.00 
p = 0.013

15.40 ± 6.11
17.07 ±5.39
U** = 6331.50 
p = 0.507

1.94 ± 1.03
1.64 ± 0.79
U** = 5648.50 
p =0.045

Educational Status
Literate
Primary School
High School
University
Portgraduate

43.50 ± 34.65
50.00 ± 14.14
40.79 ± 15.81
46.58 ± 16.49
41.71 ± 18.56
F*** = 1.56 
p = 0.186

25.50 ± 0.71
13.50 ± 6.36
24.72 ± 5.29
24.22 ± 5.41
25.70 ± 3.41
X2**** = 6.40
p = 0.171

19.50 ± 3.54
21.50 ± 2.12
17.19 ± 5.87
16.39 ± 5.87
14.48 ± 5.17
X2**** = 9.63 
p = 0.047

1.33 ± 0.20
0.65 ± 0.36
1.66 ± 0.85
1.73 ± 0.88
2.10 ± 1.04
X2**** = 10.40 
p = 0.034
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DISCUSSION
Numerous individuals pass away while awaiting 

organ transplants in our nation and around the 
world due to insufficient organ donations and 
low transplanting rates. It is stated that identifying 
and eliminating the behaviors that prevent organ 
donation will increase the rate of the decision 
to donate organs (12,13). Therefore, in this study, 
the relationship between death anxiety and the 
decision to donate organs was examined. 

People can be encouraged to donate organs by 
identifying the perceived benefits and drawbacks 
and increasing public awareness (11). Therefore, 
understanding the decision-making behavior of 
individuals for organ donation is very important 
to increase donation commitment. In a study 
conducted by Flemming et al., it is stated that 
African Americans have a positive decision 

Longest Living Place
Village, Town
City

46.94 ± 14.88
43.49 ± 17.21
t* = 1.06 
p = 0.292

24.26 ± 5.61
24.62 ± 5.06
U** = 3032.50 
p = 0.810

14.81 ± 5.06
16.55 ± 5.85
U** = 2559.50 
p = 0.109

1.86 ± 0.93
1.76 ± 0.91
U** = 2914.50 
p = 0.563

Region of residence
Black Sea
East Anatolia
Southeast Anatolia
Mediterranean
Central Anatolia
Marmara
Aegean

49.75 ± 15.24
53.44 ± 13.20
39.20 ± 18.13
43.80 ± 16.61
44.86 ± 16.33
43.55 ± 18.16
43.46 ± 16.76
F*** = .71 
p = 0.643

27.25 ± 0.96
24.44 ± 6.58
23.60 ± 3.57
24.60 ± 3.58
22.41 ± 6.37
24.66 ± 5.17
24.94 ± 5.06
X2**** = 7.32 
p = 0.292

17.25 ± 3.86
15.78 ± 6.20
19.00 ± 3.68
17.40 ± 4.24
17.36 ± 7.51
16.16 ± 5.62
15.83 ± 5.83
X2**** = 6.21 
p = 0.401

1.64 ± 0.34
1.98 ± 1.31
1.29 ± 0.36
1.55 ± 0.71
1.65 ± 1.05
1.77 ± 0.84
1.86 ± 0.96
X2**** = 5.69 
p = 0.459

Status of Working 
Actively
Working
Non-working

45.27 ± 17.70
42.32 ± 15.85
t* = 1.33 
p = 0.186

24.76 ± 5.07
24.35 ± 5.21
U** = 6339.00 
p = 0.531

15.60 ± 6.07
17.19 ± 5.29
U** = 5429.50 
p = 0.016

1.90 ± 0.99
1.62 ± 0.79
U** = 5681.00 
p =0 .055

Income Level
Income less than 
expenses
Income equals expenses
Income more than 
expenses

41.89 ± 18.99
44.45 ± 16.19
44.88 ± 16.93
F*** = .54 
p =0.582

24.29 ± 6.45
24.69 ± 4.59
24.60 ± 4.83
X2**** = .40 
p = 0.820

15.82 ± 6.16
16.87 ± 5.66
15.66 ± 5.61
X2**** = 2.16 
p = 0.34

1.86 ± 1.06
1.69 ± 0.80
1.88 ± 1.00
X2**** = 1.359 
p = 0.507

Status of Having an 
Organ Donation Card
Has one
Do not have one

47.59 ± 13.48
43.43 ± 17.32
t* = 1.49 
p = 0.142

25.69 ± 5.09
24.41 ± 5.12
U** = 2420.00 
p =0.120

12.93 ± 4.39
16.80 ± 5.79
U** = 1774.00 
p =0.001

2.23 ± 0.95
1.71 ± 0.90
U** = 1904.50 
p = 0.002

* = t test,  ** = Mann whitney U Test, *** = One-way Anova, , **** = Kruskall Wallis Test

balance toward organ donation. In this study, it 
was determined that the participants had a positive 
decision balance toward organ donation. Although 
our findings are similar to the study conducted by 
Flemming et al. (14), the limited number of studies 
on the subject reveals that more studies should be 
conducted in deciding on organ donation.

It is well-recognized that a variety of factors 
affect organ donation. It is known that education 
level, socioeconomic status, and being young are 
factors associated with positive attitudes toward 
organ donation. It is also known that people 
are more willing to make a living donation to a 
family member than to donate after death (15). In 
the literature, it is stated that there is a negative 
relationship between education level and attitude 
towards organ donation. In other words, as the 
education level decreases, the attitude toward organ 
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donation is negatively affected (6,7,16-18). The study's 
findings are similar to those of the literature in that 
the mean score of postgraduates deciding on organ 
donation is higher than that of the other groups. 
In this context, prioritizing work to increase organ 
donation to individuals with low education levels 
will contribute to organ donation.  

Death anxiety is stated to be one of the factors 
affecting the decision-making process for organ 
donation. In the literature findings, people thought 
that their death will accelerate after organ donation 
(19,20), belief in the existence of life after death (5), 
having religious beliefs that they need their bodies 
to remain whole in order to enter heaven (13,21) are 
considered to both increase death anxiety and 
prevent organ donation of people. Besides, those 
who believe in reincarnation believe that what they 
do in this life will determine their well-being in the 
next life, so they should do their best to do "good 
things" like organ donation after death (22). In a 
study conducted with university students in Japan, 
it was stated that anxiety arising from traditional 
death beliefs negatively affects organ donation 
(5). Similarly, it was stated that Chinese people's 
beliefs about the body and death negatively affect 
their organ donation orientation (22). This study 
determined a positive, weak, and statistically 
significant relationship between the Thorson-
Powell Death Anxiety Scale total score average 
and the Organ Donation Decision Questionnaire 
decision score average. This fact means that the 
organ donation decisions of the participants with 
high death anxiety are positive.

Contrary to the literature findings, in this study, 
it was seen that the organ donation decisions of 
the participants with high death anxiety were 
positive. It is thought that this difference may be 
due to individuals' beliefs about death and cultural 
differences. In addition, this situation makes us 
think that individuals with high death anxiety have 
the thought that they may need organ donation 
in the future. Conducting qualitative studies 
examining beliefs about death and cultural factors 
in deciding on organ donation is recommended. 

Study Limitations 
There are some limitations to this study. The 

first is that the group that does not actively use the 
Internet or smartphone or is illiterate could not be 
included in the sample. Considering the pandemic 
conditions, collecting face-to-face data from 

individuals was impossible. Another limitation is 
that the sample group is thought to be affected 
because the researchers live in the Aegean Region.

CONCLUSION
In the study, it was seen that there was 

a positive, weak, and statistically significant 
relationship between death anxiety and deciding 
on organ donation; death anxiety, educational 
status, and marital status were the factors affecting 
the organ donation decision. In line with these 
findings, it is recommended that information about 
organ donation and transplantation be added to 
education curricula to increase knowledge and 
sensitivity about organ donation and to increase 
studies on factors that may affect the decision-
making process of individuals.
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