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Abstract 
The current study aimed to analyze undergraduate students’ attitudes toward organ donation. A 

proportional stratified sample on the basis of gender and college type was derived from the College of 
Islamic Studies and the College of Human and Social Sciences at the University of Jordan.  A total of 
185 respondents were interviewed by using a questionnaire. The questionnaire included some 
demographic questions and the Scale of Organ Donation which combined twenty-seven statements 
designed on a Likert Scale with five response categories. 

Many statistical methods were employed, including qualitative statistics to characterize the sample, 
as well as the usage of quantitative statistics, including Cornobach’s Alpha, one-way ANOVA, and an 
independent samples t-test.

Results showed that students’ attitudes toward all components of the Scale of Organ Donation were 
moderately positive.  It was also found that there were no differences with a statistical significance 
toward the Scale of Organ Donation for each of the variables of gender, faculty, academic year, and 
place of residence. On the other hand, there were differences with a statistical significance for the 
variable of nationality.   

Keywords: Organ donation, university students, culture, consequences, medical technology. 
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Introduction

Medical technology played a critical role in the progress of transplantation as a life saving 
procedure (Baluch, 2001).  Organ transplantation among human beings is one of the most outstanding 
medico-surgical advances of modern medicine during the twentieth century offering individuals another 
chance of life (Sque and Payne, 2006; Mistry, 2006).  Indeed, a huge number of deaths could have been 
saved if there were suitable donors.  For example, 45,000 individuals passed away in the United States 
from 1995 to 2003 while waiting for donors (Johnson and Goldstein, 2003).  Nowadays, organ 
transplantation is more successful than in the past and opens a new option for some types of patients 
(Sanner, 2007).  Yet, there is a great gap between available donations and needed ones (Shroff, 2007; 
Kim, 2006; Martinez-Alarcon, 2005).  Consequently, the shortage of donors is considered to be the most 
challenging obstacle facing organ donation (Lucia, et al., 2006).  However, during the past decade, the 
demand for organ transplantation increased rapidly due to the rising success of transplants, the 
improvement in post transplant outcome, and the increased incidence of vital organ failure (Abouna, 
2008).  

Understanding attitudes of any particular group, community, or society is part of its culture.  
Pierson and Thomas (2006, P. 43) defined an attitude as a “habitual way of responding to, or thinking 
about, people, groups, and objects in a generally favourable or unfavourable manner.”  Hence, many 
researchers (Martinez et al. 2001; Shih et al., 2001) emphasized that the process of understanding 
attitudes within a cultural framework is important for any efforts and motivations that aim to urge and 
encourage organ donation.  In fact, in many countries, the absence of financial coverage represents an 
obstacle facing organ donation (Mizraji et al., 2007).  However, Bruzzone and Berloco (2007) illustrated 
that commercial organ donations from living donors, especially children, are discouraged since they are 
unethical for many reasons.  Some of these reasons include poor screening which may end with having 
contagious diseases or agents, as well as having inappropriate surgical and medical management of 
recipients, such as being discharged early to seek medical attention in their native countries. 

Problem of the Study: 

Locally and worldwide, there is a shortage in organ donation which leads to a huge number of 
deaths waiting for donors.  Yet, attitudes affect peoples’ decisions whether or not to donate their organs.  
Consequently, it is important to understand factors that shape students’ attitudes, as well as the nature of 
such attitudes among college students.  This understanding will help in creating effective future 
campaigns that aim to encourage people to view organ donation from a positive angle. 

Importance of the Study: 

One of the main limiting factors in transplant programs is the shortage of organ donations (Burra et
al., 2005).  Activities of organ donation and transplantation are dependent on many factors, including 
attitudes of the general public (Akgun et al, 2002).  The nature of such attitudes varies from one culture 
to another for many reasons, including economic and cultural ones (Piccoli et al., 2004).  As a result, 
understanding attitudes of college students, as well as factors that encourage or discourage organ 
donation will help in the design and implementation of any awareness campaigns targeting them. 

Purposes of the Study: 

The current study mainly analyzes the following subjects: 

1. Students’ attitudes toward different components of the Scale of Organ Donation by some of their 
qualitative characteristics. 

2. Students’ attitudes toward organ donation, in general, by some of their qualitative characteristics. 

Previous Literature:  

Different findings were concluded by previous theoretical and field literature on the subject of 
organ donation, including some studies conducted on college students.  The balance between anti-
donation and pro-donation factors shapes the nature and direction of peoples’ attitudes toward organ 
donation (Sanner, 2006).  As a result, when psychological discomfort is weak, the strength of altruism, 
depending on empirical facts, may have some significance for the willingness to donate organs (Parisi 
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and Katz, 1986).  Upon findings of a qualitative ethnographic study obtained from reservation dwelling 
American Indian adults, Fahrenwald and Stabnow (2005) found that the intention to serve as a tissue or 
an organ donor is influenced by environmental factors.  Such factors included confidence in healthcare 
system competence, cultural beliefs about donation, and outreach efforts targeting the community, such 
as the family and media.  These findings enhanced previous research by Stokols (1992) who arrived to 
similar conclusions.  Rumsey et al. (2003) conducted a study on 190 undergraduate students attending a 
Midwestern university in the United States.  The study showed that students’ attitudes toward organ 
donation were positively affected by four variables.  These variables included awareness of someone 
who had donated an organ after death, education related to organ donation, religious beliefs, and 
knowledge of someone who received a donated organ.  However, sometimes the decision about organ 
donation is in the hands of the patient’s family for many reasons, including health ones (Booth, 2006).  

Findings across 27 studies about students’ knowledge, attitudes, and intentions regarding tissue and 
organ donation illustrated that 23% indicated signing an organ donation card or a state registry form, 
having positive attitudes toward organ donation, a willingness to become an organ donor, and a lack of 
information about donation (Feeley, 2007).  Essman and Thorton (2006) gathered data from 500 
respondents through a questionnaire from first and second year medical students attending three Ohio 
medical schools.  Findings showed that 99% of medical students were supportive of organ donation.  It 
was also concluded that completing a donation course before or during medical school significantly 
improved knowing where to find answers for patients having questions about donation, as well as 
having an increased knowledge about donation.  Some of these findings are consistent with previous 
research carried out by Schaeffner et al. (2004) and Cantwell and Clifford (2000).  Similarly, another 
study conducted on medical students in Brazil showed that 69.2% were supportive of donating organs 
and their willingness to donate increased as they advanced in medical school (Durta et al., 2004).  Also 
data obtained from 434 students in three universities in China showed that about half of respondents 
showed a willingness to donate their organs; the majority considered relatives as their most probable 
donors, and that students from urban areas showed less willingness to donate than students from rural 
areas (Zhang et al., 2007).  Indeed, students with altruistic values are more likely to be willing to donate 
their organs (Zhang et al., 2007; Jasper et al., 2004).   

In a study on 1,676 students attending 14 high schools in Torino, Italy, attitudes of respondents 
toward kidney donation were positive.  However, the study concluded that the idea of receiving a kidney 
from a close relative was seen as disturbing (Piccoli et al., 2004).  Horton and Horton (1990) found a 
relationship between knowledge of organ donation facts and subjects’ attitudes toward organ donation, 
whether they carried or requested an organ donor card, and their willingness to donate their own organs 
or their deceased loved ones.  Furthermore, outcomes from a survey of 850 individuals, mostly students, 
in a Saudi Arabia community in Riyadh city, mostly students, Al-Faqih (1991) found that respondents 
acceptance of organ donation at birth was highest among the age category of less than thirty years and 
higher among males than females.  Yet, while 65% of respondents were willing to donate to a close 
relative, only 9.3% were willing to donate to strangers.   A similar study was conducted by Cloak et al.
(2008) on 87 male and female respondents of 18 years of age or older in a rural village in Ankara, 
Turkey to understand their attitudes toward organ donation.  The study found that 47.1% were willing to 
donate while alive which was statistically associated with younger age categories.  The most common 
reported reasons for refusal to donate included the belief of suffering from pain after death (27.6%) and 
religious obstacles (25.3%).  Finally, the study found that 15% believed that their customs and traditions 
are adverse to organ donation. 

The process of making a decision related to organ donation is strongly influenced by socio-cultural 
practices (Bahador, 2007; Alden and Cheung, 2000).  For example, in some cultures, taking organs from 
another person is seen as an undesirable act since it means taking his/her spirit (Danielson et al., 1998).  
Regarding religion, Christianity, Judaism, and Islam are all supportive of organ donation (Livni, 1997).  
So, the process of understanding culture helps medical professional in approaching grieving families and 
relatives for organ donation of their loved ones (Featherstone, 1994).  Indeed, donation policies that 
ignore symbols, deep beliefs, emotions attributed to the human body, and sentiments may become 
barriers to donation if ignored (Childress, 2001).  Generally, working effectively with people requires 
understanding the world from their vision and perspective (Olweny, 1994).  However, many studies 
discussed the relationship between attitudes of different subgroups of population and their demographic 
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characteristics.  It was generally found that while gender does not influence their attitudes, age and 
education do influence their attitudes toward organ donation (Sanner, 2006; Barcellos et al., 2005; 
Boulware et al., 2002).   

Generally, previous literature on the subject of organ donation is related to many social, behavioral, 
and health sciences.  Further, different techniques and methodologies were used by different studies in 
which comparing their findings on an objective basis is difficult.  Furthermore, while some studies dealt 
with the subject of organ donation from a theoretical angle, others were more field or practical studies.  
Moreover, some of the preceding literature analyzed the relationship between organ donation and some 
demographic characteristics of respondents.  Finally, some studies emphasized the role of cultural 
factors in shaping people’s attitudes, willingness, and decision to donate their organs or the organs of 
their beloved ones. 

Methodology: 

A) Community of the Study: The community of the study included all undergraduate students attending 
two faculties; Faculty of Human and Social Sciences and the Faculty of Islamic Studies at the 
University of Jordan during the “Summer Semester” of the academic year 2006/2007.  The two 
faculties were chosen to determine whether there were differences in students’ attitudes toward 
organ donation between both faculties, since students of Islamic Studies could be affected by 
Islamic position from the subject. 

B) Sampling: A proportional stratified sample was derived from undergraduate students attending each 
of the two faculties.   The sample was stratified on the basis of college and gender, as well as 
proportional in which a sample size of 5% was randomly chosen from each gender in each of the 
two faculties.  As a result, 185 students completed the questionnaire, as presented in Table (1).  
Fortunately, a response rate of 100% was obtained. 

Table (1): Deriving Sample from the Community of the Study 
[

Number of Students 
Females Males Title of Faculty 

Number 5% Number 5% 

Total
5% 

Human and Social Sciences 1861 93 644 32 125 
Islamic Studies 1005 50 194 10 60 
Total 2866 143 838 42 185 

C) Instrumentation: Data were gathered by means of a questionnaire through an interview. The 
questionnaire included two parts.  The first part included some questions dealing with respondents’ 
qualitative characteristics such as gender, nationality, faculty type, academic year, and place of 
residence.  The second part of the questionnaire included the Scale of Organ Donation.  This scale 
included twenty-seven statements distributed over four components.  All statements of the scale 
were designed according to Likert Scale with five response categories.  These components were the 
“Cultural”, “Personal Position”, “Medical Technology”, and “Fears and Consequences.”  
Cornobach’s Alpha test was employed in which a value of 0.85 was obtained.  This value assured a 
high level of internal consistency among statements “items” representing the Scale of Organ 
Donation. 

D) Limitations of the Study: Findings of this study could only be generalized for undergraduate students 
attending the two faculties which represented the community of the study.  Hence, findings could 
not be applicable on students attending other faculties and universities inside or outside Jordan.  

E) Operational Definitions:   

The following concepts were operationally defined for the purpose of this study: 

1. Students’ Attitudes: Students positive, neutral, or negative position (attitudes) towards different 
statements related to organ donation. 

2. Scale of Organ Donation: Twenty-seven statements (items) illustrating students’ attitudes toward four 
components related to organ donation. 
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F) Statistical Analysis: Outputs from the questionnaire were analyzed by using SPSS software 
(Statistical Package for the Social Sciences). Descriptive statistics, including frequencies, 
percentages, means, and standard deviations, were used to characterize the sample.  Similarly, 
quantitative statistics, including one-way ANOVA, independent samples (t-test), and Cornobach’s 
Alpha were also employed.  The level of significance was set at alpha = 0.05 or a level of 
significance of 95%.    

Findings of the Study: 

A) Characteristics: Data presented in Table (2) show that the majority of respondents were females 
(77.3%), seniors (30.8%), have the Jordanian nationality (95.7%), College of Human and Social 
Sciences attendees (67.3%), and city residents (83.3%).  In addition, only 14 respondents (7.6%) 
pointed out that they know at least one of their family members or a friend who is in need for an 
organ donation. On the other hand, 21 respondents (11.4%) reported that they know a family 
member or a friend who donated an organ.  

Table (2): Respondents’ Distribution by Some of their Qualitative Characteristics 
[

Gender Freq. % Academic Year Freq. % 
Male 042 22.7 Freshman 38 20.5 
Female 143 77.3 Sophomore 34 18.4 
Total 185 100 Junior 56 30.3 

Nationality Freq. % Senior 57 30.8 
Jordanian 177 95.7 Total 185 100 
Non-Jordanian 008 04.3 Place of Residence Freq. % 
Total 185 100 City 154 83.3 

Faculty Freq. % Village 025 13.5 
Islamic Studies 060 32.4 Badia “Desert” 006 03.2 
Hum. and Social Sc. 125 67.6 
Total 185 100 

Total 185 100 

One or More 
Family Members 

Freq. % Knowling a Family 
Member or a Friend 

who Donated 

Freq. % 

Needs a Donation 014 07.6 Know 021 11.4 
No Need for 
Donation

171 92.4 Do not Know 164 88.6 

Total 185 100 Total 185 100 

B) The Cultural Component: The first component of the questionnaire included the “Cultural” 
component. This component included eight statements.  As reported in Table (3), students’ positive 
attitudes toward different statements, ranked in a descending order, illustrates that the process of 
organ donation is consistent with the principles of Islamic religion (Mean = 4.02, S. D. = 0.03), 
encouraged by the Jordanian family when organ donation is among its members (Mean = 3.54, S. 
D. = 1.06), and opposed in the Jordanian culture when trading organs is a response to poverty 
(Mean = 3.52, S.D. = 1.43).  On the contrary, the study revealed respondents’ opposition to the idea 
that different types of the Jordanian media set out effective awareness campaigns to encourage 
organ donation (Mean = 2.94, S.D. = 1.11), as well as the idea that Islamic religion limits organ 
donation between Muslims only (Mean = 2.43, S.D. = 1.04). Findings of one-way ANOVA, as 
shown in Table (4), illustrates that there were no differences with a statistical significance toward 
the “Cultural” component by any of the variables related to respondents’ qualitative characteristics.  
These included gender (F = 2.39,  = 0.12), nationality (F = 2.41,  = 0.12), faculty (F = 0.11,  = 
0.74), academic year (F = 1.54,  = 0.21), and place of residence (F = 0.04,  = 0.96). 
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Table (3): Percentages, Means, and Standard Deviations for Items of the Cultural Component 

# Statement Strongly 
Agree % 

Agree 
%

Neutral 
%

Disagree
%

Strongly 
Disagree % Mean S.D. 

1

Organ
donation is 
consistent with 
the principles 
of Islam. 

27.0 53.5 15.7 01.6 02.2 4.02 .083 

2

Islam limits 
organ donation 
between
Muslims only. 

03.8 10.8 29.2 36.8 19.5 2.43 1.04 

3

Jordanian 
traditions 
encourage the 
organ 
donation. 

10.3 33.5 35.1 15.7 05.4 3.23 1.02 

4

Jordanian 
culture rejects 
trading organs 
in response to 
poverty.

35.7 20.0 18.4 12.4 13.5 3.52 1.43 

5

The Jordanian 
family 
encourages 
organ donation 
among its 
members.

16.8 42.2 24.9 10.8 05.4 3.54 1.06 

6

The Jordanian 
family 
encourages its 
members to 
donate to 
outsiders.

04.9 31.9 34.1 21.6 07.6 3.05 1.02 

7

Local civil 
society
institutions 
aware people 
about the 
importance of 
organ 
donation. 

07.6 29.2 34.1 21.6 07.6 3.08 1.06 

8

Jordanian 
media
launches 
effective 
campaigns to 
encourage 
organ 
donation. 

07.0 26.5 30.8 24.9 10.8 2.94 1.11 

All Statements 14.1 31.0 27.8 18.2 09.0 3.23 0.55 



Salah Al-Louzi 907

Table (4): Findings of One-Way ANOVA for Statements of the Cultural Component 

Gender Mean S.D. F  Value Sig. 
Male 3.12 0.52 
Female 3.26 0.55 2.39 0.12 

Nationality Mean S.D. F  Value Sig. 
Jordanian 3.24 0.55 
Non-Jordanian 2.94 0.52 2.41 0.12 

Faculty Mean S.D. F  Value Sig. 
Islamic Studies 3.25 0.54 
Hum. Social Sciences 3.22 0.55 0.11 0.74 

Academic Year Mean S.D. F  Value Sig. 
Freshman 3.38 0.51 
Sophomore 3.14 0.50 
Junior 3.23 0.57 
Senior 3.18 0.57 

1.54 0.21 

Place of Residence Mean S.D. F  Value Sig. 
City 3.23 0.55 
Village 3.24 0.57 
Badia 3.17 0.30 

0.04 0.96 

C) Personal Position: The second component of the Scale of Organ Donation is related to respondents’ 
“Personal Position” on organ donation.  This component included eight statements.  Table (5) 
illustrated students’ positive attitudes toward different statements of this component, as ranked in a 
descending order: the contribution of organ donation in saving people’s lives (Mean = 4.38, S.D. = 
0.79), the possibility of donating certain organs of their bodies to a member of their family (Mean = 
3.99, S.D. = 1.02), willingness to donate some organs of their bodies right after their death (Mean = 
3.26, S.D. = 1.31), as well as a non family member (Mean = 3.07, S.D. = 1.14).  On the contrary, 
respondents were opponents of having an organ transplantation from brain dead donors (Mean = 
2.76, S.D. = 1.35), donating some organs of their bodies during their life (Mean = 2.68, S.D. = 
1.36), donating some organs for research experimentation (Mean = 2.57, S.D. = 1.28), and the 
performance of organ donation for the purpose of plastic surgery (Mean = 2.12, S.D. = 1.17).  
Results of one-way ANOVA, as presented in Table (6), shows that there were no differences with a 
statistical significance toward the “Personal Position” component by each of the variables of gender 
(F = 0.84,  = 0.36), faculty (F = 0.76,  = 0.38), academic year (F = 0.37,  = 0.78), and place of 
residence (F = 1.33,  = 0.27).  Conversely, there were differences with a statistical significance 
toward the “Personal Position” component by respondents’ nationality (F = 5.63,  = 0.02). 

Table (5): Percentages, Means, and Standard Deviations for Items of the Personal Position Component 

# Statement Strongly 
Agree % 

Agree 
% Neutral % Disagree

%

Strongly 
Disagree

%
Mean S.D. 

9

I don’t mind 
donating certain 
organs of my body 
during my life. 

10.8 22.2 17.8 22.7 26.5 2.68 1.36 

10

I am willing to 
donate some 
organs of my body 
right after my 
death.

19.5 29.2 24.3 12.4 14.6 3.26 1.31 

11

I agree to donate 
certain organs 
from my body to a 
family member. 

36.8 36.2 19.5 24.3 03.2 3.99 1.02 
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# Statement Strongly 
Agree % 

Agree 
% Neutral % Disagree

%

Strongly 
Disagree

%
Mean S.D. 

12

I agree to donate 
certain organs of 
my body to a non 
family member. 

10.8 25.4 34.1 19.5 10.3 3.07 1.14 

13

I agree with organ 
transplantation 
from brain dead 
people. 

14.1 15.7 25.9 21.1 23.2 2.76 1.35 

14

I agree with 
donating organs 
for research and 
scientific 
experiments. 

07.0 22.2 17.8 26.5 26.5 2.57 1.28 

15

Organ donation 
contributes in 
saving people’s 
lives. 

52.4 37.3 08.1 00.5 01.6 4.38 0.79 

16

I agree with organ 
donation for the 
purposes of plastic 
surgery. 

02.2 14.1 19.5 22.7 41.6 2.12 1.17 

All Statements 19.2 14.1 19.5 22.7 41.6 3.11 0.73 

Table (6): Findings of One-Way ANOVA for Statements of the Personal Position Component 

Gender Mean S.D. F  Value Sig. 
Male 3.01 0.75 
Female 3.13 0.72 0.84 0.36 

Nationality Mean S.D. F  Value Sig. 
Jordanian 3.13 0.71 
Non-Jordanian 2.52 0.91 5.63 0.02 

Faculty Mean S.D. F  Value Sig. 
Islamic Studies 3.17 0.74 
Hum. and Social Sciences 3.07 0.72 0.76 0.38 

Academic Year Mean S.D. F  Value Sig. 
Freshman 3.12 0.60 
Sophomore 3.06 0.61 
Junior 3.05 0.68 
Senior 3.18 0.88 

0.37 0.78 

Place of Residence Mean S.D. F  Value Sig. 
City 3.07 0.75 
Village 3.33 0.56 
Badia 3.04 0.77 1.33 0.27 

D) Medical Technology: The third component of the Scale of Organ Donation is related to medical 
technology.  This component included six statements.  Table (7) illustrates percentages, means, and 
standard deviations for statements of this component.  According to Table (7), students positive 
responses shows that Jordan has a qualified medical staff to perform organ donation (Mean = 3.62, 
S.D. = 0.91), appropriate medical techniques to perform organ transplantation are available in 
Jordan (Mean = 3.51, S.D. = 0.86), Jordan has accurate pre-medical tests needed for organ donation 
(Mean = 3.50, S.D. = 0.99), and Jordan is one of the leading countries in the field of artificial organ 
transplantation (Mean = 3.11, S.D. = 0.88).  On the other hand, respondents opposed the ideas that 
they encourage producing organs through cloning (Mean = 2.30, S.D. = 1.21), and that cloning 
helps the availability of needed organs for donation (Mean = 2.48, S.D. = 1.17).  Results of one-
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way ANOVA, as presented in Table (8), illustrates that there were no differences with a statistical 
significance toward the “Cultural Component” by each of the variables of gender (F = 0.002,  = 
0.96), nationality (F = 1.47,  = 0.23), faculty (F = 0.29,  = 0.59), academic year (F = 0.19,  = 
0.90), and place of residence (F = 1.90,  = 0.15). 

Table (7): Percentages, Means, and Standard Deviations for Items of the Medical Technology 
Component 

# Statement Strongly 
Agree % 

Agree 
%

Neutral 
%

Disagree
%

Strongly 
Disagree

%
Mean S.D 

17

Jordan is 
distinguished with 
the accuracy in 
pre-medical tests 
needed for the 
organ donation. 

14.1 38.4 36.8 4.9 5.9 3.50 0.99 

18

Jordanian medical 
staff are qualified 
enough to 
perform organ 
transplant. 

14.6 46.5 27.0 10.3 1.6 3.62 0.91 

19

Jordan owns 
advanced medical 
techniques to 
perform organ 
transplants. 

10.3 43.2 35.7 9.2 1.6 3.51 0.86 

20

Jordan is a 
leading country in 
the field of 
artificial organ 
transplantation. 

3.8 28.1 48.6 14.1 5.4 3.11 0.88 

21
I encourage 
producing organs 
through cloning. 5.4 11.4 26.5 21.6 35.1 2.30 1.21 

22

Cloning helps the 
availability of 
needed organs for 
donation. 

4.9 14.1 32.4 21.6 27.0 2.48 1.17 

All Statements 8.9 30.3 34.5 13.6 12.8 3.09 0.61 
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Table (8): Findings of One-Way ANOVA for Statements of the Medical Technology Component 

Gender Mean S.D. F  Value Sig. 
Male 3.09 0.45 
Female 3.08 0.65 0.002 0.96 

Nationality Mean S.D. F  Value Sig. 
Jordanian 3.10 0.60 
Non-Jordanian 2.83 0.83 1.47 0.23 

Faculty Mean S.D. F  Value Sig. 
Islamic Studies 3.05 0.60 
Hum. and Social   
Sciences 3.10 0.61 0.29 0.59 

Academic Year Mean S.D. F  Value Sig. 
Freshman 3.10 0.64 
Sophomore 3.07 0.64 
Junior 3.05 0.52 
Senior 3.13 0.65 

019 0.90 

Place of Residence Mean S.D. F  Value Sig. 
City 3.07 0.63 
Village 3.28 0.43 
Badia 2.83 0.51 1.90 0.15 

E) Fears and Consequences: The fourth component of the Scale of Organ Donation is related to “Fears 
and Consequences.”  This component included five statements.  Table (9) shows disagreement of 
respondents with organ donation for business purposes (Mean = 4.01, S.D. = 1.36), feared the side 
effects of having organ donation (Mean = 3.98, S.D. = 0.93), were discouraged from donating their 
organs because of the widespread trade for business purposes (Mean = 3.38, S.D. = 1.19), and 
agreed with the possibility of donating some of their organs during their life time if donating would 
create no harm to their body (Mean = 3.35, S.D. = 1.36).  Conversely, respondents rejected the idea 
of donating some of their organs in return for some money (Mean = 1.57, S.D. = 0.96).  

As presented in Table (10), findings of one-way ANOVA illustrate that there were no differences 
with a statistical significance toward the “Cultural” component by each of the variables of gender (F = 
3.19,  = 0.08), nationality (F = 0.03,  = 0.86), academic year (F = 0.31,  = 0.82), and place of 
residence (F = 0.78,  = 0.46).  On the contrary, there were no differences with a statistical significance 
by the variable of faculty (F = 4.75,  = 0.03). 

[

Table (9): Percentages, Means, and Standard Deviations for Items of the Component of Fears and 
Consequences 

# Statement Strongly 
Agree % 

Agree 
%

Neutral 
%

Disagree
%

Strongly 
Disagree

%
Mean S.D. 

23

I may donate certain 
organs of my body during 
my life, unless it would 
negatively affect my life. 

21.6 34.6 15.7 13.0 15.1 3.35 1.36 

24
I am afraid of side effects 
which are due to organ 
donation. 30.3 47.7 15.1 05.4 02.2 3.98 0.93 

25
I don’t believe in organ 
donation operations as 
business deals. 55.1 17.3 11.9 04.9 10.8 4.01 1.36 

26
I don’t mind selling some 
of my organs in return for 
some money. 01.6 04.9 09.7 16.8 67.7 1.57 0.96 

27 Organ trade is widely 
spread in Jordan, which 21.6 24.3 31.9 14.6 07.6 3.38 1.19 
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discourages citizens from 
donating. 

All Statements 26.0 25.6 16.9 10.9 20.5 3.26 0.67 

Table (10): Findings of One-Way ANOVA for Statements of the Fears and Consequences Component 

Gender Mean S.D. F  Value Sig. 
Male 3.10 0.76 
Female 3.30 0.64 3.19 0.08 

Nationality Mean S.D. F  Value Sig. 
Jordanian 3.26 0.69 
Non-Jordanian 3.30 0.24 0.03 0.86 

Faculty Mean S.D. F  Value Sig.
Islamic Studies 3.10 079 
Hum. and Social Sciences 3.33 0.60 4.75 0.03 

Academic Year Mean S.D. F  Value Sig. 
Freshman 3.28 0.72 
Sophomore 3.30 0.65 
Junior 3.29 0.51 
Senior 3.19 0.80 

0.31 0.82 

Place of Residence Mean S.D. F  Value Sig. 
City 3.26 0.66 
Village 3.31 0.68 
Badia 2.93 0.90 0.78 0.46 

F) Overall Scale of Organ Donation: As presented in Table (11), findings of one-way ANOVA 
illustrate that there were no differences with a statistical significance toward the Scale of Organ 
Donation by each of the variables of gender (F = 2.49,  = 0.12), faculty (F = 0.05,  = 0.82), 
academic year (F = 0.36,  = 0.79), and place of residence (F = 0.78,  = 0.46).  On the other hand, 
there were differences with a statistical significance by the variable of nationality, in which the 
mean value for responses of Jordanian students was 3.18 and 2.86 for non Jordanians (F = 4.61,  = 
0.03).   

Table (11): Findings of One-Way ANOVA for all Statements of the Overall Scale of Organ Donation 

Gender Mean S.D. F  Value Sig. 
Male 3.08 0.39 
Female 3.19 0.43 2.49 0.12 

Nationality Mean S.D. F  Value Sig. 
Jordanian 3.18 0.42 
Non-Jordanian 2.86 0.43 4.61 0.03 

Faculty Mean S.D. F  Value Sig. 
Islamic Studies 3.16 0.43 
Hum. And Social 
Sciences 3.17 0.42 0.05 0.82 

Academic Year Mean S.D. F  Value Sig. 
Freshman 3.22 0.39 
Sophomore 3.13 0.35 
Junior 3.15 0.39 
Senior 3.17 0.51 

0.36 0.79 

Place of Residence Mean S.D. F  Value Sig. 
City 3.15 0.43 
Village 3.29 0.33 
Badia 3.01 0.37 1.52 0.22 
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G) Differences by College: Table (12) presents findings of independent samples t-test for means of 
students’ responses on statements “items” with a statistical significance by the variable of college 
type.  Findings show that while students of Islamic Studies opposed the idea that Islamic religion 
limits organ donation between Muslims only (Mean = 2.68, S.D. = 1.10), students of Social and 
Human Sciences supported such an idea (Mean = 3.30, S.D. = 0.99).  Similarly, students of Social 
and Human Sciences had more positive attitudes (Mean = 3.67, S.D. = 1.42) toward the statement 
that “Jordanian culture rejects trading organs in response to poverty” than students attending 
Islamic Studies (Mean = 3.20, S.D. = 1.41).  Moreover, students of the College of Islamic Studies 
supported the idea that the Jordanian family encourages its members to donate their organs to 
outsiders “non-relatives” (Mean = 3.27, S.D. = 0.98), this notion was opposed by other students 
(Mean = 2.92, S.D. = 1.02). 

In relation to the “Personal Position” component, there were differences in relation to two 
statements.  To begin with, students of Islamic Studies did not oppose donating some organs of their 
bodies during their life time (Mean = 3.02, S.D. = 1.37), in contrast to students of Social and Human 
Sciences who opposed this idea (Mean = 2.52, S.D. = 1.33).  Similarly, both categories of students 
rejected the idea of donating organs for medical research purposes even though students attending Social 
and Human Sciences (Mean= 2.40 S.D. = 1.25) were more opponents than those attending Islamic 
Studies (Mean = 2.92, S.D. = 1.29). 

Table (12): Findings of Independent Samples “t” Test for Mean of Respondents’ Responses to Items 
with a Statistical Significance by the Variable of College 

 Islamic Studies Social Sciences 
# Statement Median Standard 

Deviation Median Standard 
Deviation 

t
Value

2
The religion of Islam limits 
organ donation between 
Muslims only. 2.86 1.10 3.30 0.99 2.27* 

4
The Jordanian culture rejects 
the trade of organs as a 
solution for poverty. 3.20 1.41 3.67 1.42 2.13* 

6

The Jordanian family 
encourages their members to 
donate their organ to 
outsiders. 

3.27 0.98 2.92 1.02 2.04* 

9
I don’t mind donating certain 
organs from my body during 
my life. 3.02 1.37 2.52 1.33 2.35* 

14

I agree with organ donation 
for the purposes of research 
and scientific 
experimentation. 

2.92 1.29 2.40 1.25 2.60** 

24
I am afraid of the side effects 
which are due to organ 
donation. 3.70 1.15 4.11 0.77 2.87** 

27
Organ trade is widely spread 
in Jordan, which intimidates 
citizens from donating. 3.13 1.24 3.50 1.15 1.96* 

*  0.05    **  0.01 

Discussion of Findings: 

The current study illustrates that respondents’ attitudes toward all components of the Scale of 
Organ Donation were moderately positive.  The study also concludes that the process of organ donation, 
as perceived by respondents, is consistent with the principles of Islamic religion which is enhanced by 
previous literature carried out by Rumsey et al. (2003) and Livni (1997).  
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Respondents were also strongly supportive of the notion that organ donation saves people’s lives.  
This finding is supported by previous literature carried out by Feeley (2007), as well as Essman and 
Thorton (2006).  Students showed their willingness to donate some of their organs, mainly to their 
family members, which is consistent with research conducted by Cantwell and Clifford (2000) on 
medical students in Brazil and another study by Durta et al. (2004) conducted on some Chinese 
university students.  

Findings illustrate that there were no differences with a statistical significance in students’ attitudes 
toward the Scale of Organ Donation by respondents’ place of residence.  This outcome is contradicted 
by past research on the subject implemented by Durta et al. (2004).  Similarly, the finding that there 
were no differences in students’ attitudes toward organ donation by gender is inconsistent with previous 
literature results carried out by Al-Faqih (1991).   On the contrary, it was concluded that the variables of 
age and education did not influence students’ attitudes toward organ donation which contradicts many 
previous studies on the subject (Sanner, 2006; Barcellos et al., 2005; Boulware et al., 2002).   

Recommendations: 

Based on the findings of the study, the following recommendations are presented: 

* Bagheri (2005, P. 4159) stated that: “legal tools are a necessity in organ procurement to allow 
transplant surgeons to remove organs from potential sources.”  As a result, there is a critical need 
for having, adopting, and implementing such tools in Jordan. 

* Some respondents reported while interviewed that they know some people who sold some of their 
organs, namely kidneys, in return for money.  As a result, the government should make more 
efforts to stop selling organs, as well as criminalize participants in such acts.   

* Having more outreach efforts and campaigns among different population groups improves the chances 
of organ donation (Hazinski, 1987).  Mass advertising through different means, including the 
internet, could also be used for the purpose of such campaigns (Appel, 2005).  Such effective 
efforts will increase awareness, and create positive attitudes among the public that will increase the 
likelihood of donating organs. 

* Specific methods could be found to state donation intentions on driving licenses when adolescents 
receiving their licenses could be approached as possible organ donors (Sirois et al., 2005; Cacioppo 
and Gardner, 1993).  

* Psycho-social support for donors, recipients, and their families should be provided.  This is critical 
since the process of donation is dealt with from only a biological approach.     

* Material about the importance of organ donation, as well as the position of Islam of such donation, 
should be included in the curriculum of schools and universities. 
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