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Abstract
The aim of the study is to determine how Islamic belief and spiritual well-being 
affect the attitudes of individuals towards organ donation. The study was designed as 
a descriptive-relational study and included the participation of 402 adults in the east-
ern Mediterranean region of Turkey. For data collection, a personal information 
form, the Organ Donation Attitude Scale, and the Spiritual Well-being Scale were 
used. A statistically significant relationship was observed between the acceptance 
of organ donation according to Islamic beliefs and organ donation attitude. A nega-
tive relationship was found between organ donation attitude and the scores on the 
anomie sub-dimension of the Spiritual Well-being Scale, while a positive relation-
ship was found between organ donation attitude and the scores on the transcendence 
and harmony with nature sub-dimensions. It was concluded from the results that 
Islamic belief and spiritual well-being have an effect on the organ donation attitudes 
of individuals.

Keywords  Islamic belief · Organ donation attitude · Spiritual well-being

Introduction

With the developments in medicine, the transplantation of many tissues and organs, 
including kidney, heart, liver, lung, pancreas, blood, heart valve, cornea, bone mar-
row, and skin, can be performed more easily today (Marinho et al., 2018; Şantaş and 
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Şantaş, 2018). These transplantation procedures have been shown to significantly 
improve quality of life in terms of their impact on physical and emotional life, social 
relationships and professional development (Can, 2017). Despite the rapid develop-
ment of the surgical techniques used to perform organ transplantations, the number 
of transplants able to be performed remains low due to the shortage of organ dona-
tions (Müller et al., 2020; Can, 2017; Durur and Akbulut, 2017; Yakıt & Şen, 2017). 
Organ Tissue Transplant and Dialysis Services Department according to 2019 data 
Presidency ready to initiate this process in Turkey; there are 22,868 patients await-
ing kidney transplantation, 1,116 awaiting heart transplantation, 2,250 awaiting liver 
transplantation, and 82 awaiting lung transplantation (https://​organ.​saglik.​gov.​tr/​
web).

Organ transplants can be performed with organs from those who are living or 
from those who are newly deceased. In developed countries, most organ require-
ments are provided by cadaver donors. Yet, in developing countries like Turkey the 
number of organ transplants able to be performed from cadavers is not sufficient 
(Domagala et al., 2019; Şantaş and Şantaş, 2018). This situation makes it difficult 
to meet the organ needs of patients awaiting transplantation and increases the wait-
ing period for organ transplantation (Molina-Pérez et al., 2019). In most cases, the 
organs to be used in organ transplantation are provided by live organ donation of 
the relatives of the patient (Molina-Pérez et  al., 2019; Goldaracena et  al., 2020; 
Domagala et al., 2019). Studies involving samples of different groups (e.g., hospi-
tal staff, students, healthcare professionals, nurses, and teachers) have reported that 
the reluctance to donate organs is due to lack of knowledge on the subject (Savaşer 
et al., 2012; Whisenant and Woodring, 2012; Sharma, 2019; Soğukpınar et al., 2019; 
Yılmaz and Demirağ, 2019). It is therefore clearly important that the public is pro-
vided with reliable information about organ donation to secure greater participation 
in organ donation programs and thereby increase the shortages of organ donations. 
More studies, however, need to be conducted to determine the factors contributing 
to reluctance to donate organs. In the literature on this subject, individuals’ attitudes 
towards organ donation are shown to vary according to socio-economic (Başal, 
2015; Can, 2017), psycho-social (Ríos et al., 2018) personal, and religious-cultural 
(Ríos et al., 2018; Uzuntarla, 2019) factors.

As spirituality and religious beliefs affect the way people view life and are respon-
sible for shaping the underlying feelings and thoughts driving many behaviours, they 
have a major impact on decisions regarding organ donation (Ozbolat, 2017; Ber-
zelak et al., 2019; Uzuntarla, 2019). In addition to spirituality and religious believes, 
cultural norms also play an important role in the perspective individuals have on 
death and in turn, their feelings about organ donation. The most widely held reli-
gious belief behind organ donation refusal is the belief that bodily integrity must be 
preserved for life after death (Can, 2017; Tarabeih et al., 2020).

A person’s spiritual health guides their spiritual feelings in decisions and is an 
important factor in terms of establishing a balance between one’s beliefs and values 
and their relationships with themselves and their environment (Hall, 2013). Spiritual 
health has been shown to correspond to a high level of spiritual well-being (Carey 
et al., 2011; Ekşi and Kardaş, 2017; Phenwan et al., 2019), which suggests that the 
relationship between spiritual health and physical health affects the self-esteem of 

https://organ.saglik.gov.tr/web
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individuals and enables individuals to have a positive outlook on life through the 
positive relationships they are able to establish with those around them (Chirico, 
2016; Phenwan et al., 2019). Therefore, individuals who are spiritually healthy are 
able to establish a strong positive connection with other people and their environ-
ment, derive meaning from their lives through their devotion to a divine power and 
have self-awareness about any negative feelings and thoughts they have about life 
experiences (Chirico, 2016; Ekşi and Kardaş, 2017). Studies conducted with differ-
ent groups, such as palliative care patients, patients scheduled to undergo open heart 
surgery, and cancer patients, have found that individuals with high spiritual well-
being have high levels of coping skills (Nakagawa et  al., 2018; Sun et  al., 2016; 
Paiva et al., 2015; Phenwan et al., 2019).

In addition to the physical, emotional, and social dimensions of the holistic care 
approach applied by nurses in community health, the spiritual dimension should also 
be included as a key dimension. (Ergül, 2010; Çınar and Eti–Aslan, 2017). In terms 
of organ donation, nurses and other healthcare professionals, therefore, should eval-
uate the spiritual well-being level of individuals to determine the degree to which 
spirituality and religious beliefs inform the decision-making about organ donation. 
In this context, the results of the present study will contribute important data to the 
literature on organ donation decision making, as it is the first study to examine the 
effects of spiritual well-being and religious belief on organ donation attitude.

The aim of the study, as mentioned just above, is to determine the relationship 
between organ donation attitudes and spiritual well-being in individuals according 
to Islamic belief and to identify the variables involved in this relationship.

Research questions

•	 Is there a statistically significant difference between individuals’ sociodemo-
graphic characteristics and their organ donation attitude and spiritual well-being?

•	 Is there a statistically significant difference between individuals’ thoughts about 
organ donation and their attitude to donation and their level of spiritual well-
being?

•	 Is there a statistically significant difference between the acceptance of organ 
donation according to Islamic belief and individuals’ organ donation attitude and 
spiritual well-being?

•	 What is the relationship between individuals’ organ donation attitudes and their 
spiritual well-being?

Materials and Methods

Study Design

This study was designed as a descriptive-relational study. The study sample included 
18-65- year-old individuals from Kahramanmaraş, a province in the eastern Mediter-
ranean region of Turkey. The data were collected using a questionnaire that was sent 
to individuals online due to the ongoing COVID-19 pandemic. In the study, indi-
viduals were reached by using the snowball sampling method. An informed consent 
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form explaining the purpose of the study was sent and required to be completed 
before filling out the questionnaires. The research data were collected between July 
and August of 2020.

Participants and Procedures

A power analysis was performed to determine the sample size. At a 95% confidence 
level and a 5% margin of error, the minimum sample size was determined to be 
369 individuals. A total of 412 individuals were reached within the scope of the 
research, but 10 individuals were excluded from the study due to failure to state their 
religious beliefs or to fill out the forms completely. The research was completed with 
a total of 402 individuals.

The average age of the study participants was 33.06 ± 10.25, and 59.5% were 
female, 65.2% were undergraduates, 55.2% were married, and 54.0% had a medium 
income level. Furthermore, 91.3% of the participants stated that they had never 
donated organs, 8.7% had donated organs before, 57.2% had considered donating 
their organs, 36.8% were indecisive about organ donation, and 6.0% had not given 
thought about donating their organs. An immediate family member or relative of 
76.4% of the participants had not had an organ transplant, 83.8% stated that they 
would accept organ transplantation in case of need, 83.8% believed that organ dona-
tion was suitable according to the religion of Islam, with 16.2% believing otherwise, 
and finally, 69.9% of the participants had never received any information on organ 
donation.

Ethical Considerations

Ethical approval to perform the study was granted by the Ethics Committee of Sütçü 
Imam University, Health and Application Hospital, Faculty of Medicine, Non-clin-
ical Applications (No:2020/12-05). All prospective candidates for the study were 
required to read and digitally sign an informed consent form that specified the pur-
pose of the study and confirmed that participation in the study was voluntary. This 
form was added to the beginning of the set of data collection tools.

Data Collection Tools

A "personal information form", the "Organ Donation Attitude Scale", and the "Spir-
itual Well-Being Scale (SIOO)" were all used to collect the data.

Personal Information Form

This form was prepared by the researchers based on the relevant literature (Şantaş 
and Şantaş, 2018; Can, 2017; Molina-Pérez et al., 2019; Başal, 2015; Ozbolat, 2017; 
Türkyılmaz et al., 2013). The form included a total of 24 questions, five of which 
addressed the participants’ sociodemographic (e.g., age, gender, marital status, etc.) 
characteristics, and the remaining 19 addressing the participants’ opinions on organ 
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donation according to their Islamic belief (e.g., Do you find organ donation do be 
appropriate in your religion? What are your reasons for accepting the idea of organ 
donation? What are your reasons for not accepting the idea of organ donation? Are 
you considering donating organs?)

Organ Donation Attitude Scale

The Organ Donation Attitude Scale was developed by Parisi and Kanz (1986), and 
the Turkish reliability and validity study of the scale was conducted by Sayın (2016). 
Each item of the scale is measured according to a 6-point Likert-type format, with 
response options ranging between "totally agree" and "totally disagree". The scale 
consists of 40 items and two sub-dimensions, with the first dimension including 
20 items with positive statements related to the "benevolence and moral values / 
beliefs" about organ donation, and the second dimension including 20 items related 
to two negative statements, the "fear of medical neglect" and the "fear of bodily 
injury". The total score is calculated by tallying the points of all items. The lowest 
possible points for positive attitude were 20 and the highest, 120. Possible scores 
for the second dimension related to "fear of medical neglect" and "fear of bodily 
injury" range between 10-60. High positive attitude scores and low negative attitude 
scores indicate that organ donation attitudes are positive. Cronbach’s alpha value of 
the Turkish version of the scale was reported to be 0.75 (Sayın 2016).

Spiritual Well‑Being Scale (SIOÖ)

This scale, developed by Ekşi and Kardaş, (2017), is a 5-point Likert-type, with 
response options ranging from 1 = Does not suit me at all to 5 = Completely suit-
able for me. The scale includes three sub-dimensions, "Transcendence", "Harmony 
with nature" and "Anomie". The Anomie sub-dimension is reversed scored, and the 
highest possible score obtainable from the total scale is 145. Higher scores indicate 
higher level of spiritual well-being. Cronbach’s alpha value of the scale was reported 
to be 0.88. (Ekşi and Kardaş, 2017).

Data analysis

Data were analysed using the statistical package for the social sciences (SPSS) soft-
ware. Number (n), percentage (%), mean (standard deviation), and minimum and 
maximum values were calculated to provide summary statistics. The normal distri-
bution of the data was evaluated using the Kolmogorov Smirnov test and Q-Q graph, 
and in cases where the data were not normally distributed, the Mann Whitney-U test 
and Kruskal-Wallis tests were applied. Spearman correlation analysis was used to 
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identify the relationship between different variables. A p < 0.05 value was consid-
ered statistically significant in all analyses.

Findings

Table 1 presents the distribution of the Participants’ opinions on organ donation. 
The most expressed positive opinion on organ donation was that it would serve 
to heal another person, with 92.3% of the participants reporting this opinion, fol-
lowed by the opinion that they or a relative could become an organ recipient in 
the future, with 55.7% of the participants expressing this, and the opinion that 
they would feel a sense of happiness after agreeing to organ donation, with 27.1% 
having this opinion.

Table 1   Participants’ opinions on organ donation (n = 402)

*More than one option has been marked.

Opinions* n (%)

Positive Thoughts
Organ donation helps someone else to recover 371 92.3
It is possible that I or a relative will be an organ recipient in the future 224 55.7
Feeling of happiness after organ donation 109 27.1
Belief that a part of a person continues to live after they die 107 26.6
Belief that organ donation would garner respect from society 18 4.5
Negative Thoughts
Lack of confidence in the brain death criteria 50 12.4
Do not want any intervention on the body after dying 45 11.2
In an emergency, if there is an organ donation card, my treatment could be incomplete or 

death could be facilitated
42 10.4

My family would not allow organ donation 33 8.2
Organ donation can be used commercially 17 4.2
Reluctance to take responsibility 7 1.7
Opinions of those who consider organ donation suitable according to Islamic belief *n:337
It is a great honour to save lives according to my religious belief 314 78.1
Presidency of Religious Affairs Directorate’s fatwa states that organ donation is permissible 

on religious grounds
94 23.4

By being an organ donor, I would be participating in any good deeds that the person who 
took my organ would do

33 8.2

Opinions of those who do not consider organ donation suitable according to Islamic belief *n:65
Unsure whether there is a clear provision regarding organ donation in the Quran 54 13.4
Unsure whether there is an explanation on organ donation from the hadiths of the Prophet 36 9.0
The possibility that I would be held responsible for the sins committed by the person who 

took my organ
5 1.2

I do not want to be resurrected with a missing organ, as I believe that I will be resurrected 
after death

5 1.2
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The top three negative opinions were lack of confidence in the criteria used to 
judge a person brain dead, with 12.4% of the participants expressing this opinion, 
unwillingness to have any interventions performed on the body, with 11.2% hav-
ing this opinion, and fear that if they were to have an organ donation card on them 
in an emergency, their treatment would be incomplete or death could be facili-
tated, with 10.4% having this opinion.

Those who found organ donation to be suitable according to Islamic belief 
(78.1%) felt that “being a means to saving lives is a great reward according to their 
religious belief". Those who did not consider organ donation to be suitable accord-
ing to the Islamic belief (13.4%) were “unsure whether there was a clear provision 
regarding organ donation in the Quran".

In table 2, the participants’ mean scores on the organ donation attitude scale the 
spiritual well-being scale and the related cronbach alpha values shows that the high-
est mean score was on the “Positive attitude” sub-dimension of the Organ Donation 
Attitude Scale (94.36 ± 18.66), while the lowest mean total score was on the "Nega-
tive attitude sub-dimension" (50.65 ± 19.83). On the “Spiritual Well-being Scale” 
the total “Spiritual Well-being” score was 125.02 ± 13.88. Cronbach’s alpha values 
were 0.91 for the Positive Attitude sub-dimension of the Organ Donation Attitude 
Scale and 0.89 for the total Negative Attitude sub-dimension. The Cronbach’s alpha 
value for the total Spiritual Well-being Scale was 0.90.

Table  3, the participants’ sociodemographic characteristics and analysis results 
of their opinions on organ donation according to the organ donation attitude scale, 
shows that there were statistically significant differences in the scores obtained on 
the Positive Attitude sub-dimension of the Organ Donation Attitude Scale accord-
ing to gender, organ transplant status in the family, approving of organ donation 

Table 2   Participants’ Organ donation attitude scale and spiritual well-being scale mean scores and 
related Cronbach’s Alpha values

Scales X ± Ss Min–max Cronbach’s 
Alpha (α)

Organ donation attitude scale
Positive attitude
 Benevolence and moral values/beliefs sub-

dimension
94.36 ± 18.66 20–120 0.91

Negative attitude
Fear of medical neglect sub-dimension 25.12 ± 10.87 10–60 0.84
Fear of bodily injury sub-dimension 25.52 ± 10.37 10–60 0.82
Negative attitude total 50.65 ± 19.83 20–120 0.89
Spiritual well-being scale
Transcendence sub-dimension 67.22 ± 9.04 15–75 0.92
Harmony with nature sub-dimension 32.14 ± 3.34 7–35 0.78
Anomie sub-dimension 25.65 ± 5.90 7–35 0.83
Spiritual Well-being Total 125.02 ± 13.88 29–145 0.90
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according to Islamic belief, thinking about donating an organ, and accepting organ 
transplantation in cases of need (p < 0.05).

Statistically significant differences were also found in the scores obtained on the 
Negative Attitude sub-dimension of the Organ Donation Attitude Scale according to 
organ donation status, organ transplant status in the family, status of having received 
information about organ donation, approving of organ donation according to Islamic 
belief, thinking about donating an organ, and accepting organ transplantation in 
cases of need (p < 0.05).

No statistically significant difference was found in terms of scores on the Positive 
Attitude sub-dimension of the Organ Donation Attitude Scale and the participants’ 
education, marital status, economic status, organ donation attitude, and status of 
having received information on organ donation (p > 0.05).

Table  4, which presents the participants’ socio-demographic characteristics 
and analysis results of their opinions on organ donation according to the Spiritual 
Well-being Scale sub-dimension and total scores, shows that there were statisti-
cally significant differences on the Transcendence sub-dimension scores according 
to gender, marital status, and acceptance of organ transplantation in cases of need 
(p < 0.05). Statistically significant differences were also found between scores on the 
Spiritual Well-being sub-dimension of Harmony with Nature" and accepting organ 
transplantation, gender, and acceptance of organ transplantation in cases of need 
(p < 0.05). Statistically significant differences were observed between scores on the 
Anomie sub-dimension of the Spiritual Well-being Scale and education, marital sta-
tus, economic status, organ donation, status on having received information about 
organ donation, thinking about donating an organ, and accepting organ transplan-
tation in cases of need (p < 0.05). Finally, a statistically significant difference was 
found between the total Spiritual well-being scores of the Spiritual Well-being Scale 
and accepting organ transplantation in cases of need and marital status (p < 0.05).

Table 5, which presents the correlation between organ donation attitude and spir-
itual well-being, shows that there was a significant inverse relationship between the 
participants’ positive attitude to organ donation and anomie (r = −.125*; p = 0.05).

There was a significant positive correlation between "positive organ donation atti-
tude" and "transcendence" (r  =  .145**; p  =  0.01) and "harmony with nature" (r  =  
.257**; p  =  0.01).

A statistically significant inverse correlation was found between negative 
organ donation attitude and harmony with nature (r = − .182**; p = 0.01), anomie 
(r = −.228** ; p = 0.01), and Total spiritual well-being (r = − .153**; p = 0.01).

Discussion

One of the most important issues related to organ transplantation in Turkey is insuf-
ficient organ donations. Barriers to organ transplantation and donation are universal. 
With this study being the first to examine the effect of religious beliefs and spiritual 
well-being on the organ donation attitudes of adults, the results obtained will con-
tribute valuable information to the literature on this subject.
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Table 4   Participants’ sociodemographic characteristics and analysis results of their thoughts about organ 
donation according to spiritual well-being sub-dimensions and total scores (n = 402)

Variables Spiritual well-being scale

N (%) TranscendenceX ± Ss Harmony with 
natureX ± Ss

AnomieX ± Ss Spiritual 
well-being 
totalX ± Ss

Gender
Female 239 (59.5) 68.09 ± 8.43 32.87 ± 2.56 25.29 ± 5.82 126.25 ± 12.56
Male 163 (40.5) 65.94 ± 9.74 31.09 ± 4.01 26.17 ± 6.00 123.21 ± 15.48
Test and p value z = −2.363 z = −4.770 z = −1.772 z = −1.493

p = .018 p = .000 p = .076 p = .135
Highest level of education completed
High school 41 (10.2) 69.48 ± 5.97 32.56 ± 2.68 25.53 ± 6.17 127.58 ± 11.62
Undergraduate 262 (65.2) 67.06 ± 9.05 32.22 ± 3.17 25.15 ± 6.05 124.45 ± 13.75
Postgraduate 99 (24.6) 66.70 ± 9.94 31.76 ± 3.98 27.01 ± 5.17 125.48 ± 15.01
Test and p value X2 = .859 X2 = .697 X2 = 6.305 X2 = 2.046

p = .651 p = .706 p = .043 p = .360
Marital status
Married 222 (55.2) 68.17 ± 8.39 32.00 ± 3.56 27.13 ± 4.89 127.31 ± 12.96
Single 180 (44.8) 66.05 ± 9.67 32.33 ± 3.05 23.82 ± 6.51 122.20 ± 14.48
Test and p value z = −2.430 z = −.354 z = −5.211 z = −3.752

p = .015 p = .723 p = .000 p = .000
Economic status
Low 82 (20.4) 66.74 ± 10.52 32.17 ± 3.34 23.76 ± 6.11 122.68 ± 14.28
Middle 217 (54.0) 66.99 ± 8.88 32.20 ± 3.15 25.56 ± 6.05 124.76 ± 14.18
High 103 (25.6) 68.08 ± 8.05 32.00 ± 3.75 27.33 ± 4.88 127.43 ± 12.61
Test and p value X2 = .434 X2 = .007 X2 = 15.108 X2 = 4.767

p = .805 p = .997 p = .001 p = .092
Approve of organ donation
Yes 35 (8.7) 63.71 ± 12.91 31.82 ± 3.69 27.68 ± 4.23 123.22 ± 17.55
No 367 (91.3) 67.55 ± 8.52 32.17 ± 3.31 25.45 ± 6.00 125.19 ± 13.49
Test and p value z = −.453 z = −.489 z = −2.031 z = −.003

p = .651 p = .625 p = .042 p = .998
Family approves of organ transplants
Yes 45 (11.2) 66.64 ± 11.85 32.37 ± 3.99 26.28 ± 5.96 125.31 ± 16.28
No 307 (76.4) 67.55 ± 8.49 32.31 ± 3.05 25.78 ± 5.84 125.65 ± 13.02
I do not know 50 (12.4) 65.70 ± 9.41 30.94 ± 4.17 24.28 ± 6.16 120.92 ± 16.10
Test and p value X2 = 2.169 X2 = 4.913 X2 = 2.473 X2 = 3.352

p = .338 p = .086 p = .290 p = .187
Received information on organ donation
Yes 121 (30.1) 65.91 ± 10.19 32.25 ± 3.11 26.73 ± 5.75 124.90 ± 14.51
No 281 (69.9) 67.78 ± 8.45 32.10 ± 3.44 25.18 ± 5.91 125.07 ± 13.62
Test and p value z = −1.432 z = −.239 z = −2.388 z = −.011

p = .152 p = .811 p = .017 p = .991
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In the study, the female participants were found to have higher positive attitudes 
towards organ donation scores (97.30 ± 16.26) and lower negative attitude scores 
(50.66 ± 19.52) than those of the males, with the difference between them being sta-
tistically significant (p < 0.05).

Similar results were obtained in many studies conducted with both students and 
adults in Turkey (Başal, 2015; Türkyılmaz et al., 2013; Soysal and Kaya, 2019). The 
differences seen between regions and between countries in terms of organ donation 

Table 4   (continued)

Variables Spiritual well-being scale

N (%) TranscendenceX ± Ss Harmony with 
natureX ± Ss

AnomieX ± Ss Spiritual 
well-being 
totalX ± Ss

Approve of organ donation according to my Islamic belief
Yes 337 (83.8) 66.91 ± 9.37 32.11 ± 3.34 25.58 ± 5.82 124.62 ± 14.02
No 65 (16.2) 68.80 ± 6.93 32.30 ± 3.39 25.98 ± 6.35 127.09 ± 13.00
Test and p value z = −1.202 z = −.713 z = −.764 z = −1.443

p = .229 p = .476 p = .445 p = .149
Thinking about donating my organ
Yes 230 (57.2) 66.74 ± 8.98 32.36 ± 2.93 25.66 ± 5.87 124.78 ± 13.84
No 24 (6.0) 68.16 ± 7.56 32.33 ± 3.57 28.50 ± 5.80 129.00 ± 13.69
Undecided 148 (36.8) 67.81 ± 9.35 31.77 ± 3.86 25.16 ± 5.87 124.75 ± 13.96
Test and p value X2 = 1.546 X2 = 1.029 X2 = 7.21 X2 = 3.16

p = .462 p = .598 p = .027 p = .205
Approve of organ transplantation in case of need
Yes 337 (83.8) 67.28 ± 8.49 32.30 ± 3.05 25.79 ± 5.84 125.38 ± 13.13
No 9 (2.2) 73.33 ± 2.34 33.66 ± 2.59 29.11 ± 4.91 136.11 ± 4.48
Undecided 56 (13.9) 65.85 ± 12.09 30.98 ± 4.64 24.23 ± 6.17 121.07 ± 17.66
Test and p value X2 = 8.078 X2 = 6.084 X2 = 6.436 X2 = 10.207

p = .018 p = .048 p = .040 p = .006

Statistically significant values are given in bold

Table 5   Correlation between participants’ organ donation attitude and spiritual well-being

*Correlation is significant at the 0.05 level
**Correlation is significant at the 0.01 level ° The values on the table represent the value of r.

Variables 1 2 3 4 5 6

Positive Attitude 1
Negative Attitude − 326** 1
Transcendence .145** − .056 1
Harmony with Nature .257** − .182** .558** 1
Anomie − .125* − .228** .294** .284** 1
Spiritual Well-being Total .067 − .153** .816** .664** .707** 1
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may result from traditions, the scope of religious beliefs, and individual character-
istics. These factors have been shown to vary depending on legal systems, and con-
sent procedures (Marinho et al., 2018; Molina-Pérez et al., 2019; Goldaracena et al., 
2020).

In this study, there was no statistically significant relationship between the educa-
tion status of the 30.1% of the participants who had received information on organ 
donation and their positive attitude towards organ donation (p > 0.05). It was fur-
ther determined that the negative attitude towards organ donation scores of the edu-
cated group were significantly lower statistically than those of others (p < 0.05). The 
majority of the individuals constituting the study group had a university education. 
Other studies on this subject have highlighted the lack of knowledge and awareness 
about organ donation and have argued that donation rates can be increased with the 
help of media, the internet and awareness-raising programs (Ozbolat, 2017; Tarhan 
et al., 2015; Müller et al., 2020).

In a study by Başal (2015), the importance of media and awareness campaigns 
aimed at providing information and remedying the fear about organ donation was 
raised. Panwar et al., (2016) addressed this issue within the framework of the ques-
tion, "Why do we have low rates of organ donation?", and they found that there was 
a lack of information / awareness about organ donation. They went on to suggest 
that donation rates could be increased through the help of media, the internet and 
awareness-raising programs.

The participants in the present study had a high mean score (94.36 ± 18.66) on the 
Positive attitude (benevolence and moral values/ beliefs) sub-dimension and a low 
mean score (50.65 ± 19.83) on the Negative attitude (fear of medical neglect and fear 
of bodily injury) sub-dimension. The fact that the participants had higher scores in 
the positive sub-dimension and lower scores in the negative sub-dimension indicates 
that their attitudes towards organ donation were generally positive (Sayın, 2016). 
In other words, the participants showed a willingness to donate organs. However, 
only 8.7% of the participants reported that they had donated organs. The majority of 
those who had negative attitudes about organ donation did not wish to donate due to 
"lack of trust in healthcare professionals" (n = 50; 12.4%).

In examining other studies conducted on the subject, it was found that results 
similar to those of the present study were obtained. Furthermore, these studies have 
reported that while the number of people who want to donate is high, the number 
of people who actually donate organs is low. In comparing the rate of those who 
were thinking about donating organs and the rates of those who actually do it, it can 
be observed that there is inconsistency between the knowledge, attitude, and behav-
iours about organ donation (Ozbolat, 2017; Soysal and Kaya, 2019; Sharma, 2019; 
Marinho et al., 2018; Başal, 2015; Müller et al., 2020; Molina-Pérez et al., 2019).

The findings from the present study are largely in line with those reported in 
the literature. It is important to understand why there is a gap between the num-
ber of people willing to donate and those who follow the procedures required to 
donate. The information obtained from this study and from the literature indicates 
that although individuals have positive attitudes towards organ donation, they can-
not transfer this attitude to behaviour, and that this is a universal problem. More in-
depth studies on the cause of this need to be conducted.
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In this study, it was observed that 83.8% of the participants found organ donation 
to be acceptable according to their religion, and their positive attitude scores were 
higher, and those who found organ transplantation to be acceptable in the eyes of 
Islam had statistically significantly lower negative attitude scores (p < 0.05). Moreo-
ver, 78.1% of those whose approval of organ donation aligned with their Islamic 
beliefs found it to be right on account of their opinion that it saved lives and was a 
good deed. The 13.4% who did not consider organ donation to be suitable accord-
ing to the religion of Islam expressed that they did not want to donate any of their 
organs because they were unsure whether there were any explanations about organ 
donation in the al-Quran. Many of the studies conducted in Turkey have found that 
religious beliefs have an important place among the reasons individuals refuse organ 
donation, and that the public does not realize that organ donation and transplantation 
are suitable in the eyes of Islam (Tarhan et al., 2015; Can, 2017; Türkyılmaz et al., 
2013; Soysal and Kaya, 2019).

Şıpkın et  al. (2010), in their study, reported that 85.4% of those who found 
organ donation to be religiously acceptable had positive attitudes toward organ 
donation, and that 70.7% felt that religious beliefs prevented sufficient organ dona-
tion. Türkyılmaz et  al. (2013) indicated in their study that 83.3% of Islamic reli-
gious officials, 13.6% of Christian religious officials, and 7.3% of Judaic religious 
officials claim that organ donation is allowed in their respective belief systems. In 
similar studies conducted in different countries, it was seen that those who think 
that their religion approves of organ donation view organ donation more positively 
(Carey et  al., 2011; Ríos et  al., 2018; Krupic et  al., 2016; Tarabeih et  al., 2020). 
In a study conducted by Tarabeih et al. (2020) to explore the differences in views 
on organ donation between the members of the three monotheistic religions, Chris-
tianity, Islam and Judaism, it was determined that the willingness of members of 
all three religions to donate organs after death was low (Mean responses of Jews, 
Muslims and Christians were 2.11 ± 0.49, 2.31 ± 1.09, and 2.30 ± 0.66, respectively). 
Tumin et al. (2013), in their study examining the relationship between organ dona-
tion rates and religious belief, reported that for a majority of the participants, organ 
donation was compatible with Islam. Turkey is a developing country, where Islam 
is dominant. For Muslims, religious beliefs serve as a guide to behaviour and there-
fore play an important role in determining views on organ transplantation. Islam is a 
religion that approves organ transplantation, and there are also sayings attributed to 
the Prophet Muhammad that encourage Muslims to help their fellow human being, 
such as “Whoever helps another will be granted help from Allah in the Hereafter”. 
There are some verses in the al-Quran that are used to support organ donation, such 
as "Whoever saves someone else’s life, it is as if he saves the life of all human-
ity". (Holy al-Quran, al-Maide 5-32). (Tarabeih et al., 2020; Soysal and Kaya, 2019; 
Abdeldayem et al., 2016). It has been suggested that campaigns conveying the posi-
tive messages given by the religion of Islam about organ transplantation would make 
a positive contribution to increasing rates of organ donation (Tarhan et  al., 2015; 
Ozbolat, 2017). The present study findings are consistent with those reported in 
the literature. Religious beliefs and knowledge on organ donation affect people’s 
attitudes.
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In the study, it was observed that the spiritual well-being level of the partici-
pants was high (125.02 ± 13.88), particularly more so in women, married peo-
ple, those with high income, those who accepted organ transplantation, and those 
who had received information about organ donation (p < 0.05). Spirituality, which 
constitutes the essence of a human being, refers to the sense of attachment to 
the divine and informs understanding of meaning of life, the universe, and God 
(Phenwan et  al., 2019). Spiritual and psycho-social factors are believed to be 
related to spiritual well-being. Studies involving different topics have produced 
the similar finding that as spiritual well-being increases, psychological well-being 
also increases (Bilgiç and Çıtak-Bilgin, 2020).

In this study, there was a significantly negative (r = −.125*; p = 0.05) corre-
lation between the positive attitudes held by individuals on organ donation and 
’anomie’.

Anomie refers to negative thoughts about the meaning and purpose of life. 
It has been observed that when individuals’ negative thoughts decrease, organ 
donation attitudes become more positive.

In this study, it was determined that there was a significant positive cor-
relation between “positive organ donation attitude” and “transcendence” 
(r = .145**;p = 0.01) and “harmony with nature”(r = .257**; p  =  0.01).

Transcendence refers to an understanding of life and the process of living 
through devotion to and relationship with a divine power. Harmony with nature 
refers to the dependence on and relationship with nature and other living things in 
nature. The positive correlation between organ donation attitude and transcend-
ence and harmony with nature demonstrates that the participants valued their 
quality of life and had a love for living things in the universe.

Since there were no similar studies on the relationship between organ donation 
attitudes and spiritual well-being, this issue cannot be discussed within the frame-
work of comparison. The relationship between positive attitudes on organ dona-
tion and spiritual well-being can, however, be explained by the spiritual feelings 
of individuals (Chirico, 2016; Phenwan et al., 2019).

According to the findings from this study, there was a significant negative cor-
relation between "negative organ donation attitude" and total spiritual well-being 
(r = − .153**; p = 0.01), and the majority of those willing to donate organs were 
inspired to do so by the idea of “helping a sick person to recover” (n = 371, 92.3%).

Spirituality functions as an internal power within individuals that strengthens 
them against physical and emotional threats that endanger their integrity and con-
tinuity. This study found that the participants with strong spiritual well-being had 
more positive attitudes towards organ donation. Helping people makes it easier to 
cope with stress and improves psychological well-being by the positive effects it 
has on mental health. Spiritual well-being is associated with psychological well-
being, happiness, and lower stress levels. It has been shown that as spiritual well-
being increases, the desire to share with people and to help people also increases 
(Ergül, 2010).



2137

1 3

Journal of Religion and Health (2022) 61:2121–2140	

Limitations and Strengths of the Study

This study was conducted with adults living in a province in the eastern Medi-
terranean region of Turkey. Therefore, the results of the study cannot be gener-
alized to the larger population. The main strengths of this study were that it is 
the first study, nationally and internationally, to examine the relationship between 
the Islamic-inspired attitudes toward organ donation and spiritual well-being, and 
that it had a relatively large sample size.

Conclusion

Overall, this study identified a statistically significant relationship between gender, 
family organ transplant status, acceptance of organ donation according to Islam, 
acceptance of organ transplantation in cases of need, and organ donation attitude. A 
statistically significant negative relationship was identified between positive attitude 
to organ donation and “anomie”, while a statistically significant positive relationship 
was identified between “transcendence” and “harmony with nature”. Furthermore, a 
statistically significant negative correlation was found between negative attitude to 
organ donation and total Spiritual well-being.

Although the rate of those who would consider donating organs was high, the rate 
of individuals who actually donated organs was low. It was concluded that demo-
graphic, socio-economic, spiritual, and religious factors have an effect on the will-
ingness of individuals to donate organs,

Implications for Practice

Although studies conducted in Turkey and throughout the world have indicated 
there to be sufficient numbers of organ transplant centres and experienced health 
personnel and physicians, organ donation rates remain far below desired levels, 
which suggests that there is a mentality structure that underlies the behaviour, atti-
tudes and beliefs towards organ donation. While there are other socio-cultural fac-
tors that likely influence the decision-making process in organ donation, it is clear 
that religion plays an important role in the organ donation decision-making process 
for individuals. Nurses and healthcare professionals, therefore, need to be aware of 
the problems individuals face by conducting in-depth interviews with them in order 
to help them overcome any barriers they may have to organ donation and to arrive 
at targeted solutions. Healthcare professionals should also of course encourage indi-
viduals to donate organs, and in the planning of intervention programs, importance 
should be attached to spirituality

Religious officials can also play a role in helping individuals to express their feel-
ings about organ donation. For example, they could contribute to alleviating the 
shortage of organ and tissue donors by meeting with people during the grieving 
period for the death of their loved ones and friends.
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Targeted strategies must be adopted and implemented to solve the organ donation 
problem. Religious, cultural and social approaches to organ donation should be used 
when communicating directly with individuals, families, and communities about 
organ donation
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