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Abstract

Family-directed blood donation is a unique emotional experience, often accompanied by a heightened
sense of responsibility and psychological burden. This qualitative study explores the emotional and
psychological impact on individuals who donated blood for family members in medical need. Semi-
structured interviews were conducted with 20 donors at a tertiary hospital, and thematic analysis
identified four key themes: heightened emotional responsibility, anxiety and fear of the outcome,
psychological burden of familial obligation, and post-donation relief or guilt. The findings highlight
the need for tailored emotional support for family donors, addressing both pre- and post-donation
psychological challenges. This study provides valuable insights for healthcare providers to enhance
support systems for family-directed donors.
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Introduction

Blood donation is a vital act that supports the healthcare system by providing life-saving resources to
patients in critical need. While much of the research on blood donation focuses on general donors, an
equally significant but less explored aspect is family-directed blood donation. This form of donation,
wherein individuals donate blood specifically for a family member in medical need, can evoke distinct
emotional and psychological responses compared to donations made to support the general public. The
unique relational context may amplify the emotional weight and sense of responsibility felt by the donor,
introducing a range of complex emotions such as anxiety, fear, and relief (Titmuss and McGregor,1999;
Glynn et al., 2002).

Previous studies have established that donors often experience positive feelings of altruism and social
responsibility when donating for general causes (Ferguson et al., 2008). However, when the donation is
family-directed, the psychological dynamics shift. The emotional bond between the donor and the recipient
can increase feelings of stress and obligation, potentially leading to heightened emotional vulnerability
(Bednall and Bove, 2011). Family donors may also face anxiety surrounding the health outcomes of their
loved ones, alongside their own physiological reactions to the donation process (Steele et al., 2008).

Understanding the emotional and psychological experiences of family blood donors is crucial, not only for
improving donor retention but also for offering adequate support to these individuals. Despite the
importance of this issue, limited research has been conducted on the emotional impact of family-directed
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donation. This study seeks to address this gap by exploring the emotional and psychological experiences of
individuals who have donated blood for a family member in medical need. By conducting qualitative
interviews, the study aims to capture the nuanced emotional states and psychological effects experienced by
these donors.

The findings of this research could provide valuable insights for healthcare providers and blood donation
services, allowing them to tailor their support systems to better address the specific needs of family blood
donors. This is particularly important given the potential psychological toll associated with donating blood
in emotionally charged situations (Misje et al., 2005). The study also aims to contribute to the broader
understanding of donor behavior, highlighting how familial relationships influence the donation experience
and donor retention strategies.

Literature Review

1. Emotional and Psychological Impact of Blood Donation

Blood donation has been widely studied in terms of its emotional and psychological effects on donors,
particularly in the context of altruism and societal responsibility. The general act of blood donation is often
linked to positive emotions such as satisfaction, pride, and a sense of social contribution. Ferguson et al.
(2008) noted that donors who give blood for public purposes often experience feelings of altruism, driven by
empathy and a desire to help others. However, this experience can vary significantly when the donation is
family-directed, where the emotional stakes are higher due to the personal connection with the recipient.

2. Family-Directed Blood Donation: A Unique Experience

While general blood donation has been extensively researched, there is a gap in understanding the emotional
and psychological dynamics of family-directed blood donation. When individuals donate blood specifically
for a family member, the experience is not solely shaped by altruism, but also by complex emotional factors
such as fear, anxiety, and a heightened sense of responsibility. Bednall and Bove (2011) found that family
donors often feel a sense of obligation, driven by their emotional bond with the recipient. This sense of
responsibility can increase emotional vulnerability and stress, particularly in high-stakes medical situations,
where the donor's blood may be crucial to the recipient's survival.

Previous studies suggest that family-directed blood donation can lead to a range of emotional responses,
including anxiety about the recipient’s health, fear of the donation process itself, and relief once the
procedure is complete (Glynn et al., 2002). Misje et al. (2005) highlighted that family donors may
experience more acute emotional responses compared to general donors, as they are often more emotionally
invested in the outcome of the donation. This contrasts with the generally positive emotional experiences
reported by non-directed donors, who may feel satisfaction and fulfillment without the intense personal
pressure experienced by family donors.

3. Psychological Stress and Coping Mechanisms in Family Donors

Family-directed donors may also experience psychological stress due to the perceived high stakes of their
donation. Steele et al. (2008) emphasized that the psychological impact of blood donation is amplified when
the recipient is a close family member, particularly in urgent or life-threatening situations. The stress can be
compounded by the donor’s concerns about their own health and the safety of the donation process. Studies
have shown that donors may cope with this stress in various ways, including seeking reassurance from
medical professionals, relying on family support, or focusing on the positive outcomes of their donation.
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Bednall and Bove (2011) pointed out that family donors often rely on emotional support networks to cope
with the psychological pressure. The availability of psychological counseling and donor support services
can help mitigate the emotional strain experienced by family donors. However, many donation services do
not offer tailored emotional support specifically for family donors, highlighting a gap in current donor
management practices.

4. Family Donors vs. Non-Family Donors: A Comparison

Comparative studies have shown that family-directed donors experience a different set of emotional and
psychological challenges than non-family donors. For non-family donors, the process is often motivated by
a general sense of civic duty or social responsibility, with fewer immediate emotional ties to the recipient
(Ferguson et al., 2008). Non-family donors report lower levels of stress and anxiety, as they are less directly
involved in the recipient’s health outcomes.

In contrast, family donors face greater emotional pressures, particularly when donating for loved ones in
critical medical situations (Misje et al., 2005). The emotional investment in the recipient’s health can lead to
increased anxiety and fear, particularly regarding the potential outcomes of the donation. Moreover, family
donors may experience a greater sense of relief or guilt depending on the success or failure of the medical
procedure that follows their donation. These emotional reactions are often more intense than those reported
by non-family donors, underscoring the need for targeted psychological support for family donors.

5. The Role of Healthcare Professionals in Supporting Family Donors

Healthcare professionals play a crucial role in shaping the emotional and psychological experience of family
donors. Studies suggest that adequate counseling and emotional support can significantly reduce the
psychological burden on donors (Glynn et al., 2002). For family donors, healthcare providers need to offer
more than just medical information; they should also address the emotional and psychological challenges of
donating blood for a loved one. Misje et al. (2005) argued that comprehensive pre- and post-donation
counseling can help family donors manage their emotions more effectively, improving their overall
experience.

Despite the clear need for targeted support, research indicates that blood donation services often overlook
the unique needs of family-directed donors. Bednall and Bove (2011) found that many family donors felt
unprepared for the emotional strain of donating blood for a loved one, with limited access to counseling
services or emotional support. Addressing this gap in care could improve the emotional well-being of family
donors and enhance their willingness to donate in the future.

6. Gaps in the Literature and Future Directions

While there is a growing body of literature on the emotional and psychological aspects of blood donation,
studies specifically focusing on family-directed donors are limited. Existing research often generalizes the
donor experience, failing to account for the distinct emotional challenges faced by family donors. Future
research should focus on exploring the long-term psychological effects of family-directed donation, as well
as the potential benefits of tailored counseling and emotional support services for these donors.

This study aims to fill this gap by conducting qualitative interviews with individuals who have donated
blood for family members in medical need. By focusing on their emotional and psychological experiences,
this research will contribute to a deeper understanding of the unique challenges faced by family donors and
provide recommendations for improving support systems in blood donation services.
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Methodology

Study Design

This study employed a qualitative research design, using semi-structured interviews to explore the
emotional and psychological experiences of individuals who donated blood for family members in medical
need. The qualitative approach was chosen to capture the nuanced and deeply personal emotions associated
with family-directed blood donation, which would be difficult to quantify through standardized measures.
The study was conducted in a large tertiary hospital that houses a blood donation center and serves as a
regional hub for critical medical procedures, making it an ideal setting for recruiting participants who had
recently donated blood for family members.

Participants

The participants were selected using purposive sampling, targeting individuals who had donated blood
specifically for family members within the last six months. A total of 20 participants were recruited from the
blood donation center and hospital wards. Inclusion criteria for participation were: (1) individuals aged 18
and above, (2) those who had donated blood for a direct family member (e.g., parent, sibling, child, spouse),
and (3) those who were able to provide informed consent and willing to discuss their emotional and
psychological experiences related to the donation. The sample included a range of demographics, such as
age, gender, and familial relationship to the recipient, to ensure diversity in experiences.

Data Collection

Data were collected through one-on-one, semi-structured interviews conducted in a private room within the
hospital. Each interview lasted between 30 and 60 minutes and was conducted by a trained interviewer
familiar with qualitative research methods. The interview guide included open-ended questions designed to
explore the emotional and psychological dimensions of family-directed blood donation. Key topics covered
in the interviews included:

- The participant's initial reaction to being asked to donate for a family member.

- Emotional experiences leading up to, during, and after the donation process.

- Perceived psychological impact, including stress, anxiety, fear, or relief.

- The influence of the familial relationship on their decision to donate.

- Coping mechanisms used to manage any emotional or psychological distress.

With participants ’consent, all interviews were audio-recorded and later transcribed verbatim for analysis.

Ethical Considerations

This study was approved by the hospital’s ethics committee, and all ethical protocols were strictly followed.
Participants were informed about the nature of the study, their right to withdraw at any point without
consequences, and the confidentiality of their responses. Written informed consent was obtained from all
participants prior to the interviews. Given the sensitive nature of the topic, participants were also offered
access to psychological support services provided by the hospital if they felt distressed during or after the
interview.

Data Analysis

The data were analyzed using thematic analysis, a widely accepted method for identifying, analyzing, and
reporting patterns (themes) within qualitative data. Thematic analysis was chosen because of its flexibility
and ability to uncover deeply embedded patterns in participants ’emotional and psychological experiences.
The analysis followed Braun and Clarke’s (2006) six-step process:
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1. Familiarization with the Data: The researchers immersed themselves in the data by repeatedly reading the
transcripts and noting initial impressions.

2. Generating Initial Codes: The transcripts were coded systematically, with labels assigned to specific
segments of the data that corresponded to emotional and psychological experiences.

3. Searching for Themes: The initial codes were organized into potential themes, with a focus on recurring
emotional and psychological patterns related to family-directed blood donation.

4. Reviewing Themes: The identified themes were reviewed and refined to ensure they accurately captured
the participants ’experiences. This stage involved cross-checking the themes with the original data to
confirm their relevance and coherence.

5. Defining and Naming Themes: Clear definitions were developed for each theme, capturing its core
essence and the emotional or psychological experiences it represented.

6. Producing the Report: A comprehensive narrative was written, incorporating direct quotes from
participants to support the identified themes.

Findings

The thematic analysis revealed several key themes and sub-themes that encapsulate the emotional and
psychological experiences of participants who donated blood for family members. These themes provide
insight into the complexity of the donors emotional journey, from initial decision-making to post-donation
reflections. The main themes identified were: (1) Heightened Emotional Responsibility, (2) Anxiety and
Fear of the Outcome, (3) Psychological Burden of Familial Obligation, and (4) Relief and Post-Donation
Reflections.

Theme 1: Heightened Emotional Responsibility

Participants expressed a profound sense of responsibility due to the personal connection with the recipient.
This emotional burden was often amplified because of the donor's relationship to the recipient, making the
donation experience much more emotionally intense compared to general donations.

Sub-theme 1.1: "I Had to Help, There Was No Other Choice"

Donating blood for a family member was often perceived as an obligatory act, driven by the close familial
bond and a sense of duty. Many participants felt they had no choice but to donate, regardless of their fears or
discomfort.

- Participant 3 (sister of the recipient): "When | found out my brother needed blood, it wasn't a question of
‘should | do it? ’It was, ‘I have to. ’It wasn’t even about my fears or how | felt physically. It was about
saving him."

- Participant 9 (mother of the recipient): "I was scared of needles, always have been. But when it’s your
child, you don’t think twice. You just do it, because how could I live with myself if I didn’t?"

Sub-theme 1.2: Emotional Pressure to Perform

Participants described feeling an overwhelming emotional pressure to perform the donation successfully,
particularly in cases where the family member's life depended on the blood transfusion. This pressure added
to the emotional intensity of the experience.
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- Participant 5 (husband of the recipient): "It felt like the weight of the world was on my shoulders. If |
couldn't donate, what would happen to her? | kept thinking, ‘I can’t mess this up, | can’t fail her.”"

- Participant 14 (son of the recipient): "I couldn’t sleep the night before the donation. | kept thinking, what if
my blood isn’t good enough? What if I can’t help him?"

Theme 2: Anxiety and Fear of the Outcome

Participants reported significant levels of anxiety and fear surrounding the outcome of their donation. This
anxiety was tied not only to their own experience of donating blood but also to the potential health outcomes
for their family member.

Sub-theme 2.1: Fear of Medical Complications for the Recipient

Many donors expressed fear over whether their donation would have the desired effect on the recipient's
health. The uncertainty of the recipient’s condition, and the reliance on the donated blood, heightened these
fears.

- Participant 7 (daughter of the recipient): "It wasn’t just the needle or the process that scared me—it was
wondering if it would actually help my dad. What if it wasn’t enough? What if it didn’t work?"

- Participant 11 (wife of the recipient): "I was worried the whole time, thinking about what would happen if
the transfusion didn’t go well. What if I didn’t give enough? What if it wasn’t the right type?"

Sub-theme 2.2: Anxiety During the Donation Process

In addition to the fear for the recipient’s well-being, participants often described feelings of anxiety
surrounding the donation process itself. For some, this anxiety stemmed from concerns about the physical
toll of donating, while others worried about the procedural aspects.

- Participant 12 (father of the recipient): "I don’t usually do well with blood or hospitals, so sitting there
knowing | had to give blood was nerve-wracking. | kept wondering if | was going to faint or feel sick."”

- Participant 15 (brother of the recipient): "The whole time | was lying there, | kept thinking, ‘What if
something goes wrong? What if | pass out or something happens to me? ’It was hard to focus on anything
else.”

Theme 3: Psychological Burden of Familial Obligation

For many participants, the act of donating blood for a family member was accompanied by a psychological
burden that stemmed from feelings of obligation, responsibility, and sometimes guilt. This burden persisted
both before and after the donation.

Sub-theme 3.1: Guilt Over the Decision to Donate or Not Donate

Some participants expressed feelings of guilt in relation to the decision to donate blood. While most
participants felt compelled to donate, a few wrestled with the emotional and psychological burden of their
choice, especially if they were initially hesitant.

- Participant 8 (son of the recipient): "At first, | was hesitant because | don’t do well with needles, but the
guilt was unbearable. How could I not donate for my father? In the end, I couldn’t live with the thought of
not helping him."

- Participant 4 (daughter of the recipient): "There was this nagging voice in my head asking, ‘What if you
didn’t donate? Could you live with yourself if something happened? *The guilt pushed me to do it."
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Sub-theme 3.2: Long-Term Emotional Burden

Several participants noted that the emotional burden of donating for a family member extended beyond the
act itself, with some feeling ongoing psychological stress, particularly when the medical outcomes were
uncertain or unfavorable.

- Participant 10 (husband of the recipient): "Even after the donation, | couldn’t shake the feeling of
responsibility. If things didn’t go well, 1I’d blame myself. That feeling lingered for weeks."

- Participant 13 (mother of the recipient): "I kept thinking about it, even after the surgery. It wasn’t just
about the physical act; it felt like 1 had given a part of myself emotionally, too. The worry didn’t stop with
the donation.”

Theme 4: Relief and Post-Donation Reflections

For many participants, the period following the donation was marked by a mix of relief and emotional
processing. Whether the outcome was successful or not, participants reflected on the personal significance
of their donation.

Sub-theme 4.1: Relief Upon Successful Outcomes

In cases where the recipient’s health improved following the transfusion, participants expressed
overwhelming relief, often describing it as a release from the emotional weight they had been carrying.

- Participant 6 (wife of the recipient): "When | found out the blood had worked and he was recovering, I just
broke down in relief. It was like | could finally breathe again."”

- Participant 2 (mother of the recipient): "The relief was incredible. After worrying so much, seeing my
daughter get better made it all worth it."

Sub-theme 4.2: Mixed Feelings After Unsuccessful Outcomes

In contrast, participants whose family members did not experience significant improvement or recovery
described more complex emotions, including feelings of guilt, sadness, and a sense of helplessness.

- Participant 16 (sister of the recipient): "It was hard to accept that even though I donated, it didn’t change
much. | kept wondering if | had done something wrong or if | could have done more."

- Participant 1 (father of the recipient): "The hardest part was knowing that my blood didn’t make the
difference we were hoping for. | felt like | failed him, even though I know it wasn’t my fault.”

Discussion

This study aimed to explore the emotional and psychological experiences of individuals who donated blood
for family members in medical need, a subject that has received limited attention in existing research.
Through qualitative interviews, several key themes emerged, providing valuable insights into the emotional
journey of family-directed blood donors. These findings offer a deeper understanding of the unique
emotional challenges they face, as well as the psychological burden that accompanies donating for a loved
one. In this section, we will discuss the implications of these findings in light of the existing literature and
suggest recommendations for improving support for family donors.

Emotional Responsibility and Familial Obligation

One of the most significant findings from this study was the heightened sense of emotional responsibility
experienced by family donors. Unlike general blood donation, where altruism and civic duty are typically
the primary motivators (Ferguson et al., 2008), family-directed donation was driven by a deep emotional
connection to the recipient. Many participants expressed a strong sense of obligation, feeling that they “had
no choice” but to donate, despite personal fears or discomfort. This aligns with Bednall and Bove (2011)
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findings that family donors often feel an increased pressure to donate due to their close relational ties. The
emotional weight of this responsibility was compounded by the fear of what might happen if they could not
or did not donate, which added to the stress of the situation.

These findings suggest that family-directed donors require more psychological preparation and emotional
support than general donors. Given the intense pressure they often place on themselves, healthcare
professionals should take an active role in alleviating these emotional burdens. Offering pre-donation
counseling that addresses both the physical and emotional aspects of donation could help mitigate the sense
of overwhelming responsibility that many donors experience.

Anxiety and Fear of the Outcome

The study also revealed that family-directed donors frequently experience anxiety and fear related to the
potential outcomes for their loved ones. While anxiety is common in general blood donation (Steele et al.,
2008), this study shows that it is heightened when the donation is for a family member. Participants worried
not only about the act of donating but also about the health of their relative, fearing that their blood might
not be enough to help or that the recipient's condition might not improve. These findings align with previous
studies highlighting the increased emotional vulnerability of family donors in high-stakes medical situations
(Glynn et al., 2002).

This anxiety underscores the need for ongoing emotional support throughout the donation process, not only
during the donation itself but also in the days and weeks following. Blood donation services could integrate
follow-up support, checking in with donors after the procedure to ensure their emotional well-being,
particularly in cases where the medical outcome remains uncertain. This continuous support could help
donors manage the psychological strain that often persists beyond the donation itself.

Psychological Burden and Long-Term Emotional Impact

Another critical finding from this study was the significant psychological burden that family-directed donors
often carry, both during and after the donation process. Many participants described feelings of guilt,
especially if they initially hesitated or if the medical outcome was unfavorable. This guilt was particularly
acute when participants felt that they had failed to help their loved ones, even though the outcome was often
beyond their control. These findings are consistent with Misje et al.'s (2005) work, which highlights the
emotional toll that family-directed donations can take on donors, who may feel responsible for the
recipient’s recovery.

The long-term emotional impact of family-directed donation warrants further attention. While general blood
donors typically report positive emotional experiences, such as pride and satisfaction (Ferguson et al.,
2008), family donors often grapple with lingering psychological stress. Healthcare providers should be
aware of this potential emotional aftermath and offer extended support services, including counseling or
support groups, to help family donors process their experiences and alleviate any lingering feelings of guilt
or responsibility.

Relief and Post-Donation Reflections

For some participants, the experience of donating blood for a family member culminated in a profound
sense of relief, particularly when the donation was successful and the recipient’s health improved. This
relief was often accompanied by emotional exhaustion, as participants described the intense psychological
pressure they had been under. On the other hand, those whose family members did not improve or who
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experienced unsuccessful outcomes often reported mixed emotions, including sadness, guilt, and
helplessness.

This emotional complexity suggests that post-donation support should be tailored to the specific outcomes
experienced by the donor’s family member. For donors whose loved ones recover, healthcare providers
should acknowledge and validate the emotional toll of the experience, even when the outcome is positive.
Conversely, for those whose family members do not recover or whose donation did not significantly impact
the recipient’s health, counseling services should be offered to help donors cope with feelings of inadequacy
or guilt. Providing a space for family donors to reflect on their experience in a supportive environment can
be crucial in helping them process their emotions and avoid long-term psychological distress.

Implications for Healthcare Providers and Blood Donation Services

The findings from this study have important implications for healthcare providers and blood donation
services. While blood donation services typically focus on the physical aspects of the donation process, this
study highlights the need for greater emphasis on the emotional and psychological well-being of family-
directed donors. Healthcare providers can play a crucial role in supporting family donors by offering
counseling and emotional support both before and after the donation. Additionally, donation services could
implement follow-up protocols to ensure that family donors receive the emotional care they need,
particularly in cases where the recipient’s health outcome is uncertain or unfavorable.

Moreover, the emotional pressure experienced by family donors suggests that healthcare providers should
be more proactive in preparing these individuals for the emotional demands of donation. Providing
information on both the physical and emotional aspects of donation, and offering access to support
resources, could help donors feel more prepared and less anxious about the process.

Limitations and Future Research

While this study offers valuable insights into the emotional and psychological experiences of family-
directed blood donors, several limitations should be acknowledged. The study was conducted in a single
tertiary hospital, which may limit the generalizability of the findings to other settings. Additionally, the
sample size, while adequate for qualitative research, may not capture the full range of experiences among
family donors. Future research could explore these emotional and psychological experiences across different
hospitals and regions to determine whether the findings are consistent in diverse settings.

Furthermore, this study focused on short-term emotional experiences, with participants interviewed within
six months of their donation. Future research could investigate the long-term psychological impact of
family-directed donation, particularly for those whose family members experience unsuccessful medical
outcomes. Longitudinal studies would provide valuable insights into how these emotional experiences
evolve over time and the extent to which psychological support can mitigate long-term emotional distress.

Conclusion

This study sheds light on the complex emotional and psychological experiences of family-directed blood
donors, revealing the intense emotional responsibility, anxiety, and psychological burden they often face.
The findings underscore the need for more comprehensive emotional support services in blood donation
programs, particularly for family donors. By addressing these emotional challenges, healthcare providers
and donation services can help ensure that family-directed blood donors receive the care and support they
need throughout the donation process and beyond.
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