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Research Strategy

• Study 1: Preliminary interviews

• Study 2: Core elements in relation to with other
psycho-moral variables

• Study 3: Organizing principles of the SR of
organ donation



Participants

• Study 1: 20 adults, 14 women and 6 men, aged 
between 23 and 77 years old, urban and rural 
settings (Iasi and Bacau area, Romania).

• Study 2: 141 psychology students, aged 
between 19 and 38, 122 women and 19 men, 
Iasi, Romania.



Instruments
• Semi-structured interview guide (comprised of

seven questions derived from a meta-synthesis
of qualitative studies - Newton, 2011);

• Sample questions:
1. What is your personal opinion about organ 

donation? What are the ‘pros and cons’, the 
advantages, on one hand, but also the risks, 
disadvantages on the other? 

2. Do you think there is a connection between religion 
and organ donation? 

3. What is your representation of the body in general? 
Is the human body special, in any way? Do you think 
organ donation violates certain rules about the 
body? 



Instruments
• Moral Foundations Questionnaire (Graham, Haidt &

Nosek, 2008) with 5 subscales:
1. Care/harm: Related to our attachment systems and the

ability to feel (and dislike) the pain of others.
2. Fairness/cheating: Related to the evolutionary process of

reciprocal altruism.
3. Loyalty/betrayal: Related to the ability to form shifting

coalitions.
4. Authority/subversion: It underlies virtues of leadership and

followership, including deference to legitimate authority
and respect for traditions.

5. Purity/degradation: It underlies religious notions of striving
to live in an elevated, less carnal, more noble way. It
underlies the widespread idea that the body is a temple
which can be desecrated by immoral activities and
contaminants.



Instruments
• Civic Moral Disengagement Scale (Caprara et al.,

2009):
1. Moral Justification is used to justify reprehensible actions

in order to protect the representation of self and not
contradict the guiding principles of the individual
redefining the meaning of the harmful action;

2. Euphemistic Labeling tends to reduce the severity of
the actions using terms or expressions that minimize the
cruelty of committed action;

3. Advantageous Comparison is to refer to behaviors
considered more severe in order to divert attention
from the negative effects of own actions;

4. Displacement of Responsibility allows the individual to
shift responsibility to a superior level represented by a
recognized authority or even by society in general;



Instruments
• Civic Moral Disengagement Scale (Caprara et al.,

2009):
5. Diffusion of Responsibility allows the person to share the

responsibility for detrimental actions with the group in
order to reduce the severity of the action produced by
the single individual;

6. Distortion of the Consequences is used for altering the
effects of a harmful behavior in order to reduce
personal misconduct and to consider as lawful an
unlawful action;

7. Attribution of Blame motivates the individual to interpret
own behavior as caused by the victim and to exempt
the individual from the severity of the consequences of
the action;

8. Dehumanization allows the individual to deprive the
victim of human characteristics, reducing the victim to
an object or anima.



Instruments
• From the Interpersonal Reactivity Index (Davis,

1983) we used only 2 subscales:

Ø Empathic Concern – assesses "other-oriented" 
feelings of sympathy and concern for 
unfortunate others.

Ø Personal Distress – measures "self-oriented" 
feelings of personal anxiety and unease in 
tense interpersonal settings .



Method
• Respondents were asked to list at least seven

ideas, words or concepts that came to mind
when thinking about posthumous organ
donation.

• Afterwards, participants were asked to
complete a set of 80 items:
– 2 regarding their willingness to donate (WTD) their

own organs or the ones of a close relative
– 32 for civic moral disengagement;
– 32 for moral foundations;
– 14 for empathy concern and personal distress;



Results
• Comparisons between participants accepting

donation and those refusing

• Significant differences only on the Distorting
Consequences subscale.

• Unwillingness to consent does not attract
serious consequences.

• No other significant differences - a deeper
approach was needed.

• We compared different groups with regard to
their choice of words on the free-association
task, therefore contrasting the content of the
central core of each specific category of
participants.



Discussions
• Organ donation decision is anchored in multiple

facets of the social representation: functional,
moral, emotional, cognitive etc.

• The SR theory is the only one that can
accommodate the paradox between the general
positive attitude and the concrete behavior of not
consenting to organ donation.

• When thinking about organ donation as a moral
issue, the results indicate that people have mixed
responses. On one hand they value the idea of
helping and caring for others, but on the other
hand, they tend to use different cognitive
strategies to call into question beliefs that could
justify the avoidance of taking stance in the matter



Discussions
• The determinants of physical disgust were

investigated by Rozin, Haidt and McCauley (2000)
and transferred in the context of morality by Haidt
in 2003, who talked about purity, moral disgust, and
the opposite moral emotion called “elevation”.

• Respondents who value purity as a moral
foundation had negative representations about
organ donation – that it is against God’s will, that it
mutilates or dehumanizes the body, and that it
causes disgust.

• Surprisingly though, the words and ideas associated
with low purity (or degradation), such as the fact
that the body is just a machine, an equipment or a
“host for life” were seen as positive, also associated
with the willing to donate, fairness along with help,
bringing happiness to others and giving life.



Discussions
• Moreover, the “machinery” theme was never

associated with cognitive strategies of
disengagement, but was present in the groups with
low levels of personal distress facing others’
suffering.

• These somewhat contradicting results confirm the
paradoxical nature of the SR of organ donation
and the coexistence of the ‘gift of life’ perspective
at the same time with an idea of ‘the body as an
equipment for life’.

• The present results could indicate that the
mechanistic perspective of organ donation could
lead to a behavior of rejecting organ donation only
when associated with a series of strong spiritual
beliefs rather than on its own or in association with
disgust or fear emotions.



Research perspectives
• Given the existence of overlapping concepts in the

same representational field, we aim to further
investigate this matter through another approach,
that could shed more light over some of the still
unanswered questions.

• We believe that the sociodynamic perspective in
the area of Social Representation of organ
donation could help identifying the organizing
principles of this specific SR.

• In order to determine future respondents to take a
stance regarding the matter in question, we intend
to comprise a set of items based on the results
gathered so far and to statistically link the principles
of the SR of organ donation with the psycho-moral
variables.


