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A systematic review of public understanding and attitudes towards organ donation.
Abstract: The number of people waiting on transplant lists globally outweigh the number of organ donors. Studies have shown that religion is often a barrier in organ donation and the willingness to donate an organ. A systematic literature research of the data was carried out and the articles retrieved explored for supporting evidence. the articles covered many of the main faiths within the United Kingdom.  Results indicated that whilst religion is a barrier, attitudes varied some religions were more negative than others.
Aim:
The study aims to explore the role an individual’s religious affiliation has on their understanding and attitude toward organ donation and willingness to donate  
Introduction: 
Advances in the field of medicine has enabled the medical profession to donate and transplant organs introducing new hope for people with serious diseases. Whilst there is no age limit and very few medical conditions where organ donation is ruled out completely globally there is still a shortage of donors compared to those waiting for a transplant (Organdonor.gov, Statista.com, donatealife.gov, nhs.uk). 
In the United States there were over 113,000 men women and children on the transplant waiting list in July 2019. Although 95% of adult in the United States support organ donation only 58% have signed up to be a donor. The shortfall between donors and the waiting list have resulted in 20 people dying each day (organdonor.gov). Australia has 1400 people on the waiting list and like United States more people are willing to donate than sign up to become a donor (donateallife.gov). In the European countries of Austria, Belgium, Croatia, Germany, Hungary, Luxembourg, Netherlands, and Slovenia almost 2000 individuals died while on the transplant list in 2017 (Statista.com). Early available figures from 2009-2010 for organ donation in Africa and Middle Eastern countries have shown some improvement in the amount of organ donors however they are still lower than most other countries (Gómez, Arredondo, Páez, & Manyalich, 2012). In the UK currently there are 6,176 people on the waiting list for a transplant and over 25 million people on the NHS organ donor register (nhs.uk).
With a shortage of donors, to help improve and save lives some countries have introduced presumed consent/opt out legislation, Spain, Belgium, France, Austria, Wales and in 2020 England and Scotland. In presumed consent/opt out laws it is considered that you agree to donate your organs in the event of your death unless you opt out, however some may argue that this is ethically unacceptable (Levin, Taylor, & Chatters, 1995)  similarly, a 2010 study (Randhawa, Brocklehurst, Pateman, Kinsella, & Parry) prior to legislation discovered Faith leaders in the UK were in favour of retaining an opt in system as it allows free choice, whereas an opt out system puts burden on individual. 
In the multicultural society that we now live in Britain religion is on the decline. People no longer feel that religion is the only thing that teaches us to live our lives. With the rise of education and knowledge of the world around us people have stopped believing in things that cannot be scientifically proven. The UK is becoming more secular as older people are being gradually replaced by a younger generation.  
Over the last 20 years religious identity  within Britain has changed, 52%  regard themselves as not belonging to any religion whilst in the last 10 years those people who identify as Christian has fallen by 12% whilst identifying as Muslim have risen 3%  the largest group that identify with a religion are over 55s. On average 35% believe religious organisations have too much power (British Social Attitudes). Although religion may be on the decline it is regarded as being important to people’s traditions and culture and can have a huge influence on how people live their lives in accordance to religious teachings and scriptures. Religion have shown to have an influence on peoples decision making on becoming an organ donor and their willingness to donate (Sadic, Sadic, & Krupic, 2016; Ahmad et al., 2019; Harmanci Seren, Yavuz, Horoz, & Yıldız, 2018; Randhawa & Neuberger, 2016; Noor Zurani Md, Haris Robson, Azad, & Dublin, 2010). In response to this organ donation organisations supply information on their websites on what their religion teaches them about organ donation, in addition donors can download and print a faith and believe donor card (nhs blood and transplant)
Whilst presumed consent and opt out legislation have seen an increase in donors the shortage of black, Asian and minority ethnics (BAME) remain critical, for every one person from these communities that gave an organ last year there were fifteen in need of a transplant (organdonation.nhs.uk), for many the best match will come from a donor with the same ethnic background as themselves, this results in many waiting significantly longer for a transplant (organ donation.nhs.uk)
Only around half of Black, Asian and minority ethnics support donation compared to those from white backgrounds, not knowing if their relative wanted to be a donor and religious beliefs are often the reasons given for willingness to donate (organdonation.nhs.uk). However, most religious faiths support organ donation and transplantation, and believe giving the gift of life to another human is important factor within their faith.
To encourage donation a strategy was launched in 2013 to increase the number of donors from all sections of the United Kingdom’s multi-ethnic and multifaith population (nhsbt.nhs.uk). The National Health Service and Blood Transplantation aims were to work with faith leaders in promoting organ donation and encourage them to take on spokesperson roles to encourage debate on organ donation within their religious communities (nhsbt.nhs.uk). 
Although the strategy was put in place in 2013,  Rady & Verheijde (2014) discovered the advice of faith leaders and the interpretation of religious scriptures were major barriers living in Western countries, however in  Iran, Saudi Arabia an organ and tissue transplantation plan was established based on the permission of religious scholars. Religious scholars have an essential role to play in promoting organ donation within their religious communities (Goodarzi et al., 2015). Many religious scriptures were written hundreds maybe thousands of years ago therefore organ donation is subject to the scholar’s interpretation of the scriptures.

Although many religions support organ donation and strategies have been put in place to increase donors from the BAME communities negative attitudes toward donation because of their religious beliefs  is still a barrier when an individual has to make a choice of donating a family members organ or becoming voluntarily becoming an organ donor. 
One of the ways to encourage donation amongst religious groups would involve people changing their negative attitudes to a more positive one. Attitudes can guide thoughts, feelings, and behaviour, and involve the general evaluation of objects people and ideas that we come across throughout our life. Attitudes can influence behavioural choice in the willingness to donate an organ. At times we experience cognitive dissonance when we hold two or more beliefs about something, Individual have to contend with dissonance between their individual positive beliefs about organ donation and their religion this dissonance will motivate us to resolve the situation and ease the discomfort (Festinger, 1962). 
  
Religious beliefs are fundamental and important to an individual and are difficult to change therefore it is important that faith leaders realise they have an important role to play in correcting perceptions that organ donation is forbidden and highlight the religious principles that support it, to help change attitudes toward organ donation. 

This systematic review of studies between 2009 and 2019 aim is to address 
the following question: 
Do a person’s religious beliefs influence their decision to become an organ donor?
Literature review: 
Method:
Search Strategy:
Electronic databases were searched systematically for studies relating to how a person’s religious beliefs can affect an individual’s understanding and attitude toward organ donation via the University of Wales Trinity Saint David’s library website. Using the initial keywords: Any field contains: Understanding and attitudes, AND organ donation AND religion. Peer reviewed studies published in English between 2009 and 2019. Studies were located on the following databases: 
 ProQuest Central, SpringerLink, ABI/INFORM Complete, Springer Link Open Access, Directory of Open Access Journals, Sage Journals, PubMed /Central, Oxford Journals, JSTOR Archival Journals, MedKnow Publications ERIC, Brill Online and International Index to Performing Arts Full Text. 

Study Inclusion and Exclusion Criteria:
The following inclusion criteria were applied to refine the search
Studies to be included in the review were to meet the following criteria:
1. Peer reviewed articles published fully not just abstracts. peer reviewed articles are thought to be more reliable than non-peer reviewed as they are published on approval from experts within the field. 
2. Articles must include religion as a subject
3. Articles must be published in English 
4. Studies must be investigating the effect of religious beliefs on attitudes toward organ donation to meet the aims of the literature search 
 Exclusion Criteria:
Any studies that did not meet the above inclusion criteria were excluded from the review. In addition, systematic reviews, meta-analysis, and case studies were excluded as they would not give a balanced result and maybe subject to bias within the studies due to them being a review of several studies rather than individual.
 
Results:
 A total of 642 were identified through the systematic research methods using the databases mentioned above. A more refined search with religion as a subject excluded a further 516. The titles and abstracts of the remaining 126 studies were screened to ensure they met the inclusion criteria and a further 108 were excluded. The remaining eighteen articles were selected for further review to ensure they fully matched the inclusion criteria. A further eleven studies were excluded for, not addressing the aim of the review, could not be replicated and ambiguous results. In total seven studies met the inclusion criteria ranging in dates from 2011 to 2019. Figure one represents the review process and selection of the final articles for inclusion.
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Study Characteristics: 
Studies included in the review varied in publication dates between 2011 and 2019. Table 2 represents a brief outline of characteristics extracted from the studies included author, religious group, or ethnic group where their religion was not clear within the study. Country of study as this may have an influence on people’s attitudes, ethnic minorities living in a Western Society may not have such strong views. Sample of participants, method used for collecting data and brief outline of results can be found in Table 2. 
Number of participants in studies varied between 53 and 1306 with an age range of 18-77 years, religious affiliations were, Buddhism, Christianity, Hinduism, Islamic, Jainism, Judaism and Muslim. Four of the studies were quantitative, (Wakefield, Reid, & Homewood, 2011; Türkyilmaz et al., 2013; Robinson, Klammer, Perryman, Thompson, & Arriola, 2014; Almeida & Almeida, 2013; Alhawari, Verhoff, Ackermann, & Parzeller, 2019). Two were qualitative (Ralph et al., 2016; Parsa, Taheri, & Shirahmadi, 2019) and one was a descriptive study (Türkyilmaz et al., 2013).  Of the quantitative studies one study used a combination of an organ donation attitude scale developed by Rumsey, Hurford & Cole (2003), and an attitude scale developed by Sander & Miller (2005) as a method, (Wakefield et al., 2011; Robinson et al., 2014). Whilst another used a combination of a religiousty scale (Levin et al 1995) and an organ donation attitude scale developed by Rumsey, Hurford & Cole (2003) (Robinson et al., 2014). One study used a specially developed standardized questionnaire taken from a previous study referenced within the article (Alhawari et al., 2019) whilst the other, an  awareness and attitude questionnaires developed by the researchers with a reliability coefficient of 0.615 and 0.928, respectively (Almeida & Almeida, 2013).
Qualitative study methods used included a focus group (Alhawari et al., 2019), and semi structured interviews (Parsa et al., 2019). One was a descriptive study where participants were given questionnaires prior to  providing educational activities and a slide show (Türkyilmaz et al., 2013). Six studies clearly defined the demographic characteristics including the participants religious affiliation within their studies (Wakefield et al., 2011; Türkyilmaz et al., 2013; Robinson et al., 2014; Ralph et al., 2016; Almeida & Almeida, 2013; Alhawari et al., 2019) Whilst one study was not clear or did not mention the participants religious affiliation.(Parsa et al., 2019). Five studies made reference to ethical guidelines (Wakefield et al., 2011; Robinson et al., 2014; Ralph et al., 2016; Parsa et al., 2019; Alhawari et al., 2019), the two studies that did not reference ethical consideration were conducted in, India (Almeida & Almeida, 2013), and Turkey (Türkyilmaz et al., 2013) ethical considerations may differ. Only two studies discussed the limitations (Wakefield et al., 2011; Robinson et al., 2014). One made a financial disclosure however it had no relevance to the research (Wakefield et al., 2011). Only one declared no conflict of interest (Alhawari et al., 2019).
Table 2  
Study characteristics 
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Focus Group





Attitude questionnaire developed by researchers


Semi Structured interviews

Standardized 
Questionnaire 
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Prior to study 0.4% volunteered to donate, After intervention 5.9%

Only Christians responded. Stronger religious norms associated with greater willingness to donate





Individual attitudes in conflict with culture and religion



Hindus and Christians more positive attitude than Muslims to donate a kidney


Positive attitudes toward organ donation


Voluntary living donation supported by all groups, Orthodox Christians, Muslims, Hindus and Buddhists viewed organ donation critically from the dead. 



Study findings:
Wakefield et al (2011) study of students, their friends and relatives living in Australia found that those who described themselves as having strong religious beliefs particularly Buddhist and Islamic religious affiliations held less favourable attitudes towards donation and more likely to oppose. Key factors in willingness to donate were ‘it was against their religious beliefs’ and that it was ‘important for a person to be buried whole’. To measure attitudes a combination of two Likert attitude scales were used (Rumsey, Hurford, & Cole, 2003; Sander & Miller, 2005).  Question of religious affiliation and religious objection were included within one of the scales, (Rumsey et al., 2003). 
(Türkyilmaz et al., 2013) study of Religious Officials in Turkey found that only four (0.7%) male participants had previously volunteered to donate organs and no female religious officials, however there were only 9 females included in this particular study whilst there were 541 males. Participants were given questionnaires prior to attending educational seminars which included a slide show consisting of photographs and interviews with people awaiting, received transplantation or who had died before receiving an organ. The seminar concluded with a discussion and a question and answer session. Whilst 461 (83.3%) of officials said that Islam permitted organ donation and transplantation, after the seminars only 32 (5.9%) officials took a donor card and volunteered to donate, whilst 345 (63.2%) were considering it. 
Robinson et al (2014) study was exploring if organ donation is contrary to their religious beliefs. It was discovered that ‘results differ depending on how the construct is ‘measured and operationalized’ as religion is a multidimensional construct. Their cross-sectional study design combined data from intervention and control groups with the assistance of the Community Health Groups. Participants were given questionnaires which included measures of religiosity, and religious norm. The participants willingness to donate and expression of intentions were also measure. 85% participants considered themselves to be fairly or very religious, of those only 0.5% believed donating an organ is against their religion, however, willingness to serve as an organ donor was lower than those who considered themselves not to be religious. It must be recognised that participants within the study were paid $15 dollars, this may have had an influence on the results.
Almeida & Almeida (2016) Studies in India explored the attitudes of adults in relation to kidney donation. discovered Hindus and Christians had a more positive attitude than Muslims to kidney donation. Religion was a barrier in willingness to donate an organ after death. 
Ralph et al (2016) focus group study of attitudes and beliefs of an Arabic speaking community living in Australia discovered that religious ambiguities and the religious stance of family members and people within their community influenced their decision particularly within those of Islamic faith.  
Parsa et al (2019) study exploring the attitudes of Iranian students about organ donation suggest that overall students had positive attitudes toward organ donation however not all of them stated they would become an organ donor. Data collection consisted of semi structured interviews to identify and analyse themes, data was analysed using a conventional data analysis method. Religious factors that prevented participants from donating their organs included, the beliefs that donating an organ was ‘interfering in Gods affairs’, the sins of the person donating the organ maybe transferred to the person receiving, and organ donation interfering with bodily resurrection. 

Alhawari et al (2019) study of religious affiliation influencing attitudes toward organ donation involved participants completing a questionnaire, results revealed  that whilst Catholics and Protestants had more organ donor cards than any other religious group,  within all religious groups the majority did not possess a donor card. The majority of all religious groups supported organ donation from a dead or living donor, however organ donation after diagnosed brain death were rejected by the majority of Sunni Muslims, Hindus, and Buddhists. Some Muslims inferred that ‘the removal of organs from a dead person disturbs peaceful rest and personal rights. 
Discussion:
This systematic review summarises the finding of seven selected studies relating to the effects a person’s religious beliefs have on their attitude toward becoming an organ donor. The decision to review studies that were a mix of research methods was to give not only quantitative results based on attitude scales and questionnaires but to include qualitative studies to provide a more in depth view of  the reasons behind an individual decision regarding organ donation. Reviewing the studies have indicated that religion does seem to play a role in people’s attitude toward donation and the willingness to donate. Throughout the studies the effects of religion on a person having a negative attitude toward organ donation are stronger within the Islamic faith. More positive attitudes were associated with Christianity as it is done in the context of charity.
Studies have shown that in general Muslims have more negative attitudes toward organ donation and their religion is often referred to in their unwillingness donate. Many Muslims believe that it is contradictory to their religious beliefs  (Wakefield et al; Almeida & Almeida, 2013; Ralph et al., 2016). Furthermore, in Muslim majority countries a low rate of family consent after a loved one’s death, have been observed  (Harmanci Seren et al., 2018). Those that hadn’t been taught that organ donation was against their religion were associated with a greater willingness to donate, (Robinson et al., 2014), therefore, it demonstrates the importance of religious leaders, officials and the media in showing support for organ donation. 
Although it is understood that religious officials support organ donation it has been suggested that members of the Islamic faith have more negative attitudes. A study of religious officials in turkey found only four officials (0.7%) from a total of 541 had volunteered to donate an organ prior to attending seminars (Türkyilmaz et al., 2013). On completion of the study even though 83.3% said they supported organ donation only 5.9% voluntarily took a donor card. When asked reasons as to why they may not consider donating, concerns were not raised on their religion, but were raised about the lack of information and concern over the procedure (30.6%), sale of organs (16.7%) and 17.4% said they had a lack of interest in the subject this could be construed as a lack of information led to their disinterest. The concerns and views toward organ donation are found to be conflicting within the study, although only 5.9% voluntarily took a donor card 46% would want an organ transplant if they needed it.(Türkyilmaz et al., 2013).  
The lack of information regarding organ donation seem to apply not only to a religious individual but also to religious officials therefore religious officials may need to educate themselves on the facts and misconceptions of organ donation. 
Additional religious factors contributing to the decision to donate were, tampering with the body after death is seen as disrespecting the deceased person, and removal of organs from a dead person ‘disturbs peaceful rest and personal rights (Ralph et al., 2016), the importance for the body to be buried whole, sins of the person donating an organ maybe transferred to the person receiving the organ, and organ donation is interfering in Gods affairs. In Islam violating a living or dead body is against the teachings of Islam however this contradictory to the idea the idea that saving a life is valued very highly as mentioned in the Qur’an. Similarly, great importance is placed on unnecessary interference of the body in Jewish traditions.
Other factors found within the selected studies along with religion, were found to be a dominant force in influencing an individual to become an organ donor. The role of the  community and family are deeply embedded in Arabic culture,  the families guidance and approval was important, as well as adhering to social and cultural norms (Ralph et al., 2016).
The idea of Organ donation from a person declared as brain dead was rejected by Buddhists, Christians Hindus Jews and Muslims as they believe that a brain dead person is not ‘definitely dead’(Alhawari et al., 2019). Movies and tv shows showing people come back to life after being declared brain dead had an influence on Iranian students in their decision to become a donor (Parsa et al., 2019).
Negative attitudes toward the medical profession included suspicions that every effort would not be made to save a registered donor if their organs were needed. (Ralph et al., 2016)and misdiagnosing brain death (Parsa et al., 2019).  
 Some Positive attitudes were linked to organ donation and religion in the belief that there is another life after death and donating an organ would bring peace to the soul (Parsa et al., 2019).  performing a humane act, beliefs that saving another humans life is important  whilst donating a family members organs would bring them satisfaction of changing a person’s life,  (Ralph et al., 2016). 
Conclusion:
In conclusion it is felt although the study is very limited in its selection of articles the study has shown that religion can be a barrier in organ donation therefore the study has met its aim. Both social and religious issues play an important part role when it comes to deciding on organ donorship. Attitudinal barriers based on religious beliefs and fears have been discussed as a key influence on donation behaviours. The role of the task force in conjunction with religious leaders do not seem to be promoting the message that the fact many religions are not opposed to organ donation is not getting through to religious communities not only in the UK but across the world, leaving the public unclear on what their religion teaches them about organ donation. Although within the UK it is believed religious organisation have too much power the power of these organisations are needed to promote organ donation within their groups. Without a clear understanding from religious leaders and education about organ donation how can attitudes be expected to change. Stronger religious beliefs held less favourable attitudes and were less willing to donate therefore it is imperative that a more hand on approach in delivering the message from religious leaders and to begin at ground level.  In many collective cultures respect for family traditions and cultures can be a dominant force in decision making, educating younger generations in organ donation will result in higher attitudes that may influence family and their communities’ attitude. Convincing family members that their loved ones live on through the lives of others can be a strong motivator to donate organs, however consent must be given willingly. Religious ambiguities regarding organ donation are evident in all the reviewed studies and for some it may just be used to provide them with an opt out clause to justify their negative attitude. 
Religiosity is subjective and subject to personal interpretation therefore people who view themselves as religious may not be in alignment with their religious beliefs regarding organ donation. Paying money for organ donation is legal in Iran this leaves the medical profession and the public open to the possibility of abuse. 
Knowledge and understanding of what lie behind negative attitudes toward organ donation can help understand why there are a significant shortage of donors particularly within certain religious and cultural groups. Whilst media influences can have a positive attitude on influencing decisions some programmes within the media including films and tv shows can have a negative affect something which is unavoidable within todays technologically advanced society. 
Limitations:
The small number of studies used in this literature review cannot be generalised to the religious population defined within the research. Whilst care was taken in choosing the studies the designs varied in their methods and measuring something as multi-dimensional as religion is difficult and can lead to a difference in results between studies. The use of questionnaires and attitude scales are subject to social desirability bias and may not reflect what they are likely to do in real life. Focus groups and semi structured interviews can provide an in-depth rich data set however they lack external and internal validity and is dependent on the skill of the researcher to analyse the data, furthermore, they can be subject to researcher bias. The search was limited to peer reviewed studies published in English therefore studies published in other languages and ‘grey literature’ valuable sources may have been missed. 
Recommendations: 
Recommendations for future study needs to be more homogenous sample of studies to give a more scientifically robust review and balanced result. 
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