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   Introduction 

Discussion and Conclusions 

1. Morgan M, Kenten C, Deedat S. (2013) Attitudes to deceased organ donation and registration as a donor among minority 

ethnic groups in North America and the UK: a synthesis of quantitative and qualitative research. Ethn Health;18(4):367-90. 

2. Wu AM, Tang CS. (2009) The negative impact of death anxiety on self-efficacy and willingness to donate organs among 

Chinese adults. Death Stud ;33(1):51-72. 

3. Santos, P. I. (1999). Ansiedade perante a morte e imortalidade simbólica: Outro diálogo com os deficientes motores. Lisboa: 

Tese de Mestrado, Instituto Superior de Psicologia Aplicada, Lisboa.  

Procedure and Sample Characteristics: Cross-sectional population-based study among adults’ 

immigrants from China, and Portuguese natives living in a geographically defined area in Lisbon, 

Portugal. Trained interviewers from the communities in study collected qualitative and quantitative data 

through face-to-face interviews between November 2012 and February 2013. 

Measures: Socio-demographic, willingness to donate organs (subjects were asked if they would like to 

have their organs donated; ‘yes’, ‘no’, ‘indifferent’, ‘don’t know/don’t answer’) and other attitudes towards 

death, the Mental Health Inventory (to evaluate the existence of probable psychological distress), and 

the Death Anxiety Scale (DAS). DAS is a 15-item 5-point Likert type scale with scores that range from 

15-75, with higher scores reflecting greater death anxiety3. The internal consistency measured by 

Cronbach's alpha was 0.76 among the Portuguese and 0.68 among the Chinese. 

Analysis: Logistic regression was performed to identify factors associated to willingness to donate 

organs in univariate and multivariate models (α=0.05, SPSSv21). 

 

 

 

 

 

 
 

 

Table 1. a) Characteristics of the study samples and b) Unadjusted Factors related to Organs 

donation willingness among the Portuguese natives and the Chinese immigrants. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
sd, standard-deviation; OR, odds-ratio; CI, confidence interval; ref, reference category; DAS, Death Anxiety Scale; 1p-value for chi-square 

test, except for 2Mann-Whitney test; 3scale from 0 (no religion) to 5; 4the reference for these analysis is “Other/No religion”; * Portuguese vs. 

Chinese characteristics p-value ≤ 0.05; p-value ≤ 0.05 of related factors to organs donation. 

   Methods 

By interviewing Portuguese natives and Chinese immigrants, we aim to: 

1. Identify  and compare factors related to willingness to donate organs, such as age, gender, 

educational and religious factors, and 

2. Examine the possible death anxiety and religion influence on willingness to donate organs 

among the two groups. 

 
 

What is known 

• Willingness to commit to posthumous organ donation has been shown to be related to common death 

anxiety defenses, and to differ between cultures and socio-demographic characteristics1. 

• Studies indicate that Chinese people are less likely to donate organs than the Westerners2.  

• In Portugal availability for organ donation after death is presumed, meaning that any national or foreign 

citizen resident in Portuguese territory is considered a donor since birth unless otherwise requested. 

• Nevertheless, little is known about attitudes towards dying and willingness to donate organs, even less 

so among culturally and religiously different immigrants. 

Key findings 

• Similar to other studies, education was found to be a predictor of organ donation willingness, 

independently of other demographic variables and ethnicity, but death anxiety was not.  

• Death education could reduce the stigma and negative emotions related to death and organ donation.  

• Since organ transplantation is a medical therapy that offers the potential to enhance and save life, 

factors that could influence the supply of organs should be better understood.  
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Table 2. Unadjusted and adjusted association between organs donation willingness and 

demographic and religious characteristics or attitudes towards death, grouping Portuguese 

natives and the Chinese immigrants. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Values are Odds-Ratio (95% Confidence Interval); * p≤0.10; ** p≤0.05. 
 

Univariate regression analysis showed an association between almost all the variables (except for the 

willingness to have a ceremonial preparation of own body) and compliance with organs donation; the 

country of origin was the variable that explained more percentage of the phenomenon, followed by 

religion affiliation, marital status and years of education. 

Multiple regression analysis : when adjusted to religion (model b) DAS was no longer associated to 

organs donation; neither did gender in the adjusted model to demographic variables (model c). After 

adjusting for Psychological Distress, Quality of Life, Death attitudes and country of origin there as found 

an association between country of origin, age, education level and marital status and compliance with 

organs donation (model e). Demographic factors including religion affiliation explained 38% of the 

variance of organs donation phenomenon; in the final model this percentage increased to 44%. 
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Characteristics 
Portuguese Natives (n=99) Chinese Immigrants (n=97) 

a) n (%) b) OR (95% CI) a) n (%) b) OR (95% CI) 

Male, n (%) 39 (39.4) 1.18 (0.44 – 3.15) 40 (41.2) 0.59 (0.22 – 1.54) 

Age, mean±sd2 36.2±14.6 0.97 (0.94 – 1.00) 35.8±10.4 0.97 (0.92 – 1.01) 

Marital status, n (%)* 

Single 59 (59.6) 1 (ref) 24 (24.7) 1 (ref) 

Married 32 (32.3) 0.34 (0.12 – 0.99) 68 (70.1) 0.36 (0.13 – 0.99) 

Divorced or Widowed 8 (8.1) 0.16 (0.03 – 0.76) 4 (4.1) 0.47 (0.04 – 5.17) 

Years of education, mean±sd2, * 13.1±4.9 1.11 (1.00 – 1.23) 10.3±3.6 1.22 (1.06 – 1.41) 

Educational level, n (%)* 

Basic or less 25 (25.3) 1 (ref) 45 (46.4) 1 (ref) 

High school 16 (16.2) 3.40 (0.77 – 15.00) 34 (35.1) 2.26 (0.76 – 6.75) 

Superior 58 (58.6) 4.91 (1.66 – 14.56) 18 (18.5) 4.34 (1.27 – 14.87) 

Religion affiliation, n (%)* 

No 21 (21.2) 1 (ref) 41 (42.3) 1 (ref) 

Yes 78 (78.8) 0.30 (0.06 – 1.43) 56 (57.7) 1.13 (0.45 – 2.86) 

Catholic 75 (75.8) 0.63 (0.19 – 2.10)4 6 (6.2) 5.54 (0.91 – 33.9)4 

Buddhism 0 (0.0) 41 (42.3) 0.67 (0.25 – 1.82)4 

Other 3 (3.0) 1 (ref) 8 (8.2) 1 (ref) 

Religion commitment 3 1.82±1.53 0.71 (0.52 – 0.97) 1.91±1.93 1.03 (0.82 – 1.31) 

DAS, mean±sd2, * 48.57±9.28 0.98 (0.93 – 1.03) 42.26±7.28 1.01 (0.95 – 1.08) 

Poster-ID number – P435 

Portuguese natives and Chinese immigrants had similar age (mean 36.2 vs. 35.8 years) and sex 

distribution (60.6% vs. 58.8% females). Years of education was higher among Portuguese (13.1 vs. 10.3), 

as well as religious affiliation (78.8% vs. 57.3%); 75.8% of the Portuguese were Catholics while 42.3% of 

the Chinese where Buddhists; Chinese mean residence time in Portugal was 9.4±6.6 years (Table 1. a). 

Portuguese and 

Chinese participants 

A) Univariate 

Analysis 
R2 

B) = A),  adjusted 

for DAS and 

religion 

C) = B), adjusted 

for 

demographics 

D) = C), adjusted 

for Psychological 

Distress, Quality 

of Life and Death 

attitudes 

E) = D), adjusted 

for country of 

origin 

DAS (continuous) 1.04 (1.00-1.07)** 0.033 1.00 (0.97-1.04) 1.02 (0.97-1.07) 1.00 (0.95-1.05) 0.99 (0.94-1.04) 

Religion affiliation 

Catholic 3.70 (1.87-7.33)** 

0.238 

3.50 (1.71-7.15)** 3.25 (1.37-7.73)** 2.49 (0.99-6.28)* 1.56 (0.51-4.73) 

Buddhist 0.29 (0.12-0.72)** 0.36 (0.14-0.90)** 0.60 (0.19-1.84) 0.53 (0.16-1.70) 0.66 (0.20-2.18) 

Other/No religion(ref) 1.00 1.00 1.00 1.00 1.00 

Age (continuous)  0.98 (0.96-1.00)* 0.022 -- 1.05 (1.01-1.10)** 1.06 (1.01-1.11)** 1.05 (1.00-1.10)** 

Male 0.84 (0.47-1.48) 0.003 -- 0.74 (0.32-1.67) 0.70 (0.30-1.65) 0.65 (0.27-1.56) 

Education 

(continuous) 
1.20 (1.11-1.29)** 0.174 -- 1.19 (1.07-1.32)** 1.16 (1.04-1.30)** 1.13 (1.01-1.27)** 

Marital status:  

married vs. other(ref) 
0.20 (0.11-0.38)** 0.179 -- 0.28 (0.09-0.85)** 0.28 (0.08-0.91)* 0.34 (0.10-1.14)* 

Probable 

psychological distress 
1.82 (0.96-3.42)* 0.023 -- -- 1.50 (0.55-4.10) 1.54 (0.55-4.28) 

Quality of Life: 

Good/Very good vs. 

Other (ref) 

2.86 (1.60-5.12)** 0.086 -- -- 2.08 (0.86-5.01)* 1.81 (0.73-4.49) 

Willingness to have 

someone present at 

the time of own death 

3.08 (1.72-5.53)** 0.098 -- -- 2.12 (0.90-4.98)* 1.93 (0.81-4.63) 

Willingness to have 

ceremonial preparation 

of own body 

1.35 (0.76-2.40) 0.007 -- -- 0.89 (0.36-2.17) 0.94 (0.38-2.33) 

Willingness to have a 

funeral ceremony 
2.85 (1.58-5.13)** 0.083 -- -- 1.50 (0.60-3.78) 1.45 (0.57-3.12) 

Country of origin:  

China vs. Portugal 

(ref) 

0.10 (0.05-0.19)** 0.330 -- -- -- 0.37 (0.12-1.20)* 

R2 0.207 0.384 0.425 0.442 

Results 

• Willingness to donate organs was 77.8% among the Portuguese and 25.8% among the Chinese 

(p<0.001).  

• DAS mean was higher among the Portuguese compared to the Chinese (p<0.01). 

Higher educational level and marital status were associated with organ donation willingness in both 

groups; age, gender, religion and DAS were not (Table 1. b) .  

There is a need for a deeper understanding of ethnicity and of variations in attitudes associated with 

country of origin, age/generation, socioeconomic status and area of residence, to inform public campaigns 

and promote sensitive discussions with bereaved ethnic minority families. 
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