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Abstract
This study assessed whether people’s affective attitudes predicted organ donor registration at a later time. People who were not registered as an organ donor prior to completing the study (N = 150) first rated their affective attitudes towards organ donation. We then measured whether they clicked on a hyperlink to register as an organ donor. Believing that the body should be kept whole for burial (bodily integrity) was the only affective attitude to predict this organ donation behaviour. Future campaigns should target this concern in order to increase organ donor registration and the availability of donor organs.
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Introduction
In the US there are currently over 110,000 people waiting for a solid organ transplant and 18 people die per day before they receive this transplant (US Department of Health and Human Services, 2013). Similarly, in the UK there are over 10,000 people waiting for an organ transplant and 3 people per day die before they receive an organ (NHS Blood and Transplant, 2013). Moreover, the number of people awaiting a solid organ transplant is increasing each year (Organ Procurement and Transplantation Network and Scientific Registry of Transplant Recipients, 2011; NHS Blood and Transplant, 2012). Therefore, there is an urgent need to identify the factors that promote and prevent people from consenting for their organ to be transplanted in order to reduce the number of people on transplant waiting lists and save lives.
	Non-cognitive emotions and affective attitudes are likely to influence whether a person decides to register as a posthumous organ donor (Iriving et al., 2012; Morgan et al., 2008; O’Carroll et al., 2011; Wakefield et al., 2010). Non-cognitive emotions and affective attitudes can be defined as beliefs or concerns that are associated with affect or emotions (O’Carroll et al., 2011). These may include disgust, fear and anxiety, and positive affect (Morgan et al., 2008). With regard to organ donation, researchers (Morgan et al., 2008; O’Carroll et al., 2011) suggest that these include the anxiety associated with removing organs from the body (bodily integrity), fearing that doctors may let seriously ill patients who are organ donors die in order to harvest their organs (medical mistrust), feeling disgust towards the idea of organ donation (the ‘ick factor’), fearing that registering may result in one dying prematurely because they have made plans for their own death (the ‘jinx factor’), and the belief that organ donation has positive consequences (perceived benefit). Research in the US (Morgan et al., 2008) and the UK (O’Carroll et al., 2011) has found that people who are not registered organ donors are more likely than registered donors to feel the negative emotions and believe the negative affective attitudes, and are less likely to endorse the positive consequences of organ donation. Moreover, Morgan et al. (2008) found that the non-cognitive affective attitudes were stronger predictors of organ donor registration than the traditional cognitive factors outlined by the theory of planned behavior (Ajzen, 1991).
	This research suggests that non-cognitive affective attitudes are likely to influence a person’s decision to register as a posthumous organ donor. However, these studies used a cross-sectional design, preventing researchers from ruling out reverse causation (O’Carroll et al., 2012). Although the majority of theories have focused on the role of attitudes in predicting behaviour (e.g., theory of planned behavior, Ajzen, 1991), people may also use their past behaviour to infer their attitudes about an action (Albarracin & Wyer, 2000; Cialdini, 2001; Festinger, 1957; Fishbein & Ajzen, 1975). According to these theorists, people who were not registered donors may be more likely than registered donors to endorse the negative emotions and affective attitudes because they infer from their actions (i.e., not being a donor) that they have negative attitudes towards donation. Therefore, further studies are needed to determine the direction of the relationship between the non-cognitive affective attitudes and behaviour. The aim of the present study was to improve upon previous research by using a prospective design to determine whether the non-cognitive affective attitudes predict subsequent organ donor registration. Based on previous research (Morgan et al., 2008; O’Carroll et al., 2011), we hypothesized that the five non-cognitive affective attitudes (bodily integrity, medical mistrust, the ick and jinx factors, and perceived benefits) would predict whether the participant clicked on a hyperlink to register as a posthumous organ donor.
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Participants and design
A total of 150 undergraduate students (36 men and 114 women) from a private university in a semi-rural location took part in this online study in exchange for course credit. All participants were not registered as an organ donor prior to completing the study. Participants’ ages ranged from 17 to 54 years (M = 20.45, SD = 5.81). This study used a prospective correlational design. The predictor variables were bodily integrity, medical mistrust, the ick and jinx factors, and perceived benefit. The dependent variable was whether or not the participant clicked on a hyperlink to register as an organ donor.
Materials and procedure
	In this online study participants first completed a modified version of the attitudes towards organ donation questionnaire (Morgan et al., 2008; O’Carroll et al., 2011). Bodily integrity was measured with two items (e.g., ‘The body should be kept whole for burial’, α = .73). Medical mistrust was measured using four items (e.g., ‘If I sign an organ donor card, doctors might not try so hard to save my life’, α = .74). The ‘ick factor’ was measured using three items (e.g., ‘The idea of organ donation is somewhat disgusting’, α = .79). Jinx was measured with three items (e.g., ‘The surest way to bring about my own death is to make plans for it like signing an organ donor card’, α = .59). Perceived benefit was measured using four items (e.g., ‘Organ donation allows something positive to come out of a person's death’ α = .67)1. On the webpage following the questionnaire participants were told ‘If you would like to register as an organ donor please click here to be redirected to the UK Organ Transplant website. It only takes a few minutes to register as an organ donor.’ We then measured whether or not the participants clicked on this hyperlink to register as an organ donor (yes versus no).
Statistical Analysis
A logarithmic transformation was performed on the bodily integrity, medical mistrust, and ick subscales to correct for a moderate positive skew. An inverse transformation was performed on the jinx subscale to correct for a substantial positive skew. A square-root transformation was performed on the perceived benefit subscale to correct for a moderate negative skew. A binary logistic regression was conducted to determine which affective attitudes uniquely predicted organ donor registration behaviour. In this analysis the predictor variables were the five affective attitudes.
Results
	Although there was a significant relationship between the non-cognitive affective attitudes (see Table 1), the magnitude of these correlations suggested that these were separate constructs, as suggested by previous research (O’Carroll et al., 2011). It was more likely that participants did not click on the hyperlink (N = 136, 90.67%) than clicked on this link (N = 14, 9.33%; χ²(1) = 99.23, p < .001). The point-biserial correlations demonstrated that bodily integrity was the only affective attitude to predict behaviour (see Table 1). In the binary logistic regression the affective attitudes predicted between 5% (Cox & Snell, 1989) and 11% (Nagelkerke, 1991) of the variance in people’s organ donor registration behaviour (χ²(5) = 7.60, p = .180). In this analysis bodily integrity significantly predicted organ donor behaviour (b = -3.46, p = .048, odds ratio (OR) = 0.03, 95% confidence intervals (CI) = 0.001, 0.97). Interestingly, in this analysis organ donation behaviour was not predicted by medical mistrust (b = -1.06, p = .500, OR = 0.35, 95% CI = 0.02, 7.58), the ick factor (b = -0.28, p = .843, OR = 0.76, 95% CI = 0.05, 11.92), jinx (b = 0.57, p = .669, OR = 1.77, 95% CI = 0.13, 24.28), or perceived benefit (b = 0.16, p = .872, OR = 1.17, 95% CI = 0.18, 7.70).2 Therefore, bodily integrity concerns reduced the likelihood of people registering as an organ donor, while the other affective attitudes did not predict this action. 
Discussion
This research used a prospective design to determine whether non-cognitive affective attitudes predict organ donor registration at a later point in time. Bodily integrity concerns reduced the likelihood that people would click on a hyperlink to register as a posthumous organ donor. Therefore, unease about post-mortem harvesting of one’s organs impacts on the decision as to whether or not one should register as a posthumous organ donor. Although this finding is promising, it does not allow researchers to infer a causal relationship between bodily integrity and organ donor registration. Further experimental research is required to determine whether such affective attitudes have a causal relationship on the decision as to whether or not one registers as a posthumous organ donor.
Although religion is often regarded as a major barrier to organ donation, research has found that only 7% of people were deterred by religious factors, while 25% were deterred by bodily integrity concerns (Council of Europe, 2010). Based on this research and the present study we argue that organ donor campaigns should target bodily integrity concerns. Research has found that simply asking people whether they would accept an organ in order to save their own life decreases their bodily integrity concerns, which, in turn, increases their willingness to register as a posthumous organ donor (Shepherd et al., 2013). Moreover, presenting a brief video that addresses bodily integrity concerns increases organ donation consent rates (Thornton et al., 2012). The present study suggests that such interventions may be the key to increasing the number of registered posthumous organ donors, thereby alleviating the shortage of donor organs.
We also found that the other affective attitudes did not predict registration. Previous research has found that although bodily integrity consistently predicts organ donation, this is not always true for the other affective attitudes (Morgan et al., 2008; O’Carroll et al., 2011). O’Carroll et al. (2011, Experiment 2) found that jinx, medical mistrust and perceived benefit did not differ between registered and non-registered organ donors. Similarly, Morgan et al. (2008) found that jinx and medical mistrust did not uniquely predict organ donation. Because bodily integrity predicted donation in the present study and previous research, we concur with O’Carroll et al. (2011) in suggesting that this affective attitude may be one of the strongest and most robust predictors of registration. It should be noted that recently Cohen and Hoffner (2013) found that self-benefits (e.g., feeling respected) are a stronger predictor of organ donor intentions than other-benefits (e.g., benefiting humanity). Future research is needed to determine whether perceived benefit is a more robust predictor of registration when a distinction is made between self- and other-benefits.   
	The behavioural measure was unobtrusive and not self-reported, allowing for the objective assessment of organ donation behaviour. However, clicking on the hyperlink did not necessarily mean that the participant registered as a donor. We were unable to determine whether the participant completed the short organ donor registration form. Therefore, we can only conclude that the participants undertook further action to register as an organ donor. A further limitation is that the participants were undergraduate students. Given the support for organ donation in young and highly educated groups (Shepherd & O’Carroll, in press), we do not know if these findings are applicable to the general public. However, research with members of the general public found that people who were not registered organ donors were more concerned about bodily integrity that registered organ donors (O’Carroll et al., 2011, Study 2). This suggests that the results may be generalizable. Therefore, despite these limitations this study provides strong empirical support that bodily integrity concerns are a major barrier to organ donor registration.
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Footnotes
1 	Removing items did not improve the reliability of the jinx and perceived benefit subscales. Therefore, all the items were retained.
2	Including age and gender into the binary logistic regression did not alter the results. In this analysis neither age nor gender predicted behaviour.


