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Abstract
Background: The deceased organ donation program is new in the United Arab Emirates (UAE), and to
heighten acceptability, a broad understanding of public perspectives thought to be helpful. Therefore, this
study aims to explore the extent by which context plays a role in willingness to register for the deceased
organ donation program in UAE, Dubai.

Methods: A qualitative methodology was used and this study was gauged by tenets of socioecological
model and lay knowledge. Audio-recorded semi-structured interviews were conducted with 17 participants
who were recruited purposefully. Then, data was analysed thematically.

Results: Four themes emerged from the dataset including: fear and body integrity, family, relational ties
and the identify of recipient, religious conviction and knowledge and personal experiences. Participants
feared the whole process, were not aware of the religious outlook and their knowledge regarding the
program was scarce. Also, family related factors were major in�uencer, there should not be overlooked.

Conclusion: Using the socioecological model and lay knowledge helped to unravel contextual factors that
affected their willingness to participate. Therefore, enabled developing a holistic understanding of the
phenomenon of interest. Responses were mainly stemming from their contexts, hence, awareness
campaigns should elucidate people about the technical aspects and address their contextual concerns.  

1. Background
Transplantation is the greatest and, frequently, the only life-saving strategy for a patient with end-stage
organ failure (Girlanda 2016; Saidi and Hejazii Kenari 2014). Studies have shown that transplantation
improves survival rates and the quality of life (Kaballo et al. 2018). Alongside the advancements in
surgical techniques and availability of effective immunosuppressive agents, deceased organ donation
programs are an important addition in making the organ transplantation more plausible to patients with
organ failure (Girlanda 2016). Studies found that there are more than 6000 patients per year while
waiting for a transplant, with 10–30% chance of dying while waiting for an organ (Girlanda 2016). Spain
has been one of the leading countries in implementing the deceased organ donation program for more
than 25 years, with a total number of 4,818 organ transplantations carried out during 2016 as per the
National Transplant Organization (ONT) (Govan 2017). This could be primarily due to the opt-out system,
where every deceased person is automatically recognised as a potential organ donor unless they signed
to opt-out (Govan 2017).

Given the pressing need, the shortage in organs and the importance of organ donation in saving lives of
patients; the late Sheikh Zayed Bin Sultan in 1993 paved the way for the organ transplantation in the
United Arab Emirates (AlNowais 2017). However, it was only in 2010 when the �rst kidney transplant for
an Emirati patient took place (Writer 2010). And in May 2013, the �rst successful transplantation from a
deceased person was performed (Schneider Kayasseh 2014). In 2016, Federal Decree Law No. 5 of 2016
on Regulation of Human Organs and Tissue Transplantation was legislated concerning allowing and
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regulating organ transplantation from living people and the deceased ones (Salama 2016). Since then,
six deceased donors in UAE donated their organs to spare the lives of 22 patients (12 kidneys, 3 livers, 4
lungs, 2 hearts, and a pancreas) (“Ministry of Health and Prevention,” 2018). The deceased organ
donation goes through 6 stages as seen in Fig. 1, and stage 4 is concerned with consenting to donate
either by the participant him/ herself or approaching the grieving families (Girlanda 2016; Ralph et al.
2014). However, Agrawal et al (2017), Brown et al. (2010), Elalouf, Pliskin, and Kogut (2020), Parsa et al.
(2019) and Ralph et al. (2016), brought to light that registering for the deceased organ donation program
is far from being simple.

There are plenty of contextual and situation speci�c factors that interplay in a complex character,
affecting the willingness of people to register for such a program. For example, family ties, parental
approval, religious and cultural con�icts and much more were found to be major players in making such
a decision (Agrawal et al. 2017; Brown et al. 2010; Elalouf et al. 2020; Parsa et al. 2019; Ralph et al.
2016). Patients or people are complex, therefore the focus in such a sensitive topic ‘deceased organ
donation’ should go beyond the biological aspect to include the social determinants, environment and
social relations, and recognise that there is an intricate entanglement in the relationship between these
factors or elemets (Wilson, Holt, and Greenhalgh 2001). However, to be able to understand these
subjective, contextually laden factors, lay knowledge has to be unravelled. Lay knowledge is de�ned as
“the ideas and perspectives employed by social actors to interpret their experiences of health and illness
in everyday life” (Gabe, Bury, and Elston 2004, p. 135). It is driven by subjective personal concerns, life-
situations, and surrounding contexts (Gabe et al. 2004; Popay and Williams 1996). As the deceased
organ donation program is new in the UAE, a broad understanding of lay public views may help to
identify and explain any factors or barriers for planning and improving the organ donation culture in the
society, and render the program more successful. Althought plenty of studies were conducted to explore
the perceptions of people towards organ donation or deceased organ donation, none were conducted in
the UAE, or exploring the extent by which context plays a role in participants willingness to register for the
deceased organ donation program in UAE (Dubai).

2. Research Question
To what extent does the context in�uence people’s willingness to register for the deceased organ donation
program in the United Arab Emirates?

3. Theoratical And Conceptual Framework:
The social ecological model (SEM), is a theory-based framework focuses on exploring, understanding
and addressing the multifaceted and interactive effects of personal and environmental factors (context)
on behaviour (Golden and Earp 2012; Stokols 1996). It explores the dynamic interrelations among the
various contextual factors of levels (Golden and Earp 2012; Stokols 1996). SEM has �ve hierarchical
levels including individual, interpersonal, community, organizational, and policy/enabling environment,
and places a great deal on the interdependence and interconnection between these levels (Golden and
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Earp 2012; Stokols 1996). Therefore, it encourages going beyond the biological aspect, or considering
individuals and their consciousness as the only controller of actions or behaviours, towards an
understanding of the wide range of factors that in�uence a certain behaviour or act (Golden and Earp
2012; Stokols 1996). Hence, allowing to identify a wider range of contextual subjective factors and
in�uences, while appreciating the interactive nature and that individuals are embedded within larger
systems (Burke et al. 2009; DiClemente, Salazar, and Crosby 2011; McLeroy et al. 1988; Sallis, Owen, and
Fisher 2008; Stokols 1996). To be able to develop a better understanding of these contextually and
situationally speci�c causative factors, the person who is having a �rst-hand experience with the context
should be involved. The aim is to obtain lay knowledge, and this lay knowledge which is de�ned as the
patient-speci�c knowledge and is developed through their lived experiences allows to bring to practice
patients’ own experience with the context which is subjective and diverse, and is stemming from natural
settings (Popay and Williams 1996). Using these theoratical and conceptual frameworks lended richness
in understanding how contexts affected the willingness of people to sign up for the deceased organ
donation program.

4. Methods

4.1 Philosophical paradigm and methodology
To achieve the aim of the study, a qualitative methodology underpinned by an interpretivist paradigm
with both subjective epistemology and relativist ontological stances was adopted (Dew and Dabbs 2016;
Guba and Lincoln 2000; Lincoln and Guba 1985; Mertens 2014). An interpretivist approach was thought
to be the most suitable as this study is mainly aiming at unraveling participants lay knowledge regarding
their contexts and the deceased organ donation program, which are diverse, multiple, subjective and
complex as seen in the results section (Dew and Dabbs 2016; Guba and Lincoln 2000; Lincoln and Guba
1985; Merriam and Tisdell 2015). This philosophical approach and methodology enables to inductively
develop a deep understanding of the phenomenon under investigation from participants’ perspective,
which is important to achieve the aim of this research (Mertens 2014). Also, the qualitative methodology
enables �exibility and preserve natural settings which heightened the chance to capture the complexity of
the phenomenon, hence lend richness in understanding (Crotty 1998; Dew and Dabbs 2016; Guba and
Lincoln 1994).

4.2 Population, sample size and recruitment
To be able to collect data that will help with answering the research question, a purposeful sampling
technique was used (Lincoln and Guba 1985; Merriam and Tisdell 2015). That is due to the fact that the
type of knowledge and reality we aim to become acquainted with is residing within people whom are
interacting with their context and have heard about the UAE deceased organ donation program, have
experienced it or witnessed someone experienced it or a similar program (Lincoln and Guba 1985;
Merriam and Tisdell 2015). Since the deceased organ donation program was still relatively new in the
UAE, the researchers faced some di�culities with recruitment, therefore snowball sampling was used as
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well. Three researchers (A.H, M.S and L.H) invited participants by posting the invitation in various social
media platforms (Instagram, twitter, facebook and linkedIn). Ten were recruited initially, and then through
snowball sampling another seven joined. Although this was a limitation, the point of saturation was
reached with the �fteenth participant, but another two were interviewed to ensure that the recruitment
process was not halted prematurely. The same obstacle was seen in other studies regarding the low
response rate during the recruitment phases (Fernandes, Bittencourt, and Boin 2015; Gironés et al. 2018).
With regards to the sample size, there is no speci�c consensus about the number participants, as it could
vary between 1 to 325 (Dukes 1984; Polkinghorne 1989). Although the phenomenon under investigation
is highly sophisticated and diverse, having to remain pragmatic was crucial (Laverty 2008; Van Manen
1990). While recruiting participants, maximum variation was maintained to ensure including a range of
participants, therefore capture a divergence of perspectives (Merriam and Tisdell 2015). Hence,
individuals falling within different age groups, nationalities, ethnic groups and religions were recruited. All
participants were given participant information sheet and signed the concent form before participating as
described in the ethics section below.

4.3 Data collection method
Audio-recorded semi-structured interviews (about 60 minutes) using a topic guide derived from literature
and the socioecological model were used. Semi-structured interviews were used as they provide data with
great depth and breadth, and allow participants to narrate their experiences without being tied down to
speci�c answers, which is important for this research (Morse 1994; Morse and Field 1995). It helped to
maintain �exibility, but remain focused on the topic (Bryman 2012). The location, day, date and timing of
the interviews were chosen according to the participant’s preferences. However, the chosen locations met
the following criteria: safe, comfortable, private and free of distractions. Interviews were conducted in
different locations ranging between coffee shops and homes of participants. A trial for conducting the
interview using the topic guide was done with four participants to ensure that the topic guide will help to
capture the appropriate data, free of jargons, clear and understandable. These individuals were excluded
from the actual study. Additionally, individual’s identities were kept anonymous by using codes (letters
followed by numbers), which guaranteed maintaining anonymality and con�dentiality of data. When
conducting the interviews, participants were �rst allowed to settle while con�rming demographic
information, obtaining the consent form if it was not obtained earlier, and then the recording was started,
and was completely anonymised.

4.4 Ethical considerations
Subjects were informed fully about the purpose, methods and intended possible uses of the data, what
their participation in the study entails and what risks, if any, are involved. Participants were provided with
an information sheet including information about the voluntary nature of this study and their right to
withdraw from it at any given time. In the participant information sheet, they were informed that �ndings
will be submitted for publication and that their names will be replaced with codes. Moreover, a signed
written consent was obtained from each participant before starting the interview. Computers holding data
were password protected, and audio-�les were password protected and encrypted. The audio-recorded
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�les were destroyed immediately after the completion of this study. Any paper that might contain
personal identi�ers was locked in a cabinate.

5. Data Analysis

5.1 Thematic Analysis
After transcribing verbal data, thematic analysis was carried out as described in Table 1 (Braun and
Clarke 2006). Thematic analysis was used because it helped to identify, analyse, report on patterns
(themes) and interpret the data (Braun and Clarke 2006).

Table 1
Phases of thematic analysis obtained

from Braun and Clark, (2006).
1.        Steps

2.        Getting familiar with the data

3.        Generating initial codes

4.        Searching for themes

5.        Reviewing themes

6.        De�ning and naming themes

7.        Interpretative analysis

5.2 Validity and reliability
As the researcher is the primary data collection tool, measures were implemented to ensure maintaining
authenticity of �ndings and avoid imposing the researcher’s perspectives which might mask �ndings
(Lincoln and Guba 1985). To optimise rigor; re�exivity, audit trial, member checks, participants’
veri�cations, ensuring thick descriptions and more technqiues seen in Table 2 were utilised (Merriam and
Tisdell 2015). Records were transcribed and interpreted immediately (within two days of conducting the
interview) to ensure recalling details about the interview. This practice was useful also to ensure
introducing amendments to the topic guide to retrieve more purposive information (Lincoln and Guba
1985).



Page 7/20

Table 2
Rigor assessment and assurance techniques (Lincoln and Guba 1985).

Rigor
assessment
parameter

Techniques used to optimize rigor

1)   Credibility ·         Member checks: researchers’ and participant’s veri�cation of interpretation.

·         Re�exivity and audit trial: the three researchers re�ected on how they
affected and were affected by the research, and how all decisions were
undertaken.

·         Thick descriptions

·         Examine previous research

·         Competency of researchers: one of the researchers was the research
supervisor.

2)  
Transferability

·         Thick descriptions

·         Maximum variations: Selecting a sample that encompass a wide range of
cases.

3)  
Consistency or
dependability

·         Peers examination: researchers veri�ed for each other.

·         Re�exivity and audit trial

4)  
Con�rmability

·         Re�exivity and audit trial

6. Results

6.1 Demographic information
The demographic information is summarised in Table 3. All participants were either currently living in
Dubai or have lived in the Dubai. Both gender were recruited, where females made up 58.8% of the
population, while males made up the rest (41.2%). Participants from nine nationalities, different age
groups, educational level, religious beliefs and marietal status were included. This variability in
demographics ensured getting a wide range of perspectives about the phenomenon under investigation.
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Table 3
Characteristics of Demographic Information

Demographic Characteriastic Number

Nationality UAE 6

UAE (Biracial, UAE/US) 1

India 2

Pakistan 1

Philipine 2

Jordan 1

Eygpt 1

Iraq 1

United Kingdom 1

Palastin 1

Gender Male 7

Female 10

Age (Year) 18-29 6

30-45 7

46-60 3

>60 1

Marriage Married 11

Single 6

Education Bachelor 15

Higher Degree 2

Religion belief Christian 3

Hinduism 2

Islam 12

6.2 Themes
A total number of four themes emerged from the dataset to answer the research questions as delineated
below, and these were mapped to the levels of SEM as seen in Fig. 2:

1) Fear and body integrity
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2) Family, relational ties and the identity of the recipient

3) Religious conviction

4) Knowledge and personal experience

First theme: Fear and body integrity
Fear which was mapped to the individual level of SEM was found to be a major player in deciding
whether or not a person would sign up for the deceased organ donation program. All participants talked
about their fear towards registering for the deceased organ donation program. The majority mentioned
that it is actually their fear of pain, harm and of the unknown. Also, some participants thought that the
word ‘deceased’ remind them of death which is something they fear. Also, the human body is a
sanctifying component for many individuals’, and deceased organ donation was perceived as an action
that dehumanise or imperil the dignity, identify or individuality of the body.

“It scares me, whenever I see this form, I feel as if I am signing on my death” (Participant 13, Female,
37 years old).

“Someone told me that basically the body feels after death, so you might feel that you’re being cut up..
and that.. that scares me. When I die, would I want to feel pain even after I die? NO!” (Participant 9, Male,
26 years old).

“I don’t want my body to be cut open and taking stuff from my body after I’m dead. Skin, heart, bones,
everything, everything they’re taking its mine.” (Participant 6, Male, 22 years old)

Participants also talked about the importance of providing care for patient to prevent death. However, due
to their mistrust in the healthcare system, they feared that interventions might be withheld, so that
patients become eligible for the deceased organ donation program. Or that their organs will be unethically
taken out or that they would be intentionally remove before the patient had died, and given to s peci�c
people due to lobbying.

“I do not trust them to do their best in saving my life if they knew that I have register for organ donation I
prefer to die and take everything with me to the grave.” (Participant 2, Female, 42 years old)

On the other hand, some participants had an opposing perception, where they thought it is essential for
the survival of those who are in need, where it was perceived by some participants as a “noble” act
(Participant 6, Male, 22 years old). In fact, these participants thought that there is nothing to lose, so why
not to donate.

“I’m not gonna lose anything, I am dead already, instead so many people might have a better quality of
life because of my donation.” (Participant 7, Female, 19 years old).
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Second theme: Family, relational ties and the identity of the
recipient
Family, relational ties and the identity of the recipient is a theme that was mapped to all levels of SEM
model as seen in Fig. 2. Although the program does not require family permission, some participants
talked about the the fact that parental authority held the most sway, which is a cultural and religious
matter. For participants, it was crucial to please their parents or family members even after death, and
this is underpinned by their religious values. Pleasing parents was tied to getting awarded with heaven,
therefore their approval was essential even if they were married. In addition, some participants (especially
Arabs) talked about the hierarchy in family, where parents hold the highest rank and their decisions and
not always negotiable. Another important aspect was wanting to make sure that family members and
parents are prepared for this to avoid having them experience intense emotions and react hysterically.

“Well, I will need to check with my parents, I mean you know how things go (Laughs). You know what, if I
tell my mom about this, she would go mad” (Participant 12, Female, 41 years old)

The identity of the recipient of organs was also important to participants, in a sense where they would be
willing to donate only if the recipient was a family member, friends or to a person with same cultural or
religious beliefs. However, this is not possible in the case of this program.

“No. Unless a family member or a friend needs it.” (Participant 6, Male, 22 years old)

“I would probably do it if it will go to Hindus only” (Participant 16, Female, 56 years old)

Third theme: Religious conviction
Religious conviction is another theme that was mapped to all SEM levels. Religion was found to be a
major player in either encouraging or discouraging participants to register for the deceased organ
donation program. One of the major issues that was reported by participants is the lack of clear guidance
on whether this is acceptable from a religious aspect. Participants mentioned that they are unaware
about the current religion’s outlook on deceased organ donation. Religious authorities should provide
guidance about current practice of end-of-life organ donation and reach to a consensus, since the
deceased organ donation religiously still seems to be an area of controversy in all religions. Participants
felt that the con�ict might be due to the con�ict in the values of charity and having to maintain integrity
of body and keep it intact.

“What I know that Islam forbid organ donation, and do not allow another Muslim to received organs. If
there will be a clear FATWA from the head of FATWA then I have NO issue in donating my organs”
(Participant 4, Male, 39 years old).
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Fourth Theme: Knowledge and personal experience
Knowledge was mapped to two levels of SEM which are the individual and policy levels. Most
participants were not fully aware of all the details regarding the deceased organ donation program,
although they have heard about it. In fact, plenty of participants in their responses made it clear that they
do not think of the program because they think it is not relevant to them, except the ones who have
experienced it or witnessed someone going through the experience. Their limited knowledge and
awareness about the program and the whole process seems to have a�icted the decision making
regarding whether or not to register for the program. Alhough organ donation is very bene�cial, most
participants asked for more clari�cations about the program, which is a clear indication that knowledge
about the program was scarce. Also, they mentioned that the lack of campaigns to promote the program
might also be an issue especially that deciding to sign up for the program is underpinned by numerous
and complicated factors which has to be discussed in these promotion campaigns.

“Health authorities should talk about it, and there has to be more information from many bodies, at least
the religious ones, how things will be done, how families will be informed and what if they disagree?”
(Participant 14, Male, 28 years old)

Several participants re�ected on their own experience or the experience of someone they know or close to
them with the organ donation. In general, participants felt that this program will be of a great bene�t
because of their experience or what they have observed while watching someone going through it. In
other words, their experience or observation served as a source of knowledge on how useful this program
would be for many people.

“Yes, one of my best friends suffered for years from kidney failure and liver failure. And he went abroad to
reach a kidney donor in China and to do the operation there. The liver donor was his son he has taken
half of his son’s liver and did the operation in Singapore. If this program was available, he might not
suffer all these.”(Participant 1, Male, 53 years old).

7. Discussion

7.1 Discussing results in relation to existing literature:
This study intended to explore the extent by which context plays a role in participants willingness to
register for the deceased organ donation program in UAE (Dubai).

Although, perception of people about decreased organ donation was studied before, it was mainly
explored using quantitative positivist approach, unlike this study (Kennedy 2003; Popay and Williams
1996). Findings brought to light that despite organ donation is a human and nobel act, dehumanise the
dignity of body, fear of pain, death and the unknown were preventing people from signing up for the
program. The same was seen in Shumin et al. (2013), where participants regarded death as an ominous
matter, and therefore avoided discussing it (Shumin et al. 2013). Along the same line, participants of this
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study were also concerned that there might be some unethical acts related to withholding care or organs
tra�cking. These concerns are not new, where participants in Kumar (2016), mentioned that they are not
signing for the donor cards due to their fear that physicians might fasten their death to be eligible for
organ donation (Kumar 2016). Ralph et al., (2014), mentioned that participants in the United States,
United Kingdom, South Africa and Spain questioned the standard of medical care provided to donors, and
had the same concerns regarding not trusting the organ donation process. Furthermore, similar to our
study; participants wanted to know the identity of the reciepient, due to their mistrust in the allocation
process. Siminoff et al., (2003), mentioned that African American participants believed that ‘‘rich or
famous’’ individuals were more likely to be allocated organs than other patients, while Kometsi & Louw,
(1999), mentioned that certain ethnic groups are racially discriminated against to mainly supply organs
(Kometsi and Louw 1999).

Granting approvals of family members and especially parents is of prime impotance, not just in this
study, as the same was seen in other studies, where there was a direct connection between the
willingness to donate and family support (Alghanim 2010; Mossialos, Costa-Font, and Rudisill 2008;
Ralph et al. 2016). In our study, participants felt that their parents approval was a must and not just for
the young ones as seen in Ralph et al (2016). This was mainly due to their religious beliefs, as parents
blessing is tied to being awarded with heaven. In certain societies such as the one in UAE or the Middle-
East, parents hold the utmost power within the family, therefore the rest of family members have to
follow, even if this involves donating organ for good deed. In Dodd-McCue et al. (2007), Doering (1996)
and López Martínez et al. (2008), parents felt that the responsibility of the donation decision belongs to
them. In fact, some mothers strongly advocated that they should make the decision about donating their
child’s organs (Dodd-McCue et al. 2007; Doering 1996; López Martínez et al. 2008).

Religion and beliefs were considered to be major determinants in deciding to register for the deceased
organ donation progam. The absence of consensus from different religious authorities made participants
hesitant and felt uncomfortable to sign up for the program. The same was seen in Ralph et al., (2014),
where some families were uncertain about whether their religion espoused donation, and therefore felt
con�icted and uncertain about donation (Ralph et al. 2014, 2016). Violating the human body, whether
living or dead, is forbidden in various religions (Bruzzone 2008). However, altruism is also an important
principle of these religions, and saving a life is placed very highly in various religions (Bruzzone 2008;
Oliver et al. 2011; Vuković et al. 2010). In this dilemma, many individuals are still hesitant, where some
thought of it as a gift to live (Janahi et al. 2018), and that it is acceptable for people to donate their
organs (Shumin, Woo, and Lei 2013; Truijens and van Exel 2019), while others felt that retaining the body
intact after death is a religious act such in the case of our study (Truijens and van Exel 2019).

Knowledge is an important cue, as not having a hoslitic understanding about the organ donation due to
the lack of knowledge seems to have an impact. Public exposure to knowledge and information about the
deceased organ donation would result not only in dissminiating more information about the program, but,
also addressing all segments of the society. Hence, more frequent declaration of wishes to donate and
render the idea of donation more acceptable (Alghanim 2010; Mossialos et al. 2008). Furthermore,
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majority of participants thought that organ donation is not directly related to them. The same was seen in
Ralph et al (2016), therefore, raising awareness is important. For example, in Ralph et al (2016),
participants felt that they needed to know more about the organ donation process such as timing and
length of the potential surgery, what it involves and how the donation affects the appearance of the
deceased, organ matching and success rates. However, in our study alongside these, participants wanted
to know more about the religious outlook, how to educate their families and more.

7.2 The socioecological model and lay knowledge:
Figure 2 clearly shows the various contextual factors that were identi�ed by participants to play a role in
their decision to register for the deceased organ donation program. These were mapped to the various
levels of SEM. However, Fig. 2 as well shows the interactive, dynamic and interdependence in relationship
between the various levels and contextual factors or elements that in�uenced their decision (Golden &
Earp, 2012; Stokols, 1996). Therefore, these contextual factors are closely tied to each other, and affect
each other, and envisaging that there is a unidirectional relationship between them is not suitable. In
addition, using the SEM while developing the topic guide helped to unravel data that would enrich our
understanding of the lay person’s actions in terms of their own logic, knowledge and beliefs that are
grounded in the context of people’s daily (Williams & Collins, 1995). To illustrate, participants who have
talked about granting parental approval, were mainly concerned about their religious and cultural
bounderies. In addition, participants clearly expressed that their fear was underpinned by the lack of
knowledge or misconceptions. Hence, it is important not to explore these factors in isolation. To improve
the organ donation culture in the society, all SEM levels have to be targeted or addressed through
awareness campaigns, and to also address people concerns similar to the ones that were unraveled
during this study to render this program successful.

It is important to bear in mind that it was not possible to understand the perceptions of people towards
the donation without unraveling their lay knowledge. The data that was collected through the interviews
was merely a re�ection on the program in light of their unique contexts. This is importance because it has
an important in�uence on acceptability, where behaviour and perception were found to be interconnected
(Bargh, Chen, and Burrows 1996; Berkowitz 1984; Berkson 1938; Chartrand and Bargh 1999; Dijksterhuis
and Bargh 2001; Dijksterhuis and van Knippenberg 1998; Prinz 1990; Vallacher 1993; Woody and Sadler
1998). Perception does not onlt creates an experience of the world, it allows us to act within contexts and
environments (Textbook and College 2016). Hence, participants lay knowledge regarding the deceased
organ donation program helped us understand what would a�ct people willingness.

8. Conclusion
The deceased organ donation program is a newly developed program in the UAE. This qualitative study
was conducted using a constructivist philosophical position to be able to gains insights to individuals’
personal beliefs, opinions and perspectives. This helped to provide a hoslitc understanding of the
phenomenon of interest, hence provide future directions to render it a successful program. The
usefulness of qualitative research in organ transplantation cannot be overlooked (Dew and Dabbs 2016).
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The responses of participants shed light on the need for a proper awareness campaigns about the
program. In addition, unless the religious view of deceased organ donation becomes clear and is positive
towards it, participation will be scarce. The social context should not be overlooked, where for example
family ties in societies such as the United Arab Emirates are essential, and found to play a pivotal role in
deciding to donate an organ after death. This is not to say that these results are conclusive, however this
study provides a direction for future research on such an important aspect regarding the deceased organ
donation.
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Figures

Figure 1

The Process of Deceased Organ Donation (Girlanda 2016; Ralph et al. 2014).
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Figure 2

Socioecological Model


