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Abstract
Introduction: To maintain a sufficient donor pool, deferred 
first-time donors (FTD) should be motivated to return for 
blood donation. This pilot study investigates how deferral 
affects momentary mood, satisfaction with the donation 
process, and subsequent return behavior to examine their 
potential for motivating (deferred) FTD. Methods: All of the 
subjects (n = 96) completed a first questionnaire (A1) before 
pre-donation assessment. Deferred FTD (n = 22) were asked 
to complete a second questionnaire (A2) immediately after 
deferral, while non-deferred FTD (n = 74) filled in the second 
questionnaire (A3) after blood donation. The impact of de-
ferral, momentary mood, and satisfaction with the donation 
process on return behavior within 12 months was tested by 
calculating two path analyses, controlling for sex and age. 
Results: Mood (p < 0.001) and satisfaction with social aspects 
of the donation process (p = 0.01) were decreased after de-
ferral. Deferred FTD were less likely than non-deferred FTD 
to return to the blood donation center within 12 months 
(60.8 vs. 36.4%; p = 0.043). However, path analyses revealed 
that deferral effects on mood and satisfaction were not con-
nected to return behavior. Instead, age had a significant in-
fluence on return behavior (p < 0.05) such that, overall, non-
returning FTD were older than returning FTD, regardless of 
their deferral status. Conclusion: Our findings suggest that 
mood and satisfaction with the donation process are direct-

ly affected by deferral but not clearly responsible for low re-
turn rates. It seems promising to embed these variables in 
established health behavior models in further studies to in-
crease the return rates of deferred FTD.

© 2021 The Author(s)
Published by S. Karger AG, Basel

Introduction

One of the current key challenges for health care sys-
tems is to sustain a whole-blood donor (WBD) pool suf-
ficient to meet the transfusion demand. Demographic 
changes [1–3] and increasingly stringent donation cri-
teria [4] have reduced the number of voluntary WBD in 
Germany. Some potential blood donors have to be de-
ferred temporarily for a variety of reasons [5], for in-
stance, due to aspects of the donor’s health (e.g., low 
hemoglobin levels), behavior (e.g., sexual), or personal 
factors (e.g., pregnancy [6, 7]). Especially the percent-
age of first-time WBD (FTD) who have to be deferred 
is high [7–9]. Compared to repeat donors, FTD are un-
familiar with eligibility screening and may lack aware-
ness of how to adapt their lifestyle to meet the selection 
criteria [10].

Deferral at a first-time attempt to donate blood may 
be crucial for a donor’s future donation attempts as de-
ferred FTD are less likely to return for subsequent 
blood donations than non-deferred FTD [11, 12]. 
Custer et al. [13] found that, if they returned, deferred 
FTD took longer to return to donate in comparison 
with deferred repeat donors. In summary, deferring 
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FTD seems to reduce the likelihood of them becoming 
frequent donors within 12 months of the initial dona-
tion attempt.

As frequency of donation in the first year is positively 
correlated with long-term donor retention [14], increas-
ing the return of deferred FTD once they become eligible 
again is a relevant factor for donor management. As 
such, it is important to understand the reasons for the 
low return rates that occur following deferral of FTD. In 
a recent analysis, Davison et al. [10] provide a compre-
hensive review of the factors that contribute to non-re-
turn of deferred FTD. Those identified were mostly cog-
nitive (e.g., deferred FTD lack of “a sense of mastery and 
competence in being able to donate blood” or role iden-
tity as a blood donor) or deferral-related (e.g., they over-
estimate their risk of being deferred again or misinterpret 
the received deferral as being permanent). However, lit-
tle is known about the impact of donors’ initial affective 
reactions to a deferral on their subsequent return behav-
ior [15].

Concerning affective reactions in the context of blood 
donation, Hinrichs et al. [16] showed greater mood val-
ues after donation in new and repeated donors. Jansen et 
al. [17] confirmed these finding in FTD, with the highest 
values for good mood 30 min after donation. In contrast, 
an Australian group found that the emotions experienced 
when receiving a temporary deferral are anger, frustra-
tion, and disappointment [18].

Donation-specific dissatisfaction can hinder future 
blood donation [19], while satisfaction with the dona-
tion process is one of the key elements of building do-
nor loyalty [20]. The aim of this pilot study was to in-
vestigate whether there are differences in momentary 
mood and satisfaction with the donation experience be-
tween first-time donors (FTD) who have been deferred 
and those who have not. Second, we were interested in 
whether any differences observed between these 2 
groups impacted their return behavior within 12 
months.

The following questions are addressed in the study:
1. Question 1: Do deferred and non-deferred FTD expe-

rience different changes in momentary mood?
2. Question 2: Do deferred and non-deferred FTD differ 

in their satisfaction with the donation process?
3. Question 3: Is there a difference in the return rates of 

deferred and non-deferred FTD?
4. Question 4: Do momentary mood or satisfaction with 

the donation process predict the return behavior of de-
ferred and non-deferred FTD?

5. Question 5: In case a predictor can be identified in 
question 4, is the predictor specific for genuine FTD 
only?

Materials and Methods

This prospective study was conducted between March and May 
2016 at the Department of Transfusion Medicine of the University 
Medicine Greifswald; the follow-up data was collected 12 months 
later. As standard practice, the eligibility of every FTD who pre-
sented at the donation center was assessed in a pre-donation as-
sessment. Following donation, each donor received refreshments 
and EUR 20 to cover expenses incurred in relation to their dona-
tion (e.g., travel costs). Donors deferred at the initial pre-donation 
assessment did not receive refreshments or any remuneration. 

Recruitment of Participants
In the context of their first donation attempt at the blood dona-

tion center of University Medicine Greifswald, all FTD have to read, 
fill in, and sign a standardized information form and a routine donor 
history questionnaire upon entering the donation center. During 
the study period, those documents were accompanied by an infor-
mational letter about this study, an informed consent form, and the 
first set of paper-and-pencil questionnaires (A1). The documents 
were taken single-handedly by the donors after entering the dona-
tion center. Based on this, the potential donors could decide wheth-
er to participate in this study or not. All of the donors had the chance 
to obtain additional information about this study by asking a staff 
member who was present in the waiting/ refreshment area. FTD 
who were interested in participating were asked to give informed 
consent and fill in form A1 prior to the pre-donation assessment.

Inclusion Criteria
FTD could participate in this study if they were about to give 

their first blood donation at the blood donation center of Univer-
sity Medicine Greifswald. Prior experiences at other donation cen-
ters were registered but not a cause of exclusion. The potential 
donors had to be between 18 and 59 years old to be available for 
another potential donation in the 1-year follow-up. Donors were 
explicitly informed that participation in this study had no impact 
on their eligibility to donate.

Study Design
This study comprised two different sets of questionnaires (A) 

for each participant. All of the participants completed A1 prior to 
the pre-donation assessment. Those donors who were subsequent-
ly deferred from donation were asked to complete a second ques-
tionnaire (A2) immediately after being deferred, while those al-
lowed to donate were asked to answer their second questionnaire 
(A3) in the refreshment area after they had donated blood.

Questionnaires
The first questionnaire (A1) comprised the German version of 

the Multidimensional Mood Questionnaire short form A [MDMD 
SF-A; 21]. This was used to measure momentary mood on three 
dimensions of mood (good-bad [GB]; 4 items: content, bad, good, 
and uncomfortable), vigilance (awake-tired [AT]; 4 items: rested, 
exhausted, tired, and energetic), and agitation (calm-nervous 
[CN]; 4 items: restless, calm, uneasy, and relaxed). All of the items 
were responded to on a 5-point Likert scale (1 = not at all, 5 = very 
much). Momentary mood was represented by the summed scores 
for each of the dimensions of mood, vigilance, and agitation at each 
time point. In addition, the participants indicated whether they 
had ever donated blood at another donation center (yes/no), their 
sex (male/female), and their age (in years).

The second set of questionnaires (A2 and A3) also included the 
MDMQ SF-A. In addition, satisfaction with the donation process 
in the center was assessed in both deferred (A2) and non-deferred 
(A3) donors using 8 items created for this study. These items as-
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sessed FTD satisfaction with their travel to the donation center, the 
waiting time, the pre-donation assessment, the perceived medical 
care, the perceived psychosocial care (such as kindness), the ser-
vice (e.g., refreshment), the ambience of the center, as well as com-
munication between the staff and the donor. Responses to all of the 
items were recorded using a 4-point Likert scale (1 = totally unsat-
isfied, 4 = totally satisfied).

Statistics
Statistical analyses of the data were performed using IBM SPSS 

Statistics 22 [22] and Mplus version 7.4 [23]. The analyses were 
performed with complete cases, as a missing value analysis indi-
cated data missing completely at random. p < 0.05 was considered 
statistically significant.

A mixed ANOVA with repeated measurement on time and the 
between-subjects factor of deferred status (deferred, non-deferred) 
was used to test whether deferred and non-deferred FTD experience 
different changes in momentary mood (question 1). Partial ω2 was 
used to report effect sizes due to the small and unequal group sizes.

After conducting principal component analysis with varimax 
rotation, 2 different components of satisfaction were identified. 
Component 1 comprised the donor’s satisfaction with their travel 
to the donation center, the waiting time, and the pre-donation as-
sessment (referred to as satisfaction with structural aspects; Cron-
bach α = 0.750). Satisfaction with perceived medical care, per-
ceived psychosocial care (such as kindness), service (e.g. catering), 
center ambience, and communication between staff and donors 
formed the second component (referred to as satisfaction with so-
cial aspects; Cronbach α = 0.792). The 2 components are repre-
sented in analyses by mean values of the associated item scores. An 
independent-samples t test was conducted using the 2 identified 
factors of satisfaction to see whether deferred and non-deferred 
FTD differed in their satisfaction with the donation process (ques-
tion 2). The Hedges gs was used to report effect size.

The return rates of all of the participants within 12 months af-
ter the initial donation attempt were determined using the data-
base of the blood donation center (categorized as returned vs. did 
not return). The χ2 test was calculated to determine whether return 
rates differed between deferred and non-deferred FTD (question 
3). Effect size was reported as a φ coefficient.

To test whether momentary mood or satisfaction with the do-
nation process predicts the return behavior of deferred and non-
deferred FTD (question 4), zero-order correlations were calculat-
ed. Additionally, a first path analysis was conducted based on data 
of genuine FTD (n = 96) using a weighted least squares mean and 
variance adjusted estimator for the binary outcome (i.e., return). 
FTD are typically defined as having no prior experiences in donat-
ing blood. Model fit was evaluated via the overall goodness-of-fit 
χ2 test (an insignificant result indicates a good overall fit to the 
data), the root mean square error of approximation (values < 0.05 
indicate an excellent model fit, values < 0.08 indicate an acceptable 
model fit), the comparative fit index and the Tucker-Lewis index 
(values near 1 indicate a good fit) [24].

Finally, to check whether the predictor potentially identified in 
question 4 is specific for genuine FTD (question 5), a second path 
analysis including genuine and non-genuine FTD and zero-order 
correlations were conducted (n = 131). Non-genuine FTD charac-
terized all of participants who had prior experiences at other blood 
donation centers but their first blood donation at the blood dona-
tion center of University Medicine Greifswald during the time of 
the study. For this purpose, the first path model (n = 96) was ex-
panded and non-genuine FTD (n = 35) were included as an addi-
tional variable (referred to as FTD status). This second path analy-
sis was also conducted using a weighted least squares mean and 
variance adjusted estimator for the binary outcome.

Results

One hundred sixty-four participants were enrolled, 
and 131 of them provided data suitable for analysis. The 
reasons for drop out and exclusion are presented in on-
line supplementary Table A (for all online suppl. mate-
rial, see www.karger.com/doi/10.1159/000514016).

Sample
In the remaining sample (n = 131), 26.7% (n = 35) of 

the participants had prior experiences at other donation 
centers (referred to as non-genuine FTD). Of the genuine 
FTD, 22.9% were deferred (n = 22; mean age 26.09 years; 
SD = 9.05; 77.3% women and 22.7% men). The remaining 
group of non-deferred FTD (n = 74) was comprised of 
58.1% women and 41.9% men, with a mean age of 25.11 
years (SD = 9.96). The maximum deferral length was 4 
months, so all of the deferred donors were able to come 
back within the follow-up period. The following results 
are based on analyses of genuine FTD (n = 96). Only the 
results of the extended path model were calculated using 
data from genuine and non-genuine FTD (n = 131).

Momentary Mood
Table 1 presents descriptive statistics for the summed 

scores on the MDMQ SF-A and participants’ mean scores 
on the measures of satisfaction. A mixed ANOVA showed 
a significant interaction between time and group on 
mood (F[1, 89] = 46.46; p < 0.001, ωp2 = 0.33) indicating 
a poorer mood in FTD after deferral (mean = 16.25, SD = 
4.25) than in FTD after donation (mean = 18.49, SD = 
1.99, Q1). Furthermore, the results of the mixed ANOVA 
showed a significant main effect on agitation indicating 
that all FTD became more calm over time (F[1, 89] = 
13.37; p < 0.001, ωp2 = 0.12). Finally, deferred and non-
deferred FTD did not differ in terms of vigilance (Fig. 1).

Satisfaction
An independent-samples t test showed that deferred 

and non-deferred FTD did not differ in their satisfaction 
with the structural aspects of the donation process (t[93] 
= 0.27; p = 0.786). However, they did differ in their satis-
faction with the social aspects of the donation (t[24.05] = 
–2.20; p = 0.038, gs = 0.72), with non-deferred FTD being 
more satisfied than deferred FTD (question 2). Finally, a 
χ2 test showed a significant difference in the return rates 
of deferred and non-deferred FTD (x2[ 1, n = 96] = 4.10; 
p = 0.043), with 36.4% of deferred FTD (n = 8) and 60.8% 
of non-deferred FTD (n = 45) returning within 12 months 
of their initial donation attempt (question 3).

Return Behavior
Zero-order correlations are presented in online supple-

mentary Tables B and C. A significant correlation between 
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deferral and return behavior (r = –0.21*) as well as agitation 
after deferral/donation and return behavior (r = 0.21*) could 
be observed in the sample of genuine FTD (n = 96). These 
results were not significant in the sample of genuine and 
non-genuine FTD (n = 131), while the correlation between 
age and return behavior (r = –0.18*) became significant.

As shown in Table 2, models 1 and 2 showed a very 
good model fit. The first path model (Fig.  2) based on 
genuine FTD data only (n = 96) indicates the impact of 
deferral on mood (p < 0.001), agitation (p < 0.05), and 

satisfaction with the social aspects of donation (p < 0.01). 
However, no effects of mood, agitation, or satisfaction 
with the social aspects of donation on return behavior 
were identified (question 4). Instead, age had a significant 
influence on return behavior (p < 0.05) such that, overall, 
non-returning FTD were older (mean = 27.30, SD = 
11.24) than returning FTD (mean = 23.74, SD = 8.06), 
regardless of whether they were deferred or not.

A second path model (Fig. 2; question 5) based on data 
of genuine and non-genuine FTD (n = 131) also indicated 

Table 1. Descriptive statistics of momentary mood and satisfaction for genuine deferred FTD and non-deferred 
FTD

N T0 N T1

mean SD mean SD

Deferred FTDa

MDMQ SF-A
Mood 22 17.91 2.47 20 16.25 4.25
Vigilance 22 16.18 2.65 20 16.45 2.70
Agitation 22 14.95 4.63 20 16.25 4.25

Satisfaction
Structure 21 3.74 0.28
Social 21 3.70 0.37

Non-deferred FTDb

MDMQ SF-A
Mood 73 17.84 2.39 71 18.49 1.99
Vigilance 73 16.59 2.71 71 16.51 2.71
Agitation 73 15.96 2.90 71 17.62 2.20

Satisfaction
Structure 74 3.71 0.56
Social 74 3.88 0.22

T0, pre-donation; T1, post-donation. a The number of subjects is 20–22. b The number of subjects is 71–74.
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Fig. 1. Mood, vigilance, and agitation in initially deferred FTD and non-deferred FTD before the pre-donation 
assessment (T0) and after deferral/donation (T1).
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an impact of deferral on mood (p < 0.001), agitation (p < 
0.001), and satisfaction with the social aspects of donation 
(p < 0.001). However, no effects of mood, agitation, or 
satisfaction with the social aspects of donation on return 

behavior were identified. Still age had a significant influ-
ence on return behavior (p < 0.05) such that non-return-
ing FTD were older (mean age = 28.95 years, SD = 10.97) 
than returning FTD (mean age = 25.25 years, SD = 9.40).

Agitation T0 Mood T0Vigilance T0

ReturnDeferral

Agitation T1 Mood T1Vigilance T1

Satisfaction 
(structural) T1

Satisfaction 
(social) T1

FTD status

Table 2. Results of path models with covariates 

Parameter Path model 1a

(n = 96)
95% CI Path model 2b

(n = 131)
95% CI

χ2 (goodness-of-fit test) 13.526 (df = 12) – 28.682 (df = 23) –
CFI 0.992 – 0.981 –
TLI 0.958 – 0.939 –
RMSEA 0.036 0.000 to 0.114+ 0.043 0.000 to 0.088+

Deferral agitation T1 0.220* 0.045 to 0.396 0.343*** 0.207 to 0.480
Deferral vigilance T1 0.014 –0.204 to 0.231 0.140 –0.032 to 0.312
Deferral mood T1 0.346*** 0.179 to 0.513 0.406*** 0.275 to 0.538
Deferral satisfaction (structural) T1 –0.040 –0.405 to 0.324 0.069 –0.178 to 0.316
Deferral satisfaction (social) T1 0.295** 0.129 to 0.461 0.377*** 0.244 to 0.511
Deferral return 0.186 –0.085 to 0.458 0.134 –0.111 to 0.378
Agitation T1 return 0.276 –0.083 to 0.635 0.201 –0.135 to 0.536
Vigilance T1 return 0.126 –0.178 to 0.430 0.141 –0.125 to 0.408
Mood T1 return –0.181 –0.487 to 0.124 –0.204 –0.504 to 0.097
Satisfaction (structural) T1 return –0.018 –0.241 to 0.206 0.060 –0.168 to 0.289
Satisfaction (social) T1 return 0.171 –0.134 to 0.477 0.072 –0.186 to 0.330
Age return –0.244* –0.477 to –0.011 –0.257* –0.464 to –0.049
Sex return –0.037 –0.293 to 0.220 –0.119 –0.342 to 0.103

Standardized model results. CFI, comparative fit index; TLI, Tucker-Lewis index; RMSEA, root mean square error of approximation; 
T1, post-donation. * p < 0.05. ** p < 0.01. *** p < .001 ( 90% CI). a Includes genuine FTD (n = 96). b Includes genuine and non-genuine 
FTD (n = 131).

Fig. 2. Model of the calculated path analyses, statistically controlled for age and sex. Subscript numbers indicate 
time points pre-donation (T0) and post-donation (T1), with the dotted variable “FTD status” indicating the in-
clusion of FTD status (genuine/non-genuine) for the first (n = 96) and the second path model (n = 131).



Impact of the Initial Deferral on  
First-Time WBD

225Transfus Med Hemother 2021;48:220–227
DOI: 10.1159/000514016

Discussion

In this pilot study, we sought to test how deferral affects 
the initial affective reaction, satisfaction with the donation 
process, and subsequent return behavior of FTD. Primar-
ily, we investigated the impact of initial deferral of FTD on 
momentary mood, consisting of the three dimensions 
mood, vigilance and agitation, as well as satisfaction with 
structural and social aspects of the donation process. Our 
findings suggest that mood and satisfaction with social as-
pects of donation were worse in deferred FTD than in non-
deferred FTD, while vigilance, agitation, and satisfaction 
with structural aspects of donation did not differ between 
the groups (questions 1 and 2). Second, we found that de-
ferred FTD were less likely than non-deferred FTD to re-
turn to the blood donation center within 12 months (ques-
tion 3). Even though there were differences in momentary 
mood and satisfaction with social aspects of the donation 
process between deferred and non-deferred FTD, only de-
ferral and agitation after deferral/donation correlated sig-
nificantly with return behavior in the sample of genuine 
FTD (question 4), whereas age correlated significantly with 
return behavior in the sample of genuine and non-genuine 
FTD. Nevertheless, only age was identified as a significant 
predictor in both path models, with older FTD being less 
likely to return for a subsequent donation (question 5).

The impact of the first donation experience on mood 
is in agreement with previous findings [16–18, 25], such 
as that a successful donation caused an increase in mood 
whereas the experience of deferral caused a decrease in 
mood. As we only examined mood, and not distinct emo-
tions, it is not possible to specify which emotions were felt 
by deferred FTD in this study. However, as hurt [25] and 
all deferral-related emotions identified by Gemelli et al. 
[18] are conceptualized as negative emotions, it seems 
plausible that they are the reason for the observed mood 
reduction. Although our data does not show a direct con-
nection between momentary mood and return behavior, 
as it is temporary rather than stable [21], it plays an im-
portant role in the general donation experience of FTD 
and was strongly affected by deferral.

The satisfaction with social aspects of the donation 
process was worse in deferred versus non-deferred FTD. 
We assume 3 reasons that may have caused this differ-
ence. First, deferred FTD could have experienced lower 
values of satisfaction because they did not experience cru-
cial social aspects of donation, like communication with 
staff during and after donation or a refreshment service. 
The only social interaction they experienced was the de-
ferral situation. Second, deferred FTD could have been 
unsatisfied with how they got deferred (in relation to 
manner and/or content). Third, in our sample, mood af-
ter deferral was positively correlated with satisfaction 
with social aspects of the donation process (r = 0.390). 

The decreased mood in deferred FTD is probably the rea-
son for the lower rates of satisfaction with the social pro-
cesses; being deferred by a member of the donation staff 
might feel as a threat to a donor’s personal self-esteem 
and can cause negative feelings, such as hurt [26]. As 
Richman and Leary [27] illustrate, hurt is a distinct nega-
tive emotion that is directly associated with feeling deval-
ued, unwanted, and rejected. It is possible that deferred 
FTD devaluated the interaction with donation staff in or-
der to protect their self-esteem. Still, the majority of de-
ferred and non-deferred FTD was satisfied or totally satis-
fied with processes in the donation center. This lack of 
variance hinders detection of effects. Even though satis-
faction was not a predictor of return behavior in our 
study, satisfaction with social aspects of the donation was 
also strongly affected by deferral.

The impact of deferral on mood and satisfaction with 
social aspects of the donation process was observed in 
both the first and the second path models. This result 
leads to the assumption that the decrease in mood and 
satisfaction with social aspects of blood donation is defer-
ral related and independent from the level of donation 
experience. However, it was not associated with return 
behavior either in the first or in the second path model.

Due to a power problem, we did not exactly learn from 
our data why deferred FTD return less often for a second 
donation than non-deferred donors. In addition, signifi-
cant zero-order correlations are not robust due to the 
high intercorrelation of the potential predictors. This fact 
was considered in the path analyses. Within these, age 
could be identified as a predictor. Building on findings in 
older adults who reported a greater increase in hurt feel-
ings following rejection compared to younger adults in 
another (non-blood donation-related) study [24], it 
might be possible that age influences the extent to which 
the level of mood decreases and makes a deferral worse. 
However, the mean age of our sample was rather low, 
with approximately 80% of the participants being young-
er than 30 years, which limits any definite conclusions. 
Masser et al. [28] conducted a large study about the im-
pact of age on FTD return behavior. They found a gen-
eral U-shaped trend as a function of age for returning 
donors, with younger and older donors having higher 
odds of returning relative to middle-aged donors. In our 
study, both returning and non-returning FTD showed an 
age distribution similar to a hyperbola. The difference be-
tween the 2 studies may be explained by the general lack 
of older FTD in our sample and should be further studied.

Nevertheless, age cannot be the only potential predic-
tor of return behavior. We assume that the decision to re-
turn for another donation attempt is based on multiple 
factors that influence each other. Therefore, it seems 
promising to investigate numerous potential predictors 
and the process of decision making together in a study 



Greffin/Muehlan/Tomczyk/Suemnig/
Schmidt/Greinacher

Transfus Med Hemother 2021;48:220–227226
DOI: 10.1159/000514016

with a higher power. As donating blood seems to have af-
fective ramifications, mapping donation behavior via 
health behavior models and including affective dimen-
sions like momentary mood or specific emotions might be 
helpful. Further studies on the impact of deferral on re-
turn behavior could implement the transtheoretical mod-
el of health behavior change [29] which has already proved 
useful in relation to blood donation behavior [30, 31].

Finally, using a mixed-methods approach would help 
to gain a deeper understanding of the potential interac-
tion between mood and satisfaction, depending on a de-
ferral and/or the level of donation experience.

Implications

Our findings could inspire interventions that buffer 
the impact of deferral and include informational and 
emotional support. Furthermore, strategies of how to be-
come eligible for donation again should be highlighted, 
for example, in the form of a small booklet on the causes 
and consequences of deferral and how to prevent it. In- 
and out-center retention interventions should be de-
signed based on the needs of the target group and should 
relate to the social aspects of donation.

Another promising intervention would be an out-cen-
ter eligibility screening. In Germany, donors need to 
make the effort to come to the donation center and may 
receive an in-center deferral that happens in a direct face-
to-face interaction with staff. Like in many other blood 
donation systems (e.g., Australia), it may be more conve-
nient for German donors to participate in an out-center 
eligibility screening via communication technologies. An 
out-center screening is applicable for a bigger part of de-
ferral reasons. In case of a deferral, this strategy provides 
many benefits, such as saving time or effort to go to the 
donation center and maybe preventing the feeling of be-
ing rejected as a person.

Last of all, Suemnig et al. [32] found that one of the key 
motivators for a first blood donation is the desire to help 
others. It should be investigated whether this motive gets 
frustrated in case of a deferral and whether this potential 
frustration may cause the decreasing mood in deferred 
FTD. If so, alternative altruistic in-center behaviors (e.g., 
donating blood for research [33]) that may reduce the frus-
tration of not being able to donate blood should be tested.

Limitations

In addition to the general limitations of pilot studies, the 
2 groups of deferred and non-deferred FTDs were un-
equally distributed with regard to group size. Additionally, 
we did not assess further information about the enrolled 

group of non-genuine FTD. Furthermore, we did not in-
vestigate whether there was a significant difference in FTD 
who participated in this study and FTD who were not will-
ing to participate. We also do not know whether donors 
who did not return to the blood donation center at Univer-
sity Medicine Greifswald within 12 months did donate 
blood at another blood donation center in the meantime. 
Finally, donation-specific satisfaction was assessed using 8 
items created for this study. The content of those items was 
created by analyzing the donation process, yet there is a 
lack of qualitative and quantitative prestudies to develop 
the instrument properly. This lack may cause an inadequa-
cy of assessment. A blood donor satisfaction questionnaire 
has recently been developed and published [34], which 
might be better suited for a multicenter study. Finally, sat-
isfaction with different aspects of the donation process 
should be assessed with a comparable reference. For in-
stance, non-deferred FTD experience a different quality 
and quantity of social contacts within the donation process 
compared to deferred FTD.

Conclusion

Our findings suggest that momentary mood and satis-
faction with the donation process play an important role 
within a deferral, even though they did not have a direct 
impact on return behavior. Our pilot study is one of the 
first to investigate the impact of deferral on FTD. It seems 
promising to combine variables from existing health be-
havior models with affective variables in further studies 
of this donor group. Future research will focus on how to 
increase the return rates of deferred FTD once they be-
come eligible again.
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