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ABSTRACT
BACKGROUND AND OBJECTIVE: Lack of donation is one of the major limitations of organ transplantation.
Promoting organ donation requires increased awareness and creation of a positive attitude through training in specific
ways. The purpose of this study was to compare the effect of peer-led education and education by healthcare personnel
on awareness, attitude and performance of lettered people in regard with organ donation.
METHODS: This case-control clinical trial was performed on 120 lettered people who were randomly assigned to three
groups of 40, including peer-led, healthcare personnel and control groups. The two intervention groups underwent
training sessions. Before and after the intervention, the data were collected and compared using questionnaires in three
groups in three areas of awareness, attitude and performance.
FINDINGS: Most of the lettered people (58.33%) were female. 61.66% had a bachelor's degree and 60.83% were
teachers at elementary school. There was a significant difference in the mean scores of awareness, attitude and
performance toward organ donation in the two intervention groups before the intervention (in peer-led group were
11.52+2.12, 92.05+10.24, and 1.87+1.42 and in healthcare group were 11.30+3.00, 90.73+£10.92, and 1.38+1.29,
respectively) and after the intervention (in peer-led group were 15.47+1.13, 98.78+5.70, and 3.53+0.50 and in healthcare
group were 15.13+1.49, 96.95+5.52, and 3.05+0.81, respectively) (p<0.05). The mean score of attitude and performance
of the lettered people in the peer-led group was significantly higher than the other groups (p<0.05).
CONCLUSION: The results of the study showed that peer-led education is a more effective method than education by
healthcare personnel to promote and institutionalize organ donation.
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Introduction

rgan transplantation is an effective therapeutic
strategy to preserve life and improve the quality of life
of patients suffering from late stages of organ failure
and has a significant role in saving treatment costs (1).
Advances in surgical techniques and understanding of
the immunologic pathways of organ transplantation
have made hopes of saving patients' lives a reality, but
the main cause of limitations in organ transplantation is
refusal for organ donation. More than 20% of patients
on the waiting list for organ transplants die each year
due to organ donation deficiency worldwide (2). In Iran,
as many as 26,000 patients are on the organ transplant
waiting list and 7 to 10 die daily without receiving an
organ (3). One of the most important resources for
providing organs needed for organ transplantation is
brain-dead patients (4) who provide about 90% of
organs needed for transplantation (5). However, consent
to organ donation is very difficult for families. About
5,000 to 8,000 brain deaths have been reported in Iran
in 2017, of which about 2,500 to 4,000 could have been
donated, but only 870 have been donated (3). According
to statistics of the International Society for Organ
Donation and Procurement, in 2015, the overall organ
donation statistics in Iran was 8.4 per million people,
while in Spain it was 35.9 per million, which is a leading
country in this field (6). Several years after enactment
of the National Organ Transplant Act in Iran and despite
the high capacity of the medical staff in this regard as
well as the high incidence of accidents in our country as
the first cause of brain death, unfortunately, organ
donation statistics in Iran are not favorable. In Islam,
however, donating organ is a holy move and is
considered an act of kindness (5).

The socioeconomic status, religion, and level of
education play an important role in the satisfaction of
organ donation. Incorrect beliefs about organ
transplantation and organ donation are a major obstacle
to organ donation (7). The results of a study in Australia
showed that cultural and social beliefs, mistrust in
medical system, fear of invasive actions on the
deceased's body, and concerns about the fair distribution
of the donated organ were the most important reasons
for refusal for organ donation (8). A study in Mashhad
found that in 51.8% of brain death cases, the families
gave consent to organ donation (9). In another study in
Chaharmahal and Bakhtiari, the researchers showed that
only 37% gave consent to organ donation, and the most
common reasons for refusal for organ donation were:
not believing that brain death is a definitive death
(72.9%), believing that the organ transplantation
process is painful (60.4%), and uncertainty about the
correct diagnosis of brain death (75%) (10). Promoting
satisfaction with organ donation required increased
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awareness and creation of a positive attitude towards
this issue in the community. Promotion or publicization
for raising public awareness of organ donation results in
better performance (3).

Educational programs have recently been proposed
as a new approach to address the problem of shortage of
organ donors (2). Organ transplantation is an issue that
should be considered by all members of the community
in educational and promotional programming. Sadic et
al. showed that a more active relationship between
health care providers, religious authorities, and school
staff is needed to reduce the widespread disparity
between the supply and demand for organs (11).
Different strata and organs can be effective in creating
a positive attitude and taking an effective step in this
regard, including lettered people such as teachers that
play an important role in raising the awareness of
students and, consequently, families and society. Due to
their large population and their influential role in
educating and raising awareness of the community as
well as being responsible, lettered people can serve as
an influential stratum in raising the awareness regarding
organ donation.

The results of a study in Tehran showed that
although most teachers had heard or read about brain
death, organ donation and organ transplantation, lack of
contact with people with chronic illness and lack of trust
in organ transplantation were the most important
reasons for not participating in this process. Therefore,
it is necessary to build trust in the brain death diagnosis
system, along with relevant educational programs (12).
According to the results of the studies, despite the
moderate awareness and favorable attitude of the
lettered people towards organ donation, there is
unfortunately no good performance in this field (13). In
a study, Rois et al. showed that 54% of teachers believed
that the training program was appropriate for organ
donation and about 71% believed that a peer-led
education from the transplant team was the best way to
do this (14).

Given these interpretations, and considering the
knowledge of health team about organ transplantation
and the educational role of nurses, it is hypothesized that
educating and raising awareness of lettered people
regarding organ donation and involving this stratum can
be a major step to create a positive attitude toward this
issue in society. Modern education basically
emphasizes ways that learners can also participate in
education, such as peer-led education, which is a
community-oriented and community-based
intervention, and the peer group can better encourage
their peers to choose appropriate behaviors (15). Studies
have also shown the effectiveness of this educational
approach in some areas (16,17). Therefore, developing
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a positive attitude and promoting awareness of organ
donation through peer-led education in lettered people
along with the educational role of nurses can create a
positive trend in organ donation and even as an effective
alternative method. Due to the importance of this
subject and inadequate studies in this field, the present
study was designed and conducted to compare peer-led
education and education by healthcare personnel on
awareness, attitude and performance of lettered people
towards organ donation.

Methods

Study Design, Environment, and Sampling: This
randomized controlled trial was conducted in 2017 after
being approved by the Ethics Committee of Gonabad
University of Medical Sciences wunder code
IR.GMU.REC.1395.131 and clinical trial registration
number 1RCT20171018036863N1 among lettered
people in different educational levels in girls” and boys’
primary and secondary schools of Torbat-e Heydariyeh.
The sample size was considered 40 people in each group
based on 95% confidence interval and 80% test power
according to a similar study by Akbarzadeh et al., and
considering the highest value of the three variables of
awareness, attitude and performance, while calculating
5% loss (Fig 1).

The lettered people were selected for the
intervention based on the class sampling method; each
of the grades, including primary and secondary grades,
were considered as one class according to gender.
Considering quotas within each class and according to
the list of employed lettered people (lottery) the
required sample size was selected based on simple
random sampling and then randomly assigned to three
groups of education by healthcare personnel, peer-led
education and control group.

The lettered people who attained scores below
average in the awareness, attitude, and performance
questions about organ donation, had no intention to
donate or had not received organ donation card, were
teaching in the schools at the time of research, did not
suffer from disabling and chronic disease, had not been
trained about brain death and organ donation, and health
instructors who did not have a bachelor's degree in
nursing or other medical sciences were included in the
study.

The peer-led group also included educators who
were willing to provide education to their peers,
received training on organ donation and organ
transplantation prior to participating in the study, one
teacher with organ donation card, one biology teacher
and on theology teacher. Subjects were excluded if they
did not consent to continue the study at any time and

intended to attend another training program related to
brain death and organ donation.

All completed questionnaires to evaluate
awareness, attitude and performance regarding
organ donation among lettered people n = 355

!

Exclusion of incomplete questionnaires n = 15
Exclusion of people without the necessary inclusion criteria n
=195
Exclusion of people who were not willing to cooperate n = 25

l

Randomized (120)

Sample allocation

| ™\

Conrt]ﬂj 4g(;oup Heag?;j;enpirzgmel Peer-led group n = 40
Follow up l l 1
N =40 N =40 N =40
Analysis l l 1
N =40 N =40 N=40

Figure 1. Follow-up of participants at each stage
of the study

Data were collected using a researcher-made
questionnaire consisting of 4 sections on demographic
information, 19 questions on awareness, 25 questions
on attitude and 8 questions on performance. Questions
on awareness had 3 answers: “correct”, “incorrect”, and
“I don't know”. One point was given to ‘“correct”
answers and no point was given to “incorrect”, “I don't
know”, and unanswered questions (total of 19 points).
In the classification of the scores obtained about
awareness, score less than 6.5 was poor, 6.5 to 13 was
average and above 13 was considered good awareness.
Questions on attitude were scored based on Likert scale;
5 points for “completely agree”, 4 points for “agree”, 3
points for “I have no opinion”, 2 points for “disagree”,
and 1 point for “completely disagree” (total of 125
points). In the classification of attitude scores; score less
than 41.5 was poor attitude, score 41.5 to 83 was
average attitude and score above 83 was considered
good attitude.

Criteria for evaluation of performance included
history of receiving or donating an organ, having an
organ donation card or setting up a legal document in
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this regard, encouraging others to donate, or willing to
donate if necessary and wishing to receive a donation
card. In the questions on performance, one point was
assigned to “yes” and no point was assigned to “no”
(total of 8 points). In the classification of performance
scores, score less than 2.7 was poor performance, score
2.7 to 5.4 was average performance and score above 5.4
was considered good performance. The validity of the
questionnaire was confirmed by content validation
based on the latest valid scientific sources and the
opinion of 10 professors and experts in the field of
medicine, nursing and health at Torbat-e Heydariyeh
University of Medical Sciences and Gonabad
University of Medical Sciences. Cronbach's alpha
method was used to assess the reliability of the
questionnaire. Cronbach's alpha coefficient in this study
was o = 0.79 for the whole questionnaire. After the
participants were assigned to three groups of peer-led
education, healthcare education group and control
group, the intervention step was performed only for the
experimental groups and the control group did not
receive any intervention.

In the intervention group of Education by the
Healthcare Personnel, the training sessions were held by
3 healthcare personnel (two nurses, one physician)
during three two-hour sessions for three consecutive
days using lecture, projector and PowerPoint. In the first
session, a nurse explained about what organ
transplantation is, the importance of organ
transplantation, the process of organ donation and organ
transplantation in the country, statistics on organ
donation and organ transplantation in the country and
comparing it with other countries to lettered people. In
the second session, a physician explained about
transplantation resources in the country, what is brain
death and how is it confirmed, and why there is a need
to diagnose brain death as soon as possible and to
perform organ donation on a brain-dead patient.

The third training session was held by a nurse on
jurisprudential and legal issues related to organ
donation. Peer-led education was also provided by three
lettered people (one biology teacher, one theology
teacher, and one teacher who had an organ donation
card) who were already prepared for the educational
content of the sessions, like the three sessions of
education provided by the healthcare personnel. The
first session was held by a teacher who had an organ
donation card. The second session was held by the
biology teacher and the third session by the theology
teacher. After completing the educational intervention,
the questionnaires were again completed by the
participants of the three study groups.
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Ethical Considerations: Required permissions were
obtained from the Department of Education.
Participants were assured that they would be free to
participate in the study and that their information would
be kept confidential. Informed consent was obtained
from the participants. Subjects were assured of being
free to exit the study at any stage. At the end of the
intervention, the training was also provided to the
control group in the form of an educational package.
Data analysis: After coding the questionnaires, the data
were entered into the computer accurately and were
analyzed by SPSS Ver. 16 using descriptive statistics
and Kolmogorov—-Smirnov, Kruskal-Wallis, Mann-
Whitney, chi-squared, Wilcoxon and Spearman
correlation coefficient tests, and p<0.05 was considered
significant.

Results

Before intervention, the study groups were matched
in terms of demographic variables (Table 1). The results
showed that the three study groups were homogeneous
in terms of gender, religion, sect, marital status,
educational level, place of teaching, teaching level, field
of study, participation in training courses related to
organ donation, source of obtaining information, history
of receiving and donating organ in relatives, age and
teaching background. Moreover, the three groups were
homogeneous in terms of the level of awareness,
attitude and performance regarding organ donation
before the intervention.

According to the results, there was no significant
difference between the mean scores of awareness,
attitude and performance regarding organ donation in
the control group before and after the intervention, but
a significant difference was observed between the mean
scores of awareness, attitude and performance regarding
organ donation before and after the intervention in the
two intervention groups (p<0.05) (Table 2).

The mean scores of awareness, attitude and
performance of the lettered people towards organ
donation after the intervention were significantly higher
in the peer-led group and the health-care personnel
training group compared to the control group.
Furthermore, the mean score of attitude and
performance of the lettered people towards organ
donation in the peer-led education group was
significantly higher than that of the health-care
personnel education group (p<0.05), but there was no
significant difference between the two groups in the
mean score of awareness in lettered people regarding
organ donation (Table 3).
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Group Control
Variable N(%)

Islam 40(100)

Religion

Other religions 0(0)

Table 1. Frequency distribution of demographic characteristics of the study subjects
Peer-led Health-care personnel
N(%b) N(%6) result

Chi-squared

40(100) 39(97.5) X2 =2.02
Df=2
12:9) P=0.18

Primary school 23(57.5)
Grade Secondary school 15(37.5)
Both 2(5)

22(55) 28(70) X2=771
17(45) 12(30) Df =6
0(0) P=0.13

Table 2. Comparison of the mean score of awareness, attitude and performance regarding organ donation in
three study groups before and after the intervention

Control
Group MeanzSD

Wilcoxon
test

. . . . results
intervention intervention

P=0.78
Z=-0.25

Peer-led ) Health-care personnel
MeanzSD
Variable Before After Before

intervention intervention

5.92+10.24  78.9845.70

Wilcoxon
MeanzSD
test

After Before After

results results

intervention intervention

P =0.001 P=0.001

73.90+£10.92  96.5+95.52

Z=-460 T ' Z=-4.30

Table 3. Comparison of the mean score of awareness, attitude and performance regarding organ donation
between healthcare personnel group and peer-led group after the intervention

Group Healthcare personnel
Questions Number Mean+SD

Performance 05.3+0.81

Peer-led education

Number MeantSD  Mann — Whitney results

P =0.003

53.3+0.50 =273

Discussion

According to the results of the present study, the mean
scores of awareness, attitude and performance of subjects
towards organ donation were significantly different in the
intervention groups before and after the intervention and their
mean scores increased after completing three training
sessions. This indicates the significant impact of education on
raising the awareness regarding organ donation. Considering
the effect of awareness on attitude, increasing awareness about
the organ donation process in lettered people created a positive
attitude in them. Since performance on organ donation is

dependent on one's awareness and attitude, it can be concluded
that education and gaining awareness and positive attitude
toward organ donation created a better performance in them.
The results of the study by Mahdiyoun et al. showed that after
intervention, both interactive and non-interactive e-learning
significantly increased the awareness of the ICU nurses about
the organ donation process (18), which is consistent with our
study. The findings of the study by Murakami et al. on medical
students showed improvements in the participants' attitudes
toward organ donation after educational intervention (19),
which is in line with our results. The results of a study by Lin

Wilcoxon
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et al. also showed the significant effect of education on
increasing the awareness, attitude and motivation in ICU
nurses regarding participation in the organ donation process in
brain-dead patients (20).

The results of the study of McGlade on nursing students
in Ireland showed that organ donation training improves the
attitude and behavior of nurses in this field and
implementation of educational program can improve the
awareness of individuals and subsequently the attitude and
performance towards organ donation (21), which is consistent
with the results of our study. The findings of the study of
Aghayan et al. showed that the mean scores of nurses’
awareness of organ donation after educational intervention
were significantly increased, which is consistent with the
results of our study, but the mean scores of nurses’ attitude
before and after the intervention were not significantly
different (22), which was not consistent with the results of our
study. The difference may be due to the number of sessions,
the educational content, as well as the ability of educators to
transfer educational content and change attitudes. Three
sessions were considered in the present study while one
training session was considered in the study of Aghayan. After
the educational intervention, there was a significant difference
between the mean scores of awareness, attitude and
performance regarding organ donation in the experimental
groups compared to the control group; the mean scores of the
lettered people after training in the two intervention groups
was higher than the control group.

Considering the lack of educational intervention in the
control group, the results indicate the effect of both
educational methods in the present study in promoting the
level of awareness, attitude and performance of the lettered
people towards organ donation. The results of the study by
Manzari et al. showed that nurses' awareness, attitude and
performance regarding their role in organ donation process in
both context-based and lecture-based groups increased
significantly after the educational intervention (23), which is
consistent with our study results. In another study, Manzari et
al.  showed that the level of awareness, attitude and
performance of nurses in the two groups was significantly
increased after the educational intervention (24), which is
consistent with the results of our study. According to the
results of the present study, there was no significant difference
between the two educational methods in promoting the level
of awareness regarding organ donation, but the mean score of
attitude and performance regarding organ donation in peer-led
education group was significantly higher than healthcare
personnel group.

Given the similar characteristics in the peer group and a
greater sense of trust, it seems that participants in peer-led
group can better encourage their peers to change attitudes and
select appropriate performance in organ donation. Better
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attitude and performance in peer-led education group shows
the ability of the lettered people to educate and raise the
knowledge regarding organ donation and it shows the positive
impact of this educational method on the participation of the
lettered people in this field. The results of the study by
Morowati et al. showed that after intervention, the mean score
of attitude in the peer-led group was higher than that of the
healthcare personnel group, which is consistent with the
results of our study. However, the results of the study by
Morowati et al. showed a greater increase in awareness score
in the health personnel group than in the peer-led group after
the intervention (25), which is not consistent with the results
of our study. This may be due to the fact that in their study the
peer-led group included women who referred to health centers
and were in fact female learners from different strata who were
trained by two of them who scored higher on the questionnaire
and this lower awareness may be due to the weakness of their
peers in transferring the information to the target group, but in
our study, the learners in the peer-led group were lettered
people who were in an educated and homogeneous stratum,
and the educators were three of the teachers with the ability to
provide education. The results of the study by Karayurt et al.
showed that both group training and peer-led approach
improved students' attitude towards breast cancer prevention,
which is in line with our study (26).

Miller et al. in a study in Kenya showed that using a peer-
led approach increases people's mean score of awareness,
attitude, and performance on AIDS prevention (27), which is
consistent with the results of our study. Based on the results
of the present study, education about the organ donation
process and adopting measures to increase awareness and
create a positive attitude toward this issue may lead to better
performance in this field. This study demonstrated the positive
impact of peer-led education along with training by health care
professionals on lettered people. Therefore, it seems that we
can use the help of lettered people to inform and change
attitudes towards organ donation in society. Therefore,
considering the findings of this study, and given the efficiency
and cost effectiveness of this educational method, it can be
considered as an effective educational method in addition to
the educational role of health-care personnel to increase the
awareness of people and institutionalize organ donation in the
society.
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