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ABSTRACT

PROMOTING ORGAN DONATION
THROUGH MORTALITY SALIENCE FOR
DIFFERENT LEVELS AND ORIENTATIONS OF RELIGIOSITY

Dervis, Sila
M.S., Department of Psychology
Advisor: Prof. Dr. Nuray Sakalli-Ugurlu

July, 2015; 133 pages

The aim of the current thesis is to investigate the impact of mortality salience (MS)
coupled with helping prime (HP) on the altruistic behavior of organ donation. For
this purpose, individuals were randomly assigned to any of the four conditions: MS
and HP, only MS, only HP, control. Besides, eight individual differences were
controlled when testing this effect: altruism, religiosity, intrinsic and extrinsic
religiosity, religious restrictions, death anxiety, belief in afterlife, and body unity.
Moreover, it was predicted that the less religious and less intrinsically religious
people would be more inclined to organ donation after mortality salience. These
hypotheses were tested in two studies with 160 and 141 participants, with online and
paper-and-pencil, respectively. The first hypothesis was tested with a MANCOVA,
but neither of the studies found the effect of MS or HP on the attitudes and intentions
regarding organ donation. As the first hypothesis was not supported, the second
hypothesis was refuted automatically, since it assumed a main effect of MS. Further
analyses revealed that attitudes and intentions were significantly predicted by body
unity beliefs and religious restrictions regarding organ donation. The reasons for

unexpected results and solutions for possible complications were discussed.

Keywords: Organ Donation, Terror Management Theory, Religiosity, Altruism.
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OLUM BELIRGINLIGI ARACILIGI iLE
DINDARLIGIN FARKLI DUZEY VE YONELIMLERINDE
ORGAN BAGISINI TESVIK ETME

Dervis, Sila
Yiiksek Lisans, Psikoloji Boliimii

Tez Yoneticisi: Prof. Dr. Nuray Sakalli-Ugurlu

Temmuz 2015, 133 sayfa

Bu tezin amac1 8liim belirginligi (OB) ve yardim hatirlaticisinin (YH) 6zgeci bir
davranis olan organ bagisi tizerindeki etkisini arastirmaktir. Bu amagla, katilimcilar
dort deneysel grupa rastgele atanmistir: OB ve YH, sadece OB, sadece YH, kontrol.
Bu etkiler sekiz kisisel farklilik degiskeni kontrol edilerek test edilmistir: 6zgecilik,
dindarlik, i¢csel ve dissal dindarlik, dini kisitlamalar, 6liim kaygisi, 6liimden sonra
yasama inang ve viicut biitlinliiglinii koruma inanci. Bunlarin 6tesinde, yliksek
dindarlia veya i¢sel dindarliga sahip olan kisilerin OB nden sonra organ bagisina
daha yiiksek egilim gostermeleri beklenmektedir. Bu hipotezler iki ¢alismada, 160 ve
141 katilimet ile, ve internet iizerinden ve kagit-kalem ydntemi ile test edilmistir. Tlk
hipotez MANCOVA ile test edilmis, fakat iki calismada da organ bagisina yonelik
tutum ve niyetler iizerinde ne OB ne de YH nin etkisine rastlanmistir. Birinci hipotez
desteklenemediginden, ikinci hipotez de kendiliginden reddedilmistir. Bunlarin
Otesinde yapilan analizler tutum ve niyetlerin, viicut biitiinliigii inan¢lar1 ve organ
bagisina yonelik dini kisitlamalar tarafindan yordandigini gostermistir. Beklenmeyen

sonuclar ve bunlara yol agan olas1 karigikliklara ¢oziimler tartigilmistir.

Anahtar Kelimeler: Organ Bagis1, Dehset Yonetimi Kurami, Dindarlik, Ozgecilik.
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CHAPTER 1

INTRODUCTION

Organ donation is the donation of an organ or a tissue to a patient in need of
transplantation. In many countries need for organ donation remains as one of the most
important problems of the health systems. Similarly, in Turkey, according to the data
retrieved from the Turkish Ministry of Health’s website, currently, there are 21,848
people waiting for kidney, 2170 people waiting for liver, 538 people waiting for heart,
249 people waiting for pancreas, 32 people waiting for lung, 2 people waiting for small
bowel, 3420 people waiting for cornea, and 4 people are waiting for heart valve as
registered in the transplantation centers (“Tiirkiye Organ ve Doku Bilgi Sistemi,” n.d.).
Various efforts to promote organ donation have been taken by many institutions, but
this waiting list has still not been reduced, although a great potential lies in posthumous

(upon death) organ donors.

While living donors can only provide a kidney and a lobe of a lung or liver, deceased
individuals can donate six organs (kidney, heart, lung, liver, pancreas, and small
bowel) and some tissues (such as bone, skin, corneas, middle ear, heart valves, veins,
cartilage, tendons, and ligaments; Ganikos, 2010). Therefore, deceased donors can
provide more organs and tissues than living donors (U.S. Organ Procurement and
Transplantation Network [OPTN]; 2009). However, only when deceased donors die in
a hospital where organs can be kept viable, they are eligible to donate their tissues or
organs, except corneas and some tissues. When this condition is met, one deceased
donor can save up to 10 lives, and give more than 55 additional life years to people in
need of transplantation (Gabel, 2006; Schnitzler, Whiting, Brennan, Lentine, Desai, &
Chapman, 2005). Despite this potential of organ transplantation from only one

deceased individual, organ supply has never met the organ need. On this account, the



present study is concerned with posthumous organ donation with the purpose of

indicating one of the key points for promoting organ donation to meet the demand.

While organ donation has been studied from many standpoints within psychology, still
an important approach is from the terror management theory perspective. Developed
by Greenberg, Solomon, and Pyszczynski (1997), terror management theory (TMT)
emphasizes people’s wish to be immortal, its relation to their cognitions and behaviors,
and the anxiety related to awareness of and thoughts on own mortality. Since the
thoughts of organ donation can evoke death related thoughts and anxieties, and
donating organs may stand out as an option for immortality, it is reasonable to take a
terror management theory approach in studying organ donation. Aside from death
anxiety alleviating feature, posthumous organ donation is a typical form of altruistic
behavior, which is the purely intrinsic form of prosocial behavior where one acts
without expectation of any rewards or recognition for their behavior. In this
perspective, posthumous organ donation should be considered as an ingenuous and
intrinsically motivated act because it is not possible that a donor can be rewarded or
appreciated for saving one’s life with his/her organs after own death. So, in addition to
terror management, altruism will be considered in relation to attitudes and intentions
regarding organ donation. Moreover, when studying the topic of death and organ
donation, religion and religious orientation should not be disregarded. Whether a
person is a believer or not, and even whether a person is intrinsically or extrinsically
religious are expected to be important factors toward becoming a donor or non-donor.
Therefore, religiosity will be the third main component of this research.

Building attitudes and intentions regarding organ donation on this tripod of TMT,
altruism and religiosity, I mainly propose that mortality salience and helping prime
will jointly lead to more positive attitudes and increased intentions regarding
posthumous organ donation, after controlling for altruism, extrinsic religiosity, death
anxiety, religious restriction beliefs of the individuals regarding organ donation, their
belief in afterlife, and belief in the importance of preserving body unity for afterlife;
and the effects of MS would be stronger for people who are low on general and intrinsic
religiosity than people who are stronger in both general and intrinsic religiosity. For



the justification of my hypothesis, in the following sections, first, organ donation will
be discussed with its relation to the other constructs for the interest of the current thesis.
Then, I will introduce the independent variables of the study in relation to each other.

I will, firstly, discuss TMT, then, altruism and helping prime, and lastly, religiosity.

1.1 Organ Donation

As explained earlier, organ donation is the donation of an organ or a tissue from a
living or a death person to a patient in need of transplantation, and there has been a
serious need for organ donors in the world. Realizing its importance, researchers
studied organ donation from many dimensions, such as its personality correlates
(Besser, Amir, & Barkan, 2004), communication of organ donation (Morgan & Miller,
2002), theory of reasoned action approach (Horton & Horton, 1991), and cultural
factors (Kopfman, Smith, Morrison, Massi, & Yoo, 2002).

Among these studies, some of them have focused on describing who donates (Besser,
Amir, & Barkan, 2004; Falomir-Pichastor, Berent, & Pereira, 2011; Gonzalez, 2003).
They studied the psychological and demographic factors of donors. For psychological
factors of becoming a donor a consensus seems to be reached on some personality
variables. In their review article Falomir-Pichastor et al. (2011) point to several social-
psychological factors of organ donation, and listed broadmindedness, cheerfulness,
courage, helpfulness, honesty, benevolence, universalism, achievement and
stimulation as the common characteristics of donors. However, the Big Five
(neuroticism,  extraversion, openness to experience, agreeableness and

conscientiousness) were not found to be predictors of donor status (Gonzalez, 2003).

Besides these facilitators of organ donation, some personality characteristics are
pointed out to be obstacles for organ donation. For example, some studies found
conscious anxiety of death and body unity, fear of burial, belief in afterlife, distrust to
the medical system and authoritarianism are shown to prevent people from becoming
organ donors (Beser, 2004; Cleveland, 1975; Cleveland & Johnson, 1970; Robbins,
1990; Sanner, 1994). Similarly, centrality of body image in self-concept led people to



refrain from donating their organs for the ends of protecting their self and identity
(Belk, 1988; Pessemier, Bemmaor, & Hanssens, 1977).

Although a vast body of research exists on who becomes a donor, researchers have not
reached a consensus on the demographic characteristics of the donors. For example,
while some studies found donors to be younger (under 40; Amir & Haskell, 1997),
others found organ donor cardholders to be older than the non-donors (Besser, Amir,
& Barkan, 2004). Moreover, in their two studies, Cleveland and colleagues reported
women to constitute a higher percentage among organ donors than men (Cleveland,
1975; Cleveland & Johnson, 1970). However, some other studies found no gender
differences (Amir & Haskell, 1997; Besser et al., 2004).

While the literature on the descriptive information of the donors contributes to our
knowledge of organ donation, studies on increasing the number of donors also make a
sound impact on the current status of organ supply, like organ donation
communication, attitude change studies, and etc. One line of research is focused on
using a persuasive message to increase the donor card signings, and the type of
message that is most effective. Some studies found that providing statistical
information is an effective method for increasing organ donor card signing (Smith,
Morrison, Kopfman, & Ford, 1994). Other studies indicate that refutational messages,
which address the concerns related to organ donation and refute them with information,
are stronger compared to one-sided persuasive messages (Ford & Smith, 1991; Winkel,
1984). On the other hand, some studies found narrative messages having a sound
impact on organ donation intentions and behaviors (Harris, Jasper, Shanteau, & Smith,
1990; Skowronski, 1992). Comparing narrative versus statistical evidence messages,
Kopfman and colleagues (Kopfman, Smith, Yun, & Hodges, 1998) found that they are
both effective but for different audiences, and combining two tactics is also a
successful strategy).

Moreover, theoretical approaches have been taken for persuasion and intervention
programs. First, the trans-theoretical model of behavior change (Prochaska,
DiClemente, & Norcross, 1992) propose that behavior change, here signing an organ



donor card, is a continuum rather than a single shot behavior, and there are five stages
of this continuum: pre-contemplation, contemplation, preparation, action,
maintenance. Some scholars analyzed the organ donation decision as a continuum with
these five stages, and tried to predict at what stage a problem occurs and people decide
not to donate, which stage the researchers should aim at to have people sign a donor
card, etc. (Guadagnoli, Christiansen, DeJong, McNamara, Beasley, Christiansen, &
Evanisko, 1999; Robbins, Levesque, Redding, Johnson, Prochaska, Rohr, & Peters,
2001).

Theories of reasoned action (Fishbein & Ajzen, 1975) and planned behavior (TPB,
Ajzen, 1991) state that the individual’s intention is the most important determinant for
a behavior, and his/her attitude and perceived subjective norm about the behavior
contribute to the decision of acting in a particular way. TPB adds perceived behavioral
control to the equation. In the organ donation context, the determinative role of
subjective norms and perceived behavioral control is uncovered (Feeley, 2007; Hyde,
2009; Siegel, Alvaro, & Hohman, 2010). Also combining the TPB and social nhorms
approach is shown to be an effective way to have people sign an organ donor card
(Berkowitz, 1997; Park & Smith, 2007; Perkins & Berkowitz, 1986).

Besides these theoretical studies, many interventions have been conducted to promote
donation, such as by education (Alvaro, Jones, Robles, & Siegel, 2006), by creating a
donation-friendly environment in the hospital for increasing family consent for
donation (Dodd-McCue & Tartaglia, 2005), media campaigns (Alvaro et al., 2006;
Downing & Jones, 2010; Lauri & Lauri, 2005; for a review see Alvaro & Siegel, 2010).
However, not all intervention programs are equally effective toward each audience
depending on the characteristics of the audience such as personality factors,
demographics, and etc. This calls out the need for audience segmentation and message
tailoring.

Dominating the field of marketing and brand image (Gardner & Levy 1955; Grubb &
Grathwhol 1967), message tailoring have also been studied widely by social
psychologists in the context of persuasion (DeBono & Snyder, 1989) and scholars



suggested this method should be effective in health communication as well (Fishbein
& Ajzen, 2010). Yet, there are not much studies conducted in this field although there
is evidence that can be easily utilized in health communication, especially for the
specific purpose of the present study in organ donation. For example, all the
personality attributes of the donors and non-donors explained above can be used as

guiding principles for segmentation and tailoring.

Same as the persuasive messages, not all the manipulations are supposed to result in
the same direction for each individual. Indeed, the specific characteristics of the target
individuals, their past experiences, and even their current state of mind and mood may
affect the way they experience a manipulation and its consequences. Departing from
this point, the present study aims at discriminating individuals on their attitudes and
intentions related to organ donation on the basis of their religiosity levels and

orientations after a mortality salience manipulation.

Specifically, in the current thesis, my purpose is to suggest a path to increase the
positivity toward organ donation. For this purpose, present study will utilize the
premises of the terror management theory and the prosocial behavior and religion
literature, which will be explained below, respectively.

1.2 Terror Management Theory

In 1859, Charles Darwin, an English naturalist and geologist, known for his works on
evolutionary theory, theorized that all living beings are predisposed to self-protection
and to strive to maintain their life. With this predisposition, they are inclined toward
fighting any threat to their unity with the striving toward immortality. However, as
people develop cognitively, they become aware of inevitability of death, and this
awareness creates an existential terror. It should be noted that this terror is not in
response to merely a self-threatening event, but it is the terror of one’s own mortality
(Greenberg et al., 1997). However, along with the awareness of the inevitability of
death individuals’ survival instinct is still a strong motivator for themselves.

Consequently, these two cognitions conflict with each other (Pyszczynski, Greenberg,



Solomon, Arndt, & Schimel, 2004). This tension becomes an important motivator for
many behaviors of individuals, because these behaviors buffer against the terror and
work to reduce the anxiety of death. Terror Management Theory (TMT; Greenberg,
Pyszczynski, & Solomon, 1986; Solomon, Greenberg, & Pyszczynski, 1991) rises at
this point derived from the writings of Ernest Becker (1973), who integrated the ideas
of Sigmund Freud, Soren Kirkegaard and Otto Rank.

The death anxiety appears in the consciousness of the individuals in certain times.
Anything that can make people realize that they will die one day works to trigger the
anxiety. For example, when they notice new wrinkles on their face, survive a near-
death experience, lose someone close or someone similar to them in terms of age,
health condition, etc., or even when they walk by a cemetery or a funeral, they
experience mortality salience (MS) either explicitly or implicitly. As suggested by the
dual process model of death-thought accessibility (Pyszczynski, Greenberg, &
Solomon, 1999), when this MS is explicit, the conscious awareness of death leads to
the activation of proximal defense mechanisms, which either take the role of sending
the death thoughts to the unconscious by distracting the self, or convince themselves
that the threat is not an urgent problem for the self. Examples for the proximal defenses
can be goal strivings, enhancing physical health, or focusing the attention to some other
things. On the other hand, when the MS is implicit, the unconscious thoughts of death
lead to the usage of distal buffers, such as building up self-worth, adhering the norms,
values and beliefs that are salient for the individual (Vail, Juhl, Arndt, Vess, Routledge,
& Rutjens, 2012), and embracing their social identity (Halloran & Kashima, 2004).

This distal worldview defense strategy to manage the anxiety following a mortality
salience has been supported in many studies (for a review, see Greenberg et al., 1997,
Landau, Solomon, Pyszczynski, & Greenberg, 2007). Becker (1973) posits that people
manage the terror of mortality by embracing their worldviews and thus accepting
inevitability of mortality as a meaningful reality. It is shown that people find remedy
in their cultural worldviews for it provides literal (afterlife) or symbolic (authoring
books, having kids, or producing artwork) immortality. As suggested by some studies,
people sometimes fight with this terror even by endangering their own life for the sake



of protecting their cultural worldview, and thus achieving symbolic immortality (via
terrorism; Vail, Arndt, Motyl, & Pyszczynski, 2012; Vail, Motyl, Abdollahi, &
Pyszczynski, 2009;).

Furthermore, by seeing themselves as meeting the standards of their cultural
worldview and living up to this worldview by following the conventions of their
culture and also by identifying themselves with valued groups, they see themselves as
a part of a meaningful cultural reality and thus, as valuable individuals. Ultimately,
their self-esteem increases, which in turn protects them from the terror of mortality,
and decreases the anxiety caused by this terror. In addition to the increase in self-
esteem after MS, dispositionally high self-esteem also works as a buffer to the terror
of mortality. Indeed, TMT is the first theory that explains the reasons behind the need

for self-esteem.

Following this logical flow of TMT, researchers have generated three main
hypotheses. Firstly, mortality salience hypothesis asserts that if an increase in self-
esteem and identification with the worldview protects against the terror of mortality,
then bringing the thoughts of death to the consciousness or making them salient in the
unconscious level should lead to self-esteem striving and worldview defense (Arndt,
Greenberg, & Cook, 2002). However, the same effect is not found for other threatening
or negative thoughts, such as dental pain, giving a public speech, and failure (Burke,

Martens, & Faucher, 2010; Greenberg, Pyszczynski, Solomon, Simon, & Breus, 1994).

The second hypothesis, the anxiety buffer hypothesis, suggests that any psychological
state that buffers the anxiety of death will become activated in the face of death
thoughts. Therefore, it is expected that mortality salience should lead to an increase in
people’s adherence to their initial beliefs, reactance to other beliefs, and self-esteem
strivings. Also, since self-esteem works as a buffer against the terror of mortality, high
self-esteem individuals get less affected from MS, and activate the defense
mechanisms less than the low self-esteem individuals (for a review, Pyszczynski,
Greenberg, Solomon, Arndt, & Schimel, 2004).



Thirdly, it is hypothesized and supported by the research that reminders of mortality
increase the death-related thoughts (Arndt, Greenberg, Pyszczynski, & Solomon,
1997; Greenberg, Pyszczynski, Solomon, Simon, & Breus, 1994). This is called death
thought accessibility hypothesis. According to this hypothesis, right after the mortality
salience manipulation, people avoid the anxiety of death by suppressing them.
However, they can be easily retrieved to the conscious level when they are threatened
(Hayes, Schimel, Ardnt, & Faucher, 2010) supporting the thought suppression studies
of Wegner and Zanakos (1994).

By testing these hypotheses, Pyszczynski et al. (2004) have unearthed four findings.
Firstly, they found that increasing the self-esteem or the belief in the cultural
worldview has worked against the anxiety caused by the consciousness of mortality.
Also, they found this relationship being the other way around: Mortality salience works
for increasing their self-esteem and the belief in their cultural-worldview as a defense
mechanism. In this way, TMT sheds light on the anxiety-buffering role of the culture
and self-esteem in this process. Thirdly, increasing people’s self-esteem reduces the
anxiety-increasing effect of mortality salience. And lastly, belief in the afterlife

reduces the anxiety-increasing effect of mortality salience.

Accordingly, a religion that promises a form of life after death, such as Islam,
Christianity, or Judaism, can relieve its believers from the terror of death. Therefore,
most religious individuals are advantageous in the face of death awareness. On the
other hand, individuals also need other ways to protect themselves from the terror
mortality. A large body of research has been devoted to these defense mechanisms of
human-beings in response to the thoughts of their own death, such as having children,

producing artworks, authoring books, and helping others, like donating organs.

Likewise, the present study focuses on organ donation as a way of dealing with the
thoughts of mortality. Studies on this issue generally test the effect of remembering
one’s own mortality on individual’s attitudes or intentions related to organ donation.
However, there is not an agreement in the literature on this causal relationship; while

some studies support the positive effect of death awareness on attitudes toward organ



donation (Ryckman, Van den Borne, Thornton, & Gold, 2005), others reject it
(Hirschberger, Ein-Dor, & Almaikas, 2008). There can be many factors leading to
inconsistency among these studies, such as timing of the measurement of the attitudes
or intentions regarding organ donation after remembering own mortality, whether there
is a distraction after remembering own mortality, and whether the mortality reminders

are implicit or explicit.

When these possible factors were tested it was found that the effects of mortality
salience have been found to be accelerated in different conditions, and to cause
stronger reliance on the cultural worldview and striving for self-esteem, as supported
by the meta-analysis of Burke et al. (2010). Firstly, it was found that the defense
mechanism works in a dual process (Greenberg, Arndt, Simon, Pyszczynski, &
Solomon, 2000; Pyszczynski, Greenberg, & Solomon, 1999) and that the effects of
mortality salience are stronger when the death-related thoughts are accessible but
outside of consciousness (Greenberg et al., 1994). The explanation behind this
phenomenon, which is called deep cognitive activation (Wegner & Smart, 1997), is
that when the thoughts are in focal attention, people try to suppress these thoughts as
a proximal defense (Arndt et al., 1997; Greenberg et al., 1994). On the other hand,
when the death prime is moved out of conscious awareness, the self-protective
constructs become active, which leads to worldview defense (Arndt et al., 2002). When
the mortality salience manipulation is explicit, this is ensured with a time lag between
the mortality salience manipulation and the dependent variables measures (Greenberg
et al., 1994). This means that defense process occurs in two-steps if explicit mortality
salience is executed (Fazio, Sanbonmatsu, Powell, & Kardes, 1986). In contrast, when
the mortality salience is carried out subliminally, then the time lag is not necessary,
since it is already working implicitly. Moreover, it is found that when the participants
solve anagrams or puzzles after the mortality salience manipulation, the effects of
mortality salience increase (Pyszczynski et al., 1999) by moving the death thoughts

out of consciousness. This works same as the time lag.

Briefly, all these hypotheses and studies argue that unconscious MS and delay after
MS lead to worldview defense and self-esteem striving; and the other way around, high
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self-esteem buffers for the anxiety produced by the MS. Besides these main issues,
some other constructs has been studied in relation to the hypotheses of TMT, such as
religion (Norenzayan, Dar-Nimrod, Hansen, & Proulx, 2007; Vail, Rothschild, Weise,
Solomon, Pyszczynski, & Greenberg, 2009); in-group favoritism, stereotyping, and
prejudice (Ochsmann & Mathay, 1996); aggression, terrorism and militarism (Vail et
al., 2009); war and dogmatism (Vail et al., 2012); self-destructive behaviors, such as
smoking (Hansen, Winzeler, & Topolinski, 2010); and lately some positive constructs,
such as prosociality (Blackie & Cozzolino, 2011; Jonas, Schimel, Greenberg, &
Pyszczynski, 2002). Among the prosocial behaviors, organ donation is one of the
important ones studied from the point of terror management, which will be discussed

next.

1.2.1 TMT and Organ Donation

In addition to the relatively stable characteristics of the donors, some death priming
studies revealed that reminding of one’s own mortality may increase the positive
attitudes toward organ donation. Literature suggests that the negative affect caused by
death thoughts may work for prosocial behaviors indirectly. For example, according
to threat perception theory (Lazarus, 1966) psychological mechanisms (coping with
anxiety and striving for self-esteem) that are activated in the face of death reminders
are also positively related the attitudes toward organ donation (Ryckman et al., 2005).
On the other hand, it is supported with many studies that this anxiety is an important
obstacle to donate organs (Brug, Vugt, Borne, Brouwers, & Hooff, 2000; Cacioppo &
Gardner, 1993). Further, according to some other findings, avoidance from thoughts
of death, refusal to think about death, and fear of death are strongly associated with
resisting donating one’s organs. For instance, people who are not willing to donate
their organs show more anxiety over thoughts of own death (Cleveland & Johnson,
1970). Also, it is noteworthy that any of these effects on prosocial behaviors and
attitudes toward organ donation are not due to any change in mood (Greenberg,
Pyszczynski, Solomon, Rosenblatt, Veeder, Kirkland, & Lyon, 1990; Halloran &
Kashima, 2004).

11



As explained earlier, the terror management health model or the dual process model
(Goldenberg & Arndt, 2008; Solomon et al., 1991) clarifies the inconsistency in the
literature: when the death thoughts are salient, the proximal defense mechanisms are
activated and individuals refrain from donating their organs; on the other hand, after
death thoughts are repressed to the unconscious level, the distal defense mechanisms
get activated and this leads individuals to act according to their values. When these
values include prosocial values, consequently, the individual inclines to help others in

many forms, including organ donation.

Therefore, in the present study, attitudes and intentions related to organ donation will
be tested as a defense mechanism in the face of death reminders. Moreover, when
studying organ donation, its altruistic nature should not be overseen, since altruistic
behavior is performed only with the intention to benefit others, and organ donation is
a pure form of benefiting others. There are studies in the literature that support its
relation to altruism (Horton & Horton, 1991; Kopfman & Smith, 1996). Moreover,
Radecki and Jaccard (1997) list altruistic beliefs as one of the five predictors of
attitudes toward organ donation. Consequently, altruism, and therefore prosocial
behavior, can be accepted as a very important correlate of attitudes and intentions about

organ donation.

1.3 Prosocial Behavior

Social scientists termed prosocial behavior as an antonym for antisocial behavior
(Batson, 1998), and defined it as autonomous and free-willed behavior that benefits
others (Eisenberg & Miller, 1987), such as sharing, donating, helping, caring,
sympathy, comforting, unselfishness, and cooperation. Batson (1987) argued that the
motivation behind prosocial behavior is twofold: egocentric (self-focused) and
allocentric (other-focused). In other words, he proposed that prosocial behaviors might
either be driven by extrinsic motives to benefit the self or by intrinsic motives to benefit
the other. Prosocial behaviors that are performed with the egocentric motives intend to
obtain rewards or to avoid punishment. On the other hand, prosocial behaviors that are
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performed with allocentric motives are altruistic behaviors. For example, posthumous
organ donation is about allowing your organs to be donated after your death; therefore,
the individual cannot benefit from donating their organs. In this regard, posthumous
organ donation is a prototypical example of an altruistic behavior. And also, we can

consider altruism as a subtype of prosociality (Eisenberg & Miller, 1987).

Researchers have been concerned about the conditions under which the prosocial
behaviors are more likely, and dug into the other theories to find a connection between
them and prosocial behavior. Particularly, simple manipulations have been found to
affect the helping behavior dramatically. For example, while empathy-primed
individuals were more likely to act prosocially (Bargh & Chartrand, 1999), other
people who were manipulated to believe that they were running late were less likely to
help someone (Darley & Batson, 1973). Also, it is supported with many studies that
various priming manipulations lead to increased tendency to help others, such as
helping-related word primings (Macrae & Johnston, 1998). Similarly, some studies
(Nelson & Norton, 2005) using exemplar prime paradigm (Dijksterhuis, Spears,
Postmes, Stapel, Koomen, van Knippenberg, et al., 1998), primed participants with
“superheroes” or neutral constructs, and asked them how likely they are to help people
in hypothetical situations. The analyses revealed that superhero-primed participants
evaluated themselves more likely to help. These findings lead to the potential role of

helping prime on attitudes and intentions regarding organ donation.

1.3.1 Prosocial Behavior and TMT

TMT studies on altruism and positive behaviors have just started to be studied by Vail
et al. (2012), although it has been researched on many other dimensions, including
prejudice, stereotyping, and recently on altruistic behaviors. Specifically, they
proposed that when people have positive values dominant in their worldview, such as
charitability, then reminders of mortality should activate these positive values and lead
people to act prosocially, just as activating the destructive worldview-protective
behaviors, like stereotyping and prejudice. Moreover, mortality salience can also
establish health-enhancing behaviors, such as exercise intentions (Arndt, Schimel, &
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Goldenberg, 2003), intentions to quit smoking (Arndt, Vail, Cox, Goldenberg,
Piasecki, & Gibbons, 2011), and intentions to use sunscreen (Routledge, Arndt, &
Goldenberg, 2004). For example, it is found that tendency to take fliers on blood
donation increases after a mortality salience manipulation (Blackie & Cozzolino,
2011). The terror management theory explains this situation as helping people who by
the norm worth the help is a way of earning personal value through meeting the cultural
standards (Solomon et al., 1991).

The first confirmatory research of the hypothesis that the MS amplifies prosociality is
conducted by Jonas and her colleagues (Jonas et al., 2002) on the effects of MS on
charitable attitudes and behaviors, what they call “the Scrooge Effect.” In the study,
they stopped a pedestrian in front of a funeral parlor (MS condition) or three blocks
away from the funeral parlor (control condition), and asked about their attitudes toward
charitable organizations (Study 1) or asked to choose a charitable cause and donate
money to it (Study 2). Compared to the control conditions, participants in the MS
conditions had more positive attitudes toward charitable organizations and donated
more money to a charitable cause if it is an in-group cause (not an international cause).
These studies confirmed the proposition of TMT that reminding people of the actuality
of death motivates people to act prosocially to meet the cultural standards and,

whereupon, achieve a personal value.

Nevertheless, not all people respond to MS in a prosocial way. For example, in a study
conducted by Joireman and Duell (2005), where they used self-transcendent values as
the dependent variable, they showed that the Scrooge effect occurred only to the
participants who have demonstrated a pro self-value orientation, but not to the
participants who have already been categorized as prosocials. They labeled this as
Ebenezer shift, and explained that certain types of people are more likely to shift
toward prosociality when reminded of their own death. They later (2007) extended
their work by testing the moderator effect of self-transcendent values in the
relationship between the MS and attitudes toward the charities. They found that the
Ebenezer shift occurs for people who score low on self-transcendent values. These

findings lead to that remembering of their own death increases prosocial behavior for
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people who are not inclined to help others habitually, because these individuals need
to close the gap between their behaviors and the culture’s requirements to enhance
their self-worth. For example, a religious person that does not behave in prosocial way
required by the religion may be more inclined to fulfill these behaviors after MS.
Though conflicting with each other, both Joireman and Duell (2005; 2007), and Vail
et al. (2012) indicate that the effects of MS on prosocial behavior depend on the

person’s characteristics.

Moreover, not under all conditions does the mortality salience lead to prosocial
behaviors. For example, in their four studies, researchers activated different norms and
measured people’s social judgments after MS manipulation. They found that people’s
social judgments are influenced by the activated norms (Jonas, Martens, Niesta,
Fritsche, Sullivan, & Greenberg, 2008). Specifically, for our interest, in their Study 4,
they activated helping as a norm and showed that this activation led to increased
tendency to help.

Still, helping prime (HP) has not the same effect on prosocial behaviors for different
levels of MS manipulations. Specifically, even after a HP, the strength of the MS
manipulation is still a determinant of the likelihood of acting prosocially. In a classical
study, researchers had participants witness a confederate talking on the phone about
the value of helping as they walk by a cemetery (first condition), one block away from
the cemetery but can see the cemetery (second condition), or out of sight of the
cemetery (third condition). Then, the participants’ helping to another confederate who
drops a notebook was tracked, and it was found that 40% more participants helped the
second confederate in the cemetery than one block away from the cemetery (Gailliot,
Sillman, Schmeichel, Maner, & Plant, 2008). This clarifies that HP is important but
not sufficient to get more altruistic behaviors following MS.

Among many types of altruistic behaviors, posthumous organ donation has also been
studied widely. Moreover, since individuals cannot be posthumous donors for self-
interest (Lwin, Williams, & Lan, 2002; Morgan, Stephenson, Harrison, Afifi, Long,
Chewning, & Reichert, 2010), cadaveric donation is one of the few forms of pure
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altruism. Moreover, since most of the religions have an important role on the altruistic
values and attitudes toward organ donation, specifically, religiosity is a substantial
concern in the present study.

1.4 Religiosity

Religiosity is one of main constructs that have been studied in relation to organ
donation. While most of the major religions encourage organ donation, there is an
inconsistency among the studies on organ donation and religiosity relationship. Even
the definition of religion itself is not agreed upon; many scholars defined it with their
own approach. For example, while William James (1902) defines religion as the
feelings and experiences of people to fulfill what they have to in order to tie up to what
they consider as divine, Geertz (1973) defines it as a system of powerful moods and
motivations that are conceptualized as realistic. And according to Wundt, religion is
the belief system of people for feeling immortal while being aware of their mortality
(as cited in Karacoskun, 2004). On the other hand, Freud (cited in Fromm, 2006) points
to two sources of religiosity: external and internal. While the external motivators are
the forces of nature, the internal motivators are the inborn motives that people cannot

explain and cope with.

Although there is not a definition of religion agreed upon, all definitions converge on
one point: religion is either the main drive, or the sole purpose behind our many
behaviors. Allport (1950) argues that religion is the most important belief that drives
people’s daily behaviors. He described mature religion with six characteristics: “I)
well-differentiated; 2) dynamic in character in spite of its derivative nature; 3)
productive of a consistent morality; 4) comprehensive; 5) integral; and 6)
fundamentally heuristic” (1950, p. 64-65). These lead to the conclusion that he thinks

that religion is a motivational construct.

1.4.1 Religious Orientations and Prosocial Behaviors

All major religions encourage prosociality (Batson, Schoenrade, & Ventis 1993).

Therefore, researchers have linked prosocial behavior with religiosity (Saroglou et al.,
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2005; Shariff & Norenzayan 2008). However, the relationship between religiosity and
negative behaviors and attitudes, such as prejudice, and positive behaviors, such as
helping is also not clear in the literature. For instance, regarding the relationship
between religiosity and prejudice, while some studies show positive correlation
(Batson, Schoenrade, & Ventis, 1993), some others show negative correlations
(Allport & Ross, 1967) or curvilinear relationship (Perkins, 1985). Still, others find no
relationship at all (for a review, see Batson & Ventis, 1982).

Moreover, some other studies show that priming religion leads to increased tendency
to help others (Myers, 2012). For example, Shariff and Norenzayan (2007) have
revealed that participants that were primed with religious words through sentence
scramble task were more generous to a stranger, than participants who solved

scrambled sentences that were neutral (not related to religion).

Self-reports show that religious people tend to see themselves as prosocial individuals
(for a review, see Batson, Schoenrade, & Ventis, 1993). Hardy and Carlo (2005)
indicated four reasons for religious individuals to commit prosocial acts: (1) Religion
supports helping; (2) religion is the source of social control; (3) religion rewards
prosocial behaviors; (4) individual acquires the prosocial values in the process of
socialization through religion. However, studies could not claim consistency between
self-reports and actual behavior. In their meta-analysis, Batson and Ventis (1982) have
found that religion is positively, but not significantly, related to prosocial attitudes,
while it is not related to prosocial behavior at all. This is, in part, explained by the
moral integrity versus moral hypocrisy debate that Batson (2011) brought up. He
points to the distinction within the moral lifestyle. Moral integrity is concerned with
what is right or wrong, and living up to these principles. On the other hand, moral
hypocrisy is also concerned with what is right and what is wrong, along with presenting
the self accordingly in public. This explains the problem of inconsistency between the
self-report and behavior: People report that they would be willing to behave in a
prosocial manner with self-presentational concerns, yet they fail to act correspondingly

to avoid the costs of being moral.
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Moreover, Allport and Ross (1967) have explained the differing prosocial behaviors
of intrinsically and extrinsically religious people as that people who live the religion
tend to act more prosocially than people who use religion. Supporting their claim,
researchers measured 124 college students’ intrinsic and extrinsic religiosity levels and
asked them if they would volunteer in a project to assist blind prospective students
(Batson, Schoenrade, & Ventis, 1985). They concluded that helping behavior has a
positive relation with intrinsic religiosity, while having a negative relation with

extrinsic religiosity.

Allport and Ross (1967) differentiated the intrinsic and extrinsic religiosity, as
religious orientations. The extrinsic religiosity, according to their conceptualization,
serves to meet goals, is instrumental, and utilitarian. Intrinsic religiosity, on the other
hand, is the sincere and genuine belief in a divine power and reflecting their belief in

all daily endeavors. It is an end in itself for the individual, not a means.

Intrinsic and extrinsic religiosity are considered as two independent constructs and
measured by two different scales (Allport & Ross, 1967). Studies embracing this two-
dimensional approach explain the spurious positive correlation between religiosity and
negative attitudes and behaviors (for example, prejudice; see Whitley & Kite, 2010)
by pointing to the extrinsic religiosity as the drive behind these negativities. Scholars
generated scales to measure religiosity in distinct dimensions but none of them

achieved enough empirical support as Allport & Ross (1967) did (Burris, 1999).

1.4.2 Religiosity and TMT

Both the general religiosity and the religious orientation have been hypothesized as
having an important role in worldview defense in reaction to mortality salience
(Solomon et al., 1991), but this claim had not been studied widely. Some studies
supported that by comparing religious and non-religious people after mortality salience
and they showed that religion works as a buffer to many anxieties, including death
anxiety, and removes the necessity of worldview defense (Dechesne, Pyszczynski,
Arndt, Ransom, Sheldon, & van Knippenberg, 2003; Friedman & Rholes, 2007;
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Norenzayan et al., 2007). These results suggest that religion is a defensive construct
by itself. However, religion works as a buffer against the existential terror to the extent
that it promises continuation of a form of life beyond the current one, such as afterlife,

reincarnation, or heaven.

It is shown that after MS, people adhere to their religion and divine character (God,
Allah, Buddha, or other depending on their belief) in an effort to reach literal
immortality (Vail et al., 2012). By the same token, studies revealed that being
disrespectful to the religious symbols (Greenberg, Simon, Porteus, Pyszczynski, &
Solomon, 1995), and challenging the religion (Friedman & Rholes, 2007; Schimel,
Hayes, Williams, & Jahrig, 2007) aggravates the anxiety caused by MS. On the other
hand, presenting participants with scientific evidence for afterlife reduced their anxiety
and self-esteem striving (Dechesne et al., 2003). Parallel to that, Holbrook and Sousa
(2013) have not found any soothing effect of religion after MS for Tibetan Buddhists,
who do not hold an afterlife belief. Also, making these religious beliefs conscious for
the individuals by letting them speak about their beliefs is found to reduce the threat
for those who score high on intrinsic religiosity (Jonas & Fisher, 2006). In other words,
affirming the intrinsic religiosity attenuates the anxiety of death. However, there is still
a need for comprehensive studies on religiosity in the context of terror management to

clarify the protective role of religion against the fear of death.

Besides its relationship with death anxiety, religiosity is also studied in the context of
prosocial behaviors, such as helping, donating, and empathy (Saroglou, Pichon,
Trompette, Verschueren, & Dernelle, 2005). However, just as it is in prejudice
research, religion leads to contradictory results in prosocial behavior studies (Hardy &
Carlo, 2005). In the present study, this relationship will be further examined.
Specifically, both a general religiosity, and also religious orientations will be
considered in the present study. And from now on, religiosity and general religiosity
will be used interchangeably for religiosity measure other than intrinsic and extrinsic

religiosity in order to provide a clearer expression.
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1.5 Other Religion-Related Constructs and Organ Donation

Whether their religion rewards or punishes organ donation has a fundamental effect on
individuals’ decision to donate their organs. Although most of the major religion
systems consider organ donation as good deed, some people have fallacious beliefs
regarding their religion’s approach to organ donation, such as a ban on being an organ
donor (in Israeli sample, Rachmani, Mizrahi, & Agabaria, 2000). Consequently, a
review by Falomir-Pichastor, Berent, and Pereira (2011) points out that while a line of
research suggests highly religious people being less inclined to postmortem organ
donation, some other researchers found positive correlation with the level of religiosity
and willingness to donate organs. These conflicting findings suggest that the link
between the level of religiosity and organ donation is complex. From another point of
view, as mentioned above, Allport (1966) introduced the concept of religious
orientation that has the two dimensions of intrinsic and extrinsic religiosity. He
suggested that intrinsically religious individuals would be more compassionate and
helpful toward others than extrinsically religious people. Therefore, intrinsic
religiosity might be more correlative with organ donation, than the general religiosity

level.

Other than religiosity level and type, there are other constructs that are closely related
to religiosity and found to be important factors when deciding to be an organ donor.
Research shows that belief in afterlife and belief in the necessity to maintain body unity
for the afterlife are common characteristics of non-donors (Cleveland, 1975). The
belief that there is an afterlife leads to protect the integrity of their body for the other
world, and avoid postmortem organ donation. Moreover, the fear of being reincarnated
without organs (Braun & Nichols, 1997) or not achieving life after death due to lack
of organs (Parisi & Katz, 1986) keeps them from donating their organs. Further, not
all people who believe in afterlife believe that they should keep their body intact. This
means body unity beliefs should also be taken into account besides belief in afterlife.
Following the findings of this line of studies, in the present study, belief in after life

and body unity beliefs will be studied in relation to the organ donation.
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1.6 Present Study

The aim of the present study is to investigate the possible effects of MS and HP on
attitudes toward and intentions for altruistic behaviors for people with various levels
and types of religious beliefs. Particularly, religious beliefs were considered as a
possible moderator variable and the combined or individual effects of MS and HP on
altruistic behaviors were studied. As an altruistic behavior, organ donation was
selected for it being free from self-presentational concerns and committed with pure

concern about others’ wellbeing.

Literature suggests that MS activates the worldview of the individual, including the
positive values to defend oneself against the anxiety of death; so that, positive
behaviors can be promoted. Still there is no study that tested this effect of MS in organ
donation context. First of all, this thesis will contribute the literature by testing the
effect of MS on positive values in a different domain, which is organ donation.
Moreover, prosocial behavior literature shows that priming individuals with helping
behaviors or altruistic values increases the tendency to help others. Similarly, this
priming effect has not been studied for organ donation. Furthermore, as detailed in the
previous sections, the effect of MS on prosocial behaviors is shown to increase when
coupled with HP. Therefore, present study tested the combined effect of MS and HP
(which will be referred as MSHP) against their individual effects and the control

condition.

Additionally, religiosity level has been shown to have an impact on the experience of
death anxiety. As previously mentioned, religion works as a buffer against the terror
of death to the extent that it provides proof of afterlife. This reduces individual’s death
anxiety, and releases the need to embrace the values and worldview. In the context of
the present study, this is expected to reduce the effect of the MS on attitudes and
intentions about organ donation. On the other hand, for people with low religiosity,
MS should result in higher positive attitudes and greater intentions to donate the organs

posthumously. Therefore, religiosity’s moderator role was tested.

21



Furthermore, if the individual is extrinsically religious, this means that the person uses
the religion for satisfying some needs, but does not have the internalized belief. In this
case, religion’s protective role against the terror of death should be lower than the
individual who is intrinsically religious. Thus, in the present study, the protective

power of the intrinsic and extrinsic religiosity was compared.

With these rationales, and by following the literature’s suggestions, two hypotheses

were generated in the present study.

Hypothesis 1:

Participants who receive both MS and HP manipulations (MSHP) are expected
to report higher positive attitudes toward organ donation and greater intention to donate
their organs posthumously, than participants who receive only one of the MS or HP
manipulations, who, in turn, report higher positive attitudes toward organ donation and
greater intention to donate their organs posthumously than participants who receive no
manipulation. All these effects are predicted to be seen after controlling for the
altruism; general, intrinsic and extrinsic religiosity; death anxiety; religious restriction
beliefs of the individuals; their belief in afterlife; and belief that the body unity should
be protected for afterlife.

Hypothesis 2. a.

General religiosity is expected to moderate the relationship between the MS
manipulation, and the attitudes and intentions related to organ donation. Specifically,
among participants who receive MS manipulation those who score low on general
religiosity are expected to report higher positive attitudes toward organ donation and
greater intention to donate their organs posthumously, than participants who score high

on religiosity.

Hypothesis 2. b.
Intrinsic religiosity is expected to moderate the relationship between the MS
manipulation, and the attitudes and intentions related to organ donation, but not

extrinsic religiosity. Specifically, among participants who receive MS manipulation
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those who score low on intrinsic religiosity are expected to report higher positive
attitudes toward organ donation and greater intention to donate their organs
posthumously, than participants who score high on intrinsic religiosity. However, the

attitudes and intentions are not expected to differ for extrinsic religiosity’s levels.
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CHAPTER 2

STUDY 1

2.1 Method

2.1.1 Participants

After an e-mail announcement, a total of 416 students from Introduction to Psychology
course at Middle East Technical University (METU) started working on the online
survey. However, some participants were excluded from the analyses since they do not
qualify for analyzing for the effect of manipulation. For this purpose, considering the
length of the survey, participants who have completed the survey in less than 15
minutes and more than 45 minutes are decided to be excluded in the analyses. Also,
participants who have entered meaningless characters in the manipulation section, such

as numbers, random letters, and punctuation marks, were omitted.

After excluding these participants, the sample size dropped to 176 students. Among
those 176 subjects, 16 were already donors (4 participants had organ donor card, 6
participants indicated as donor in their driver’s license, the remaining 6 are
unregistered organ donors, 3 of who have informed their family that they are donors).
Since the aim of the study is to see the effect of the manipulation on the attitudes
toward organ donation, and since these participants’ attitude toward organ donation
was already very clear, | excluded them, as well, from the analyses. Consequently, 160

participants remained for further analyses (See Table 1).

Among those 160 subjects, 102 of which are female (63.7%). All participants reported
their age as it ranged between 19 and 27 years (M = 20.92, SD = 1.58). All but six
participants indicated being from five different colleges of METU: 53 of them from
Engineering (33.1%), 45 of them from Arts and Sciences (28.1%), 34 of them from
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Economics and Administrative Sciences (21.3%), 14 of them from Education (8.8%),
and 8 of them from Architecture (5%). Distribution of the number of years participants
have spent in the university is parallel to the normal curve, 26.3% being in their second

year, 30% being in their third year, and 19.4% being in their fourth year.

Table 2.1
Demographic Characteristics of the Study 1 Sample.
Variables Range M SD N %
Age 19-27 20.92 158
Gender
Female 102 63.7
Male 58 36.3
Year at university
1%t 11 6.9
2nd 42 26.3
3 48 30
4" 31 19.4
5th 17 10.6
6" and above 11 6.9
Faculty
Engineering 53 31.1
Arts and Sciences 45 28.1
Economics and Administrative 34 21.3
Science
Education 14 8.8
Architecture 8 5
University
METU 160 100

2.1.2 Instruments

All measures are scaled on a 7-point Likert scale from “strongly disagree” to “strongly
agree”, unless otherwise indicated, and increased mean scores indicate increased

agreement with the statements, unless otherwise indicated.

2.1.2.1 Mortality Salience Manipulation

As frequently used in previous TMT studies (Greenberg et al., 1990; Rosenblatt,
Greenberg, Solomon, Pyszczynski, & Lyon, 1989), participants answered two open-

ended questions, each of which requires writing eight sentences. Particularly,
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participants in MS condition answered questions that trigger thoughts of death: “Please
briefly describe the emotions that the thought of your own death arouse in you” and
“Jot down, as specifically as you can, what you think will happen to you as you

physically die” (See Appendix B).

On the other hand, people in dental pain condition that is the control for the MS
manipulation answered the same questions with the thoughts of dental pain: “Please
briefly describe the emotions that the thought of dental pain arouse in you” and “Jot
down, as specifically as you can, what you think will happen to you as you have dental

pain” (See Appendix C).

2.1.2.2 Delay Task and Mood

As stated before, previous research shows that distraction following MS manipulation
strengthens the effect of MS on the dependent variable by moving the death-related
thoughts to the outside of consciousness, but still within the accessible limits. Many
forms of distraction have been used after MS manipulation, such as puzzles. However,
using the mood scale as a delay task would shorten the survey package by omitting an

additional delay task.

As a delay task, participants were asked to complete the Positive and Negative Affect
Schedule - Expanded Form (PANAS-X; Watson & Clark, 1991). The expanded form
is composed of the two original scales of PANAS (Watson, Clark, & Tellegen, 1988),
which are ten-item positive affect and ten-item negative affect scales, and additional
40 questions about 11 specific affects: fear, sadness, guilt, hostility, shyness, fatigue,
surprise, joviality, self-assurance, attentiveness, and serenity. For the purpose of this
research, only the two original scales were important, but the expanded form is used
to have the participants spend more time after the MS manipulation. I used the Turkish
adaptation of the original form (Geng¢dz, 2000). Since I needed the additional 40
questions only to use as a delay task, and | would exclude them from the analyses, |
translated the other 40 items myself, and had a psychology PhD candidate to do back

translation.
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The Turkish adaptation of PANAS supported the original factor structure (Gengoz,
2000). The positive affect (PA) scale had an internal consistency of 0=.83, and .40 test-
retest reliability. The negative affect (NA) scale had also satisfactory reliability levels
with an internal consistency of a=.86, and .54 test-retest reliability. Criterion validity

of the scale was also satisfactory.

In the current study, participants evaluated how much they feel the indicated emotions
at the moment by 5-point Likert type measure ranging from “not at all” to “very much.”
The higher scores on each scale indicated higher experience of the emotion. For
example, higher scores on the NA scale indicate that the participant is feeling strongly
negative affect. The Chronbach's a’s of the PA and NA were .90 and .87, respectively
(See Appendix D).

2.1.2.3 Helping Prime Manipulation

Helping prime (HP) manipulation was conducted by asking participants to answer the
following question: “Think of a superhero —such as Superman and Spiderman-— and list
eight characteristics of that character, like behaviors, values, lifestyle, and appearance”
(Dijksterhuis & van Knippenberg, 1998; Dijksterhuis et al., 1998; Nelson & Norton,
2005; see Appendix E)

As the control of the helping prime, the participants were asked to think of the
university’s library and define eight characteristics of it, such as furniture, books,

environment etc. (See Appendix F)

2.1.2.4 Organ Donation

Participants answered 21 questions used in other studies (Demir & Kumkale, 2013;
Kofman & Smith, 1996) and generated for this specific study regarding their attitudes

toward (a) organ donation, (b) their intentions (b.1) to donate their organs, (b.2) to get
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more information about organ donation, and (c.3) talk their donation decision with

close others, and (c) perceived religious restrictions about organ donation.

2.1.2.4.1 Attitudes toward Organ Donation

Participants’ attitude toward organ donation is the main dependent variable of the
present study. Five attitude items used in a previous study (Demir & Kumkale, 2013)
were used in the present study as well. Sample item is “I support organ donation.”
Seven items were generated such as “I think organ donation is not a right behavior”
(reverse). In total, Cronbach’s Alpha of the 12-item attitude scale was .90 in the present
study (See Appendix G).

A Principal Axis Factor Analysis was conducted to assess the underlying structure of
the twelve attitudes toward organ donation items on data collected from 160
participants. Before all else, factorability of the items was tested. First, the inter-item
correlations were checked, and found that 11 of the 12 the items were correlated with
at least one other item at r = .33. Secondly, the Kaiser-Meyer-Olkin (KMO) measure
of sampling adequacy and Bartlett’s test of sphericity were checked. Both suggested
that the items were factorable (KMO = .930; %2(66) = 1261.02, p <.001). Thirdly, the
diagonals of the anti-image correlation matrix were all above .9, suggesting all items
were eligible for inclusion to the factor analysis. And lastly, communalities for all
items were above .3. Relying on these results, factor analysis was conducted (See Table
2).

The initial eigenvalues revealed that the first factor explained the 56% of the variance,
and only one factor was detected. All the items loaded on this factor with at least .51.
Since the factor structure was confirming the purpose of scale development with only
one factor, all 12 items were used for attitudes scale.
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2.1.2.4.2 Intentions Related to Organ Donation

Participants’ intention regarding organ donation was measured with six items on three
dimensions: donation intention, knowledge intention, and talking intention. One item
for each dimension was taken from Demir and Kumkale (2013), and one item for each
was generated for reliability purposes (See Appendix H). In aggregate, overall

intention scale had a Cronbach’s o of .87.

Table 2.2
Factor Loadings and Communalities Based on a Principle Components Analysis for
12 Items from the Attitudes toward Organ Donation Scale (N = 160).

Factor
Items Loadings® Communalities
Organ bagisini destekliyorum. 902 814
Bence organ bagisinda bulunmak mantiklidir. 892 705
Genel itibariyle, organ bagisinin énemli oldugunu
diisiiniiyorum. .888 .788
Genel itibariyle, organ bagisina bakis agim
olumludur. .808 .653
Organ bagislamanin yanlis bir davranis oldugunu
diisiiniiyorum. 7155 570
Organlarimi bagislarsam kendimi iyi hissederim. 739 547
Organ bagisina kargryim.* 733 .538
Organ bagigmalamanin dogal olmadigim
diisiiniiyorum. 701 491
Organ bagiglamayi insanliga yapilan bir fayda olarak
goriiyorum. .696 484
Organ bagisinin yanlis bir saglik yontemi olduguna
inantyorum.® .649 421
Bir insanin hayatin1 uzatmak icin organ bagiginin
yapilmasinin gerekli oldugunu diistiniiyorum. 632 399

Organlarimi bagislarsam kendimi huzursuz

hissederim.* .509 259
Notes: Extraction Method: Principal Component Analysis.
a. 1 component extracted.
*Reverse item.

2.1.2.4.3 Perceived Religious Restrictions

Three items were generated to assess the participants’ perceptions of their religion’s
approach to organ donation (See Appendix I). Items are “According to my religious

beliefs, donating organs is forbidden”; “My religion allows me to donate my organs”
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(reverse); “Organ donation is supported by my religion” (reverse). Cronbach’s Alpha

of the scale was a = .68.

2.1.2.5 Altruism

Participants’ altruism levels were assessed with 10 items from the altruism facet of
agreeableness dimension in Revised NEO Personality Inventory (NEO PI-R; Costa &
McCrae, 1992) with the Cronbach’s alpha of .77 (See Appendix J). Sample items are
“I anticipate the needs of others” and “I turn my back on others” (reversed). The scale
was translated to Turkish and back translated by two Psychology graduate raters. In

the present study, Cronbach’s Alpha of the scale was .84.

2.1.2.6 Religiosity

In addition to the religious orientation, people’s general religiosity was measured with
10 items adopted from Peterson and Seligman (2004). Sample item is “I see myself as
a religious person” (See Appendix L). The Turkish version of the scale was adopted
from Demir and Kumkale (2013). They found the Cronbach’s Alpha to be .90 and it

was .95 in the present study.

2.1.2.7 Religious Orientation

Allport and Ross’ Religious Orientation Scale (1967) measures individual’s intrinsic
and extrinsic religiosity levels with 22 questions in two dimensions, and consists of
two subscales: intrinsic religiosity and extrinsic religiosity. The scale includes intrinsic
items such as “I try hard to carry my religion over into all my other dealings in life,”
and extrinsic items such as “I pray chiefly because | have been taught to pray” (See
Appendix M)

The internal consistencies of the intrinsic and extrinsic religiosity subscales range

between .93-.81 and .82-.69, respectively (Donahue, 1985). As it can be interpreted

from the above numbers, the extrinsic scale has usually lower reliability than the
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intrinsic scale. This could be explained by the multi-dimensional nature of the extrinsic
orientation (Kirkpatrick, 1989). Also, it is suggested that the reliabilities can be
increased by dropping some items (Patrick, 1979).

Cirhinlioglu (2006) adaptation of the scale was used, which has a Chronbach’s Alpha
of .90. Contrary to Allport and Ross (1967), and in line with some other findings
(Kirkpatrick, 1989), Cirhinlioglu used two-factor structure in her analyses, but she
reported a three-factor structure for religious orientation: intrinsic, extrinsic-personal,
extrinsic-social, and Chronbach’s Alphas for these factors as .90, .74, and .60,
respectively. In the present sample, the intrinsic religiosity scale has a Chronbach's
alpha of .91, and the extrinsic religiosity has .82 (See Appendix J).

2.1.2.8 Death Anxiety

People’s fear of death was measured with 12 items adopted from Templer’s (1970)
scale. Sample items are “I am afraid of death” and “I feel uneasy when people talk
about death” (See Appendix N). The Turkish version of the scale was adopted from
Demir and Kumkale (2013). They found the Cronbach’s Alpha to be .86 and it was .85
in the present study.

2.1.2.9 Belief in Afterlife

People who believe in afterlife might avoid donating their organs to be “complete” in
the other life. Therefore, | measured their beliefs by translating 2 items selected from
Osarchuk and Tatz (1973): “There must be an afterlife of some sort” and “Humans die
in the sense of ‘ceasing to exist’” (reverse). Cronbach’s Alpha was .90 (See Appendix
P).

2.1.2.10 Body Unity

People’s beliefs about maintaining their body unity for the afterlife can be an important
barrier to donate their organs. Thus, it is measured with the following item: “I believe

that the body unity should be maintained for the life after death” (See Appendix R).
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2.1.2.11 Demographics

The demographic characteristics of the sample were asked to the participants with 5
questions: gender, birth year, the college they are studying at, the number of years they
have spent in university education, and donor status. Additionally, people who state
that they are donors were asked whether they have donor cards, or the related part is
checked on their driver’s license (See Appendix S).

2.1.3 Procedure

First, the ethical committee approval was taken (see Appendix U). Then, the
participants were recruited from Middle East Technical University (METU) in Ankara
by e-mail announcements to the “General Psychology” and “Understanding Social
Behavior” courses via e-mail announcements. They were asked to complete an online
survey for a master’s thesis in Psychology department on organ donation in return of
0.5 bonus points. When they clicked on the link provided they were randomly assigned

to any of the four conditions of the study.

After the informed consent form (see Appendix A), first, they were asked to complete
the MS manipulation or dental pain manipulation task. As explained above they wrote
down what they would feel and what would happen to them either when they die or
when they have dental pain. Then, they completed the PANAS - X as a delay task.
After that, the HP manipulation was conducted. Participants were asked to think of and
describe the characteristics of either a superhero or their university library. After these
manipulations, participants completed the dependent and control variable scales. They
went through these scales in the following order: religious orientation, organ donation
attitudes and intentions, body unity, altruism, death anxiety, religiosity, and belief in
after life. Also, participants completed the demographic information form. At the end
of the survey, they were debriefed (See Appendix T, for debriefing form) and thanked
for their participation. On average, it took 26.54 minutes for participants to complete
the survey (SD = 7.93).
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The distribution of the participants to the conditions was acceptable: 39 of the
participants were in MSHP condition (24.4%), 36 of the participants were in only-MS
condition (22.5%), 32 of the participants were in only-HP condition (20%), and 53 of
the participants were in control condition that they did not receive neither MS nor HP
(33.1%).

2.2 Results

2.2.1 Data Screening

Prior to analysis, the data was screened for missing values and the fit between the
distribution and the assumptions of multivariate analysis. Initial analyses revealed no
missing data in the data set, and none of the variables were too correlated with each
other to take action and therefore, the independence of variables was assumed.
Analyses for normality indicated that attitudes toward organ donation scale had a high
skewness value of -1.56 (SE = .19) and kurtosis value of 2.79 (SE = .38). Yet, any
transformations of square root, reflecting, logarithm or inverse did not improve the
normality. The case was the same with knowledge intention as well with a high
skewness of -1.32 (SE = .19) and kurtosis of 1.69 (SE = 38). Moreover, univariate
outlier analyses resulted in two outliers in attitude toward organ donation scale, and
three outliers in knowledge intention scale. However, these cases were not omitted,

because the distributions of the scales were already negatively skewed.

2.2.2 Descriptive Statistics for the Variables

Mean scores and standard deviations of the major variables of the study were
calculated (See Table 3). As evident from its extremely high skewness value, attitude
scale had a mean of 6.41 out of 7 (SD = .68), indicating that participants hold highly
positive attitudes toward organ donation. Similarly, their donation intention (M = 5.27,
SD = 1.53), talking intention (M = 5.32, SD = 1.65), and intention to get more
information regarding organ donation (M = 5.57, SD = 1.38) are also very high.
Unsurprisingly, altruism scores are also high (M =5.91, SD = .67). Also, participants’

beliefs about their religion’s approach toward organ donation are very positive (M =
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2.40, SD = 1.15). Three scales related to religiosity show that participants are
moderately religious with the intrinsic and extrinsic religiosity means of 3.43, and 3.40
(SD = 1.51, and SD = 1.17, respectively), and general religiosity mean of 4.18 (SD =
1.64). Belief in after life and death anxiety levels of the participants were moderately
high (M = 4.98, SD = 1.76; M = 4.55, SD = 1.07, respectively). On the other hand,
participants’ belief in that body unity should be maintained for the afterlife was very
low (M =1.90, SD = 1.29). Participants’ mood centered around positive affect’s mean
of 2.76 (SD = .87) and negative affect’s mean of 2.04 (SD =.77).

2.2.3 Correlations among Variables

The correlations among the variables were examined by Pearson two-tailed correlation
analysis. Attitudes toward organ donation, intentions to get knowledge and talk to close
others about organ donation, intention to donate organs posthumously, altruism,
general religiosity, intrinsic and extrinsic religiosity orientations, death anxiety,
perceived religious restrictions regarding organ donation, belief in afterlife, positive

and negative affect, and age were included (See Table 4).

Attitudes had significant correlations with the intentions (donation intention, r = .55,
p < .01; getting knowledge intention, r = .34, p < .01, talking intention, r = .42, p <
.01); altruism (r = .43, p < .01), general religiosity (r = -.20, p < .05), intrinsic
religiosity (r = -.27, p < .01), extrinsic religiosity (r = -.21, p < .01), religious
restrictions (r = .43, p < .01), and body unity (r = .64, p < .01). Results indicate that
attitudes tend to be more positive as religiosity decreases.
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Table 2.3.

Descriptive Statistics for Study 1 Variables.

Variables Likert Scale M SD a
Attitude 1-7 6.41 .68 .90
Donation Intention 1-7 5.27 1.53 .86
Knowledge Intention 1-7 5.57 1.38 .86
Talking Intention 1-7 5.32 1.65 91
Altruism 1-7 591 .67 .84
Religiosity 1-7 4.18 1.64 .95
Intrinsic Religiosity 1-7 3.43 151 91
Extrinsic Religiosity 1-7 3.40 1.17 .82
Death Anxiety 1-7 4.55 1.07 .85
Religious Restrictions 1-7 2.40 1.16 .68
Belief in Afterlife 1-7 4.98 1.76 .90
Body Unity 1-7 1.90 1.29 -
Positive Affect 1-5 2.76 .86 .90
Negative Affect 1-5 2.04 17 87

When the intentions are examined, it is seen that three intention measures are
significantly correlated with each other (for donation and knowledge, r = .45; for
donation and talk r =.68; for knowledge and talk, r = .45; p <.01). Moreover, donation
intention was negatively correlated with altruism (r = .18, p <.05), extrinsic religiosity
(r =-.17, p <.05), religious restrictions (r = -.43, p <.01) and body unity (r = -.55, p
<.01). Knowledge intention was correlated with positively with altruism (r = .24, p <
.05), and negatively with body unity (r = -.32, p < .05) and age (r = -.24, p < .05).
Lastly, talking intention was significantly correlated with altruism (r = .28, p < .01),
religious restrictions (r = -.37, p < .01), body unity (r = -.47, p <.01), positive affect
(r=.19, p <.05), and age (r =-.19, p < .05).

When the religiosity scales were examined it was seen that, three religiosity scales
were significantly correlated with each other as well (for general religiosity and
intrinsic religiosity r = .88, p <.01; for general religiosity and extrinsic religiosity r =
.80, p < .01; for intrinsic religiosity and extrinsic religiosity r = .73, p <.01). General
religiosity, intrinsic religiosity and extrinsic religiosity measures were also
significantly correlated with religious restrictions (r =-.29, p<.01;r=-.19, p<.05; r
=-.19, p < .05; respectively), afterlife beliefs (r = .74, p<.01; r=.70, p < .01; r = .62,
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p <.01; respectively) and body unity (r =.31,p<.01;r=.35,p<.01;r=.35,p<.01,;

respectively).

On the other hand, contrary to Allport and Ross (1967)’s suggestion, altruism did not
have a significant correlation with intrinsic religiosity (r = .11, n.s.) and extrinsic
religiosity had significant positive correlation with altruism (r = .19, p <.05). Altruism
was also positively correlated with religiosity (r = .24, p < .01), belief in afterlife (r =
.27, p <.01), and interestingly, religious restrictions regarding organ donation (r = -
.34, p <.01). Finally, belief in afterlife was significantly correlated with the beliefs of
need to keep body integrity for afterlife (r = .21, p < .01). Therefore, individuals with
afterlife beliefs also think that they should keep their body intact for afterlife.
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Table 2.4.
Correlations between the Study 1 Variables.

Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
1. Attitude 1

2. Don. Int. 5k 1

3. Know. Int. 3hFx AGE* 1

4. Talk. Int. AT** BER* AGEx 1

5. Altruism 43r* 18* D4xx DGRk 1

6. Religiosity “20%  -07  -02  -01 24%* 1

7. Intr. Rel. 27%% .13 -04  -10 11 .88 1

8. Extr. Rel. S21%% 7% 08 -14 19%  80%*  73%* 1

9. Death Anx. 11 -14 03 -05 .13 27* 08 .20** 1

10. Rel. Restrict. CABFR 43R 10 -37F% S34%% 20%%  _19%  -19% 01 1

11. Afterlife 2100 05 .02 -01  27*% 4% 70%%  G%r 11 -23%% 1

12. Body Unity CBA%R BERK 32%%  _Apx 14 31%%  35%%  35%x 15 3Qx DRk ]

13. PA 12 07 12 19 11 06 -01 .05 -08 -02 -02 -05 1

14. NA 03 02 13 01 .04 15 15 17 16 -06 .09 .13 -06 1
15. Age 15 -07  -24*% -19* -02  -06 -04 -06 -00 .07 -06 .09 -08 .09 1

Note. N = 160. Attitude = Attitudes toward organ donation; Don. Int. = Organ Donation Intention; Know. Int. = Intention to get more information about organ donation; Talk. Int. = Intention to talk about the
donation decisions with family; Int. Rel. = Intrinsic religiosity; Ext. Rel. = Extrinsic religiosity; Death Anx. = Death anxiety; Rel. Norm = Religious restrictions related to organ donation; Afterlife = Belief
in afterlife; PA = Positive Affect; NA = Negative Affect. * p < .05, two-tailed. ** p < .01, two-tailed.



2.2.4 Impact of Mortality Salience and Helping Behavior on Attitudes and
Intentions

First of all, the emotional effect of the manipulations was tested to secure that the
outcomes are not due to the differences in the affective responses of the participants.
For that purpose, two one-way ANOVAs were performed on PA and NA for four
groups of manipulations: MSHP, MS-only, HP-only, control. MANOVA was not

preferred because the PA and NA are not correlated (r = -.06).

First, for PA, the Levene’s Test of Equality of Error Variances was non-significant (F
(3, 156) = 0.583, p = .627), indicating that the analysis can be conducted. The results
of the ANOVA revealed that the PA levels of the participants did not vary for MSHP
(M = 2.93, SD = .812), MS-only (M = 2.65, SD = .922), HP-only (M = 2.58, SD =
.754), and control (M =2.81, SD =.913) conditions (F(3, 156) = 1.232, n.s.). Secondly,
for NA, the Levene’s Test was non-significant (F(3, 156) = 0.732, p = .534) again.
And the ANOVA results indicated that the NA levels of the participants did not vary
for MSHP (M = 2.07, SD =.690), MS-only (M = 1.98, SD =.798), HP-only (M = 2.16,
SD =.853), and control (M = 1.93, SD =.750) conditions (F(3, 156) = .472, n.s.).

Relying on these results, the effects of MS and HP manipulations on attitudes, and
donation, knowledge and talking intentions were tested controlling for the possible
confounds of altruism, religiosity (as general, intrinsic, and extrinsic), death anxiety,
religious restrictions over organ donation, belief in afterlife, and beliefs of preserving
body unity for afterlife. To test this hypothesis, a factorial multivariate analysis of
covariance (MANCOVA) was conducted. Instead of four separate 2 (MS: yes/no) x 2
(HP and no) ANCOVA'’s, a single factorial MANCOVA was conducted, since
MANCOVA protects against Type 1 error due to multiple tests, detects differences
that cannot be noticed in separate ANCOVAs, and takes the intercorrelations among

DV:s into account.

First, since Box’s Test of Equality of Covariance Matrices result was not p < 0.001

(Box’s M = 48.400, F(30, 53600.765) = 1.535 p = .031) and sample sizes were
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comparable, the analysis was pursued (Tabachnick & Fidell, 2001). However, the
results indicated that there is not a main effect of MS (Wilks’ 4 = .991, F(4, 145) =
311, n.s., 7% = .009) and HP (Wilks’ 4 = .971, F(4, 145) = 1.088, n.s., np>= .029).
Moreover, the interaction of MS and HP was also non-significant (Wilks’ A = .986,
F(4, 145) = 519, n.s., n,°= .014). Nevertheless, the covariates of altruism (Wilks’ 1 =
782, F(4, 145) = 10.130, p < .001, #p>= .218), religious restrictions (Wilks’ A = .872,
F(4, 145) = 5.326, p < .001, 5p>= .128), and body unity (Wilks’ 1 = .725, F(4, 145) =
13.756, p < .001, #p>= .275) were found significant. (See Table 5).

Table 2.5.

Multivariate Tests for Multivariate Analysis of Covariance (MANCOVA) with
Attitudes and Intentions toward Organ Donation are Dependent Variables and MS
and HP are the Independent Variables in Study 1.

Effect Wilks' A F Hypdf Errordf p Partial 52
Altruism 782 10.130 4 145 .000 218
Religiosity 957  1.622 4 145 172 .043
Intrinsic Religiosity 973 995 4 145 412 027
Extrinsic Religiosity 967 1.245 4 145 295 .033
Death Anxiety 976 .876 4 145 480 .024
Religious Restrictions 872  5.326 4 145  .000 128
Belief in Afterlife 961 1.466 4 145 215 .039
Body Unity 725 13756 4 145 .000 275
Mortality Salience 991 311 4 145  .870 .009
Helping Prime 971 1.088 4 145  .365 .029
Mortality Salience x Helping Prime .986 519 4 145 722 014

Note. N = 160.

Before analyzing the between-subjects effects, the Levene’s Test of Equality of Error
Variances was checked and it was significant for none of the variables of attitudes
(F(3,156) = .403, p = .751), donation (F(3,156) = 1.024, p = .384), knowledge
(F(3,156) = 1.029, p = .381), and talking intentions (F(3,156) = .479, p = .697).
Therefore, the homogeneity of variances assumption has not been violated. Then, the
Bonferroni adjustment was calculated for four-DV analysis, and p = .0125 was
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determined as the cut point for significance to prevent Type 2 error. When proceeded
to the analysis results, it was seen that attitude was significantly predicted by all the
significant covariates of altruism (F(1, 148) = 30.696, p < .001, 5y>= .172), religious
restrictions (F(1, 148) = 7.182, p < .01, #p?= .046), and body unity (F(1, 148) = 40.366,
p < .001, #p>= .214). For donation intentions, only religious restrictions (F(1, 148) =
9.064, p < .01, y>= .058), and body unity (F(1, 148) = 26.655, p < .001, #,°= .153)
were significant. In predicting knowledge intentions, altruism (F(1, 148) = 7.171, p <
.01, np?= .046) and body unity were significant (F(1, 148) = 15.242, p < .001, 5p*=
.093). Lastly, for talking intentions, only body unity (F(1, 148) = 10.129, p < .01, 5p%=
.064) was significant (See Table 6).

Overall, results point out that neither of the manipulations was effective on the attitudes
and intentions regarding organ donation, including their interaction. Consequently, the
Hypothesis 1 was rejected. Yet, altruistic personality, the beliefs regarding the
religious restrictions and preserving body unity for afterlife were affective. At this
point, it should be pointed out that religiosity and intrinsic religiosity could predict
only talking intentions. But extrinsic religiosity, death anxiety, and belief in afterlife
were non-significant for all four dependent variables. Besides, although the body unity
beliefs were significant, the belief in afterlife was not. This indicates that although
people believe in afterlife, they may be neutral toward organ donation, unless they

think that they should preserve their body unity.

2.2.5 Moderation of Religiosity

The second hypothesis suggested that the relationship between the mortality salience
and the attitude and intention variables would be moderated by the two religiosity
variables of general and intrinsic, but not extrinsic. However, since the relationship

suggested by Hypothesis 1 were not found significant, the moderations were not tested.
However, since the manipulations were not detected significant, a series of regression

analyses were conducted to test the importance of the other variables (tested as the

covariates in the previous analyses) in predicting the attitudes and intentions.
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Table 2.6.

Significant Univariate Effects for Attitudes and Intentions Regarding Organ
Donation in Study 1 (p <.0125).

; 95% ClI
Independent Variable Type 11 Sum Mean Partial >~
of Squares Square n2 LB UB
Attitude
Altruism 6.762 1 6.762 30.696 .000 .172 .222 .468
Body Unity 8.893 1 8.893 40.366 .000 .214 308 162
Religious - -
Restrictions 1.582 1 1.582 7.182 .008 .046 190 029
Donation Intention
Body Unity 39.927 1 39.927  26.655 .000 .153 688 307
Religious - -
Restrictions 13.577 1 13.577 9.064 .003 .058 532 110
Knowledge Intention
Altruism 12.154 1 12.154 7.171 008 .046 .121 .804
Body Unity 25.831 1 25.831  15.242 .000 .093 603 198
Talking Intention
Body Unity 20.658 1 20.658  10.129 .002 .064 580 136

Note. N = 160. Cl = Confidence Interval.

2.2.6 Supplementary Analyses

Following these results a series of regression analyses were run to determine and rank

order the significant predictors of attitudes and intentions, reported above as the

covariates. Stepwise regression was preferred following the suggestion of Tabachnick

and Fidell (2007) to see which predictors contribute to the prediction, how much they

provide additional prediction to the model, and which predictors get excluded. Four

stepwise regression analyses were performed for attitudes, and donation, knowledge,

and talking intentions as the criteria. The predictor variables were altruism, religiosity,

intrinsic and extrinsic religiosity, death anxiety, religious restrictions, belief in

afterlife, and body unity.



The prediction model was composed of body unity, altruism, religiosity, and religious
restrictions, and explained a total of 56% of variance in attitudes (F(4, 155) = 48.651,
p < .001). Firstly, body unity predicted 41% of variance. Then, altruism included to
the model and this second step explained an additional 12% variance (R? = .552, AF(1,
157) = 38.128, p <.001). Thirdly, with inclusion of religiosity, the model explained an
additional 1% (R? = .534, AF(1, 156) = 3.916, p = .05). Lastly, religious restrictions
variable was contributed to the explained variance by 2% (R? = .557, AF(1, 155) =
7.995, p < .01). Body unity shouldered the highest Beta weight in the final model (5 =
-.455), followed by altruism (8 = .344). At last, religiosity (8 = -.194) and religious
restrictions (5 = -.190) had almost equal contributions to the explained variance (See
Table 7).

Then, the stepwise regression was conducted for donation intentions. Among the 8
variables entered to the analysis, only body unity and religious restrictions emerged as
significant predictors of donation intentions. Overall, they explained 36% of variance,
(F(2,157) = 43.606, p < .001; see Table 8). Mainly, body unity (5 = -.552) shared this
explained variance by 31%, (R? = .305, F(1, 158) = 69.351, p < .001). And religious
restrictions (f = -.248) was included in the second step and added 5% explained
variance (R?=.357, AF(1, 158) = 12.718, p < .001).

Thirdly, knowledge intentions predictors were determined by stepwise regression.
Again, two models emerged containing body unity and altruism, and explained only
14% of the variance in knowledge intentions (F(2, 157) = 21.660, p < .001). Of this
14%, 10% was explained by body unity (5 = -.289) at the first step of regression (R? =
101, F(1, 158) = 17.712, p < .001), and 4% by altruism (p = .201) at the second step
(R?=.141, AF(1, 157) = 7.255, p < .01; See Table 9).

Lastly, when the analysis run for talking intentions, three models emerged with body
unity, altruism, and religious restrictions, accounting for 25% of the variance in talking
intentions (F(3, 156) = 36.222, p < .001; see Table 10). At the first stage body unity
explained 18% of the variance (R? =.178, F(1, 158) = 34.274, p <.001). Altruism was
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included in the second stage, and explained an additional 5% (R? = .228, AF(1, 157) =
10.148, p < .01). Lastly, religious restrictions was accounted for 2% variance in the
third stage (R?=.253, AF(1, 156) = 5.098, p <.001). Overall, the model the final model
composed of body unity (f = -.328), altruism (f = .173), and religious restrictions (5 =
-.179).
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Table 2.7.

Summary of Stepwise Regression Analysis for Variables Predicting Attitudes toward Donation in Study 1 (N = 160).

Model 1 Model 2 Model 3 Model 4
Variable B SEB S B SE B p SE B S B SE(B) S
Body Unity -34 .03  -.64** -.32 .03 -.59** -.29 .03 -55** -24 .04 -46%*
Altruism .35 .06 34** .39 .06 .38** .35 .06 34**
Religiosity -.05 .03 -12* -.08 .03  -19**
Religious i 1o%%
Restriction 11 04 19
R? 41 52 52 54
F for change in 38.14 3.92 8.00
R2

Note. *p <.05. **p < .01.
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Table 2.8.

Summary of Stepwise Regression Analysis for Variables Predicting Donation Intention in Study 1 (N = 160).

Model 1 Model 2
Variable B SE B B B SE B B
Body Unity -.66 .08 - 55** -54 .08 - 46**
Religious Restriction -.33 .09 -.25**
R? .30 .36
F for change in R 12.72

Note. *p <.05. **p <

.01.
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Table 2.9.

Summary of Stepwise Regression Analysis for Variables Predicting Knowledge Intention in Study 1 (N = 160).

Model 1 Model 2
Variable B SEB I B SEB I
Body Unity -34 .08 -.32%* -31 .08 -.29**
Altruism A2 A5 20%*
R? .10 14
F for change in R 7.26

Note. *p <.05. **p < .01.
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Table 2.10.

Summary of Stepwise Regression Analysis for Variables Predicting Talking Intention in Study 1 (N = 160).

Model 1 Model 2 Model 3
Variable B SE B B B SE B B B SE B B
Body Unity -54 .09 - 42%* -50 .09 -.39** -42 10 -.33**
Altruism .55 17 23** 43 18 A7*
Religious Restriction -.26 A1 -.18*
R? 18 22 .25
F for change in R? 10.15 5.10

Note. *p <.05. **p <

.01.



2.3 Discussion for Study 1

In Study 1, | tested two hypotheses regarding the effectiveness of mortality salience
and helping prime manipulations on the attitudes and intentions regarding organ
donation. First, | hypothesized that the mortality salience and helping prime
manipulations together would lead to more positive attitudes and higher intentions
regarding organ donation than only mortality salience or only helping prime
manipulation, which would lead to more positive attitudes and higher intentions
regarding organ donation than the control condition. The rationale was that the
reminders of death would lead to search for ways of immortality for people and
coupling this death salience with helping prime would present people a chance to find
immortality in helping people. These cognitions are expected to result in higher
tendency for organ donation. Moreover, the second hypothesis suggested that this
increased tendency for organ donation would be stronger for people who are low on
religiosity, or intrinsic religiosity. The justification of this hypothesis was that the
religious people would be in lower need for immortality since they can reach it in the
life after death, as they believe in. However, people who are less religious would be

more striving for ways of immortality after reminders of death.

To test these two hypotheses, data collected from undergraduate students at METU,
analyzed by MANCOVA. However, effect of neither the mortality salience nor the
helping prime on the organ donation variables of attitudes and intentions could be
detected. Therefore, the first hypothesis was rejected. Moreover, since there could not
be main effect of mortality salience, the moderation of general, intrinsic and extrinsic
religiosity could not be tested. Consequently, the second hypothesis was rejected as

well.

As supplementary analyses, four stepwise regressions were conducted to determine the
predictors of the attitudes and intentions regarding organ donation. The results
indicated that attitudes towards organ donation were significantly predicted by body
unity, altruism, religiosity, and religious restrictions. The predictors of donation

intention were body unity and religious restrictions; of knowledge intention were body
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unity and altruism, and of talking intention were body unity, altruism, and religious
restrictions.

The unexpected results are considered to be resulted from the methodological
problems of Study 1. Since it was conducted online, the results had some limitations
due to the practical issues. The first problem was the inability to control the working
environment of the participants. Since | could not control their environment in an
experimental study, I couldn’t standardize their conditions, and had a problem of
internal validity. Secondly, in the raw data from the Qualtrics the experimenter can see
the time it took to complete a survey for each participant. In my dataset, it ranged from
seconds to tens of hours. However, the data does not provide how much time the
participants spent on each question, or when and how long they left the survey and
came back again. This created a problem for manipulation effectiveness. As explained
above, considering the minimum and the maximum time it can take to complete the
survey attentively and without taking any breaks the data was cropped. This was not a
reliable method of inclusion of the cases. Also, a quick reader might still have taken a
break and dealt with things that can interfere with the manipulations, and complete the
questionnaire within the time limits | determined. However, this individual would
diminish the internal validity of the study. Therefore, a more controlled environment
was needed to make sure that all the participants have completed the survey package
in one sit without taking any breaks and dealing with various activities in between.

Moreover, | realized that the delay task was not completely appropriate for the current
study. Although PANAS-X has been used as a delay task in many studies, | thought
that expressing oneself in many emotional dimensions can be too exhausting to
complete the remaining of the questionnaire and may cause the death thoughts remain
in the conscious by focusing on the emotions. Therefore, a more neutral delay task
could be more instrumental. And lastly, some scales had problems of Turkish
adaptation. Consequently, bearing in mind these limitations the second study was

designed.
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CHAPTER 3

STUDY 2

The limitations of the first study led to conducting a second study with the same
purpose and variables as Study 1, but with an improved testing. First of all to eliminate
the methodological problems of the first study, the data was collected via paper-and-
pencil method. The students attended to the data collection in groups at classrooms and
filled out the questionnaire silently and with less divided attention from the
environmental stimuli. Secondly, the delay task was revised and the altruism and death
anxiety scales were replaced with more reliable Turkish adaptations. Overall,
conducting a second study in a more controlled environment, with paper-and-pencil
method and by using more reliable delay task and better-adapted scales was considered

to be helpful toward a study with high reliability and validity.

3.1 Method
3.1.1 Participants

A total of 188 students participated to Study 2, of which 166 were Yildirim Beyazit
University students, and 22 were METU students. After the primary check of the data
accuracy, ten of the participants were excluded for not fully answering the
manipulation questions. Also, seventeen of the participants indicated being organ
donor. Among them, 2 had donor card and 2 had it checked on their driver’s license.
Twelve of the donors also indicated sharing their decisions with their families, and the

remaining 5 participants had neither official nor familial declaration of being a donor.
In conclusion, 161 participants are left for the analyses (See Table 11), composed of

117 female (77.5%) and 34 male students with ten missing values. Except 12 missing,
participants reported their age between 18 and 24 (M = 20.88, SD = 1.10), following a
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normal curve. The majority of the participants were YBU students (87.6%) and
psychology majors (85.1%). They also reported their year at university between 1 and
7(M=2.77,SD = 0.87).

Table 3.1
Demographic Characteristics of the Study 2 Sample.
Variables Range M SD N %
Age 18-24  20.88 1.10
Gender
Female 117 77.5
Male 34 21.1
Year at university
1t 3 1.9
2nd 57 35.4
3 82 50.9
4th 8 5
5th 6 3.7
6h 1 0.9
7t 1 0.9
Faculty
Engineering 15 9.3
Arts and Sciences 143 88.8
Education 3 1.9
University
METU 20 12.4
YBU 141 87.6

3.1.2 Instruments

Some of the instruments were the same as the ones used in Study I: mortality salience
and helping manipulations, organ donation measures, religiosity scale, and
demographics including donor status questions. However, three reliability scores of
some scales were somewhat different in Study 2: same as Studyl attitude had a
Chronbach’s alpha of .90; donation intention had .94, intention to get knowledge had
.84; intention to talk to family about organ donation had .90; intrinsic religiosity had
.90; extrinsic religiosity had .81; general religiosity had .93; religious restrictions had
.88; belief in afterlife had an alpha of .83; PA had .82; and lastly NA had a Chronbach’s
alpha of .86.
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Different from the first study, a cover story to the mortality salience manipulation was
included. Besides, the scales of altruism and death anxiety, and the delay task were

revised.

3.1.2.1 Delay Task

To create a time lapse between the mortality salience and DV scales, in the first study
PANAS-X was used. For the first study it was convenient since PANAS would be
needed in the data. However, for the second study, | thought that after obtaining the
necessary PANAS answers, it would be more appropriate to have the participants
spend time on a neutral word puzzle rather than answering 20 more mood questions
that would increase introspection and may block sending the death thoughts to the

subconscious.

Therefore, the delay task for Study 2 is composed of PANAS (Watson, Clark, &
Tellegen, 1988; Gengoz, 2000) and a word search puzzle (Dogulu, 2012). In this study,
positive affect factor had reliability score of a = .82, and the negative affect factor had
o = .86.

3.1.2.2 Altruism

As in the first study, the altruism subscale of Revised NEO Personality Inventory
(NEO PI-R; Costa & McCrae, 1992) was used but with minor adjustments in the
translation of the scale. The reliability score in Study 2 was « = .77 (See Appendix K).

3.1.2.3 Death Anxiety

In the first study, death anxiety was measured with Demir and Kumkale’s (2013)
translation of Templer (1970). However, further literature review revealed a systematic
adaptation of the same scale by Senol (1989), who found the Chronbach’s Alpha to be
.72, and test-retest reliability to be .86. | used this adaptation in Study 2, with a
reliability score of o = .84 (See Appendix O).

52



3.2 Procedure

Psychology major students at Yildirnm Beyazit University (YBU) participated
completely voluntarily to the study. VVoluntary participants were distributed the survey
package during class hour with the permission of the instructor. They were requested
to focus on the questions and not to talk to each other during the study or distract
themselves from the study by other means, and the silence was maintained in the class
throughout the study. Moreover, they were specifically instructed to follow the page
order when answering the questions to prevent any issues, specifically of completing

the DV scales before the manipulation questions.

On the other hand, METU participants were recruited from the Introduction to
Psychology course at METU in return for bonus points. These students were contacted
via e-mail and they enrolled in one of the available slots for participating in the study.
When they arrived in the room, they were distributed the same survey package as in
YBU. When completing the survey, they were in relatively smaller groups than YBU
participants, but the capacity of the room was also small. But all the instructions were
identical in the YBU and METU sessions, emphasizing following the page order, not

talking to each other, and not dealing with their cell phones or other distracting items.

3.3 Results

3.3.1 Data Screening

Before running further analyses, the data was screened for missing values and the fit
between the distribution and the assumptions of multivariate analysis. None of the
cases had significantly higher number of missing values (p < .05); therefore no action
was taken to deal with them. None of the variables were very highly correlated with
each other, and therefore, the independence of variables was assumed. The data was
also checked for normality, and it is found that attitudes toward organ donation and
intention to talk to family about organ donation had a high skewness value of -.88 and
-.73 (SE = .19), respectively. Also, intention to get knowledge was negatively skewed
with -1.71 (SE = .19) and highly peaked with a kurtosis value of 4.28 (SE = .38).
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Nevertheless, none of the transformations worked to approximate normality. Finally,
analyses for univariate outliers resulted in three outliers in knowledge intention scale;
2 in belief in afterlife, and 1 in religiosity scale. However, they cases were not excluded
from the data set, since the scales were already skewed.

3.3.2 Descriptive Statistics for the Variables

As in Study I, mean scores and standard deviations of the main variables were
calculated (See Table 12). Again, the attitude scale had a high mean of 6.08 (SD =.75).
Also, the mean scores indicate that intentions of donation, knowledge, and talking are
very favorable (M = 4.90, SD = 1.59; M = 5.99, SD = .99; M = 5.18, SD = 1.51,
respectively). Altruism scores are also high (M = 5.80, SD = .58), meaning the
participants report being prosocial in their interactions. All three religiosity scale had
higher means compared to Study | participants, that is the general religiosity had a
mean of 4.44 (SD = 1.15), intrinsic religiosity had 4.90 (SD = 1.26), and extrinsic
religiosity had 4.57 (SD =.98). And they did not report their religion forbidding organ
donation (M = 2.73, SD = 1.31). Participants’ beliefs in afterlife were extremely high
(M =6.07, SD = 1.27) and death anxiety levels were moderately high (M = 4.77, SD =
.93). On the other hand, participants’ belief in that body unity should be maintained
for the afterlife was very low (M = 2.82, SD = 1.63). Participants’ positive affect had
a mean of 2.79 (SD = .69) and negative affect’s mean of 1.78 (SD = .68).
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Table 3.2
Descriptive Statistics for Study 2 Variables.

Variables Likert Scale M SD a
Attitude 1-7 6.08 75 .90
Donation Intention 1-7 4.90 1.59 94
Knowledge Intention 1-7 5.99 .99 .84
Talking Intention 1-7 5.18 1.51 .90
Altruism 1-7 5.80 .58 7
Religiosity 1-7 5.44 1.15 .93
Intrinsic Religiosity 1-7 4.90 1.26 .90
Extrinsic Religiosity 1-7 4.57 .98 81
Death Anxiety 1-7 4.77 .93 .84
Religious Restrictions 1-7 2.73 1.31 .88
Belief in Afterlife 1-7 6.07 1.27 .83
Body Unity 1-7 2.82 1.63 -
Positive Affect 1-5 2.79 .69 .82
Negative Affect 1-5 1.78 .68 .86

3.3.3 Correlations among Variables

Pearson two-tailed correlation analysis was conducted for the variables of the study
(See Table 13). Attitudes toward organ donation, as expected, was significantly
positively correlated with donation intentions (r = .71, p <.01), knowledge intentions
(r = .39, p < .01), talking intentions (r = .66, p < .01), and significantly negatively
correlated with general religiosity (r = -.23, p <.01), intrinsic religiosity (r =-.24, p <
.01), extrinsic religiosity (r = -.10, p < .05), and the beliefs of religious restrictions (r
= -.60, p < .01) and body unity (r = -.59, p < .01). Also, intention measures were
significantly correlated with each other: donation intention was significantly correlated
with knowledge intention (r = .50, p <.01) and talking intention (r = .83, p <.01), and
knowledge intention and talking intention were significantly correlated with each other
(r = .52, p <.01). Lastly, donation intention was positively correlated with negative
affect (r = .18, p <.05).

When examining intention variables’ correlation with other variables, only knowledge

intention stands out in correlation with altruism (r =.37, p <.01). Religiosity correlates

negatively with donation intention (r = -.17, p < .05) but positively with knowledge
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intention (r = .19, p < .05), but not talking intention. On the other hand, intrinsic
religiosity correlates negatively with both donation intention (r = -.22, p < .01) and
talking intention (r = -.19, p <.05), but not correlated knowledge intention. Moreover,
although extrinsic religiosity is significantly correlated with all intention variables, the
direction of relationship is negative for donation (r = -.17, p < .05) and talking
intentions (r = -.16, p < .05), but positive for knowledge intention (r = .21, p < .01).
All intention variables were negatively correlated with beliefs of religious restrictions
regarding organ donation (r = -.55, r =-.29, r =-.46, p < .01, respectively for donation,
knowledge, and talking intentions), and body unity beliefs (r = -.60, p <.01; r = -.18,
p <.05; r=-.50, p <.01; respectively for donation, knowledge, and talking intentions).
Furthermore, among the intention variables, only knowledge intention was correlated

with afterlife beliefs, and surprisingly, positively (r = .19, p <.05).

Additionally, the religiosity scales were correlated with each other: General religiosity
significantly correlated with intrinsic (r = .90, p < .01) and extrinsic religiosity (r =
.75, p < .01), and the intrinsic and extrinsic religious orientations were significantly
correlated with each other (r = .69, p < .01). Among all three religiosity scales only
extrinsic religiosity was correlated with death anxiety (r = .19, p < .05) and religious
restriction beliefs (r = .18, p <.05). But they all correlated significantly positively with
belief in afterlife (r = .72, r = .68, r = .65, p < .01, respectively for general, intrinsic,
and extrinsic religiosity) and thoughts of body unity (r = .22, r = .21, r = .28, p < .01;
respectively for general, intrinsic, and extrinsic religiosity). And intrinsic religiosity
correlated negatively with age (r = -.17, p < .05), indicating the maturity of intrinsic
religiosity.

Altruism was correlated positively with belief in afterlife (r = .23, p < .01) and
negatively with negative affect (r = -.21, p < .01). Logically, religious restriction
thoughts were significantly positively correlated with body unity beliefs (r = .53, p <
.01), and death anxiety (r = .17, p < .05), which are correlated significantly with each

other as well (r =.19, p <.01).

56



LS

Table 3.3.
Correlations between the Study 2 Variables.

Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
1. Attitude 1

2. Don. Int. T1** 1

3. Know. Int. 39** 50** 1

4. Talk. Int. 66** 83** 5% 1

5. Altruism 06 A5 37* 12 1

6. Religiosity - Q3x* -17* 19* -13 DQg** 1

7. Intr. Rel. S 24F* L QDK 14 -.19* D2** 90** 1

8. Extr. Rel. S20% -A7F 21%% -16%  22%% 75%%  6O%x ]

9. Death Anx. 04  -05 .03 .00 02 .05 -00 19* 1

10. Rel. Restrict.  _gowx  _pgwex  _pg%x .4 .06 12 12 A8 A7* 1

11. Afterlife 210 =15 9% =15 23%%  72%%  Gg%*  G5r* 10 05 1

12. Body Unity SBO** - 60**  -18%  -BO** 00  .22%% 21%* 28%* 10* 53 15 1

13. Positive Affect 14 08 08 -04 10 14 08 11 -03 -05 14 13 1

14. ﬂfegaa:tive 15 18 -08 .07 -21* .10 -11 00 .10 -05 -05 -05 -19* 1
15. Age 04 09 07 13 02  -12 -17*  -09 -04 -02 -11 .06 .16* -02 1

Note. N = 161. Attitude = Attitudes toward organ donation; Don. Int. = Organ Donation Intention; Know. Int. = Intention to get more information about organ donation; Talk. Int. = Intention to talk

about the donation decisions with family; Int. Rel. = Intrinsic religiosity; Ext. Rel. = Extrinsic religiosity; Death Anx. = Death anxiety; Rel. Norm = Religious restrictions related to organ donation; Afterlife
= Belief in afterlife. * p < .05, two-tailed. ** p < .01, two-tailed.



3.3.4 Impact of Mortality Salience and Helping Behavior on Attitudes and
Intentions

Again, two one-way ANOVAs were performed on PA and NA for four groups of
manipulations to demonstrate that the groups did not differ in terms of affect. For PA,
the Levene’s Test was non-significant (F(3, 156) = 1.066, p = .365) and the results of
the analyses indicated that the participants did not differ on PA in different conditions:
MSHP (M = 2.79, SD = .751), MS-only (M = 2.63, SD = .815), HP-only (M = 2.86,
SD =.603), and control (M = 2.83, SD = .636) conditions (F(3, 156) =.795, n.s.). For
NA, the Levene’s Test was non-significant (F(3, 156) = 0.182, p = .908) again. And
the ANOVA results indicated that the NA levels of the participants did not vary for
MSHP (M = 1.95, SD = .667), MS-only (M = 1.75, SD = .701), HP-only (M = 1.73,
SD =.648), and control (M = 1.73, SD =.725) conditions (F(3, 156) =.924, n.s.).

To test the first hypothesis, which suggests that the attitudes and intentions related to
organ donation of the participants would vary depending on their condition, and MSHP
condition participants would have more positive attitudes toward organ donation, and
higher intentions related to take action for organ donation, than MS, HP and control
condition participants, a 2 (MS: yes or no) x 2 (HP: yes or no) factorial MANCOVA
was conducted with the same covariates as Study 1. The Box’s M was 60.631 (F(30,
59079.492) = 1.926, p = .002), and sample sizes were comparable. The results of the
analyses did not change in Study II: No main effect of MS (Wilks’ 1 =.987, F(4, 146)
=.489, n.s., np? = .013) and HP (Wilks’ A = .963, F(4, 146) = 1.393, n.s., p = .037),
and the interaction effect was found (Wilks’ A = .973, F(4, 146) = 1.003, n.s., #p’ =
.037). Parallel to the first study, the covariates of altruism (Wilks’ 1 = .882, F(4, 146)
=4.881, p=.001, 7]p2 =.118), religious restrictions (Wilks’ 1 =.794, F(4, 146) = 9.487,
p <.001, 5p? = .206), and body unity (Wilks’ A = .732, F(4, 146) = 13.349, p < .001,

ne? = .268) were found significant.
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Table 3.4.

Multivariate Tests for Multivariate Analysis of Covariance (MANCOVA) with
Attitudes and Intentions toward Organ Donation are Dependent Variables and MS
and HP are the Independent Variables in Study 2.

Effect Wilks' A F Hyp df Error df p Partial n2

Altruism .882 4.881 4 146 .001 118
Religiosity .965 1.322 4 146 .265 .035
Intrinsic Religiosity .980 73 4 146 573 .02
Extrinsic Religiosity .969 1.167 4 146 .328 .031
Death Anxiety .945 2.138 4 146 .079 .055
Religious Restrictions 794 9.487 4 146 .000 .206
Belief in Afterlife .966 1.286 4 146 278 .034
Body Unity 732 13.349 4 146 .000 .268
Mortality Salience .987 489 4 146 744 .013
Helping Prime .963 1.393 4 146 .239 .037
mgﬁr‘lgﬁﬂfnce X 973 1003 4 146 408 027
Note. N =161.

The homogeneity of variances assumption has been met, since the Levene’s Test was
not significant for the variables of attitudes (F(3,157) = .157, p = .925), donation
(F(3,157) = .113, p = .953), knowledge (F(3,157) = .767, p = .514), and talking
intentions (F(3,157) = .795, p =.498). Again, according to the Bonferroni adjustment,
the cut point for significance was p = .0125. The test of between-subjects effects
revealed that the significant predictors of attitude among the covariates were death
anxiety (F(1, 149) = 8.431, p < .01, 5,® = .054), religious restrictions (F(1, 149) =
34.305, p < .001, #,° = .187), and body unity (F(1, 149) = 31.715, p < .001, #,° = .175).
For donation intentions, religious restrictions (F(1, 149) = 18.819, p <.001, 5,%=.112),
and body unity (F(1, 149) = 39.555, p <.001, 7,2 = .210) were significant. Knowledge
intentions variable was predicted by altruism (F(1, 149) = 18.096, p <.001, 5,?=.108)
and religious restrictions were significant (F(1, 149) = 9.049, p < .01, #p? = .057).
Finally, talking intentions’ predictors were religious restrictions (F(1, 149) = 11.453,
p = .001, #y% = .071), and body unity (F(1, 149) = 20.089, p < .001, #p? = .119; see
Table 15).
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Table 3.5.
Significant Univariate Effects for Attitudes and Intentions
Regarding Organ Donation in Study 2 ( p <.0125).

95%
Type 11l : Confidence

Dependent Variable ~ Sumof df Mean Partial Interval

Squares Square n2
LB UB
Attitude

Death Anxiety 2.39 1 2390 8431 .004 .054 045 239
Religious Restriction 9723 1 9.723 34305 .000 .187 -304 -.151
Body Unity 8989 1 8989 31715 .000 .175 -240 -.116

Donation Intention
Religious Restriction 25529 1 25529 18.819 .000 .112 -536 -.200
Body Unity 53.659 1 53.659 39.555 .000 .210 -572 -.298

Knowledge Intention

Altruism 13421 1 13421 18.096 .000 .108 284 777
Religious Restriction 6.711 1 6.711 9.049 .003 .057 -313 -.065

Talking Intention
Religious Restriction ~ 17.819 1 17.819 11453 .001 .071  -487 -128
Body Unity 31255 1 31255 20.089 .000 .119 -478 -.186

3.3.5 Moderation of Religiosity

As in the previous study, since the first hypothesis was rejected in this sample as well,
the moderation of three religiosity variables could not be tested. Again, regression
analyses were performed to see the relative contributions of each variable that can act

as predictors of the attitudes and intentions.

3.3.6 Supplementary Analyses

The same four stepwise regressions with Study 1 were conducted to determine and
rank-order the predictors of attitudes and three intentions variables in the second
sample, and see whether two samples behave similarly. Again, the predictors were
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altruism, religiosity, intrinsic and extrinsic religiosity, death anxiety, religious

restrictions, belief in afterlife, and body unity.

First of all, attitude was entered as the criterion and the analysis was run (See Table
16). Initially, religious restrictions emerged as the first predictor of attitudes by
explaining 36% of variance (R? = .360, F(1, 159) = 89.603, p <.001). Secondly, body
unity was included in the model by explaining 10% additional variance, (R*= .463,
AF(1, 158) = 30.267, p < .001). Finally, death anxiety added 3% explained variance
(R?= .497, AF(1, 157) = 10.455, p = .001). Therefore, the final model was composed
of religious restrictions, body unity, and death anxiety, and the final model predicted
attitudes by explaining the 50% of the variance (F(3, 157) = 51.659, p < .001).

The regression analysis for donation intentions produced four models composed of
body unity, religious restrictions, altruism, and intrinsic religiosity (See Table 17).
First, body unity explained 36% variance in donation intentions (R%= .364, F(1, 159)
= 91.044, p < .001). Secondly, religious restrictions added 8% variance (R?= .440,
AF(1, 158) = 21.346, p < .001). Then, altruism was included in the third model and
explained 2% additional variance in donation intentions (R?>= .456, AF(1, 157) = 4.655,
p <.05). And finally inclusion of intrinsic religiosity increased the explained variance
by 1% (R?>= .469, AF(1, 156) = 3.975, p < .05). Overall, the model explained 47% of
the variance in donation intentions (F(4, 156) = 34.509, p < .001).

Knowledge intention variable’s predictors were determined with the same regression
analysis and three predictors were identified: altruism, religious restrictions, and
extrinsic religiosity (See Table 18). At the first stage, altruism explained 14% variance
(R?= .135, F(1, 159) = 24751, p < .001). Secondly, religious restrictions added 7%
explained variance (R>= .207, AF(1, 158) = 14.506, p < .001). Thirdly, extrinsic
religiosity predicted 4% of the variance in knowledge intentions variance (R?= .243,
AF(1, 157) = 7.389, p < .01). The overall model predicted 24% of the variance in
knowledge intentions (F(3, 157) = 16.807, p < .001).
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Finally, the regression analysis was performed for talking intentions (See Table 19).
At the first stage, body unity predicted 25% of the variance (R?= .248, F(1, 159) =
52.352, p < .001); and at the second stage, religious restrictions explained 6%
additional variance (R%= .304, AF(1, 158) = 12.740, p < .001). Overall, 30% of the
variance in talking intentions is explained by the model (F(2, 158) = 34.479, p <.001).
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Table 3.6.

Summary of Stepwise Regression Analysis for Variables Predicting Attitudes toward Donation in Study 2 (N = 161).

Model 1 Model 2 Model 3
Variable B SE B B B SEB s B SE B B
Religious Restriction -35 .04 -.60** -.23 .04 - 40** -.24 .04 - 42%*
Body Unity -17 .03 -.38** -.19 .03 - 40**
Death Anxiety 15 .05 19**
R? .36 46 .50
F for change in R? 30.27 10.46

Note. *p < .05. **p < .01.
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Table 3.7.

Summary of Stepwise Regression Analysis for Variables Predicting Donation Intention in Study 2 (N = 161).

Model 1 Model 2 Model 3 Model 4
Variable B SE B S B SEB b B SEB S B SE(B) b
Body Unity -.59 .06 -.60* -42 .07 - 43** -43 .07 - 447%* -41 .07 - 42**
Religious -39 09 -3¢ .38 08 -31%* .38 08 -31%*
Restriction
Altruism 35 .16 13* 42 A7 A15*
Intrinsic -
Religiosity -15 .08 -12
R? .36 44 45 47
F for change in 21.35 4.66 3.98
R2

Note. *p < .05. **p < .01.
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Table 3.8.

Summary of Stepwise Regression Analysis for Variables Predicting Knowledge Intention in Study 2 (N = 161).

Model 1 Model 2 Model 3
Variable B SE B B B SE B B B SE B B
Altruism .62 13 37 .59 12 .35** 52 12 31**
Religious Restriction -.20 .05 - 27%* -23 .05 -31**
Extrinsic Religiosity .20 .07 20%*
R? 14 21 24
F for change in R? 14.51 7.39

Note: *p < .05. **p < .01.
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Table 3.9.

Summary of Stepwise Regression Analysis for Variables Predicting Talking Intention in Study 2 (N = 161).

Model 1 Model 2
Variable B SEB B B SEB S
Body Unity -.46 .06 -.50** -33 .07 -.35%*
Religious Restriction -.32 .09 -.28**
R? .25 .30
F for change in R 12.74

Note: *p < .05. **p < .01.



3.4 Discussion for Study 2

Study 2 was conducted to test for the two hypotheses as the first study with revised
methodology. As a reminder; the first hypothesis suggested that the manipulations of
the mortality salience and helping prime would lead to more positive attitudes and
higher intentions regarding organ donation than only mortality salience or only helping
prime manipulations, which are in turn hypothesized to lead to more positive attitudes
and higher intentions regarding organ donation than the control group participants.
And secondly | hypothesized that this relationship between the mortality salience
manipulation and the organ donation attitudes and intentions would be moderated by
religiosity and intrinsic religiosity, but not by extrinsic religiosity.

Different from the first study, primarily, the data were collected via paper-and-pencil
from the students. Also, the delay task was revised, and the participants filled out the
PANAS form composed of 20 items instead of 60-item PANAS-X. Lastly, the same

altruism and the death anxiety scales were used with different adaptations.

Initially, the data tested for the first hypothesis using MANCOVA. Despite all these
revisions and improvements the results did not change; the manipulations were
deemed not effective for organ donation attitudes and intentions. Therefore, the first
hypothesis was rejected, and the second hypothesis, which was about moderation, was
not tested as in Study 1. As a supplementary analysis, four stepwise regression
analyses were performed for the predictors of the attitudes and intentions regarding
organ donation. The analyses revealed that attitudes were significantly predicted by
religious restrictions, body unity, and death anxiety; donation intentions were body
unity, religious restrictions, altruism, and intrinsic religiosity; knowledge intentions
were predicted by altruism, religious restrictions, and extrinsic religiosity; and finally,

talking intentions were predicted by body unity and religious restrictions.

The results indicated that the switching to paper-and-pencil and revision of the scales
and delay task did not lead to an effective manipulation and confirming the hypothesis.
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The possible explanation for these conclusions, and their implications will be
discussed in the next section, besides the limitations of the present study.
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CHAPTER 4

GENERAL DISCUSSION

The current study focused on the attitudes and intentions regarding organ donation
utilizing the mortality salience premise of terror management theory and helping prime
manipulation. I hypothesized that the reminders of death coupled with a helping prime
would lead individuals to search for immortality through altruistic behaviors, for which
organ donation would be a great option. Besides, it was predicted that religiosity level
of the individuals would moderate the mortality salience effect on attitudes and
intentions regarding organ donation. Specifically, individuals who are high on general
or intrinsic religiosity would believe in finding immortality in the otherworld after
death and that serving god would be enough for them. Therefore they would not search
for the ways of being immortal. On the other hand, people who are less religious would
need an assurance for their immortality, and organ donation would not serve as a life

buoy for them.

Besides the mortality salience, helping prime and religiosity, I acknowledge other
personality characteristics and perceptions that may have influence people’s attitudes
and intentions regarding organ donation. First of all, since organ donation is a form of
altruism, people’s level of altruistic personality trait should have an impact on their
specific altruistic behaviors. In that context, organ donation attitudes and intention
should have been influenced by the altruism trait. Therefore, it was considered as a
potential predictor, and controlled for. Secondly, death anxiety may be an obstacle in
even elaborating on organ donation, and mortality salience, itself, may trigger this
anxiety and prevent people from approaching organ donation positively. So, death
anxiety should be controlled as well. Moreover, belief in afterlife and body unity
beliefs also behave as holdback from organ donation. People who believe that they

don’t cease to exist after death, and who think that they would need their organs for

69



this afterlife would refrain from donating their organs. Lastly, some people believe
that their religion explicitly forbids or disapproves organ donation. Thus, for religious
people this rules out consideration of donating organs. All of these may influence the
organ donation attitudes and intentions beyond the manipulations. Therefore, all of
them were taken into account as control variables when analyzing the causal
relationship between the mortality salience and helping prime manipulations and organ

donation intentions and attitudes.

To investigate the hypotheses of the current inquiry, two studies were conducted both
with the same variables and research questions in concern. All participants in each
study have first taken either the MS manipulation or the dental pain control. Then, they
encountered again either the HP manipulation or library depiction control. Mainly
there ware two important differences between Study 1 and Study 2. Participants in the
first study filled out 60-item PANAS-X as delay task right after mortality salience
manipulation, while in the second study participants filled out the 20-item PANAS and
completed a word search puzzle. Secondly, first study was conducted online, but the

second study was on paper-and-pencil.

To test the hypotheses, first, a MANCOVA was conducted for each study, with the
MS and HP conditions as two 1Vs; attitudes toward organ donation and intentions for
organ donation are two DVs; and lastly, three religiosity variables, religious
restrictions, altruism, death anxiety, belief in afterlife, and body unity beliefs. In
neither of the studies, however, neither the MS nor the HP was found significant in
predicting the attitudes and intentions regarding organ donation. Therefore, the first
hypothesis of the current study was rejected, and the second hypothesis was refuted
even before testing since it had the assumption that the first hypothesis would be
supported. The reasons behind this result may be due to several points: high mean
scores for attitudes and intentions for the overall samples, theoretical issues,
methodological problems, or complications in conducting the study. Each will be

discussed individually.
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4.1 Alternative Explanations for the Results

First of all, the descriptive analyses of the studies revealed that overall the participants’
approach to organ donation is extremely positive. The mean scores of attitudes and
intentions scales range from 4.90 to 6.41 overall in two studies. This brings out the
issue that either people are actually very positive toward organ donation, but the
donation statistics do not reflect this positivity because they do not behave in line with
their attitudes, or they report so just for social desirability concerns. The first one is a
viable option since the literature points that the attitudes hardly predict the behaviors
in organ donation context although the attitudes are generally positive (Gabel, 2006).
The discrepancy between the attitudes toward organ donation and the low registration
rates has been studied widely (Crano, 2010). One of the obstacles was pointed out as
the lack of perceived behavioral control, which is a component of theory of planned
behavior. People may either not know how to register, or not see themselves capable
of being donors even if they register (Siegel, Alvaro, & Hohman, 2010). Not irrelevant
to the perceived control, distrust to the medical system and health professionals can be

an obstacle (i.e., Russell et al., 2011) for attitudes to reflect as behaviors.

Related to these higher scores of attitudes and intentions, a ceiling effect may have
occurred; the manipulations might not have affected the attitudes and intentions since
they are already high. Besides, it becomes harder to detect the differences between
groups even if there is effect. To normalize the data, many statistical transformations
were tried, but none of them worked. Consequently, high mean scores of organ
donation scales can be considered as one problem leading the rejection of the first

hypothesis.

Besides high mean scores, the results may be a theoretical matter. First and foremost,
there is consensus in the literature that the attitudes toward organ donation are always
highly positive, yet the attitude-behavior consistency is substantially low. The causes
can be attributed to many affective and cognitive processes, such as fear of death,
social desirability, perceived control etc. Therefore, the present research might have
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been harmed by this positivity of the self-reports. Most probably, if the research could
have been conducted as the actual donor card signing being the DV the results might

have been more in line with the hypotheses.

Parallel to that, as suggested by Vail and colleagues (2012), mortality salience causes
people to embrace their existing attitudes, beliefs, opinions, or behavior patterns.
Therefore, since the attitudes toward organ donation are already reported to be
positive, here, the mortality salience might have worked as a reinforcer of them.
Consequently, comparing the MS and non-MS groups would not yield different

results.

One the other hand, these possible theoretical issues might not exist, but
methodological problems might cause these unpredicted results. First, the mortality
salience manipulation might have not evoked the intended death thoughts. Indeed,
there are some other studies conducted with METU students and that failed to show
the MS effect on various topics (Dogulu, 2012; Kuzlak, 2014). Secondly, related to
the MS, the delay task might not have succeeded to push the death thoughts out of the
conscious. As suggested in the literature, if the death thoughts remains in the conscious
level it may lead the individual to suppress the death thoughts, but the defense
mechanisms are more active if the death thoughts are accessible but out of
consciousness (Greenberg et al., 1994). Thus, if the delay task did not assist sending
the death thoughts to the unconscious level, the hot anxiety might have deemed the

MS manipulation ineffective.

Just as the mortality salience, the superhero manipulation might not primed altruistic
characteristics of the participants. However, if only one of these manipulations had
failed to trigger the predicted results not both of them and no other problems, then we
could see the effect of other the manipulation. Therefore, the current situation is that
either both of the manipulations failed or there are other problems that caused both of

them to be ineffective, methodologically, theoretically, etc.
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Besides these common methodological problems, there might be some specific
problems to the current study. The most important problem that might have occurred
is that the participants might have not read and completed the survey package
attentively and genuinely. Considering that some students participated to the study in
return of course credit, extrinsic motivation for attending the study might have been
triggered and led them to finish as quickly as possible and get the credit as easy as
possible. Similarly, as mentioned earlier, some participants were excluded from the
analyses for not completing the sentence generation task properly. Only participants
who wrote down all the required sentences for each sentence generation question were

included. However, still these sentences might not have been attentively generated.

4.2 Body Unity and Religious Restriction as the Predictors of Attitudes and
Intentions toward Organ Donation

Since the experimental groups had not differed, data from all conditions were merged,
separately for each study, to investigate the predictors of attitudes and intentions via
stepwise regression. Results consistently displayed the significant predictor role of
body unity and religious restrictions on attitudes and intentions, except knowledge
intention in both studies. Interestingly, belief in afterlife was not the main predictor for
any criteria. This, first, indicates that afterlife beliefs are not the central concerns for
the individuals, but the need to preserve the body for that afterlife is important. Also,
considering that body unity beliefs are imposed by the religion’s rules, religious
restrictions’ being the other important predictor can be expected. In this sense,
preserving body unity restriction of the religion emerges as more important than the

general restrictions of the religion.

4.3 Comparing Study 1 and Study 2

When the data of the first study analyzed, assuming that there can be some
methodological constraints, several modifications to the methodology was applied and
second study was conducted. Besides the improvements in the scales, a word search
puzzle was included to the delay task to enhance the distraction after MS; and a cover
story was included to the instructions of the MS manipulation. Lastly and most
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importantly, the extremely high mean scores of attitudes and intention scales were
attributed to the online data collection and less engagement of the participants to the

study; and the second study was designed as paper-and-pencil.

Nevertheless, as the results indicate, no improvement in the effects was detected. Still,
the attitude and intention scales had very high mean scores, and no effect of MS and
HP manipulations were captured. This conclusion has one important implication that
collecting data online vs. paper-and-pencil does not make any difference in the study.
While this can create a reliance on online data collection, it should be considered
cautiously since the present study had many limitations.

4.4 Contributions and Implications

The intended contribution of this study was to unearth the buffering role of the religion
against the terror of death, and life buoy role of organ donation for individual’s who
suffer from this terror because of not being defended by any beliefs. However, due to
a number of complications, these could not be captured, instead some other findings
were uncovered. Among these, first, body unity beliefs were pointed out as the most
important predictor of attitudes and intentions about organ donation, followed by
religious restrictions. Bearing a functionalist approach to attitudes, as suggested by
Katz (1960), we can conclude that to promote organ donation these beliefs could be
targeted. When targeting these beliefs —relying on the moderate relationship between
religiosity and body unity beliefs— using religious arguments and explicitly indicating
that religion does not ban organ donation, but does support it can help alleviate the fear
of punishment by the religion or god. This can be the most important implication of

present study.

Secondly, online data collection and manipulation are not common in TMT research.
However, in the current study, it is revealed by comparing the results of the first and
the second studies that conducting studies online vs. paper-and-pencil may not actually

make any difference in terms of the impact of manipulations. Even though it cannot

74



guarantee a control over the environment for the experiment, TMT researchers can

consider collecting data online.

4.5 Limitations and Future Directions

In the present study, some precautions could be taken to make sure that the
manipulations worked. First, although the data collection method of online vs. paper-
and-pencil did not revealed any different results, collecting data individually, instead
of in groups, from participants in an isolated room could lead them to focus more on
the manipulation and increased the internal validity of the study. Also, as seen in all
kinds of studies where the data was collected from university students, many students
want to finish and leave as soon as possible, which reduces their attention to the study.
To prevent this, a time boundary could be imposed that even if they finish the task they
cannot leave within the first 25 minutes. Imposing this rule in an agreeable manner
would also prevent their reactivity. Another option would be using a subliminal
method for mortality salience and helping prime instead of a supraliminal one. Since
the effectivity of the current method depends on individuals’ full attention to the task
that they are not willing to pay, a method that requires no consciousness and attention

would be more functional.

On the other hand, refuting the hypotheses is attributed mainly to a failure of creating
a death prime. However, to be certain about this conclusion a form of manipulation
check could have been utilized. Although it is uncommon to use manipulation check
for supraliminal manipulations, and especially in mortality salience manipulation, a
self-esteem scale could have served to see whether the manipulation had actually
worked. Demonstrated in the literature (Greenberg, Simon, Pyszczynski, Solomon, &
Chatel, 1992), however, self-esteem striving increases as a result of mortality salience.
Therefore, comparing the randomly assigned participants’ self-esteem levels could

give an idea about the effectivity of the MS manipulation.

Lastly, it is noteworthy that body unity belief was measured with single item, and the
most significant result of the study was related to that item. Confirming these results
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with a multiple-item reliable and valid scale can have significant contribution to the

organ donation literature.
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APPENDICES

Appendix A: Informed Consent Form

Gonillu Katilim Formu

Bu tez galismasi, Orta Dogu Teknik Universitesi Psikoloji Boliimii 6gretim iiyesi Prof.
Dr. Nuray Sakalli-Ugurlu danigsmanliginda Sila Dervis tarafindan yiirtitilmektedir.

Caligmanin amaci, iiniversite Ogrencilerinin organ bagisina yonelik tutumlarini
incelemektir. Organ bagisi, kisinin Oldiikkten sonra, doku ve organlarinin baska
insanlarin tedavisinde kullanilmasina izin vermesidir. Liitfen takip eden sayfalardaki
sorulart bu tanim {izerinden degerlendirerek, atlamadan ve igtenlikle yanitlayiniz.
Sizin goriisiiniizii en 1yi yansitan se¢cenegin karsisindaki ya da altindaki kutucuga isaret
koyarak sec¢iminizi belirtiniz.

Calismaya katilim goniilliiliik esasindadir. Cevaplariniz tamamiyle gizli tutulacak ve
sadece arastirmacilar tarafindan degerlendirilecektir; elde edilecek bilgiler bilimsel
yayimlarda kullanilacaktir. Calisma  kisisel rahatsizlik  verecek  sorular
icermemektedir. Ancak, katilim sirasinda sorulardan ya da herhangi bagka bir
nedenden Otiirii kendinizi rahatsiz hissederseniz ¢alismayi yarida Kesip anketi
kapatmakta serbestsiniz. Tim sorulart yamitlamaniz 20 ila 25 dakika
sirecektir. Calisma sonunda, bu calismayla 1ilgili daha detayll bilgi
bulabilirsiniz. Caligma hakkinda daha fazla bilgi almak i¢in Psikoloji Boliimii 6gretim
tiyelerinden Prof. Dr. Nuray Sakalli-Ugurlu (Oda: B127; Tel: 0312 210 5106; E-posta:
nurays@metu.edu.tr) ya da tez 6grencisi Sila Dervis (Tel: 0 312 210 7189; E-posta:
sila.dervis@metu.edu.tr) ile iletisim kurabilirsiniz.

Aragtirmamiza katiliminiz i¢in simdiden tesekkiirler.
Bu calismaya tamamen goniillii olarak katiliyorum ve istedigim zaman yarida kesip

cikabilecegimi biliyorum. Verdigim bilgilerin bilimsel amagli yayimlarda
kullanilmasini kabul ediyorum.

Ad Soyad Tarih Imza
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Appendix B: Mortality Salience Manipulation

Liitfen, asagidaki acik uclu iki soruyu akliniza gelen ilk cevabi
yansitacak sekilde ve en az 8’er ciimle kullanarak cevaplaymiz. Katilhmcilarin
bu sorulara sezgisel cevaplar vermesini beklemekteyiz.

Asagidaki iki madde, yakin zamanda gelistirilen yenilik¢i bir kisilik
degerlendirme araci olarak olusturulmustur. Yapilan aragtirmalar, yasama dair duygu
ve diisiincelerin kisilik hakkinda ¢ok 6nemli miktarda bilgi sagladigini
gostermektedir. Asagidaki sorulara vereceginiz yanitlar, kisiliginizin baz1 boyutlarini
degerlendirmek i¢in analiz edilecektir. Liitfen, s6z konusu maddeleri tam olarak
cevaplaymiz. (*)

1. Liitfen, kendi 6liimiiniizii diisiinmenin sizde uyandirdigi duygular
kisaca aciklayiniz. En az 8 ciimle yaziniz.

coO~NO O1lhs WN -

2. Liitfen, fiziksel olarak o6lmekte oldugunuzda ve fiziksel olarak artik olii
oldugunuzda size ne olacagi konusundaki diisiindiiklerinizi olabildigince
acik bir bicimde yaziniz. En az 8 ciimle yaziniz.

1
2
3
4
5
6
;
8

(*) First two paragraphs were added in Study 2.
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Appendix C: Dental Pain Manipulation

Liitfen, asagidaki acik uclu iki soruyu aklimiza gelen ilk cevabi
yansitacak sekilde ve en az 8’er ciimle kullanarak cevaplayimiz. Katihmcilarin
bu sorulara sezgisel cevaplar vermesini beklemekteyiz.

Asagidaki iki madde, yakin zamanda gelistirilen yenilikei bir kisilik
degerlendirme araci olarak olusturulmustur. Yapilan arastirmalar, yasama dair duygu
ve diisiincelerin kisilik hakkinda ¢ok 6nemli miktarda bilgi sagladigini
gostermektedir. Asagidaki sorulara vereceginiz yanitlar, kisiliginizin bazi boyutlarini
degerlendirmek i¢in analiz edilecektir. Liitfen, s6z konusu maddeleri tam olarak
cevaplaymiz. (*)

1. Liitfen, disinizin agridigini diisiinmenin sizde uyandirdigi duygulari
kisaca aciklayimz. En az 8 ciimle yazimiz.

1
2
3
4
5
6
7
8
2. Liitfen, fiziksel olarak disiniz agridiginda size ne olacagi konusundaki
diisiindiiklerinizi olabildigince acik bir bicimde yaziniz. En az 8 ciimle
yaziniz.
1
2
3
4
5
6
7
8

(*) First two paragraphs were added in Study 2.
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Appendix D: PANAS - X

Asagidaki 6lcek farkli duygulari tanimlayan bir takim sozciikler

igermektedir. Su anda nasil hissettiginizi diisiinerek her bir duyguyu ne derece
hissedip hissetmediginizi verilen derecelemeyi kullanarak cevaplandiriniz.

Cok az
veya hi¢

Biraz

Ortalama

Oldukca

Cok fazla

flgili

IN

Sikintil

Heyecanli

Mutsuz

Giigli

Suglu

Urkmiis

Diismanca

Hevesli

Gururlu

Asabi

Uyanik

Utanmig

Ilhamli-Yaratic1 diisiincelerle dolu

Sinirli

Kararli

Dikkatli

Tedirgin

Aktif

Korkmus

Giileg

[grenmis

Utangag

Tembel

Cesur

Saskin

Alayci

Gevsemis

Keyifli
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Cok az
veya hi¢

Biraz

Ortalama

Olduk¢a

Cok fazla

Korkusuz

Kendinden tiksinen

Uzgiin

Sakin

Yorgun

Sagirmis

Gligsiiz

Mutlu

Urkek

Kimsesiz

Ofkeli

Kaba

Mahsun

Cekingen

Neseli

Yalniz

Uykulu

Hayat dolu

Rahat

Ayakta uyuyan

Kendine kizmig

Kederli

Koyun gibi

Suglamay1 hak eden

Korkmus

Afallamig

Tiksinmis

Kendinden emin

Enerjik

Odaklanmig

Kendiyle barigik olmayan
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Appendix E: Helping Prime Manipulation

Bu boliimde bir siiper kahramanin o6zelliklerini tanéimlamanizi istiyoruz.
Bir siiper kahramam goziiniizde canlandirin (Superman, Spiderman gibi). Size
gore bu siiper kahramanin sahip oldugu 8 6zelligi siralayiniz (6rnegin;
davranislari, degerleri, yasam tarzi, dis goriiniisii gibi).

OO O DA WN K-
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Appendix F: Library Description

Bu boliimde iiniversitenizin kiitiiphanesini anlatmanizi istiyoruz.
Kiitiiphaneyi goziiniizde canlandirin (Universite kiitiiphanesi, sehir kiitiiphanesi
gibi). Kiitiiphanenin 8 ozelligini siralayiniz (6rnegin; kitaplar, calisma masalari,

bilgisayarlar gibi).

OO O1THS WN -
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Appendix G: Attitudes towards Organ Donation Scale

Bu béliimde sizin organ bagisina iligkin tutumlarinizi 6grenmek istiyoruz.

Organ bagsi, kiginin oldiikten sonra, doku ve organlarinin baska insanlarin
tedavisinde kullanilmasina izin vermesidir. Sorular1 cevaplarken, bu tanimi géz
onilinde bulundurarak, verilen 7 segenekten sizin diigiincenizi en iyi yansitani
isaretleyiniz.

1.  Genel itibariyle, organ bagisinin 6nemli oldugunu diisiiniiyorum.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum 1y Katilmiyorum b Katilryorum iy Katiliyorum
1 2 3 4 5 B-mnmmmmmmmmeeen 7
2. Organ bagisim destekliyorum.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum Y Katilmiyorum Katilryorum Y Katiliyorum
1 2 3 4 5 6 7
3.  Bence organ bagisinda bulunmak mantikhdir.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6 7
4.  Organlarim bagislarsam kendimi iyi hissederim.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6 7

5. Bir insanin hayatini uzatmak i¢in organ bagisinin yapilmasinin gerekli
oldugunu diisiiniiyorum.

Kesinlikle Katilmivorum Biraz Kararsizi Biraz Katilivo Kesinlikle
Katilmiyorum tyoru Katilmiyorum rarstzum Katiliyorum Hiyorum Katiliyorum
1 2 3 4 5 6 7
6. Organ bagislamanin yanhs bir davranis oldugunu diisiiniiyorum.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilrvorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6 7
7. Organ bagisina karsiyim.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilrvorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6 7

8. Genel itibariyle, organ bagisina bakis acim olumludur.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiltyorum Y Katiltyorum
1 2 3 4 5 6 7
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9.  Organ bagislamanin dogal olmadigim diisiiniiyorum.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum Y Katiliyorum
1 2 3 4 5 6 7
10.  Organ bagisinin yanhs bir saghk yontemi olduguna inaniyorum.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum Y Katiliyorum
1 2 3 4 5 6 7
11.  Organlarim bagislarsam kendimi huzursuz hissederim.
Kesinlikle Katilm m Biraz Kararsizim Biraz Katils m Kesinlikle
Katilmiyorum yoru Katilmiyorum s Katiliyorum yoru Katiliyorum
1 2 3 4 5 6 7
12.  Organ bagislamay1 insanhga yapilan bir fayda olarak goriiyorum.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum Y Katilmiyorum z Katilryorum Y Katiltyorum
1 2 3 4 5 6 7
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Appendix H: Intentions of Organ Donation Scale

1. Organ bagsi ile ilgili daha fazla bilgi edinmek istiyorum.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum Y Katiliyorum
1 2 3 4 5 6 7

2. Organlarim bagislama istegimi ailemle paylagsmay diisiiniityorum.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum Y Katilmiyorum z Katiliyorum y Katiliyorum
1 2 3 4 5 6 7
3. Biiyiik ihtimalle yakin gelecekte organ bagiscisi olacagim.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katilryorum Y Katiliyorum
4.  Yakin gelecekte organ bagisi konusunda daha fazla bilgi sahibi olmay1
diisiiniityorum.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum Y Katilmiyorum z Katiliyorum iy Katiliyorum
1 2 3 4 5 6 7
5. Yakin gelecekte organ bagiscisi olmayi ailemle konusmayi diisiiniiyorum.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum Y Katilmiyorum z Katilryorum iy Katiliyorum
1 2 3 4 5 6 7
6. Yakin gelecekte organlarimi bagislamayi diisiiniiyorum.
Kesinlikle Katilmivorum Biraz Kararsizi Biraz Katilivo Kesinlikle
Katilmiyorum tyoru Katilmiyorum rarstzum Katiliyorum Hiyorum Katiliyorum
1 2 3 4 5 R 7
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Appendix I: Religious Restrictions Regarding Organ Donation Scale

Liitfen, asagidaki her bir ifadeye ne derece katilip katilmadiginiz1 belirtiniz.

1.  Dini inamisima gore organ bagislamak yasaktir.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 -==-5 B 7
2. Inancim organ bagiscisi olmama izin verir.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum Y Katiliyorum
1 2 3 4 5 B--mmmmmmmmmeeeen 7
3. Organ bagis1 dinimizce desteklenen bir davramstir.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum Y Katilmiyorum Katiliyorum Y Katiliyorum
1 2 3 4 5 B--mmmmmmmmmeeeen 7
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Appendix J: Altruism Scale for Study 1

Liitfen, asagidaki her bir ifadeye ne derece katilip katilmadiginizi belirtiniz.
1.  insanlari hos karsilarim.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum Y Katilmiyorum Katilryorum Y Katilryorum
1 2 3 4 5 6-----------—---- 7
2. Bagkalarmnn ihtiyaclarim 6ngoriiriim.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum Y Katiliyorum
1 2 3 4 5 6 7
3. Insanlara yardim etmeyi severim.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 B-mnmmmmmmmmmeen 7
4.  Baskalan ile ilgiliyimdir.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum Y Katilmiyorum Katiliyorum Y Katiliyorum
1 2 3 4 5 B-mnmmmmmmmmeeen 7
5. Insanlara tavsiyede bulunmayi severim.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum Y Katilmiyorum z Katilryorum iy Katiliyorum
1 2 3 4 5 B-mnmmmmmmmmeeen 7
6. Insanlari hor goriiriim.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum Y Katilmiyorum Katiliyorum Y Katiliyorum
1 2 3 4 5 6-----------—---- 7
7. Baskalarimin duygularina kayitsizimdir.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilrvorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6---------------- 7
8.  Insanlari huzursuz hissettiririm.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilrvorum Kesinlikle
Katilmryorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6-----------—---- 7
9. Imsanlara sirt ¢eviririm.
Kesinlikle Katilmiyorum Biraz Kararsizim Biraz Katiliyorum Kesinlikle
Katilmryorum y Katilmiyorum Katiliyorum Y Katiliyorum
1 2 3 4 5 6-----m-mmmmm- 7
10.  Baskalari icin zamanim harcamam.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum Y Katilmiyorum Katiltyorum Y Katiltyorum
1 2 3 4 5 6-----m-mmmmm- 7
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Appendix K: Altruism Scale for Study 2

Liitfen, asagidaki her bir ifadeye ne derece katilip katilmadiginizi belirtiniz.

1.  Insanlar hos karsilarim.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6 7
2.  Baskalarmn ihtiyaclarim fark ederim.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum Y Katilmiyorum z Katilryorum Y Katiltyorum
1 2 3 4 5 B-mmmmmmmmmmaenen 7
3. Bagkalarina yardim etmeyi severim.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum Y Katilmiyorum z Katilryorum Y Katiltyorum
1 2 3 4 5 6----------o- - 7
4.  Insanlara ilgi gosteririm.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum Y Katilmiyorum z Katilryorum Y Katiltyorum
1 2 3 4 5 6-----------—---- 7
5.  Herkes hakkinda soyleyecek giizel bir soziim vardir.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6----------o- - 7
6. Insanlari hor goriiriim.
Kesinlikle Katilmiyorum Biraz Kararsizim Biraz Katiliyorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 B---mmmmmmmmmeen 7
7. Baskalarmin duygularina kayitsiz kalirim.
Kesinlikle Katilmiyorum Biraz Kararsizim Biraz Katiliyorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 B---mmmmmmmmmeen 7
8.  Insanlari huzursuz hissettiririm.
Kesinlikle Katilmivorum Biraz Kararsizi Biraz Kathvorum Kesinlikle
Katilmiyorum tyoru Katilmiyorum rarstzum Katiltyorum yoru Katiltyorum
1 2 3 4 5 B---mmmmmmmmmeen 7
9. Baskalarmna sirt ¢eviririm.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Kathvorum Kesinlikle
Katilmiyorum Y Katilmiyorum Katiliyorum Y Katiltyorum
1 2 3 4 5 6---------------- 7
10. Baskalari icin zaman ayirmam.
Kesinlikle Katilmiyorum Biraz Kararsizim Biraz Katiliyorum Kesinlikle
Katilmiyorum 4 Katilmiyorum Katiltyorum Y Katiliyorum
1 2 3 4 5 6---------------- 7
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Appendix L: Religiosity Scale

Liitfen, her bir ifadeye ne derece katilip katilmadiginizi belirtiniz.

1.  Evrensel bir giice ya da tanriya inanirim.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum Y Katilmiyorum Katiliyorum Y Katiliyorum
1 2 3 4 5 B-mmmmmmmmmmaenen 7
2. Inang¢larimin benim hayatimi 6nemli kildigini diisiiniiriim.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6-----------—---- 7
3. Benligimin olusmasinda inancimin rolii biiyiiktiir.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum Y Katilmiyorum Katilryorum Y Katiliyorum
1 2 3 4 5 6-----------—---- 7
4.  Maneviyat1 yiiksek bir insanim.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 B-mnmmmmmmmmeeen 7
5.  Hayatta her seyin bir sebebi olduguna inanirim.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiltyorum Y Katiliyorum
1 2 3 4 5 6-----------—---- 7
6.  Mutlak bir tanriya inanmam.
Kesinlikle Katilmivorum Biraz Kararsizi Biraz Kathvorum Kesinlikle
Katilmiyorum tyoru Katilmiyorum rarstzum Katiltyorum yoru Katiliyorum
1 2 3 4 5 B---mmmmmmmmmeen 7
7. Kendimi dindar biri olarak goriiyorum.
Kesinlikle Katilmiyorum Biraz Kararsizim Biraz Katiliyorum Kesinlikle
Katilmryorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 B---mmmmmmmmmeen 7
8.  Diizenli ibadet ederim.
Kesinlikle Katilmivorum Biraz Kararsizi Biraz Kathvorum Kesinlikle
Katilmiyorum tyoru Katilmiyorum rarstzum Katilryorum yoru Katiliyorum
1 2 3 4 5 6-----------—---- 7
9.  Dini kurallara uymanin gerekli oldugunu diisiiniiyorum.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Kathvorum Kesinlikle
Katilmryorum Y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6-----m-mommm-- 7
10.  Inmancimin gerektirdiklerini yapmaya calisirim.
Kesinlikle Katimivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmryorum yoru Katilmiyorum Katiliyorum yoru Katiliyorum
1 2 3 4 5 6---------------- 7
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Appendix M: Religious Orientation Scale

Asagida dini inanglarla ilgili birtakim ifadeler listelenmistir. Liitfen, her bir
ifadeye ne derece katilip katilmadiginizi belirtiniz.

1. Dini inanclarimi, hayatimin diger alanlarinda uygulamak i¢in elimden
geleni yapmaya calisirim.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 -5 B 7

2. Dini inancin bana sagladig1 en biiyiik yarar hiiziin ve talihsizliklerle
karsilastigimda beni rahatlatmasidir.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum Y Katilmiyorum z Katilryorum Y Katiltyorum
1 2 3 4 5 6-----------—---- 7
3. Hayata bakisimin temelinde dini inanclarim yatar.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum y Katilmiyorum Katilryorum Y Katiltyorum
1 2 3 4 5 6----------o- - 7
4. Dua etmemin bashlca nedeni dua etmem gerektiginin 6gretilmesidir.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6-----------—---- 7

5. Diiriist ve ahlakh bir yasam siirdiigiim siirece, neye inandigim cok fazla
onemli degildir.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Kathvorum Kesinlikle
Katilmiyorum Y Katilmiyorum Katiltyorum Y Katiltyorum
1 2 3 4 5 6---------------- 7
6. Sartlar engellemedigi siirece, her giin bes vakit namaz kilarim.
Kesinlikle Katilmiyorum Biraz Kararsizim Biraz Katiliyorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6-----------—---- 7
7. Senede bir kere malimin zekatim veririm.
Kesinlikle Katilmiyorum Biraz Kararsizim Biraz Katiliyorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6--------------- 7

8. Sartlar engellemedigi siirece, insanin é6mriinde bir kez hacca gittmesi
gerektigini diisiiniiyorum.

Kesinlikle Katimivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmryorum yoru Katilmiyorum Katiliyorum yoru Katiliyorum
1 2 3 4 5 6---------m------ 7
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9. Kendi sosyal ve ekonomik refahimi korumak icin zaman zaman dini
inan¢larimdan o6diin vermem gerektigini diisiiniiriim.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum Y Katilmiyorum Katilryorum Y Katilryorum
1 2 3 4 5 6---------------- 7

10. Dini amach bir gruba katilacak olsam sadece Kuran kurslarina ya da
toplumsal yardimi amaclayan dini gruplara katilirdim.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 B-mmmmmmmmmmaenen 7
11. Dindar olmakla birlikte hayatta daha bircok énemli sey olduguna
inaniyorum.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum Y Katilmiyorum Katilryorum Y Katilryorum
1 2 3 4 5 6---------mmmm- 7
12. Inancimla ilgili kitap okurum.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmryorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6-------m-mmme- 7
13. Dini tefekkiire dalmak i¢cin zaman ayirmak benim acimdan onemlidir.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 B---mmmmmmmmeeeee 7

14. Dini bir cemaate iiye olmamin bir nedeni toplum icinde bana mevkii
kazandirmasidir.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum y Katilmiyorum Katilryorum Y Katiliyorum
1 2 3 4 5 6-----------—---- 7

15. Cok sik olarak Allah’in veya kutsal bir varhigin mevcudiyetini giiclii bir
sekilde hissederim.

Kesinlikle Katilmivorum Biraz Kararsizi Biraz Kathvorum Kesinlikle
Katilmiyorum tyoru Katilmiyorum rarstzum Katiltyorum yoru Katiliyorum
1 2 3 4 5 B---mmmmmmmmmeen 7
16. Ibadet etmek bana, mutlu ve huzurlu bir hayat saglamahdir.
Kesinlikle Katilmivorum Biraz Kararsizi Biraz Kathvorum Kesinlikle
Katilmiyorum tyoru Katilmiyorum rarstzum Katiliyorum yoru Katiliyorum
1 2 3 4 5 6-----------—---- 7

17. Inanch biri olsam bile dinsel diisiincelerimin giinliik yasamimi ve
iliskilerimi etkilemesine izin vermem.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Kathvorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6---------------- 7
18. Sartlar engellemedigi siirece, Ramazan ayindan orug tutarim.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Kathvorum Kesinlikle
Katilmiyorum Y Katilmryorum Katiltyorum Y Katiltyorum
1 2 3 4 5 6------------m--- 7
19. Ibadet yerleri iyi sosyal ilisliler kurmam a¢isinda ¢ok 6nemlidir.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Kathvorum Kesinlikle
Katilmiyorum Y Katilmiyorum Katiliyorum ¥ Katiliyorum
1 2 3 4 5 6---------------- 7
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20. Dine ilgi duymamin bashca nedeni ibadet yerlerinin bana sicak bir sosyal
ortam saglamasidir.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum Y Katilmiyorum Katilryorum Y Katiltyorum
1 2 3 4 5 6---------------- 7

21. Hayatin anlammyla ilgili pek cok soruyu cevaplandirdigi icin din benim
acimdan ozellikle 6nemlidir.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 JE————— 7

22. ibadetin en 6nemli amac kisiye huzur ve giiven saglamasidir.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum Y Katilmiyorum Katilryorum Y Katiltyorum
1 2 3 4 5 6-----------—---- 7
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Appendix N: Death Anxiety Scale for Study 1

Asagida oliim ile ilgili birtakim ifadeler listelenmistir. Her bir ifadeye ne
derece katilip katilmadiginizi1 belirtiniz.

1. Olmekten Korkarim.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 B 7
2. Oliim hakkinda diisiindiigiim olur.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6 7
3. Insanlarin 6liim hakkinda konusmalar1 beni rahatsiz eder.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum Y Katilmiyorum Katiliyorum Y Katiliyorum
1 2 3 4 5 B-mnmmmmmmmmeeen 7
4.  Hastaneye gitmekten hoslanmam.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum Y Katilmiyorum z Katilryorum Y Katiliyorum
1 2 3 4 5 B-mnmmmmmmmmeeen 7
5.  Olmekten korkmuyorum.
Kesinlikle Katilmivorum Biraz Kararsizi Biraz Kathvorum Kesinlikle
Katilmiyorum tyoru Katilmiyorum rarstzum Katiltyorum yoru Katiliyorum
1 2 3 4 5 6---------------- 7
6. Oliim hakkinda diisiinmek beni rahatsiz eder.
Kesinlikle Katilmiyorum Biraz Kararsizim Biraz Katiliyorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6-----------—---- 7
7. Oldiikten sonra bana ne olacagini diisiiniiyorum.
Kesinlikle Katilmiyorum Biraz Kararsizim Biraz Katiliyorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6----------o-- - 7
8.  Kalp krizi gecirmekten korkuyorum.
Kesinlikle Katilmiyorum Biraz Kararsizim Biraz Katiliyorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 B---mmmmmmmmmeen 7

9.  Gazetelerde trafik kazasinda 6lenleri okudugumda iirperdigimi
hissederim.

Kesinlikle Katilmiyorum Biraz Kararsizim Biraz Katiliyorum Kesinlikle
Katilmryorum y Katilmiyorum Katiliyorum Y Katiliyorum
1 2 3 4 5 6---------------- 7
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10.  Oldiikten sonra viicudumun basma gelecekler icin endiselenirim.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum

1 2 3 4 5 6-----------—---- 7

11.  Cok yakinlarimin bir giin 6leceklerini diisiindiigiimde endiseleniyorum.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum

1 2 3 4 5 B-mmmmmmmmmmaenen 7

12.  Olmeden 6nce yapmak istediklerimi bitirememekten korkuyorum.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum Y Katilmiyorum Katilryorum Y Katiltyorum
1 2 3 4 5 B 7
13.  Gazetede 6liim ilanh gordiigiimde icim iirperir.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6-----------—---- 7
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Appendix O: Death Anxiety Scale for Study 2

Asagida oliim ile ilgili birtakim ifadeler listelenmistir. Her bir ifadeye ne

derece katilip katilmadiginizi1 belirtiniz.

1.  Olmekten ¢ok korkuyorum.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum Y Katilmiyorum z Katilryorum Y Katilryorum
1 2 3 -4 5 B-mmmmmmmmmmaenen 7
2. Zamamn bdyle hizh ge¢cmesi bana cogunlukla sikinti verir.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum Y Katilmiyorum z Katilryorum Y Katiliyorum
1 2 3 4 5 6-------m-mmme- 7
3. Hastaneye gitmekten hoslanmam.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiltyorum Y Katiliyorum
1 2 3 4 5 6-------m-mmme- 7
4.  Sik sik hayatin gercekte ne kadar kisa oldugunu diisiiniiriim.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6-------m-mmme- 7
5. Olimden sonraki hayat beni biiyiik olciide kaygilandirir.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 B---mmmmmmmmmeen 7
6. Kalp krizi gecirmekten gercekten korkarim.
Kesinlikle Katilmivorum Biraz Kararsizi Biraz Kathvorum Kesinlikle
Katilmiyorum tyoru Katilmiyorum rarstzum Katilryorum yoru Katiliyorum
1 2 3 4 5 B---mmmmmmmmmeen 7
7.  Bir cesedin goriintiisii bana dehset verir.
Kesinlikle Katilmivorum Biraz Kararsizi Biraz Kathvorum Kesinlikle
Katilmiyorum tyoru Katilmiyorum rarstzum Katiltyorum yoru Katiliyorum
1 2 3 4 5 6 7
8. Cikacak bir diinya savasindan soz edilmesi beni korkutur.
Kesinlikle Katilmivorum Biraz Kararsizi Biraz Kathvorum Kesinlikle
Katilmiyorum tyoru Katilmiyorum rarstzum Katiliyorum yoru Katiliyorum
1 2 3 -4 5 6----------o-- - 7
9. Aa cekerek 6lmekten korkarim.
Kesinlikle Katimivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmryorum yoru Katilmiyorum Katiliyorum yoru Katiliyorum
1 2 3 4 5 6---------------- 7
10. Olmekten hi¢ korkmuyorum.
Kesinlikle Katimivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmryorum yoru Katilmiyorum Katiliyorum yoru Katiliyorum
1 2 3 4 5 6-----m-mmmmm- 7

11.  Gelecekte benim icin korkulacak hicbir sey olmadigini hissediyorum.
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Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum Y Katilmiyorum Katilryorum Y Katiltyorum
1 2 3 4 5 B-mmmmmmmmmmaenen 7
12. Kansere yakalanmaktan 6zel bir korku duymuyorum.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum Y Katilmryorum Katilryorum Y Katiltyorum
1 2 3 4 5 R 7
13.  Insanlarin 6liim hakkindaki konusmalari beni tedirgin etmez.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilvorum Kesinlikle
Katilmiyorum Y Katilmiyorum z Katilryorum Y Katiltyorum
1 2 3 4 5 6-------m-mmme- 7
14.  Oliim diisiincesi beni hicbir zaman kaygilandirmaz.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6 7
15.  Oliim diisiincesi ara sira aklima gelir.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 -5 B--mmmmmmmmmeeeen 7
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Appendix P: Belief in Afterlife Scale

Liitfen, agagidaki her bir ifadeye ne derece katilip katilmadiginiz1 belirtiniz.

1. Oliimden sonra bir ¢esit yasam olduguna inamyorum.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmiyorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6-----------—---- 7
2. Oliim yasamn sonu degildir.
Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilivorum Kesinlikle
Katilmryorum y Katilmiyorum Katiliyorum y Katiliyorum
1 2 3 4 5 6---------------- 7
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Appendix R: Body Unity Beliefs Scale

Liitfen, asagidaki her bir ifadeye ne derece katilip katilmadiginiz1 belirtiniz.

1. Oliimden sonrasi icin viicut biitiinliigiiniin korunmasi gerektigine
inaniyorum.

Kesinlikle Katilmivorum Biraz Kararsizim Biraz Katilrvorum Kesinlikle
Katilmiyorum Y Katilmiyorum Katilryorum Y Katiltyorum
1 2 3 4 5 6---------------- 7
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Appendix S: Demographic Information Questions

1. Halihazirda organ bagis¢ist misiniz?
0 Evet
0 Hayir

2. ve 3. sorular, “Halihazirda organ bagig¢ist misiniz? ” sorusunda “Evet”
segenegini isaretlediyseniz yanitlayniz.

2. Resmi organ bagis¢ist misiniz?
0 Evet, Doku ve Organ Bagiscis1 Kartim var.
0 Evet, ehliyetimde ilgili boliim isaretli.
0 Hayir, herhangi bir resmi bildirimde bulunmadim.
3. Ailenizle ya da yakin ¢evrenizle organ bagis¢ist oldugunuzu paylastiniz mi?
0 Evet
0 Hayir
4. Cinsiyetiniz:
0 Kadmn
0 Erkek
5. Yasiniz:
6. Hangi boliimde 6grenim gormektesiniz?
1. Universite egitimindeki kaginci yilimiz?
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Appendix T: Debriefing Form

Arastirma Sonrasi Bilgilendirme Formu

Oncelikle arastirmamiza katildiginiz igin tesekkiir ederiz. Arastirmamizin amact,
Dehset Yonetimi Kurami, dindarlik ve yardimseverlik arasindaki iliskiyi
incelemektir. Bu amagla dindarlik diizeyleri farkli insanlara 6liim hatirlatildiginda
organ bagis1 konusundaki tutumlarinin nasil degisecegini test ettik. Calisma dahilinde
katilimcilarin bir béliimiinden kendi 6liimlerini diisiinmeleri, diger boliimiinden ise
dis agris1 ¢ektiklerini diistinmeleri istenmis, ardindan yukarida bahsi gecen
degiskenler 6l¢iilmiistiir.

Arastirmanin gecerli bulgular verebilmesi i¢in burada yasadiklarinizi ve ¢alisma
hakkinda elde ettiginiz bilgileri 6zellikle bu arastirmaya girecek olan arkadaslarinizla
paylasmamanizi rica ediyoruz. Katilimcilar bilgi sahibi olarak bu ¢alismaya
katildiklarinda dogru veri elde etmemiz miimkiin olamamakta ve arastirma sonuglari
sorunlu hale gelmektedir.

Sagladiginiz bilgilerin tamamen gizli tutulacagini hatirlatiriz. Bazi katilimcilardan,
bonus puan elde edebilmesi amaciyla kisisel bilgi alinmistir. Ancak bu kisisel bilgiler
kesinlikle veri ile eslestirilmemektedir. Bu agidan giiveniniz i¢in tesekkiir ederiz.
Yine de arastirmamizda sagladiginiz bilgilerin higbir sekilde kullanilmasini
istemiyorsaniz bunu arastirmactya belirtebilirsiniz. Bu durumda sagladiginiz bilgiler
kullanilmayacaktir. Eger arastirmayla ilgili sorulariniz varsa
sila.dervis@metu.edu.tr adresinden arastirmaciya ulasabilirsiniz.

Calismaya zaman ayirip katildiginiz i¢in tekrar tesekkiir ederiz.
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Appendix U: Ethics Committee Approval

ORTA DOGU TEKNIK UNIVERSITESI
MIDDLE EAST TECHNICAL UNIVERSITY

UYBULAMALI ETIK ARASTIRMA MERKEZI
APPLIED ETHICS RESEARCH CENTER

DUMLUPINAR BULVARI 06800
CANKAYA ANKARA/TURKEY
1480 312 21022 91

F:+90 312 21079 59

ueamemetucdigay): 28620816/
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31.01.2014

Gonderilen ;: Prof.Dr.Nuray Sakalli Uguriu
Psikoloji Bolimi

Génderen: Prof. Dr. Canan Ozgen ,/%”MM&}
. IAK Bagkani

igi . Etik Onayi

Danigsmanhgini yapmig oldugunuz Psikoloji Bolimi 6grencisi Sila
Dervig’in “Dehget Yonetimi, Dindarhk ve Yardimseverlik (Organ
Bagisl) Arasindaki iliski" isimli arastirmast “Insan Arastirmalan
Komitesi” tarafindan uygun gorilerek gerekli onay verilmigtir.

Bilgilerinize saygilarimia sunarim.

Etik Komite Onay:
Uygundur

31/01/2014

twan ﬁ%@”b

Prof.Dr. Canan Ozgen
Uygulamal Etik Aragtirma Merkezi
( UEAM ) Bagkani
ODTU 06531 ANKARA
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Appendix V: Turkish Summary

1 Giris

Organ bagisi bir organ ya da dokunun ihtiyaci olan bir hastaya nakledilmesi islemidir.
Organ ihtiyaci bir¢ok iilkede en énemli sorunlardan biridir. Ayn1 sekilde Tiirkiye’de
de Saglik Bakanlig1 verilerine gore halihazirda 21.848 bobrek, 2170 karaciger, 538
kalp, 249 pankreas, 32 akciger, 2 incebagirsak, 3420 kornea, ve 4 kalp kapakgigi
ihtiyac1 vardir. Bir¢ok ¢aligma ve kampanya yiiriitiilmesine ragmen ve organ bagisinin
potensiyel faydasinin biiyiikliigiine ragmen bu say1 azalmamaktatir. Canli donorler
yalnizca bir bobrek ya da karacigerin veya akcigerin bir lobunu bagislayabilirken,
Olim sonras1 bagiscilar 6 organ (bobrek, kalp, akciger, karaciger, pankreas, ve
incebagirsak) ve bircok doku (kemik, deri, kornea, ortakulak, kalp kapakgiklari,
damarlar, kikirdak, tendon, ve bag dokulari; Ganikos, 2010) bagislayabilir, ve kisi
hastanede organlari canli tutulabilecek ortamda 6ldiigiinde 10 kisiye hayat verebilir ve
55 yil ek yasam siiresi saglayabilirler (Gabel, 2006; Schnitzler, Whiting, Brennan,
Lentine, Desai, & Chapman, 2005). Bu 6liimden sonra organ bagisi potansiyeline
ragmen organ ihtiyaci hi¢gbir zaman karsilanamadi. Bu nedenle bu tez ¢aligsmasi, 6liim

sonrasi organ bagisini tegvik etmek iizerine odaklanmustir.

Organ bagisi, psikoloji literatiiriinde bir¢ok agidan oldukca yogun bicimde calisilmis
olsa da dehset yonetimi kurami gercevesinde hala yeterince ele alinmamistir. Dehset
yonetimi kurami (DYK), Greenberg, Solomon, ve Pyszczynski (1997) tarafindan
ortaya atilan ve kisinin 6limsiizliik dilegi, bunun kisinin diisiince ve davraniglarina
etkisi, ve kisinin kendi Sliimliigiinii fark etmesi ve diisiinmesiyle birlikte gelisen
kaygilarin1 agiklar. Organ bagis1 da olim ile ilgili diislinceleri ve kaygilar
tetikleyebildigi ve de aslinda oliimsiizliik yontemi olarak diisiliniilebilecegi i¢in organ
bagisi ¢alismasinda DY T yaklagimi kullanmak yerindedir. Ayn1 zamanda organ bagisi,
ozgeci davranislarin saf bir 6rnegidir. Kisi 6liimiinden sonrasi i¢in yaptigir organ

bagisindan higbir fayda géremeyecegi, herhangi bir 6diil ya da onay beklentisiyle bagis
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yapamayacagi i¢in bu 6zgecilik de bir kisilik 6zelligi olarak organ bagisi ¢calismasina
dahil edilmelidir. DYT ve 6zgeciligin 6tesinde, 6liim ve organ bagisi konularinda din
ve dini yonelim konularin1 goz ardi edemeyiz. Kisinin inangli olup olmamasi, hatta
inancinin igsel ya da digsal olmasi bile organ bagis¢isi olmast yolunda Onemli
belirleyiciler olabilir. Bu sebeple din, bu ¢alismanin {igiinci unsuru olarak ele

alinmaktadir.

Bu ¢alismada, organ bagisina iligkin tutum ve niyetleri bu DYT, dindarlik ve 6zgecilik
ii¢ ayaklis iizerine kurarak, OB ve YH’nin biraraya gelerek organ bagisina yénelik
daha olumlu tutumlara ve giiglii niyetlere neden olacagi ve OB’nin etkilerinin
dindarligi veya igsel dindarligi diisik olan kisilerde daha yiiksek olacagi

distiiniilmektedir.

1.1 Organ Bagis1

Organ bagisinin 6nemini fark eden arastirmacilar, bu konunun tizerine farkli agilardan
ve farkli yaklagimlarla egildiler; 6rnegin kisisel farkliliklar (Besser, Amir, & Barkan,
2004), organ bagis1 hakkinda iletisim (Morgan & Miller, 2002), nedenli eylem kurami
(Horton & Horton, 1991), kiiltiirel etkenler (Kopfman, Smith, Morrison, Massi, &
Yoo, 2002) gibi. Bu c¢alismalarda bazi arastirmacilar kimin donér oldugunu
agtklamaya caligtilar ve psikolojik ve demografik faktorleri incelediler (Besser, Amir,
& Barkan, 2004; Falomir-Pichastor, Berent, & Pereira, 2011; Gonzalez, 2003).
Falomir-Pichastor ve arkadaslarinin derleme ¢alismasinda (2011) psikolojik faktorler
arasinda acikgorusliilik, neselilik, cesaret, umutluluk, diiriistlikk, yardimseverlik, ve

evrenselcilik gibi ortak 6zellikler ortaya ¢ikt.

Organ bagisina egilime neden olan bu kisilik Ozelliklerinin yaninda, organ
bagislamanin Oniinii kesen birtakim kisilik O6zellikleri de literatiirde gosterildi.
Ornegin, 6liimii ve viicut biitiinliigiinii bilingli diisiinmek, gomiilme korkusu, dliimden
sonra yasamin varligina olan inang, saglik sistemine olan giivensizlik, otoriteryenlik
ve viicut imgesinin 6z-kavramdaki merkezi konumu kisilerin organ bagislamalarini

engelleyen Ozellikler olarak bulundu (Belk, 1988; Beser, 2004; Cleveland, 1975;
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Cleveland & Johnson, 1970; Pessemier, Bemmaor, & Hanssens, 1977; Robbins, 1990;
Sanner, 1994). Kisilik 6zelliklerindeki bu hemfikirlige ragmen organ bagis¢ilarinin

demografik 6zellikleri hakkinda herhangi bir ortak kanrya varilamadi.

Literatiirdeki bu tanimlayici ¢alismalar kimin donér oldugunu anlamamiza yardimci
olsa da, dondr sayisini artirmaya yonelik yapilan iletisim ve tutum degisimi gibi
alanlardaki deneysel caligmalar da literatiirde oldukca Onemli yer ediniyor. Bu
caligmalarin arasinda ikna edici mesaj c¢alismalari (Smith, Morrison, Kopfman, &
Ford, 1994); davranis degisimi igin gesitli kuramlarin 1s18inda yapilan galismalar,
ornegin, kuramlar-6tesi davranis degisimi modeli (trans-theoretical model of behavior
change; Prochaska, DiClemente, & Norcross, 1992); nedenli davranis (Fishbein &
Ajzen, 1975) ve planli davranig kuramlari (Ajzen, 1991).

Organ bagis1 alaninda bu kuramsal yaklagimlar disinda miidahale calismalari da
oldukga islevsel olarak kullanilmistir. Mesela, egitim (Alvaro, Jones, Robles, & Siegel,
2006), aile onayini artirma (Dodd-McCue & Tartaglia, 2005), medya kampanyalari
(Alvaro et al., 2006) gibi ¢alismalar dondr sayisini artirmaya yonelik davranigsal
aragtirmalar olarak one ¢ikmaktadir. Yine de her miidahale calismasi herkeste ayni
etkiyi gostermemektedir; hedef gruptaki kisilerin birtakim kisilik ve demografik
ozellikleri 6rneklemi boliimleme ve mesaji gruba gore degistirme gerekliligini ortaya

koymaktadir.

Buradan yola ¢ikarak bu ¢alisma organ bagisi ve OB konusunda kisileri dindarlik
seviyeleri ve yonelimleri konusunda bdliimlemenin uygun olacagini gostermeyi
hedeflemektedir. Ozellikle, bu tez ¢aismasinda amag organ bagisina ydnelik olumlu
yaklagimlar artirmaktir. Bu amagla, calisma DYK 6nermelerini ve 6zgeci davranis ve

dindarlik literatiirtinii takip edecektir.

1.2 Dehset Yonetimi Kuram

Ernest Becker (1973)’1n ¢alismalarindan yola ¢ikarak kuramsallastirilan DYK,

kisinin 6liimsiizliik istegi ve 6liimiin kaginilmaz oldugu farkindalig: arasinda sikisip

117



yasadig1 kaygiy1 agiklar (Greenberg, Pyszczynski, & Solomon, 1986; Solomon,
Greenberg, & Pyszczynski, 1991). Kisinin bir giin 6lecegini hatirlatan her sey bu
kaygiy1 tetikleyebilir. Bu tiir 6liimii hatirlama durumlarina &liim belirginligi (OB)
denir. OB konusunda, 6liim diisiincelerinin ulasilabilirliginin ikili isleme modeli
(dual process model of death-thought accessibility; Pyszczynski, Greenberg, &
Solomon, 1999) OB’nin &rtiik olmadig1 durumlarda yakinsal korunma mekanizmalari
devreye girer ve kisinin 6liim diislincesini bilin¢disina ¢ikarma ¢abasi ortaya ¢ikar.
Bu da kendi dikkatini dagitma, halihazirda bir hayati tehlike olmadigina inandirma
gibi sekillerde ortaya ¢ikar. OB’nin &rtiik oldugu durumlarda ise kaygi biling
diizeyinde olmadigi i¢in kisi savumna mekanizmasini devreye sokamaz ve
olimsiizligi cesitli farkli yollardan elde etmeye, 6zgiivenini yiikseltmeye ya da
normlara ve sahip oldugu degerlere baglanmaya caligir (Vail, Juhl, Arndt, Vess,
Routledge, & Rutjens, 2012). Kiiltiirel diinya goriislerinin gerekliliklerini yerine
getirdikleri inanci ise kisilere anlamli bir kiiltiirel biitiinliigiin pargasi olduklar1 hissini
vererek degerli bir birey olduklarini hissettirir. Boylece kisilerin 6zgiivenleri de
yiikselir ve bu yiiksek 6zgiiven kisileri dliimliiliik dehsetinden korur. OB’nin
ardindan artan 6zgiiven gibi, kisinin sahip oldugu genel 6zgiiven seviyesi de
olimliiliik kaygisina kars1 koruyucu olur. Aslinda, DYK, kisinin 6zgiiven ihtiyacinin
sebebini agiklayan ilk teoridir.

DYK’nin bu 6nermelerinden yola ¢ikarak, arastirmacilar 3 ana hipotez olusturdular.
[lk olarak, OB hipotezi 6zgiivendeki artis ve diinya goriisii ile 6zdeslesme kisiyi
olimliiliik dehsetine kars1 koruyorsa, 6liim diisiinceleri ya da bilingdisi 6liim
cagistiricilart da kiside 6zgiiven arayisina ve diinya goriisli savunmasina sebep olur
(Arndt, Greenberg, & Cook, 2002). Ozellikle, bu etkinin OB ile ilgili oldugu ve
herhangi bir negative duygu ve diisiince ya da bagka bir kaygi karsisinda, 6rnegin dis
agrist, topluluk 6niinde konugma, hata yapma gibi durumlarda ortaya ¢ikmadigi
gosterilmistir (Burke, Martens, & Faucher, 2010; Greenberg, Pyszczynski, Solomon,
Simon, & Breus, 1994).

Ikinci hipotez olan kaygi tamponu hipotezi &liim kaygisina karsi kisiyi koruyan

herhangi bir psikolojik durumun 6liim diisiincesi karsisinda aktive olacagini savunur.

Bu nedenle, 6liim diisiincesi karsisinda kisinin varolan diisiincelerine sarilacagi, karsit
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gorlslere tepkisel yaklagsacagi ve 6zgiiven arayisi icinde olacagi beklenir. Son olarak
da, oliimliiliik hatirlaticilarinin 6liimle ilgili disiinceleri artiracagi hipotezi ortaya
atilmig ve ¢aligmalarla desteklenmistir (Arndt, Greenberg, Pyszczynski, & Solomon,
1997; Greenberg, Pyszczynski, Solomon, Simon, & Breus, 1994). Bu duruma 6liim
diisiincelerinin ulasilabilirligi denir ve OB manipiilasyonundan sonra kisinin 6liim

kaygisindan kaginmak i¢in diislinceleri bastiracagini varsayar.

Bu hipotezlerden yola ¢ikarak Pyszczynski ve arkadaslari (2004) dort 6nemli bulguya
ulasmustir. Oncelikle, kisinin 6zgiivenini ya da varolan diinya gériislerine inanglarini
yiikseltmenin 6liimliiliik kaygisina azaltmaya yaradigini bulmuslardir. Ikinci olarak,
bu iliskinin tam ters yonde de calisign gdsterilmistir. Yani, kisinin OB karsisinda
Ozgliven arayisina girdigi ve varolan diinya goriislinii daha giiclii bir sekilde savundugu
goriilmiistiir. Ugiincii olarak, kisinin dzgiivenini artirmanmin OB’nin kaygi artirici
ozelligini ortadan kaldirdigir bulunmugstur. Ve son olarak, 6liimden sonra bir hayatin
varligina inanmanm da kisinin OB’nin yaratacag: kaygidan korundugu ¢alismalarla

desteklenmistir.

Aym sekilde, Islam, Hristiyanlik, Yahudilik gibi 6liimden sonra bir hayat beklentisi
sunan dinlerin de inananlarii 6liim dehsetinden korudugu goriilmiistiir. Buna gore
birgok inangl kisinin OB karsisinda avantajli konumda oldugu sdylenebilir. Bunlar
disinda, kisilerin 6liim dehsetinden korunmak i¢in ¢ocuk sahibi olma, sanat eserleri
iiretme, kitap yazma ya da bagkalarina yardim etme gibi 6liimden sonrasina bir seyler
birakabileceklerini  hissettiren davranislarda bulunduklar1 da arastirmalarca
gosterilmistir. Baz1 kosullarda, organ bagis1 da bu 6liimsiizliik yollarindan biri olarak

ortaya cikabilir.

Bu bilgiler 15181nda, bu tez ¢alismasi, organ bagisini 6liim kaygilarina kars1 koruyucu
bir yontem olarak ele almaktadir. Bu alanda bir¢ok c¢alisma olmasina ragmen,
literatiirde bir goriis birligine ulagilamamistir. Baz1 ¢alismalar 6liim farkindalhig ile
organ bagisina yonelik tutumlar konusunda olumlu bir iliski oldugunu savunurken
(Ryckman, Van den Borne, Thornton, & Gold, 2005), digerleri bu iliskiyi reddeder
(Hirschberger, Ein-Dor, & Almaikas, 2008). Bu goriis ayriligina birtakim metodolojik
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konu sebep olabilir. Ornegin, tutum ve niyet dlgiimlerinin ne zaman yapildig1 ve
OB’nin 6rtiik manipulasyon ile yapilip yapilmadigi énemlidir. Eger katilimciya ortiik
olmayan OB manipulasyonu ardindan dikkat dagitic1 bir gérev verilirse ya da bir
miktar siire gegmesi beklenirse OB’nin bilingdisina itilmesi ve kayginin yarattig
korumaci savunma mekanizmasi degil daha ¢ok 6zgiiven arayisi ya da diinya goriisi
savunmasi gibi yontemlere basvurdugu goriilmiistiir. Ayn1 sekilde OB nin en bastan

ortiik olarak verilmesi de etkilerinin daha giiclii goriilmesine sebep olmustur.

Tiim bu hipotezler ve calismalar, temelde OB ve ardindan gelen dikkat dagitic1 eylem
ya da gegen siirenin diinay goriisii savunmasi ve 6zgiiven arayisina neden oldugunu;
bununla birlikte bu iliskinin tam ters olarak da isledigini, yani yiiksek 6zgiliven ve
diinya goriisii bagliligimin da OB karsisinda daha diisiik kaygiya neden oldugunu
anlatmaktadir. Bu ana konular disinda, birtakim bagka kavramlar da DYK kapsaminda
calisgtlmistir. Bunlarin arasinda din (Norenzayan, Dar-Nimrod, Hansen, & Proulx,
2007; Vail, Rothschild, Weise, Solomon, Pyszczynski, & Greenberg, 2009); grup-igi
kayirma, kalip yargilar, onyargilar (Ochsmann & Mathay, 1996); saldirganlik,
terérizm, militarizm (Vail ve arkadaslari, 2009); savas, dogmatizm (Vail ve
arkadaslari, 2012); sigara igmek gibi kendi kendine zarar verme davranislar1 (Hansen,
Winzeler, & Topolinski, 2010); ve son zamanlarda birtakim olumlu davranislar,
ornegin ozgecilik (Blackie & Cozzolino, 2011; Jonas, Schimel, Greenberg, &
Pyszczynski, 2002). Ozgeci davramglar arasinda organ bagisi en onemlilerinden

sayilabilir ve bu ¢aligmada DYK perspektifinden islenecektir.

1.2.1 DYK ve Organ Bagisi

Daha dnce de bashedildigi gibi OB sonrasinda verilen iki tepkiden biri varolan diinya
gorlislerine daha siki sarilmaktir. Bu diinya goriisleri, ona sahip olmayanlara karsi
saldirgan tavirlara yol agsa da, kiside hakim olan goriisler yardimseverlik, 6zgecilik
gibi olumlu yaklagimlar oldugunda da OB sonrasi bunlarin agiga ¢ikmasi beklenir. Bu
nedenle, OB sonrasinda bu kisilerin normalden daha yardimsever olmalarmni ve hatta

organlarini bagislamaya daha yatkin olmalarin1 bekleyebiliriz.
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Bu diisiince ile, bu ¢alismada kisilerin OB sonras1 organ bagisina yonelik daha olumlu
tutumlarmin ve daha giiclii organ bagislama niyetlerinin olmasi beklenmektedir.
Bununla birlikte organ bagisinin bir tiir toplum yanlist davranis oldugu goézardi
edilmemelidir. Literatiirde organ bagisinin toplum yanlis1 davranislarla ile iliskisini

savunan bir¢ok ¢alisma goriilebilir (Horton & Horton, 1991; Kopfman & Smith, 1996).

1.3 Toplum Yanhs1 Davrams

Sosyal bilimciler toplum yanlis1 davranig terimini antisosyal davranigin ters anlamlisi
olarak ortaya atmislar (Batson, 1998) ve 6zerk ve 6zgiir irade ile yapilan ve bagkasina
fayda saglayan davranis olarak tanimlamislardir (Eisenberg & Miller, 1987). Bu
davranislara ornek olarak, paylasmak, bagislamak, yardim etmek, ilgi gostermek,
rahatlatmak, bencil olmamak ve isbirliginde bulunmak gosterilebilir. Batson’a (1987)
gore tomlum yanlist davranigin iki tiirii vardir: ben-merkezci ve diger-merkezci. Ben-
merkezci toplum yanlist davranista kisi baskasina yaptigi olumlu bir davranis
karsisinda bir Odiillendirilmeyi ya da herhangi bir olumsuzluktan kagmay1
bekleyebilir. Diger-merkezci toplum yanlis1 davranista ise kisinin tek amact olumlu
davranist yonelttigi kisiye faydali olabilmektir ve davranisi karsiliginda higbir kisisel
beklentisi olmaz. Bu tir davraniglara 6zgeci davranis denir. Bunun en giizel
orneklerinden biri 6liim sonrasi organ bagisidir. Kisi 6liimden sonrasi i¢in organlarini

bagislayarak herhangi bir fayda géremez.

Arastirmacilar bu tiir toplum yanlist davraniglarin ne zaman ortaya ¢iktigini arastirmis
ve basit manipililasyonlarin bile yardim davranisinda ¢ok etkili oldugunu
kesfetmislerdir. Ornegin, yardim ile ilgili kelimelerin kullamldig: hatirlatic1 gérevler
sonrast (Macrae & Johnston, 1998) ya da empati c¢agristiricilart sonras1 (Bargh &
Chartrand, 1999) kisilerin yardim etmeye daha istekli oldugu goriilmiistiir. Benzer
sekilde stliperkahraman g¢agrisistict manipiilasyonlarin da daha ¢ok yardim ettikleri
deneysel ¢aligmalarla desteklenmistir (Nelson & Norton, 2005). Bu ¢alismalar yardim

cagristicilarinin organ bagisi konusunda da yardimer olacagini diistindiirmiistiir.
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1.3.1 Toplum Yanhsi Davranis ve DYK

DYK ile 6zgecilik ve olumlu davraniglar yakin zamanda Vail ve arkadaslar1 (2012)
tarafindan ¢alisilmaya basland1. Ozellikle, katilimcilarin kisilklerinde yardimseverlik
gibi olumlu ézellikler baskin oldugu zaman OB bu 6zellikleri aktive eder ve olumlu
davraniglarda bulunma egilimini artirir. Birgok 6zgeci davranig arasinda organ bagisi
da OB sonras1 artmasi beklenen davranislardandir. Ozgecilikle birlikte, din de organ

bagis1 konusunda 6nemli bir rol oynar.

1.4 Dindarhk

Dindarlik, organ bagist konusunda ¢alisilan esas konulardan biridir. Bir¢ok din organ
bagisin1 desteklerkeni dinin organ bagisi ile iligkisi konusunda literatiirde fikir birligi
yoktur. Dinin tanimina dair bir¢ok farkli goriis olmasina ragmen, tiim tanimlarin
kesistigi bir nokta vardir: din bircok davranigin ya ana tetikleyicisi ya da esas amacidir.
Allport (1950) olgun bir dinin 6 6zelligi oldugunu savunur: “1) iyi ayristirilmis; 2)
dinamik bir yapida; 3) tutarli bir ahlak anlayis1 acisindan zengin; 4) kampsamli; 5)
tamamlayici; 6) Oziinde bulussal” (1950, p. 64-65). Bunlardan yola ¢ikarak dinin

giidiisel bir kavram oldugunu varsayabiliriz.

1.4.1 Dini Yonelimler ve Toplum Yanhs1 Davranmslar

Tiim biiyiik dinler toplum yanlis1 davranisi destekler (Batson, Schoenrade, & Ventis
1993). Bu nedenle arastirmacilar toplum yanlis1 davranisi dine baglamiglardir
(Saroglou et al., 2005; Shariff & Norenzayan 2008). Ancak dindarlik ile olumsuz
davranis ve tutumlar (6rnegin, 6nyargi) ve olumlu davraniglar (6rnegin, yardim etme)
arasindaki 1iligkiler literatiirde ¢ok agik degildir. Kimi c¢alisma dini olumsuz
davraniglarla olumlu iliskide gosterirken (Batson, Schoenrade, & Ventis, 1993), kimi
olumsuz iliski (Allport & Ross, 1967), kimi egrisel (curvilinear) iliski (Perkins, 1985)
gostermistir. Hatta higbir iligki bulunmayan arastirmalar da vardir (Batson & Ventis,
1982).

Bu tutarsizligi Allport ve Ross (1967) igsel ve digsal dindarliga baglamistir.
Aragtirmacilara gore bu, dini yasayan ve dini kullanan kisiler arasindaki farkliliktan

kaynaklanmaktadir. Bunu destekleyen, yani yardim davramisinin, ic¢sel dindalikla
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olumlu, digsal dindarlikla olumsuz iligkisini gésteresn ¢alismalar da vardir (Batson,
Schoenrade, & Ventis, 1985). Allport ve Ross (1967)’e gore i¢sel ve dissal dindarlik
bagimsiz iki kavramdir. Digsal dindarlik amaca hizmet eden ve faydacil, i¢sel dindarlik

ise i¢ten ve sahicidir.

1.4.2 Dindarhk ve DYK

Hem genel dindarlik hem de dini ydnelimin OB sonras1 diinya goriisii savunma
tepkisinde dnemli bir rolii oldugu ortaya atilmistir (Solomon et al., 1991) ama bu iddia
yeterince test edilmemistir. Baz1 ¢alismalar, dindar ve dindar olmayan kisilerin OB
sonrast O0liim kaygilarint karsilastirmis ve dinin daha az diizeyde kaygiyla iliskili
oldugunu bulmusur ve bu da diinya goriisiinii savunma ihtiyacini azaltmistir
(Dechesne, Pyszczynski, Arndt, Ransom, Sheldon, & van Knippenberg, 2003;
Friedman & Rholes, 2007; Norenzayan et al., 2007). Bu, dinin kendi basina bir 6liim
kaygisina karst savunma araci oldugunu gostermektedir. Yalniz, din 6liimden sonra
hayatin devamini vaadettigi slirece bu kaygiya karsi savunma araci olarak rol
oynayabilir; bu hayat reankarnasyon, cennet ya da bir tiir 6liimden sonra yasam
olabilir. Bunu destekler nitelikteki bir calismada, katilimcilara 6liimden sonra bir ¢esit
yasamin olduguna dair bilimsel oldugu savunulan kanitlar gosterildigi zaman kisilerin

OB sonrasi kaygilarinin daha diisiik diizeylerde oldugu ortaya ¢ikmustir.

1.5 Dinle Tlgili Diger Kavramlar ve Organ Bagis

Dinin organ bagisin1 odiillendirmesi ya da cezalandirmasi kisilerin organlarini
bagislama kararinda ¢ok 6nemli rol oynar. Cogu biiyiik din organ bagisini destekledigi
halde, Kisiler inandiklar1 dinin organ bagisina yaklagimi konusunda yaniltict
diisiincelere sahiptirler. Ornegin, dinin organ bagisini agik¢a yasakladifma dair
diistinceler kisilerin organlarin1 bagislama kararinda ¢ok biiyiik bir engeldir
(Rachmani, Mizrahi, & Agabaria, 2000). Bununla birlikte, 6liimden sonraki yasamin
varlig1 ve 6liimden sonrasi i¢in viicut biitiinliigiiniin korunmasi gerektigi inancglar1 da

donor olmayan kisilerin ortak 6zellikleridir (Cleveland, 1975).
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1.6 Caliymaya Genel Bakis

Bu tez ¢alismasinin amaci, OB ve YH’nin 6zgeci davranislarla ilgili tutum ve niyetler
iizerindeki olas: etkilerini arastirmaktir. Ozellikle, dini inanglar da potansiyel araci
degisken olarak degerledirilmektedir. Manipiilasyonlarin sonucu olarak da organ
bagist en saf 6zgeci davranislardan biri oldugu i¢in bu calismanin odagi olarak
secilmistir. Aciklanan temellere dayanarak, bu c¢alismada iki hipotez One

sturiilmektedir.

Hipotez 1:

Hem OB hem de YH (OBYH) manipulasyonu alan katilimcilarin organ bagisina
karst tutum ve niyetlerinin, yalmz OB ya da yalmz YH manipulasyonu alan
katilimcilardan daha olumlu olmasi, higbir manipulasyon almayan katilimeilarin ise en
az olumlu sonuclar ortaya ¢ikarmasi beklenmektedir. Bu sonuglarin, 6zgecilik,
dindarlik, igsel ve digsal dindarlik, 6liim kaygisi, dini kisitlamalar, 6liimden sonra
yasamin varligi inanci ve viicut biitiinligiiniin korunmas1 gerektigi inanci kontrol

edildikten sonra goriilmesi beklenmektedir.

Hipotez 2. a.

Genel dindarlik diizeyinin OB manipulasyonu ile organ bagisina yonelik tutum
ve niyetler arasindaki iliskide araci olmasi beklenmektedir. Ozellikle, OB sonrast,
dindarlik seviyesi diisiik olan kisilerin organ bagisina yaklasgimlarmmin dindarlik

seviyesi yiiksek olan kisilerden daha olumlu olmas1 beklenmektedir.

Hypothesis 2. b.

I¢sel dindarlik diizeyinin OB manipulasyonu ile organ bagisina yonelik tutum ve
niyetler arasindaki iliskide araci olmasi, ancak digsal dindarlik diizeyinin boyle bir rolii
olmamasi beklenmektedir. OB sonras, i¢sel dindarlik seviyesi diisiik olan kisilerin
organ bagisina yaklasimlarinin i¢sel dindarlik seviyesi yiiksek olan kisilerden daha

olumlu olmas1 beklenmektedir.

2 Cahsmal

124



2.1 Yontem

2.1.1 Katihhmecilar

Orta Dogu Teknik Universitesi (ODTU) Psikolojiye Giris dersi dgrencilerine e-posta
duyurusu ile ulasilip 160 kisiden analize uygun veri toplanmigtir. Katilimcilardan
102’si (63.7%) kadindir ve yaslart 19 ve 27 arasinda degismektedir. Bu kisiler

caligmaya katilmalar karsiliginda Psikolojiye Giris dersinden ek puan almislardir.

2.1.2  Ol¢iim Araclar
Aksi belirtilmedigi siirece tiim Olgekler 7°li Likert tipindedir. Cevaplar “kesinlikle
katilmiyorum” ve “kesinlikle katiliyorum™ arasinda degisip artan puanlar kisilerin

ifadelere daha ¢ok katildigini belirtmektedir.

2.1.2.1 Oliim Belirginligi Manipiilasyonu

DYK c¢alismalarinda sik¢a kullanildigi gibi (Greenberg ve arkadaslari, 1990;
Rosenblatt, Greenberg, Solomon, Pyszczynski, & Lyon, 1989), katilimcilardan iki agik
uclu soruya 8’er ciimlelik cevaplar yazmalar1 istenmistir. Deneysel gruptaki
katilimcilar 6liim, kontrol grubundaki katilimcilar ise dis agrist diisiinmeye
yonlendirilmistir. Sorular su sekildedir: “Liitfen, kendi O6liimiiniizii (dis agrinizi)
diistinmenin sizde uyandirdig1 duygular kisaca aciklayiniz” ve “Liitfen, fiziksel olarak
O0lmekte oldugunuzda (disiniz agridiginda) ve fiziksel olarak artik 61ii oldugunuzda

size ne olacagi konusundaki diisiindiiklerinizi olabildigince ac¢ik bir bi¢imde yaziniz”

2.1.2.2 Olumlu ve Olumsuz Duygu Olcegi — Genisletilmis Form (PANAS — X)

Katilimeilar OB sonras1 dikkat dagitici olmasi i¢in 60 sorudan olusan PANAS-X
(Watson & Clark, 1991) doldurmuslardir. Bu ¢alisma i¢in yalnizca 20 soruluk PANAS
analizde kullanilmis, kalan 40 soru katilimcilarin dikkat OB’den sonra zaman
gecirmesi i¢in verilmigtir. PANAS, Tiirk¢e’ye Gengdz (2000) tarafindan adapte
edilmistir. 5’11 Likert olarak cevaplandirilan 6l¢egin adaptasyonunda, olumlu duygu
Olgeginin i¢ tutarliligt a=.83, olumsuz duygu Ol¢eginin i¢ tutarliligi ise a=.86
bulunmustur. Bu c¢alismada ise Chronbach's o’lar, siras1 ile, .90 ve .87 olarak

bulunmustur.
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2.1.2.3 Yardim Hatirlatict Manipiilasyonu

Kisilere 8 ciimle yazmalar1 istenen yardim manipiilasyonu ya da kontrol sorusu
sorulmustur: “Bir siiper kahramani (iiniversite kiitliphanesini) géziiniizde canlandirin.
Size gore bu siiper kahramanin (kiitiiphanenin) sahip oldugu 8 6zelligi siralayiniz”
(Dijksterhuis & van Knippenberg, 1998; Dijksterhuis ve arkadaslari, 1998; Nelson &
Norton, 2005).

2.1.2.4 Organ Bagisi

Diger ¢alismalarda (Demir & Kumkale, 2013; Kofman & Smith, 1996) kullanilmis ve
bu c¢alismada olusturulmus toplam 21 soru kullanilmistir. Tutum O&liiglimii ig¢in
kullanilan 12 sorunun Cronbach’s Alpha degeri .90 bulunmustur. Niyet 6l¢limleri i¢in
ikiser adet bagislama niyeti, organ bagisi konusunda bilgi alma niyeti ve organ bagisi
konusunda aileleri ile konusma niyeti sorusu kullanilmigtir. Tiim niyet sorularinda
Cronbach’s Alpha degeri .87°dir. Ug¢ soru da kisilerin organ bagislamanin dini
inaniglart  tarafindan ne kadar kisitlandigini  algiladiklarint = 6lgmek  i¢in

olusturulmustur. Cronbach’s Alpha degeri .68 bulunmustur.

2.1.2.5 Ozgcilik

Revised NEO Personality Inventory (NEO PI-R; Costa & McCrae, 1992)’nin
gecimlilik boyutunun 6zgecelik altboyutunu 6lgen 10 soru kullanilmistir. Sorular bu
caligma i¢in Tiirkce’ye ii¢ Psikoloji lisansiistii 6grencisi tarafindan adapte edilmistir.

Orijinal 6lgekte .77 olan Cronbach’s alpha degeri, bu ¢alismada .84 bulunmustur.

2.1.2.6 Dindarhk
Peterson ve Seligman (2004)’dan Demir ve Kumkale (2013) tarafindan Tiirkgeye
adapte edilen 10 soru ile dl¢iilmiistiir. Tiirk¢e adaptasyondaki Cronbach’s Alpha .90

iken bu ¢alismada .95 olarak bulunmustur.

2.1.2.7 Dini Yo6nelim

Allport ve Ross’un (1956) Dini Yonelim 6lgegi 22 sorudan olusur ve icsel ve digsal
dindarhig: 6lgen iki alt-6lgege sahiptir. I¢ tutarliliklari sirasiyla .93-.81 ve .82-.69
arasinda degisir (Donahue, 1985). Bu c¢alismada Cirhinlioglu (2006)’nin Tirkge
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adaptasyonu kullanilmis ve Chronbach's alpha degerleri sirasiyla .91 ve .82 olarak

bulunmustur.

2.1.2.8 Oliim Kaygisi
Templer’in (1970) 12 soruluk 6liim kaygis1 6l¢eginin, Demir ve Kumkale (2013)
tarafindan yapilan Tiirk¢e adaptasyonu kullanilmistir. Chronbach's alpha degeri .85

bulunmustur.

2.1.2.9 Oliimden Sonra Yasama inanc
Osarchuk and Tatz (1973)’dan alinan iki soru ile 6l¢iilmiis ve Chronbach'’s alpha degeri

.90 bulunmustur.

2.1.2.10 Viicut Biitiinliigii Inanc

Bu ¢alisma icin olusturulan “Oliimden sonrasi i¢in viicut biitiinliigiiniin korunmas:
gerektigine inaniyorum” ifadesi ile 6l¢iilmiistiir.

21211 Demografik Bilgi Sorularn
Katilimeilarin, cinsiyet, dogum yil1, egitim gormekte olduklar1 fakdilte, iniversitede

gecirdikleri yil sayis1 ve dondr olup olmadiklart sorulmustur.

2.1.3 Tslem

ODTU Etik Kurulu'ndan alman izin ile katilimcilarin internet iizerinden anketi
doldurmalar1 istenmistir. Katilimcilar sisteme giris yaptiklarinda bilgilendirilmis onam
formunu okuyup kabul ettikleri takdirde calismaya baslamis ve anket sorulari

tamamlandiktan sonra ¢alisma hakkinda bilgilendirilip tesekkiir edilmislerdir.

2.2 Bulgular
Analizlere gegmeden 6nce veri gézden gegirilmis ve organ bagisi dl¢lim sonuglarinin
normallikten olduk¢a uzak oldugu goriilmiistiir. Ancak hicbir doniistiirme yontemi

Olclimleri normale yaklastirmadigi i¢in olduklar sekilde analize sokulmuslardir.
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[1k olarak birinci hipotez MANCOVA analizi ile test edilmis, ancak sonucunda ne OB
ne de YH etkisi bulunabilmistir. Bu nedenle birinci hipotez reddedilmistir. ikinci
hipotez ise OB etkisi varsaymmi {izerine olusturuldugu igin test edilemeden
reddedilmistir. Yapilan ek analizler sonucunda viicut biitiinliigli korunmas1 gerektigi
inanc1 ve dini kisitlamalar oldugu diisiincesi tutum ve niyetleri en ¢ok yordayan

Ozellikler arasinda one ¢ikmustir.

2.3 Ik Calismanin Bulgularinin Degerlendirilmesi

Bu beklenmeyen sonuglarin ¢alismadaki yontemsel sorunlardan kaynaklandigi
diisiiniilmiis ve calisma yontemsel olarak gelistirilerek bu sorunlarin {istesinden
gelinecegi diistiniilmiistiir. Bu amagla ilk olarak calisma internet ortamindan kagit-
kalem ortamina tasinmustir. Ikinci olarak OB sonras1 verilen arada PANAS-X yerine
kelime bulmacasi ve PANAS kullanilmistir. Son olarak da iki 6l¢egin daha gegerli

olduguna inanilan adaptasyonlar1 kullanmstir.

3 Calhisma 2

3.1 Yontem

3.11 Katihmeilar

166’s1 Yildirnm Beyazit Universitesi’nden (YBU), 22’si ODTU’den olmak iizere
toplam 188 {iniversite 6grencisi ¢alismaya katilmistir. Dondrler ¢ikarilinca kalan 161
katilimcr ile analizler yapilmistir. Katilimeilarin 117°si kadin, 34’1 erkektir ve 10

katilimcr cinsiyet belirtmemistir. Yaslar1 18 ile 24 arasinda degismektedir.

3.1.2 Olgiim Araclan

[k ¢aligmadan farkli olarak PANAS-X yerine PANAS ve kelime bulmacasi (Dogulu,
2012) kullamlmistir. Ayni1 zamanda ozgecilik Olgegi adaptasyonunda birtakim
diizeltmeler yapilmis ve 6liim kaygisi 6l¢eginin daha sistematik oldugu diisiiniilen
adaptasyonu kullanimistr. Sonug olaral 6zgecilik dl¢eginin glivenilirlik degeri a = .77,

oliim kaygisini 6l¢eginin Senol (1989) adaptasyonunun ise .84 bulunmustur.
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3.1.3 1islem

YBU Psikoloji béliimii dgrencilerinden goniillii olan katilimcilar ile ODTU
Psikolojiye Girig dersi 6grencilerinden ek puan karsiliginda istekli olan katilimcilara
gruplar halinde anket paketi dagitilmistir. Bu paket, internet {izerinden olan ¢alismayla
aynt sirada olamk Tlzere, bilgilendirilmis onam, Olgekler ve arastirma sonrasi
bilgilendirme formlarini igermektedir. Tiim gruplarda katilimcilara ayni1 yonergeler

aktarilmistir.

3.2 Bulgular

[k calismada oldugu gibi organ bagis1 6lgeklerinde degerler oldukca olumlu ¢ikmustr,
ancak veri herhangi bir doniistirme uygulamadan kullanilmigtir. Tiim analizler ilk
calismanin sonuglaryla aym sekilde sonuglanmistir. Ilk hipotez reddedilmis, ikinci
hipotez ise hi¢ test edilememistir. Ayni1 sekilde yapilan ek analizler sonucunda viicut
biitiinliiglinli koruma inanc1 ve dini kisitlama inanglar1 organ bagisina yonelik tutum

ve niyetleri en iyi yordayan degiskenler olarak 6ne ¢ikmustir.

3.3 ikinci Calismanin Bulgularinin Degerlendirilmesi

Ilk calismada ortaya cikan sorunlar nedeniyle yiiriitiilen ikinci calisma da aym
sonuclart ortaya koymustur. Bu durum kagit-kalem ydntemine ge¢gmenin, oyalayici
calismay1 degistirmenin ve Ol¢eklerin farkli adaptasyonlarini kullanmanin sonuglari

etkilemedigini ortaya ¢ikarmistir.

4 Tartisma

Bu ¢alismada kisilerin organ bagisina kars1 tutum ve niyetlerini OB ve YH ile artirmak
hedeflenmistir. Bunun &tesinde OB’nin etkilerinin dindar olmayan kisilerde daha
diisiik olacagi tahmin edilmistir. Ancak yapilan analizler sonucu OB ve YH nin tutum
ve niyetler iizerinde etkisine rastlanmamistir. Bu beklenmeyen bir sonuctur ve
muhtemel sebeplerini istatistiki, teorik, yontemsel veya calismaya 6zgii uygulama

problemleri olarak incelemek gerekmektedir.
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4.1 Beklenen Sonuc¢larin Alinanamamasinin Olasi1 Nedenleri

Ik olarak tutum ve niyetlerin olagandisi olumlu olmas1 herhangi bir manipiilasyon
etkisi olmasini ya da varsa bile bunun istatistiksel olarak yakalanabilmesini
zorlastirmaktadir. ikinci olarak tutum-davranis iliskisinin organ bagisi konusunda
oldukca diisiik olmasi1 bir problem olarak onlimiize ¢ikabilmektedir. Literatiirde
vurgulanan OB sonras1 var olan goriislere daha ¢ok sarilma halihazirda olan tutumlari
giiclendirecek ve gruplar arasi farklilig1 azaltacak bir etmen olabilir. Ayn1 zamanda
yontemsel problemlerde yasanmis olabilir. Calismada kullamilan OB ve YH
manipiilasyonlar1 ¢alismamis olabilir. Ayn1 populasyondan alinan 6rneklemlerden
topladig1 verilerle OB etkisi yakalayamamis baska calismalar da olmustur (Dogulu,
2012; Kuzlak, 2014). Bununla ilgili olarak, oyalayici gorevler kisilerin 6lim
diistincesini bilingdigina gonderecek kadar giiclii olmamis olabilir. Son olarak da bu
calismaya 06zgli ve katilimcilarin motivasyonlar1 ile ilgili problem olabilir. Bu
caligmadaki katilimeilarin cogu ek puan almak icin anket formlarin1 doldurmuslardir.
Bu da kisilerin olabildigince kolay yoldan puanlarini alip ankete yeterli dikkati
vermemelerine sebep olabilir. Her ne kadar kullanilan manipiilasyon yontemi en
yaygin olan ve defalarca desteklenen bir yontem olsa da 6rneklem yeterince 6zen

gostermeyen kisilerden olustugu zaman sorun teskil edebilmektedir.

4.2 Viicut Biitiinliigii ve Dini Kisitlama inanc¢larinin Organ Bagisina Yonelik
Tutum ve Niyetlere EtKisi

Kisilerin 6liimden sonrasi igin viicut biitlinliiklerini koruma inanglar1 organ bagisina
yaklagimlarini en 1yi yordayan degisken olarak ortaya ¢cikmistir. Ardindan ise dini
baski ve kisitlamalar 6ne ¢ikmaktadir. Viicut biitlinliigii inancinin da dini kisitlamanin
bir alt boyutu oldugu diisiiniiliirse, inan¢ diizeyinden &te inancin getirdigi kurallar
kigilerin organ bagislama kararlarinda daha belirleyici olarak ortaya g¢ikar. Ayni
zamanda viicut biitiinliigli koruma inancinin dini kisitlamalarin 6niinde bir yordayict

olarak ortaya ¢ikmasindan da bunun 6nemli bir kisitlama oldugu anlasilmaktadir.
4.3 Birinci ve Tkinci Cahismanin Karsilastirilmasi

Ik calismanin sonunda, bulunan beklenmedik sonuglarin yéntemsel oldugu ve

yontemsel degisikliklerle beklenen sonuglarin elde edilecegi diisiiniilmiistiir. Ancak
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ikinci ¢alisma sonuglarinda farklilik olmamasi, caligmalar arasindaki farkliligin
sonugsuz oldugunu gostermektedir. Ozellikle internet ortaminda toplanan veri ile
kagit-kalem yontemiyle toplanan veri arasinda fark ¢ikmamasi bu iki yontemin de
deneysel calismalarda da kullanilabilecegine isaret etmektedir. Yine de bu sonug

dikkatle degerlendirilmeli, nihai bulgu olarak ele alinmamalidir.

4.4 Cahsmanin Katkilar:

Bu caligmanin en 6nemli sonuglarindan biri organ bagisini tesvik etmek icin viicut
biitiinliigli inancin1 degistirmenin hedeflenebilecegi ve bunu yaparken de dini
kisitlamalarin  olmadig1i vurgusunun verilebilecegidir. Ikinci olarak da internet
izerinden veri toplamak DYK calismalari arasinda yaygin olmasa da sonuglarin kagit-
kalem ile yapilan g¢aligmanin sonuglarindan farkli ¢ikmamasi dikkate deger bir

bulgudur.

4.5 Cahsmanin Simrhihklan ve Gelecek Cahsmalar icin Oneriler

[lk olarak internet {izerinden ve kagit-kalem ile toplanan veriler arasinda fark ¢ikmamus
olabilir ancak kisinin bagkalarindan izole bir ortamda, tek basina anketi doldurmasi ya
da bir grupla birlikte kalabalik bir sinifta doldurmasi aragtirmanin i¢ gegerliligine bir
tehdit olabilir. Bu sebeple kisilerin dikkatlerinin dagilmayacagi bir ortamda ¢alismaya
katilmalarmi saglamak cok 6nemli olabilir. Aym1 zamanda Ogrencilerin en kolay
yoldan ek puan alip ¢alismay1 bitirme motivasyonlarindan bahsedilmisti, bu calismada
da ayni1 sorun gegerlidir. Bunu engellemek icin ¢aligmalarda zaman kisitlamasi koyup
anketi bitirse bile kisinin oday1 belli bir siire terk edemeyecegini sevecen bir dille,
tepkisellige yol acmadan ifade etmek katilimcinin bir an Once bitirip ¢ikmasini
engellemek miimkiin olabilir. Ayrica bu calisma kisilerin tiim dikkatlerini sorulara
odaklamasi ve 6liim ve yardim konularinda c¢agristirilmasina bagli oldugu i¢in, dikkat
dagitict etmenlere karsi alinabilecek Onlemlerden biri de supraliminal yerine

subliminal ¢agristiricilar kullanmak olabilir.
Ote yandan, bu c¢alismanin &nemli bir olasi sorunu olarak OB’nin olusmamis

olabilecegi vurgulanmistir. Ancak bundan emin olmamiz bu calismda dahilinde

miimkiin degildir. Fakat, manipiilasyon kontrolii (manipulation check) kullanarak
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saglanabilir. Bunun i¢in OB’nin en oénemli etkilerinden biri olan dzgiiven artisi
Olciilebilir. Bu durumda deneysel gruptaki kontrol gruba gore yiiksek olan 6zgiiven,

manipiilasyonun calistigina isaret edebilir.

Son olarak, viicut biitiinliigii bu ¢alismada en 6nemli sonucu vermis olsa da tek bir
madde ile 6l¢iildiigii unutulmamali ve bu sonuglar gelecek ¢alismalarda ¢ok maddeli,
giivenilir ve gecerli dlgeklerle de desteklenmelidir. Bu organ bagisi literatiiriine biiylik

katk1 saglayacaktir.
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Appendix Y: Thesis Photocopying Permission Form

TEZ FOTOKOPISI iZIN FORMU

ENSTITU

Fen Bilimleri Enstitisu

Sosyal Bilimler Enstitiisii X

Uygulamali Matematik Enstitiisii

Enformatik Enstittisi

Deniz Bilimleri Enstittsi

YAZARIN

Soyadi: DERVIS
Adi : SILA
Béliimii: PSIKOLOJI

TEZIN ADI (ingilizce): Promoting Organ Donation through Mortality Salience for

Different Levels and Orientations of Religiosity

TEZIN TURU: Yiiksek Lisans X Doktora

1. Tezimin tamamindan kaynak gosterilmek sartiyla fotokopi alinabilir.

2. Tezimin igindekiler sayfasi, 6zet, indeks sayfalarindan ve/veya bir
boliimiinden kaynak gosterilmek sartiyla fotokopi alinabilir.

3. Tezimden bir bir (1) yil stireyle fotokopi alinamaz. X

TEZIN KUTUPHANEYE TESLIiM TARIiHI:

133



