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Background and Objective Societies require prosocial activities during crises. The
COVID-19 pandemic presents individuals with unique challenges that may affect
their emotional state leading to reformed personal moral norms. Crucially, per-
sonal moral norms are important predictors of moral behaviour. Given the long-
evity of the pandemic, studying its impact on affect, satisfaction and internal
drive of (non-)donors during COVID-19 and if personal moral norms are affected
is paramount.

Material and Methods This study relies on longitudinal data, consisting of six
waves carried out biweekly. Our panel is representative for the German popula-
tion, capturing changes in affect, satisfaction, internal drive and personal moral
norms. We compare the emotional state and personal moral norms of (non-)-
donors in the pandemic to pre-pandemic phase. Moreover, we analyse changes in
emotional state and personal moral norms during the pandemic and investigate
the role of emotional state on personal moral norms.

Results Firstly, our results show that personal moral norms of (non-)donors drop
compared to pre-pandemic. Within pandemic, personal moral norms of active
donors are not further altered. Secondly, we find significant changes of
emotional state in the pandemic compared to pre-pandemic phase, for example
individuals feel more optimistic, but less satisfied and less energetic. Thirdly, we
find that feeling more grateful increases personal moral norms of non-donors.

Conclusion This study provides insights into how crises shape (non-)donors’ emo-
tional state and its impact on relevant donor motivations, that is, personal moral
norms. Blood banks can use this knowledge to enhance recruiting and retention
efforts during crises.

Key words: affect, blood donation, COVID-19, personal moral norms, prosocial
behavior.

Introduction

Societies require individuals who are willing to engage in

prosocial activities including volunteering and donating

money or blood, especially during crises [1,2]. The

COVID-19 pandemic poses a significant societal chal-

lenge, including its impact on healthcare systems world-

wide [3] and political decisions (i.e. COVID-19 measures)

aimed to ensure health safety [4]. Apart from the per-

ceived risk of the disease itself, imposed COVID-19 mea-

sures pose a tremendous and unforeseen challenge to
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individuals’ emotional state, as they restrict public and

private life. In March 2020, the German government

imposed non-medical measures aimed to reduce infec-

tions, including social distancing and contact restrictions,

hygiene concepts, national and international mobility

restrictions, ban on public gatherings, closure of schools

and non-essential businesses, and other [4]. As COVID-19

is still ongoing [5], it is paramount to understand its

impact on (non-)donors’ (e.g. volunteers, money and

whole blood donors) emotional state including affect, sat-

isfaction with various factors in life, and internal drive.

Recent studies indicate a drop in blood donations world-

wide [3,6], similar effects were observed during SARS in

2003 [7]. However, the influence of a long-term crisis like

COVID-19 on donation motivations is unknown. Specifi-

cally, personal moral norms play a crucial role in predict-

ing moral behaviour [8–10]. While moral norms are

defined as perceptions, attitudes and behaviour that are

approved of and expected of members of a group [11,12],

personal moral norms reflect the personal feeling that

one is morally obliged to undertake prosocial actions,

such as donating [9]. In other words, personal moral

norms are tied to the self-concept and current self-expec-

tations, while general social norms are anchored in social

groups [13–15]. Drawing from past experiences and cir-

cumstances, individuals form and internalize personal

moral norms [13]. Thus, personal moral norms do not

have to be constant or firm cognitive structures but can

be reformed due to new situational input. The ongoing

COVID-19 pandemic represents such unforeseen

circumstances – that may both influence the internal

emotional state, as well as lead to reformed personal

moral norms [16].

Prior research states that individuals show higher will-

ingness to help when there is a disaster, for example after

the 2004 tsunami [2] or 11 September 2001 [17]. How-

ever, a pandemic like COVID-19 requires long-term crisis

management, including continuous monetary support,

volunteer assistance and blood donations. Moreover, con-

trary to short-term crises, which do not involve infectious

diseases, COVID-19 poses unique challenges: (1) it is

highly transmissible and a threat to one’s own and

others’ health, (2) it may affect one’s emotional state and

(3) it is likely to be a long-term issue [18]. Blood banks,

as well, have to operate under unprecedented and

increasingly challenging conditions. They must manage a

drop in mobile blood collection events, while at the same

time responding to the easing and tightening of restric-

tions imposed by governments [19]. Retaining donors

during these times is crucial, as the more time that has

passed since a donation, the less likely a donor will be to

redonate [20,21]. Overcoming a long-lasting pandemic

requires a high level of willingness to help beyond the

first external shock, or weeks of crisis.

Thus, the aim of this study is (1) to understand how

individuals respond to the ongoing COVID-19 pandemic

and the changes in their emotional state and (2) to inves-

tigate if and how personal moral norms are altered during

the pandemic. To this end, we conducted a panel study in

Germany, covering a span of three months (April to June

2020), measuring (non-)donors affect, satisfaction and

internal drive, as well as their personal moral norms with

regard to engaging in prosocial activities. We further dis-

tinguish between donors (active and inactive blood

donors) and non-donors. In doing so, we account for the

systematic differences between individuals, in particular

the differences to blood donors, who have been shown to

be more willing to engage in various prosocial activities

[22].

This research complements previous studies on other

crises finding short-term effects on prosocial behaviour

[23,24] by investigating an ongoing crisis over a period

of 12 weeks. Additionally, while most previous research

thus far neglected affect [25], we highlight the role of

affect in general and especially during a pandemic, and

further investigate the role of satisfaction with various

factors in life, as well as internal drive. While some prior

studies investigate anticipated and experienced affect (i.e.

fear and anxiety) related to prosocial engagement, we

focus on changes in affect in general and independently

of a donation context. Moreover, to our knowledge, we

are the first to investigate changes in personal moral

norms in a setting like the ongoing COVID-19 pandemic.

Given the longevity of COVID-19, it is important to

understand its impact in order to provide guidance and to

be prepared for future pandemics and public health crises

[19,26]. Lastly, our results offer evidence-based grounds

to enhance recruitment and retention of blood donors.

Materials and methods

We use a longitudinal approach (COVID-19 panel) to

investigate changes in affect, satisfaction with various

factors in life and internal drive during the pandemic, as

well as personal moral norms with regard to engaging in

prosocial activities. A demographically representative

sample for the German population was surveyed biweekly

over a course of 12 weeks. The first wave (N = 1499)

started on 3rd April 2020 and the last wave (N = 818)

ended on 19th June 2020. To answer questions regarding

affect, satisfaction with various factors in life and internal

drive, participants were asked to refer to the prior week.

This ensures that measures are not limited to the respon-

dent’s emotional state on a specific day, and that all par-

ticipants rate their emotional state based on the same
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time frame (i.e. prior week). Our observation period covers

the beginning of the imposed restrictions on private and

public life in Germany (end of March), the enforcement

of wearing face masks in shops and public transportation

(end of April), and the first relaxations of measures, that

is re-opening of non-essential businesses and schools

(end of April and May) [4]. Thus, the last two waves of

our panel study cover a time frame with most measures

relaxed, that is businesses and schools re-opened, travel

warnings to EU countries and Schengen states were lifted,

but social distancing and face mask requirements were

active [4]. A German market research institute (respondi

AG) invited participants, including blood donors and

non-donors. To yield a demographically representative

sample, invitations to the panel were based on age (i.e.

18–75 years old) and gender (i.e. 49�8% females). We

excluded candidates based on their response time (pro-

cessing time less than half of the average), as this elimi-

nates participants who rushed through the questionnaire,

and based on simple attention checks (e.g. ‘Please select

“I strongly disagree”’) resulting in our final sample for

analysis.

In addition to our COVID-19 panel that captures the

emotional state and personal moral norms during the

pandemic phase, we use data from (1) the German socio-

economic panel (SOEP, N = 27 937) and (2) a (non-)donor

survey study that we conducted in 2019 (N = 1141) as

baselines and define them as the pre-pandemic phase.

Detailed descriptive statistics can be found in the appen-

dix (Tables S1-S3).

Measurements

Participants provided demographics and information on

blood donation history (i.e. non-donor/ donor), recency

(i.e. inactive/ active donors) and frequency (i.e. one/ up to

four/ more than four donations). We classify donors as

active if they have donated blood at least once in the last

24 months, applying Red Cross classification [27]. We

also control for recent prosocial engagement, that is, vol-

unteering in the past two weeks. As our dependent vari-

able, we measured personal moral norms with four items

(‘I feel a personal responsibility. . ./ I feel a moral obliga-

tion. . ./ I feel a social obligation. . . to engage in prosocial

activities’, ‘Sometimes I feel guilty that I do not engage

in prosocial activities’, [10]) on a 7-point scale

(1 = strongly disagree and 7 = strongly agree). To investi-

gate the role of emotional state in personal moral norms,

we based our measurements primarily on the psycho-

graphic factors used in the SOEP (Table S4) but extended

them with other relevant factors based on the PANAS

scale [28]. Previous research has shown the high

relevance of the SOEP scales when analysing prosocial

behaviour in Germany [22].

Specifically, we measured affect (upset, afraid, happy,

sad, optimistic, concerned, excited, annoyed, euphoric,

grateful and bored), satisfaction (with health, sleep, work,

income, living situation, leisure, family life and standard

of living) and internal drive (feeling rushed, depressed,

balanced and energetic). Furthermore, we consider factors

specific to COVID-19 measures, including the acceptance

of political decisions, perceived current social cohesion

and perceived changes in the number of face-to-face con-

tacts (i.e. compared with an average pre-pandemic week).

We also controlled whether there is a SARS-Cov-2 posi-

tive-tested person among one’s friends. All scales are pro-

vided in the appendix (Tables S5-S8).

Methods

First, to understand the status-quo of (non-)donors’ emo-

tional state in Germany, we compare reported values in

the COVID-19 panel to pre-pandemic (i.e. SOEP wave of

2018). We use the SOEP wave of 2018 as a baseline

because it represents a non-pandemic year and there were

no other social or economic shocks at that time. Addi-

tionally, we rely on a self-conducted study in 2019 as a

baseline for pre-pandemic personal moral norms. Both

pre-pandemic data sets are representative for the German

population. To account for systematic differences in our

samples, we weighted the data in the pandemic phase by

age, gender and donation history based on the respective

pre-pandemic distributions (Tables S1-S3), when compar-

ing it to the pre-pandemic phase. Second, we focus on

within-pandemic analyses. We investigate changes in

emotional state and personal moral norms during the

pandemic and their relationship (Tables S9-S10).

Results

Pre-pandemic vs. pandemic

Emotional state
Comparing affect, satisfaction and internal drive measures

in the COVID-19 panel to the SOEP reveals significant

differences (Table S4). Individuals feel more afraid and

less happy, but also less upset and more optimistic during

pandemic compared with pre-pandemic. While in t1 indi-

viduals feel sadder, the reported values of this affect mea-

sure return to the baseline level of pre-pandemic in t6.

Regarding satisfaction measures, individuals report signif-

icantly lower levels of satisfaction with all aspects in life.

However, many measures of satisfaction (i.e. health,

income, living situation, leisure) are back at a pre-pan-

demic level in t6, except for satisfaction with sleep, work,
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family life and standard of living. Lastly, individuals

report feeling less rushed in t1, but also more depressed,

less balanced and less energetic. In t6, however, the

reported values of feeling depressed and balanced are not

significantly different to pre-pandemic anymore.

Personal moral norms
To investigate whether reported personal moral norms

have changed, we compared reported values in the

COVID-19 panel with the pre-pandemic phase (Table S4).

Personal moral norms of non-donors have significantly

decreased in t1 compared to pre-pandemic (M = 3�08,
SD = 1�57 vs. M = 4�54, SD = 1�48, t(1332) = �17�300,
P = 0�000, Fig. 1a) and drop even further in t6 compared

to pre-pandemic (M = 2�83, SD = 1�68, t(976)=�16�838,
P = 0�000, Fig. 1a). We observe a similar drop for donors:

reported values decrease significantly in t1 compared to

pre-pandemic (M = 3�40, SD = 1�66 vs. M = 4�66,
SD = 1�40, t(1304) = �14�518, P = 0�000, Fig. 1b) and

drop even further in t6 compared to pre-pandemic

(M = 3�25, SD = 1�88, t(963) = �13�464, P = 0�000,
Fig. 1b).1

Within-pandemic analysis

Emotional state
Next, we analyse changes in emotional state within the

pandemic and distinguish by donation history (i.e. non-

donors/ donors) and recency (i.e. active/ inactive donors)

(Table S10). Firstly, we find that both donors and non-

donors stay optimistic over the six waves. Donors report

higher values of feeling happy in t6 compared to t1
(M = 4�46, SD = 1�28 vs. M = 4�33, SD = 1�21, t

(1052) = �1�685, P = 0�092), although values are not

back at pre-pandemic level. There are no significant

changes in feeling happy for non-donors. While donors

stay at the same level of feeling grateful over the six

waves, non-donors report significantly lower values of

feeling grateful in t6 compared to t1 (M = 4�51, SD = 1�30
vs. M = 4�34, SD = 1�40, t(1258) = �2�182, P = 0�029).
Reported values of feeling afraid significantly decrease in

t6 compared to t1 for both donors and non-donors,

although values are not back at pre-pandemic level.

Regarding satisfaction with leisure, reported values

increase to pre-pandemic level for both groups. Satisfac-

tion with work further decreases significantly within the

pandemic, except for active donors. Satisfaction with

income increases only for donors in t6 compared to t1
(M = 4�54, SD = 1�74 vs. M = 4�78, SD = 1�65, t

(1055) = 2�272, P = 0�023) returning to a pre-pandemic

level. Donors also report higher values of satisfaction with

family (M = 5�15, SD = 1�62 vs. M = 5�36, SD = 1�46, t
(1055) = 2�021, P = 0�044) and standard of living

(M = 5�03, SD = 1�44 vs. M = 5�28, SD = 1�39, t

(1055) = 2�731, P = 0�006) in t6 compared to t1, yet these

values are below the pre-pandemic level. However, there

are no changes regarding satisfaction with family and

standard of living for non-donors in t6 compared to t1, that

is values stay below pre-pandemic level. Regarding feeling

depressed, we find that both donors and non-donors report

significantly lower values in t6 compared to t1.

Personal moral norms
To investigate whether COVID-19 alters personal moral

norms, we analyse their development within the pan-

demic (t1 to t6) distinguishing by donation history (i.e.

non-donors/ donors) and recency (i.e. active/ inactive

donors). Personal moral norms of non-donors decrease

from t4 on when compared to t1 (e.g. M = 2�86,
SD = 1�60 vs. M = 3�05, SD = 1�57, t(1355) = �2�092,
P = 0�037, Fig. 2a). Overall, not distinguishing by dona-

tion recency, reported values of personal moral norms do

not change within the first four waves. However, they

drop significantly in t5 compared to t1 (M = 3�36,
SD = 1�66 vs. M = 3�16, SD = 1�78, t(1123) = �1�916,
P = 0�056). Distinguishing by donation recency, we find a

significant drop in personal moral norms of inactive

Fig. 1 Personal moral norms in pre-pandemic and pandemic phase. Reported mean values of personal moral norms in pre-pandemic and pandemic

phase (t1 and t6). Significant changes between pre-pandemic and pandemic phase (t1 respectively t6) are marked.

1Comparisons between t1 and t6 are presented in the following within-
pandemic analysis (Fig. 2).
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donors in t6 compared to t1 (M = 2�86, SD = 1�74 vs.

M = 3�16, SD = 1�60, t(687) = �2�240, P = 0�025,
Fig. 2D). However, personal moral norms of active donors

remain at a constant level within the pandemic.

Next, we use regression analysis to investigate whether

personal moral norms are changing during the pandemic

(t1 and t6). Besides emotional state measures, we include

further variables that could potentially impact personal

moral norms during the pandemic. While recent prosocial

engagement (i.e. volunteering in the past two weeks) and

having a SARS-Cov-2 positive-tested friend remain rather

robust predictors of personal moral norms within the

pandemic, the role of (non-)donors’ emotional state

changes (Table 1). Furthermore, we find that donation

recency is a significant predictor of personal moral norms

(Table S11). Therefore, we ran separate analyses for non-

donors, active and inactive donors. For non-donors, feel-

ing annoyed (b = �0�103), euphoric (b = 0�104) and

rushed (b = 0�102) predict personal moral norms in t1,

whereas feeling upset (b = �0�138), concerned (b = 0�190)
and satisfied with health (b = �0�121) are significant pre-

dictors in t6. Moreover, we find that while feeling happy

negatively correlates with personal moral norms in both

t1 (b = �0�200) and t6 (b = �0�258), feeling more grateful

boosts them in t1 (b = 0�151) and t6 (b = 0�135). For inac-
tive donors, feeling concerned (b = 0�103), annoyed

(b = �0�135), grateful (b = 0�122) and rushed (b = 0�184)
predict personal moral norms in t1. In t6, feeling balanced

(b = �0�265) and energetic (b = 0.404) have a significant

influence on personal moral norms (Table 1). However,

personal moral norms of inactive donors are not affected

by satisfaction values. For active donors, feeling opti-

mistic (b = �0�202) and satisfaction with sleep

(b = 0�158) predict reported personal moral norms in t1,

whereas satisfaction with income (b = �0�359), family

(b = �0�489), living standard (b = 0�530) and health

(b = 0�284) are significant predictors in t6. Additionally,

results show no significant influence of internal drive on

personal moral norms for active donors. Comparing inac-

tive and active donors, we only find four affective

responses that are significant predictors of personal moral

norms for both donor groups. Feeling bored is positively

correlated for inactive donors (b = 0�105) but negatively

correlated for active donors (b = �0�156) in t1. In t6, we

find different directions of effects for feeling excited and

hopeful between inactive and active donors. Whereas

feeling excited drives personal moral norms of inactive

donors (b = 0�322), feeling hopeful boosts personal moral

norms of active donors (b = 0�461). Regarding feeling

afraid, results show that it increases personal moral

norms of inactive donors in t1 (b = 0�131) and of active

donors in t6 (b = 0�513). Additional to emotional state,

COVID-19 related measures further predict personal moral

norms. Perceived social cohesion drives personal moral

norms of non-donors and inactive donors in both t1
(non-donors: b = 0�165; inactive donors: b = 0�177) and

t6 (non-donors: b = 0�159; inactive donors: b = 0�239),
but for active donors it is only a significant predictor in

t1 (b = 0�197). While higher acceptance of political deci-

sions is a significant predictor in t1 for active (b = 0�298)

Fig. 2 Personal moral norms during COVID-19. Reported mean values of personal moral norms within the pandemic (t1 to t6). Significant changes

between waves are marked.
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and inactive donors (b = 0�111), it predicts personal moral

norms for non-donors only in t6 (b = 0�148).

Discussion

Prior research has scarcely investigated the impact of a

pandemic on (non-)donors emotional state and, espe-

cially, the effects on personal moral norms are unknown.

However, previous research generally highlights the

importance of affect in donation research, as both cogni-

tive and emotional motivations drive donation behaviour

[25,29,30]. Specifically, studies have shown that antici-

pated positive affect significantly influences money dona-

tions [31] as well as blood donation intentions [32]. Other

studies analyse the effects of experienced affect (e.g. feel-

ing nervous, happy or scared while donating) on blood

donation behaviour [33]. While these studies investigate

anticipated and experienced affect related to prosocial

engagement, we focus on changes in affect in general

and independently of a donation context. Specifically, we

analyse changes in affect during a pandemic and distin-

guish between non-donors and blood donors. Addition-

ally, negative affect like fear and anxiety reduces

individuals’ willingness to donate blood in general [34]

and during crises [18,19,26]. Previous findings focusing

on psychographic factors conclude that blood donors are

more satisfied in general [22,35] and feel happier [36].

Results regarding satisfaction with income, however, are

not conclusive [37,38]. To our knowledge, there is no

research on the role of internal drive in the context of

prosocial behaviour, or specifically on donor motivations.

The COVID-19 pandemic poses not only a severe threat

to health, but restrictions on public and private life addi-

tionally challenge individuals’ emotional state. Hence, it

is of utmost importance to understand how the pandemic

shapes (non-)donors affect, satisfaction, and internal

drive, and also to investigate their role on personal moral

norms. Given the exceptional situation that the COVID-19

pandemic poses to every individual, personal moral

norms could be altered. It is unknown if individuals

reform their personal moral norms during a long-term

pandemic, and if so, whether the pandemic boosts or

decreases them. Personal moral norms are crucial, as they

are shown to be important drivers of prosocial engage-

ment. Our results indicate that the pandemic, indeed, has

a significant effect on (non-)donors emotional state.

Moreover, our findings demonstrate, that personal moral

norms can be shaped by a pandemic and thus are not

constant. We find a significant drop in personal moral

norms for both non-donors and donors compared to pre-

pandemic. This finding is crucial, as it can have serious

implications for donation and volunteering behaviour,

especially given the expected longevity of the still

ongoing pandemic. Individuals feel less morally obliged

and less personally responsible to undertake prosocial

activities. This applies to both non-donors and donors,

that is, independently of prior blood donation experience.

This is particularly surprising, since blood donors have

been shown to be more willing to engage in various

prosocial activities compared with other individuals [22].

However, within the pandemic we are able to further dis-

tinguish donors by donation recency and observe notable

differences. Within the pandemic, personal moral norms

only drop for inactive donors in t6 compared to t1, but

they stay constant for active donors. Personal moral

norms of non-donors significantly decrease even within

the pandemic (t4, t5, t6 compared to t1). Thus our results

indicate that, contrary to inactive or non-donors, personal

moral norms of active donors, i.e. individuals who have

donated blood in the past 24 months, are not further

altered within the COVID-19 pandemic. Moreover, our

results show that personal moral norms of both donors

and non-donors do not increase or return to a pre-pan-

demic level with the relaxation of measures (i.e. starting

in t4). This finding might indicate that personal moral

norms during the COVID-19 pandemic are further affected

by the severity and longevity of the crisis itself.

Regarding the role of emotional state on personal moral

norms during the pandemic, we find significant insights

that differ between target groups. Moreover, (non-)donors

emotional state differs between t1 and t6 highlighting the

adjustments and different phases of the pandemic itself.

While t1 marks the stage of the pandemic where all restric-

tive measures imposed by the government in Germany were

active, easing of measures started from t4 on (i.e. re-opening

of schools and non-essential businesses). Additionally, in t5
and t6, many measures were relaxed, but requirements of

social distancing and wearing face masks were still active.

Non-donors’ and inactive donors’ personal moral norms are

strongly associated with affective responses in both t1 and

t6, especially feeling grateful is a strong predictor. Crucially,

feeling concerned is positively associated with personal

moral norms of inactive donors in t1 and non-donors in t6.

Blood banks can use these findings in appeals and design

marketing materials that trigger these affects particularly.

Specifically, reactivation and recruiting strategies should

highlight that crises signify an exceptional and concerning

situation calling for their increased support. Interestingly,

results show that feeling happier is negatively associated

with personal moral norms of non-donors. However, for

active donors, who report rather constant personal moral

norms during the pandemic, emotional state does mostly

not predict personal moral norms in t1, but it shapes them in

t6. For example, feeling afraid and feeling hopeful boosts

personal moral norms of active donors. Furthermore, results

show that active donors’ personal moral norms are
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significantly shaped by satisfaction factors, especially in t6
(e.g. satisfaction with health, standard of living, family and

income), while internal drive plays no significant role. Con-

trary, we find that feeling rushed is positively associated

with higher personal moral norms of non-donors and inac-

tive donors in t1, but it plays no predictive role in t6. Addi-

tionally, inactive donors who report higher levels of feeling

energetic are associated with higher personal moral norms

in t6.

It should be noted that our COVID-19 panel study cap-

tures a time frame of 12 weeks (April to June 2020).

However, as the end of COVID-19 is still unknown, it is

uncertain, how emotional state and personal moral norms

might further alter within the current second wave and

upcoming measures (i.e. vaccinations) or possible future

pandemics. Additionally, our data is limited to the Ger-

man context.

In conclusion, this study highlights that personal moral

norms might be affected by the emotional state, espe-

cially during a pandemic and therefore presents an

important research avenue. Given the crucial role of per-

sonal moral norms in donation motivation, understanding

the impact of a long-term crisis on emotional state and

their role on reforming personal moral norms is impera-

tive. This is particularly the case because blood banks

have to accommodate to the ongoing COVID-19 crisis

and increased willingness to help will be required to

secure blood supply.
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Table S1. Sample descriptive for the pre-pandemic (SOEP

2018 data) and pandemic phases (t1 and t6), whereby the

pandemic phase consists of the unweighted as well as the

weighted values. We weighted the data by age, gender,

and donation history (based on pre-pandemic phase).

Table S2. Sample descriptive for the pre-pandemic (self-

collected survey data from 2019) and pandemic phases (t1
and t6), whereby the pandemic phase consists of the

unweighted as well as the weighted values. We weighted

the data by age, gender, and donation history (based on

pre-pandemic phase).

Table S3. Sample descriptive for the pandemic phase (t1
to t6). We weighted the cases for age, gender, and dona-

tion history (based on t1).

Table S4. Comparison of mean values of reported affect,

satisfaction, and internal drive between pandemic (t1 and

t6) and pre-pandemic phase. We weighted the data for

age, gender, and donation history (based on pre-pandemic

phase).

Table S5. Mean values and standard deviations of non-

donors’ reported personal moral norms, affect, satisfac-

tion, internal drive, prosocial history, political consent,

social cohesion, and face-to-face contacts during the cor-

ona crisis (t1 to t6).

Table S6. Mean values and standard deviations of blood

donors’ reported personal moral norms, affect, satisfac-

tion, internal drive, prosocial history, political consent,

social cohesion, and face-to-face contacts during the cor-

ona crisis (t1 to t6).

Table S7. Mean values and standard deviations of active

donors’ reported personal moral norms, affect, satisfac-

tion, internal drive, prosocial history, political consent,

social cohesion, and face-to-face contacts during the cor-

ona crisis (t1 to t6).

Table S8. Mean values and standard deviations of inactive

donors’ reported personal moral norms, affect, satisfac-

tion, internal drive, prosocial history, political consent,

social cohesion, and face-to-face contacts during the cor-

ona crisis (t1 to t6).

Table S9. T-test (equal variances) results of personal

moral norms within the pandemic phase (t1 to t6).

Table S10. Comparison of mean values of reported affect,

satisfaction, and internal drive between pandemic t1 and

pandemic t6.

Table S11. Affect, satisfaction, and internal drive influ-

ence blood donors’ personal moral norms in t1 and t6.
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