
B L OOD DONOR S AND B LOOD CO L L E C T I ON

How to increase first-time donors' returns?
The postdonation letter's content can make a difference

Lisa S. Moussaoui1 | Jerôme Blondé2 | Coralie Chaduc-Lemoine3 |

Serena Baldelli4 | Olivier Desrichard1 | Sophie Waldvogel3

1Health Psychology Research Group,
Faculty of Psychology and Education,
Geneva University, Geneva, Switzerland
2Social Influence Research Group, Faculty
of Psychology and Education, Geneva
University, Geneva, Switzerland
3Blood Transfusion Center, Department of
Medical Specialties, HUG - Geneva
University Hospitals, Geneva, Switzerland
4Directorate of Communications and
Marketing, HUG - Geneva University
Hospitals, Geneva, Switzerland

Correspondence
Lisa S. Moussaoui, Health Psychology
Research Group, Faculty of Psychology
and Education, Geneva University,
Geneva, Switzerland.
Email: lisa.moussaoui@unige.ch

Abstract

Background: Retention of first-time donors is pivotal for blood collection cen-

ters. The present study built on research showing the importance of donor

identity among regular donors and sought to compare the effectiveness of vari-

ous communication strategies on return rate.

Study Design and Methods: Postal letters were sent to a large sample of

first-time whole blood donors (N = 1219) a few weeks following their first

donation. Four versions of this letter were differently constructed in a way to

boost the acquisition of donor identity (i.e., by including information about

their ABO and Rh(D) blood group, emphasizing the salience of donor identity,

offering a keyring with personalized information, or specifying the percentage

of those sharing the same ABO and Rh(D) blood group). One version with no

identity-related information served as a control condition. Participants' subse-

quent blood donations were tracked for 5–22 months after receiving the letter.

Results: Survival analysis showed that the return rate was significantly higher

among those who had received information about the percentage of the coun-

try's population with the same ABO and Rh(D) blood group (in comparison

with the four other versions). There was no significant effect on the blood type

rarity.

Conclusion: Blood collection centers could orient the strategy employed to

communicate with first-time donors to improve donors' retention. Arousing a

sense of social identification with others with the same blood type may reveal

a promising avenue.
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1 | INTRODUCTION

Although more than 118 million blood donations are col-
lected each year worldwide, demand for whole blood

remains remarkably high. Blood collection centers spend
significant effort recruiting new donors but face the chal-
lenge of encouraging first-time donors to repeat dona-
tions and establish long-term donation habits. Indeed,
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the retention of novice donors is crucial for securing a
stable blood supply and saving financial costs that would
otherwise be invested in recruiting new donors.1 Unfortu-
nately, the return of novice donors is relatively low.
Approximately 50% of first-time donors are estimated not
to make a further donation in the United States.2 The
present research tested the effectiveness of various com-
munication strategies that focus on developing donor
identity on the proportion of first-time donors who return
over 5–22 months following their initial donation.

Impactful communication strategies and interven-
tions are necessary to increase willingness to return and
stabilize sufficient provision of blood components. Stud-
ies have tested, sometimes with mixed results, several
modes of communication with donors, such as pos-
tdonation text messaging,3–6 or letters, telephone calls, or
electronic messaging.7,8 The review by Irving et al.9

showed that the intervention with the highest impact
was a letter combined with a telephone call.

However, the authors9 did not compare the content of
the interventions (e.g., assessing the effect size of an
altruistic script [be it by phone or by letter] compared to
existing practice), leaving unresolved the question of the
most effective communication content.

Some studies have specifically targeted first-time
donors,5,10–12 and the meta-analysis by Bagot showed
that praising donors and sending a reminder had a
small positive effect on return, while praise and com-
mitment had a small negative effect.2 The authors also
conclude that the most successful predictive factors of
return donation (such as the extended theory of
planned behavior variables, attitudes, perceived behav-
ioral control, intention, and self-identity) have not
been yet targeted by interventions, the most wide-
spread type of intervention being incentives and
reminders. This conclusion calls for intervention
targeting determinants of behavior that have been
shown to predict return donation.

A growing number of studies have shown that donor
identity (i.e., the degree to which a person considers him-
self or herself a blood donor) is a significant determinant
of the return of first-time donors and maintenance of
long-term donation behaviors.2,13–20 According to identity
theory, role-based identities develop as individuals
repeatedly experience situations that require them to
occupy specific roles.16,17,21 In turn, the more individuals
form an idea of themselves based on social roles, the
more likely they are to act congruently with the central
characteristics of such a self-conception.

The formation of self-identity as a blood donor has
been shown to increase with repeated dona-
tions.14,16,17,22–25 According to Callero and Piliavin,26 it
takes at least three donation sessions for people to

identify themselves as regular donors and integrate
blood donation as a significant part of themselves. It is
fundamental that donors quickly establish a donor
identity (ideally after the first donation) to perpetuate
donation practices because of the considerable loss of
donors occurring after the first donation.2 As rec-
ommended by some,13,27,28 blood collection centers
could promote the construction of a donor identity by
offering role-identity cues or symbols such as badges,
stickers, cards, or certificates.

Although the relationship between donor behavior
and identity has been relatively well-documented,
there is a dearth of studies examining how to encour-
age the acquisition of a donor identity among first-time
donors and boost return rates (in the review of Bagot
et al.,2 none of the interventions listed referred to iden-
tity). To the best of our knowledge, only the research
conducted by Chamla et al.1 approaches testing this
question. Comparing an experimental group with a
control group, the authors tested the effectiveness of an
intervention to increase retention among samples of
early-career donors (i.e., who had previously donated
one or two times in their lifetime). The experimental
group received a letter with personalized information
about the percentage of individuals with the same
blood type who donate blood in New Zealand. The con-
trol group received a letter with only information about
blood donation. Results showed that donors assigned
to the experimental group returned significantly more
than donors assigned to the control group. Although
the initial aim of the authors was to increase self-
efficacy through the percentage information, they
acknowledge in the discussion that the increased per-
sonalization of the recruitment letter might be respon-
sible for the effect.

The present research aimed to evaluate interven-
tions to promote donor identity on retention to donate
blood. Innovatively, we conducted a randomized field
trial comparing five communication strategies embed-
ded in postal letters sent to a large sample of first-time
donors within 2 weeks after their first donation. Four of
those letters included various information and cues
supposed to increase donor identity, and one version
with standard postdonation information was used as a
control condition. Over more than 1 year after the first
donation, participants' subsequent donations were
tracked and recorded. In comparison to the control con-
dition, we expected each version to increase the likeli-
hood of making a subsequent donation attempt. More
specifically, because the content of the letters was built
in an incremental structure, we expected the following
pattern of results on return rate: control < Version 2 <
Version 3 < Version 4 and Version 5.
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2 | MATERIALS AND METHODS

The blood donation center of the University Hospitals
collects about 14,000 RBC units annually, of which first-
time donors donate 10%. The local procedure is to send a
postal letter to each first-time donor 2 weeks after the
donation to confirm that no anomaly was detected in the
screening testing and mention the delay for return dona-
tion for men and women. Of note, a whole blood dona-
tion is possible three to four times a year and platelet
donation 12 times a year, according to our national
prescriptions.

We tested different communication strategies by con-
structing five versions of this letter (including a control
version). All versions contained common basic informa-
tion: the letters started by thanking the person for their
visit to the blood donation center and then contained
standard information about the results of the mandatory
tests for infectious diseases and the delay between dona-
tion for men and women. Next, donors were informed
that they would receive an official card with their blood
type after the second donation. Finally, the center's open-
ing hours and the possibility to book online an appoint-
ment for the next donation were presented.

1. The control version contained only the basic informa-
tion described above.

2. Version 2 contained additional information about the
ABO and RhD blood type of the person through the
sentence: “Based on the analysis carried out, we are
pleased to inform you that you belong to the blood
group [blood type]. After the second donation, you
will receive an official blood group card.”

3. Version 3 contained the same text as Version 2, in
addition to two statements highlighting the identity of
the blood donor (after being thanked for coming to
the blood donation center: “Through this act, you are
now a blood donor”; and at the end of the letter: “As
you are now a blood donor, it would be a pleasure to
see you again soon”).

4. Version 4 comprised all the same content as
Version 3, accompanied by a keyring representing a
blood pouch inscribed with the person's blood type.

5. Version 5 comprised the same content as Version 3,
with the difference that the blood type information
was accompanied by the percentage of the country
population having the same blood type as the person.
“Based on the analysis carried out, we are pleased to
inform you that you belong to the blood group [blood
type]. This group is represented in [X]% of the popula-
tion in Switzerland. After the second donation, you
will receive an official blood group card.” No keyring
was sent in Version 5.

The study procedure was approved by the University
ethical board (n°PSE.20190104.11). The study flow dia-
gram is presented in Figure 1, and the demographics and
donor characteristics of the sample are presented in
Table 1. Only donors who donated for the first time at
the center from September 2019 to September 2020 were
eligible. The duration of the study was determined by the
fact that we estimated a minimum of 231 donors per
study arm would be sufficient regarding statistical power,
as calculated with G-power29 based on the results by
Chamla et al.1 showing a return rate of first-time donors
in the experimental group of 23%, and 13% in the control
group.

Each participant was assigned a specific version of
the letter based on the week they donated blood. This
method was chosen because individual randomization
would have induced a too heavy workload for the regular
staff of the blood donation center. Another reason was
that if donors came with other people, sending the same
version of the letter to each of them was preferable to
prevent drawing attention to the experimental manipula-
tion. The letters were sent over 1 year, and thus we
expected any differences caused by any punctual event to
be averaged out on the total sample. However, we consid-
ered the COVID-19 crisis, which started during our pro-
ject. A lockdown was installed in March 2020 in the
country, and solidarity calls for donating blood appeared
in the news during this period (see Spekman et al.30

showing the increase in new donor registration in the
Netherlands in the first peak of the COVID-19 pan-
demic). Therefore, our analyses controlled for whether
the first donation was performed before or after the
beginning of the lockdown.

Due to the method of allocation in the experimental
conditions, participants numbers vary slightly (N after
exclusions): control condition = 247, Version 2 = 261,
Version 3 = 232, Version 4 = 268, Version 5 = 211.
Because of the recruitment method (i.e., donors entering
the study at their first donation over 1 year), and the fact
that the end of the study was the same for everyone, the
follow-up length varies between and within groups (see
Table 1). One-way analysis of variance showed that the
difference in the average length of follow-up among
groups is not significant (F(4, 1214) = 1.86, p = .115).
However, and because the length of follow-up also varies
between donors, survival analysis was used to take into
account this variation.31

Return data was obtained from computerized blood
donation records. We considered returning donors any
person who attempted to give blood (whole blood or
platelets), independently of their eligibility status at the
time of return. Because the main focus of the study was
on the return of first-time donors (in opposition to
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long-term retention), we categorized the return data into
a dichotomous variable: no-repeat donation versus ret-
urned donor (attempting to donate blood at least one
time after the first time).

In addition to the behavioral data collected from the
center, we sent an online survey to a subsample of partic-
ipants. To minimize the burden on donors and prevent
losing future returns because of over-solicitation, the
choice was made to invite to participate only a subsam-
ple. The goal of the survey was to gain more insights into
the processes underlying a potential effect on behavior.
Because the sample answering to the online survey was
small (between 25 and 46 answers by condition) and no
differences emerged according to which version the
respondent received, description of the items and the
results are presented only in Appendix A.

3 | RESULTS

Within the 5–22 months return was measured, 54.5% of
the sample returned, while 45.5% did not come back.
More specifically, 55.1% returned in the control condi-
tion, 50.6% in Version 2, 49.6% in Version 3, 54.9% in

Version 4, and 63.5% in Version 5. Survival analyses were
conducted, with the event of interest being an attempted
return, and donors not returning before the end of the
follow-up were censored. Cox regression32 was selected
to control for gender and the first donation timing (before
or after the beginning of the lockdown). Results are pres-
ented in Figure 2.

Because the letters were built incrementally (i.e., each
version of the letter contained an additional ingredient
compared to the previous one), we used the difference
contrast (also called reverse Helmert contrasts) to com-
pare the return rate in each group (except the first) to the
mean of previous groups. Comparisons are presented in
Table 2.

Results of these analyses showed that Version 2 was
not significantly different from the control version
(Wald = 0.83, p = .362, odds ratio [OR] = 0.89, 95% con-
fidence interval [CI] [0.70–1.14]). Version 3 was not sig-
nificantly different from the control and Version 2
(Wald = 1.17, p = .280, OR = 0.89, 95% CI [0.71–1.10]),
neither Version 4 from the three preceding ones
(Wald = 1.32, p = .251, OR = 1.12, 95% CI [0.92–1.35]).
The only version that was significantly different from the
others is Version 5 (Wald = 8.99, p = .003, OR = 1.34,

FIGURE 1 Flow diagam.

Exclusions criteria are: Incorrect mailing

address (letter returned to sender),

N = 1; participants refusing the use of

their data in the online survey, N = 2;

donors not donating for the first

time, N = 297

TABLE 1 Sample description for each version of the letter

Version 1—control
(n = 247)

Version 2
(n = 261)

Version 3
(n = 232)

Version 4
(n = 268)

Version 5
(n = 211)

Mean age (SD) 32.43 (12.10) 32.61 (12.04) 30.58 (10.70) 30.98 (11.10) 31.27 (11.37)

Gender (% female) 49.4% 53.3% 56.5% 51.1% 52.6%

Average number of days from
the first donation to the end
of the data collection (SD)
min–max

480 (94) 315–669 466 (102) 307–662 479 (107) 301–655 469 (104) 284–648 457 (114) 261–641

Note: Before data analysis, we excluded 297 donors from the sample because they had previously donated blood in other transfusion centers. Because these
exclusion criteria were not anticipated at the time we performed the sample size calculation, one version suffers from many participants slightly below the

minimum planned (211 instead of 231).
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95% CI [1.11–1.62]). Donors who received Version 5 ret-
urned more than donors having received any of the other
versions. Controlling for whether the first donation was
performed before or after the beginning of the lockdown
did not reveal a significant effect (Wald = 0.98, p = .322,

OR = 1.08, 95% CI [0.93–1.27]), neither did the gender of
the donor (Wald = 0.27, p = .600, OR = 1.04, 95% CI
[0.89–1.21]).

To verify that the results do not depend on the choice
of contrasts used in the primary analysis (difference

Follow-up length (days)
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FIGURE 2 Cumulative return rate by letter's version with follow-up length [Color figure can be viewed at wileyonlinelibrary.com]

TABLE 2 Coding of contrasts used to compare the effectiveness of the letters versions

Type of contrast Comparison

Letters versions

Version 1
(control) Version 2 Version 3 Version 4 Version 5

Difference contrasts V1 vs. V2 �1 1 0 0 0

V1 and V2 vs. V3 �1 �1 2 0 0

V1 and V2 and V3 vs. V4 �1 �1 �1 3 0

V1 and V2 and V3
and V4 vs. V5

�1 �1 �1 �1 4

Simple contrasts (sensitivity
analysis, see results in
Appendix A)

V1 vs. V2 �1 1 0 0 0

V1 vs. V3 �1 0 1 0 0

V1 vs. V4 �1 0 0 1 0

V1 vs. V5 �1 0 0 0 1

Repeated contrasts (sensitivity
analysis, see results in
Appendix A)

V1 vs. V2 �1 1 0 0 0

V2 vs. V3 0 �1 1 0 0

V3 vs. V4 0 0 �1 1 0

V4 vs. V5 0 0 0 �1 1
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contrasts), we conducted a sensitivity analysis using other
types of contrasts (see the coding for simple contrasts and
repeated contrasts in Table 2). The detailed results of the
sensitivity analysis are presented in Appendix A. No
changes in the interpretation of the results emerged fol-
lowing the sensitivity analysis, as Version 5 remained the
version with the highest rate of return donors. However,
the difference is marginally significant when comparing
Version 5 to control (simple contrasts) and Version 5 to
Version 4 (repeated contrast). For the sake of exhaustiv-
ity, we also compared Version 5 with Version 3, as they
share similar content, with the only difference being the
information about the percentage present in Version 5
and absent in Version 3. Results show that Version 5
significantly outperforms Version 3.

3.1 | Rareness of the percentage

Because the percentage mentioned in Version 5 varied
according to the donor blood type, we tested if the rare-
ness of the group (based on the occurrence percentages
in Switzerland33) affected the effect of Version 5. Group
type A RhD+ and O RhD+ were coded as nonrare
(respectively, 40% and 35%), while A RhD�; B RhD+;
B Rh D�; AB RhD +; AB RhD�; O RhD� were coded as
rare (in order: 7%; 7%; 1%; 3%; 1%; 6%). A logistic regres-
sion showed that this factor did not have a significant
impact on the return rate (Wald = 0.25, p = .614,
OR = 0.86, 95% CI [0.47–1.56]). For more information on
the percentage of return according to blood type in
Version 5 and control version, see Table 3.

4 | DISCUSSION

The current research aimed to test the effectiveness of
various communication strategies on the return among a
sample of first-time donors.

Results showed that, compared to all the other
versions, the version containing specific information
about how many people possess the same blood type
(Version 5) was significantly more effective in retaining
first-time donors.

Those findings replicate Chamla et al.,1 who also
found that such personalized information was likely to

double the return rates compared to a control condition.
However, their material mentioned the percentage of
people with the same blood type and also donating blood
(and not the percentage of people sharing the same blood
type in the population, as in our study). Comparing our
results to theirs suggest that the information does not
need to relate directly to blood donors for changes in
behavior to emerge. Moreover, similar to what Chamla
et al.1 observed, the rarity of the blood type did not affect
the effect of our material on the return rate.

Surprisingly, the strategies used to raise donor iden-
tity in Versions 2–4 did not increase returns. Since Ver-
sion 5 effectively increased return, the percentage
information might be seen as the active ingredient. Two
main interpretations are possible: either as a dose–
response effect (only the accumulation of the knowledge
of blood type plus the statements highlighting donor
identity combined with the percentage is strong enough
to impact return behavior), or the percentage information
is not triggering identity aspects, but other ones such as
norms and perceived importance of donating, and iden-
tity aspects are not effective to impact return. Similar to
the reasoning by Chamla et al.1 on the percentage trigger-
ing self-efficacy beliefs, knowing the percentage of people
with the same blood type could have influenced the per-
ceived importance of donating. By learning that they
belong to a rare group, first-time donors might perceive
that donation is crucial because only a few people can
provide blood among those sharing their blood type.
Alternatively, if they are told that they are a member of a
nonrare group, they might still think that their donation
is essential as demand for that type of blood is more prev-
alent. Further studies are needed to clarify these mecha-
nisms and disentangle them from identity-based ones.
Moreover, there are additional explanations, such as
uncontrolled sources of variance, notably the COVID
pandemic, which may complicate the interpretation of
results. Those elements are discussed more in-depth in
the limitations section.

On a practical level, our results provided empirical
support for the effectiveness of communication strategies
to increase the number of established donors. Simple,
low-cost interventions can be implemented to foster
donor identity and increase the number of returns. Send-
ing postal letters or emails is standard practice in many
blood collection centers. However, attention to how

TABLE 3 Return rate in each blood type according to the letter version

A� A+ AB� AB+ B� B+ O� O+

% return in Version 5 (total N) 77.8 (18) 70.1 (67) 0 (0) 50.0 (8) 50.0 (6) 41.2 (17) 72.2 (18) 58.7 (75)

% return in control version (total N) 45.5 (22) 58.7 (75) 0 (1) 33.3 (15) 100 (1) 41.7 (24) 65.0 (20) 58.6 (87)
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adequately messaging is sometimes underworked. The
present research offered evidence that simply including
information such as how many people have one's blood
type in common can make a difference in engaging first-
time donors to become established donors and integrate
the practice of donation into their habits.

5 | LIMITATIONS

First, the impact of the COVID pandemic is impossible to
be entirely controlled for, even though we considered as a
control variable the effect of whether the first donation was
before or after the pandemic onset. Many aspects of the
pandemic have links with blood donation: for example,
travel restrictions influencing the ability to donate, solidar-
ity calls in the media, and fear to leave home and catch the
virus. However, the upheaval was equal for all the partici-
pants in each experimental condition. Thus, although the
pandemic might have influenced the global level of dona-
tion rate (lowering it or increasing it compared to a world
without the pandemic), there is no reason to believe that
this may have differed across conditions.

Second, the number of days left for participants to
return was not equivalent between the groups. This differ-
ence in return opportunity might be considered a source
of bias. However, it should be noted that we found that
the group with the shortest delay (Version 5) had the
highest return rate. Therefore, if there were indeed a bias,
it would have influenced our results by underestimating
the observed effect. Third, Version 5 was the group with
the smallest number of participants and the only one
below the targeted sample size per group (n = 211 instead
of 231). Thus, Version 5 is the least stable estimate. A
wider confidence interval means that future studies' results
might fall within a broader range of possibilities, including
zero. Fourth, although we sent letters to participants'
home addresses, we had no way of ensuring that they
were read. The effectiveness of strategies may have been
mitigated by donors who did not read our letter, did not
read it carefully, or even missed the information manipu-
lated. However, including all participants in the analysis
(i.e., intention-to-treat34) provides a more realistic effect
size estimate. Indeed, when a center communicates to its
donors, there will always be a share of recipients who will
not receive or read the message carefully. Fifth, the survey
that was sent to a subsample (results reported in
Appendix A) may have influenced the return rate, either
positive (e.g., by acting as a reminder), or negative
(e.g., individuals might have reacted negatively to being
solicited so soon after a donation by the center). Neverthe-
less, this hypothetical effect would have been the same in
each experimental condition and, thus, not considered
confounding. Sixth, participants' return was calculated

based on personal donations collected at the blood dona-
tion center participating in the study. Some may have ret-
urned donating at other collection centers elsewhere in
the country. If so, their subsequent donations could not
have been included in our data. Seventh, in the control
version, the donors were not informed about their blood
type in the letter and had to donate blood once more to
learn it. Some might have returned to learn their blood
type and explain the slight (although not significant)
decrease in return rate from Version 1 to Versions 2 and
3. A future study could test a similar design on increasing
retention after the second donation to remove the aspect
associated with being informed of one's blood type.
Finally, it is important to mention that our communica-
tion strategies were designed with the idea of stimulating a
sense of identity, which was theorized to energize a moti-
vation to engage in repeated donation behavior. However,
there is no clear evidence that identity is the aspect that
was manipulated across the different versions of the letter;
neither that it is, in fact, the ingredient responsible for the
effects obtained in Version 5. As mentioned above, other
interpretations of the results might be suggested. Further
studies are needed to identify the psychological mecha-
nisms underlying the effect of the strategies examined.
Future work could also investigate the effect on long-term
return. Our results cannot tell if donors who return thanks
to the letter became regular donors or if the effect occurred
only on the subsequent return, and then vanished. If an
identity of the donor was created as hypothesized, the
effect is expected to be long-term.

6 | CONCLUSION

Encouraging early-career donors to return donating
blood is a major challenge for blood donation centers.
The present study proposed to test the impact of a range
of easy-to-implement communication techniques whose
purpose was to promote the development of donor iden-
tity. Results showed that the most effective strategy is to
emphasize the proportion of people sharing the same
blood type. Therefore, we encourage collection centers to
develop communication strategies that include and high-
light information about how first-time donors are socially
connected and belong to a common group with those
having their blood type.
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APPENDIX A

A.1 | SENSITIVITY ANALYSIS
To verify that the results do not depend on the choice of
contrasts used in the main analysis, we conducted a sensi-
tivity analysis using other types of contrasts. We tested
the effect of each version compared to the control version,
and then tested the effect of each version compared to the
adjacent level (see coding in Table 2). In the simple con-
trasts (each version against control), Versions 2, 3, and
4 were not significantly different from the control (respec-
tively, Wald = 0.83, p = .362, OR = 0.90, 95% CI [0.70–
1.14]; Wald = 1.93, p = .164, OR = 0.84, 95% CI [0.65–
1.08]; Wald = 0.02, p = .896, OR = 1.02, 95% CI [0.80–
1.28]). Version 5 was marginally significant from the con-
trol version (Wald = 3.33, p = .068, OR = 1.25, 95% CI
[0.98–1.59]). In the repeated contrasts, the control was not
significantly different from Version 2 (Wald = 0.83,
p = .362, OR = 1.12, 95% CI [0.88–1.42]). Version 2 was
not significantly different from Version 3 (Wald = 0.26,
p = .610, OR = 1.07, 95% CI [0.83–1.37]), nor Version
3 compared to Version 4 (Wald = 2.38, p = .123,
OR = 0.83, 95% CI [0.65–1.05]). Version 4 was marginally
different from Version 5 (Wald = 3.00, p = .083,
OR = 0.81, 95% CI [0.64–1.03]). For the sake of exhaustiv-
ity, we also compared Version 5 with Version 3, as they
share similar content with the only difference being the
information about percentage present in Version 5 and
absent in Version 3. This contrast showed that Version 5
is significantly different from Version 3, (Wald = 10.00,
p = .002, OR = 1.50, 95% CI [1.17–1.92]).

A.2 | ONLINE SURVEY
The online survey contained items measuring psychologi-
cal variables possibly influenced by the content of the let-
ters. All scales are 7-points Likert scale ranging from
“totally disagree” to “totally agree.”

A.2.1. | Identification

Five items measured the identification of blood donor role:
“Being a blood donor is important for me,”35 “Being a blood

donor is something that I am proud of,” “I feel similar to
blood donors,”36 “I identify myself to blood donors,”36 “I
really do not have any clear feelings about blood donation”
(reversed item).37 Cronbach α on the entire scale = .772,
and increased to .746 when removing the last item. A score
based on the first four items was used for the analysis.

A.2.2. | Outcome expectancy

Three items measured the perceived importance of the
donation, that is, outcome expectancy: “My blood donation
is indispensable”; “If I were not to donate my blood, there
wouldn't be enough”; “The fact that I come to donate blood
is necessary.” The three items had satisfactory reliability
(α = .776) and were averaged to create a score.

A.2.3. | Intention

Three items measured the intention to donate blood in
the future: “I intend to donate blood in the next four
months”; “I am decided to donate blood in the next four
months”; “I feel motivated to donate blood in the next
four months.” The three items had very good reliability
(α = .941) and were averaged to create a score.

The online survey was sent to donors included in the
study who provided their email addresses to the blood
donation center. All donors who matched the criteria on
a specific week were included, and the procedure was
repeated until we obtained at least 150 responses, that is,
around 30 by condition. Due to unequal repartition
among conditions, one condition has less than 30 respon-
dents. Descriptive statistics for the three DVs in each
experimental condition are presented in Table A1.

An ANOVA showed that the level of identification
did not vary according to the content of the letters,
F(4, 192) = 0.89, p = .470, ƞ2p = .018.

Another ANOVA was conducted on outcome expec-
tancy, and showed that it varied according to the content
of the letters, F(4, 188) = 3.57, p = .008, ƞ2p = .071. Dif-
ference contrasts analysis revealed that two comparisons
were significant. Version 4 led to a higher level of OE
compared to Versions 1, 2 and 3 grouped together,

TABLE A1 Means and SD for the DVs measured online according to the version of the letters

Control (n = 44) Version 2 (n = 42) Version 3 (n = 42) Version 4 (n = 46) Version 5 (n = 25)

Identification 5.64 (0.14) 5.71 (0.14) 5.62 (0.14) 5.90 (0.13) 5.55 (0.18)

Outcome expectancy 5.42 (0.16) 5.80 (0.16) 5.55 (0.17) 6.02 (0.16) 5.15 (0.21)

Intention 6.42 (0.17) 6.41 (0.17) 6.17 (0.17) 6.48 (0.16) 6.27 (0.22)
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p = .015, 95% CI [0.09–0.80]. Version 5 led to a lower
level of OE compared to Versions 1, 2, 3, and 4 grouped,
p = .018, 95% CI [�0.97 to �0.09].

Finally, an ANOVA showed that the level of intention
did not vary according to the content of the letters, F
(4, 187) = 0.51, p = .732, ƞ2p = .011.
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