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Method: This study was carried out in three stages: 1) a preliminary version of the instrument
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groups blood donor perceptions; 2) a content validation to assess the relevance of the items,

was proposed, based on a revision of a previous questionnaire and consideration of the focus
Blood donors

clarity, domain structure and comprehensiveness of the satisfaction measurement, and; 3)

Satisfaction

a pre-test of the instrument using a sample of blood donors. All the stages of the research

Questionnaires

were performed at the Regional Hemotherapy Center in Franca, São Paulo, Brazil.
Results: The 25-item BDSQ being proposed has an additional question on overall satisfaction. Responses to items are presented on a five-point scale, including a neutral answer.
The BDSQ has three domains: accessibility and convenience, technical aspects, and interpersonal aspects.
Conclusion: The application of the BDSQ has shown that it can be a useful tool in generating information for managers on specific aspects of blood bank services which need to
be improved, monitored or maintained, aiming to provide a service which meets the blood
donor expectations and makes him or her feel satisfied with the care received.
© 2019 Associação Brasileira de Hematologia, Hemoterapia e Terapia Celular. Published
by Elsevier Editora Ltda. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).

Introduction
Blood banks in Brazil have been facing a series of obstacles
in maintaining their blood supply and retaining an adequate
number of donors. Since 2015, the prevalence of blood donors

has remained at 1.82 %, considering the general Brazilian
population, whereas the World Health Organization recommends a prevalence of around 3–5% of donors in order to
meet the blood demand.1 In view of this scenario, blood banks
need effective recruitment strategies for blood donors to attain
their retention, as blood from repeat donors tends to be sero-
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logically safer.2 Previous studies pointed to three important
categories of donor recruitment and retention strategies: welcoming reception, campaigns and educational approaches.3 A
welcoming reception is the warm relationship between blood
donor and blood collection personnel, in which the donor feels
respected, included, cared for and heard by the staff.4 Campaigns are characterized as specific strategies that happen at
a given moment for specific reasons.5 Educational approaches
are more effective when they promote positive effects in the
short, medium and long term, especially aiming at the development of a blood donation behavior in the young population,
by emphasizing that blood donation is an act of solidarity and
social responsibility.6
In all these contexts, knowledge of the donor beliefs, values
and feelings is essential in retaining him or her at the service.
In fact, awareness of the donor expectations facilitates the satisfaction of his or her real needs during the act of donation,
which contributes to the donor satisfaction and, consequently,
increases donor recruitment.3 Therefore, awareness of what
makes the donor satisfied when he or she visits blood banks
is fundamental, not only to enhance retention at the service,
but also to increase the strategies of recruitment by recommending and encouraging blood donation.
There are no specific guidelines in Brazil for the certification of blood banks, but the norm NBR-ISO 9001:2015
is commonly used for the implementation of quality management systems, requiring knowledge and continuous
assessment of the degree of donor satisfaction regarding the
service provided. Therefore, structured questionnaires are
needed to assess the blood donor satisfaction. In the present
research, satisfaction is defined as the positive perceptions
or feelings that an individual forms or has about the blood
bank services and its professional staff as a result of his or her
involvement in the blood donation process.
While there are several studies in the literature proposing
instruments for measurement of blood donor satisfaction,7–11
we did not find any study that presented a validated instrument. Borges et al.9 proposed an 18-item questionnaire in
Portuguese, but it has a series of limitations that should be
considered for the assessment of donor satisfaction. First, it
has never been validated for such a proposal. According to the
authors, the internal consistency of the questionnaire indicates that the items have an elevated capacity to measure the
same objective; however, no further study was conducted to
confirm whether this objective is in fact the blood donor satisfaction. Second, the items in the questionnaire consist of
statements such as “It’s easy to get to the blood bank” and
“The blood bank is a clean place”, and the response categories range from ẗotally rightẗo ẗotally wrong.̈ Consequently,
the questionnaire does not directly measure the satisfaction
with the service. Third, the questionnaire was proposed more
than 10 years ago and it has never been reviewed and updated.
It is important to consider that, for the assessment of donor
satisfaction, quality management instruments should be constantly updated accordingly, as some items may be obsolete
or need to be modified/adapted, depending on the services
provided. In addition, new items may be required over time.
In addition to the questionnaire developed by Borges et al.,9
a few instruments on blood donor satisfaction are described in

the literature. Araújo et al.10 developed an instrument to evaluate the donor acceptance of the donation stages (i.e., service,
medical and nursing selection, and blood collection) at a public blood bank in Recife, in northeastern Brazil, with emphasis
on the welcoming reception. In their study, the authors did
not use the term s̈atisfaction,̈ but rather “acceptance”, defined
as being the conformity with the services offered in relation
to the values and expectations of the users. Cardoso et al. 11
proposed an instrument to assess the degree of satisfaction
of blood donors in Portugal regarding the services provided by
different professionals, as well as cleanliness, comfort, privacy
and general infrastructure of the place.
Therefore, the present study aims to introduce a new
instrument in Brazilian Portuguese capable of assessing the
satisfaction of blood donors regarding their stay at blood
banks. Within this objective, the following premises were considered:
• The instrument must be self-administered so that no blood
bank staff members are required to collect information or
leave their routine work.
• The items included in the instrument are not intended
to generate an överall measurementöf donor satisfaction,
either by using the sum of values assigned to each answer,
or by using another equation based on the answers to the
items. The purpose of the items is to allow the satisfaction
attributes to be well known, so that blood donors can be
better served.
• The items in the instrument should refer to quality
attributes that can be appropriately modified whenever
needed (e.g., there is no point in including items on location of the blood bank if there is no viability in moving it
to another, or on physical space if the remodeling of its
structure is not feasible).

Methods
Settings
All stages of the research were carried out at the Regional
Hemotherapy Center of Franca, a city of approximately 300,000
inhabitants, located in the southern state of São Paulo. In 2017,
12,814 blood donations were made by donors who had visited
this facility.

Procedures
This study on the development of a self-reporting questionnaire was performed in three stages. The first stage was the
development of a preliminary version of the instrument in
which the items of a questionnaire, introduced by Borges
et al.,9 were updated, based on the perceptions of blood donors
participating in focus groups. A preliminary version of the new
instrument was then elaborated and, in the second stage, submitted to content validity. Subsequently, the instrument was
updated again before being submitted to a pre-test (i.e., third
stage) by using a sample of blood donors. The study protocol was approved by the Human Research Ethical Committee
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of the Ribeirão Preto Medical School at the University of Sao
Paulo, under the protocol number 1.845.298.

Stage 1: development of the instrument
This stage used blood donor focus groups to search for new
items that could be associated with blood donation, subsequently using them to revise the questionnaire proposed
by Borges et al.9 Thirty participants were randomly invited
through telephone contact and the meetings were held with
groups of 10 donors each in a comfortable room. Illiterate and
visually impaired donors were not selected to participate, as
the questionnaire was intended to be self-administered. The
meetings began with the explanation that the participants
could speak freely and that the expression of opinion would
not affect their frequenting of the blood bank. The following
questions were discussed sequentially: Ẅhy do you donate
blood?¨; Ẅhen you come here to donate your blood, what do
you expect?¨; Ẅhat makes a donor satisfied?¨; Ẅhat makes a
donor unsatisfied?¨; Ḧave you ever donated blood elsewhere?”,
and; “How was the experience?.̈ Thematic content analysis
was applied for data analysis, comprising three phases: ordering, classification and final analysis. From the participant
reports, the items of the proposed questionnaire on blood
donor satisfaction were distributed into three categories, as
proposed by Borges et al.,7 namely, accessibility and convenience, technical aspects and interpersonal aspects. For the
purpose of this study, accessibility was defined as the ability
of donors to get quick access to the facility and convenience,
as the donor perception of time and effort required to donate
blood. Technical aspects involved the perceptions of the physical structure of the facility and professional competence of the
staff. Interpersonal aspects included the relationship between
the donor and professionals involved in the blood donation
process. The items of the proposed questionnaire were not
structured as affirmative statements, as in the questionnaire
developed by Borges et al.7 Instead, the items were structured
based on satisfaction attributes which were assessed by the
donors according to their degree of satisfaction on a five-point
scale ranging from “completely dissatisfied” to “completely
satisfied”.

Stage 2: Content validity
The content validity describes the degree to which the
elements of an assessment instrument are relevant and representative of the construct to be measured.12 In the present
study, the content validity referred to the assessment of the
clarity and relevance of the instrument items by a panel of
experts, in order to determine a set of items representing the
blood donor satisfaction.13,14 Thus, the instrument proposed
in the previous stage was evaluated by a group of 12 raters,
that is, hemotherapists, physicians, and nurses with at least
one year of experience in blood donor service. The raters were
not informed about which domain each item was associated
with.
Content validity comprises four criteria15 :
(a) Relevance of the items. Experts were asked to classify each
item as essential, useful but not essential and not neces-
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sary. For each item, the content validity ratio (CVR) was
is given by the formula CVR = (E – n/2)/(n/2), where “n”
is the total of raters and “E” is the total number of raters
who indicated the item as essential. The CVR ranges from
-1 to +1, being negative when less than half of the raters
assessed an item as essential. According to Table 2 of the
article by Wilson et al.,16 for an item to be retained, an item
CVR must be more than 0.566 for a sample of 12 raters.
(b) Clarity. With regard to the wording itself, each item of the
instrument was classified by the raters according to three
possible answers: "It is very clear", "A small revision is
necessary" or "A substantial revision is necessary". If necessary, the experts could write suggestions to improve the
wording of each item.
(c) Domain structure. The experts classified each item
of the instrument according to its domain: accessibility/convenience, technical aspects and interpersonal
aspects. In addition, the raters were allowed to classify
an item as belonging to any of these domains. The factorial validity index (FVI)13 determines the degree to which
the raters correctly associate each item to its respective
domain. The FVI of each item is given by the number of
raters who correctly associated the item to its domain,
divided by the total number of raters.
(d) Comprehensiveness. The comprehensiveness of the satisfaction measurement is indicated by the raters, who
suggested items to be excluded from, or included in, the
questionnaire. In this manner, the raters were asked to
answer two questions: "What items do you recommend
to be excluded from the questionnaire on blood donor
satisfaction?" and "What other items do you suggest that
should be included in the questionnaire on blood donor
satisfaction?"

Stage 3: Pre-test questionnaire
A revised version of the questionnaire was self-administered
to a convenience sample of blood donors after they signed a
free consent form. All donors who visited the facility and completed the whole process of blood donation in a defined period
of three days were invited to participate. An alternative option
was included in each item in this version of the questionnaire,
asking the donor whether he or she had clearly understood the
statement. The questionnaire was anonymously filled out by
the donors in the blood center cafeteria after the blood collection process was over. The cafeteria is a quiet and cozy
environment where the donors were allowed enough time to
complete the questionnaire, which was performed at the end
of their stay. At this moment, it was presumed that the donors
were able to evaluate their satisfaction with the whole process
of blood donation.

Results
Stage 1: Development of the questionnaire
Among the thirty blood donors invited to participate in the
focus groups, 19 were present at the scheduled time (7 women
and 12 men; mean age of 39.4 years; age range of 19–63 years).
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Table 1 – Results of content validation of the questionnaire.
CVR

FVI

Need for
revision

Suggestions
for change

Suggestions
for exclusion

Conclusion

1. Facility to reach the blood donation center
2. Reception service provided by the staff
3. Care provided by the professional in the pre-screening step (who measured
my blood pressure before the interview)
4. Time I had to wait to be called for interview (after pre-screening)
5. Kindness of the interviewer before blood donation (pre-screening time)
6. Comfort of the room where I have been waiting to be called to donate blood
7. Cleaning of the room where I have been waiting to be called to collect blood
8. Time I had to wait until being called to enter the blood collection room
9. Kindness of the professional who collected my blood
10. Safety the blood bank conveys to me regarding the material used for blood
collection and tests
11. Care I feel I am receiving during blood donation
12. Hygiene of the blood collection room
13. Attention the professional who collects blood has during the procedure
14. Comfort of the blood collection room
15. Cleaning of the cafeteria (where they serve the snack)
16. Explanations the professionals give to me regarding everything I want to
understand
17. Snack offered after blood donation
18. Number of professionals available to assist me
19. Professional competence of the staff in the blood bank
20. Service provided by the person working in the cafeteria
21. The whole time I spent in the blood center, from the reception to the end of
blood donation
22. Availability of professionals to listen to me at any time
23. Blood bank service hours dedicated to the blood donor
24. Effort of the professionals to make me feel at ease
25. Respect with which people treat me in the blood bank

0.00
1.00
0.83

0.75
0.75
0.58

yes
yes
yes

yes
yes
yes

no
no
no

Revised, but not modified
Revised, but not modified
Modified

0.50
0.83
0.50
1.00
0.67
1.00
1.00

0.42
0.83
0.25
0.50
0.50
0.83
0.75

yes
yes
yes
no
yes
yes
yes

yes
yes
yes
no
yes
yes
yes

no
no
no
no
no
no
no

Modified
Revised, but not modified
Modified
APPROVED without review
Modified
Revised, but not modified
Modified

0.67
1.00
1.00
0.83
1.00
1.00

0.83
0.67
0.50
0.25
0.58
0.50

yes
no
yes
no
no
yes

no
no
yes
no
no
yes

no
no
no
no
no
no

Revised, but not modified
APPROVED without review
Modified
APPROVED without review
APPROVED without review
Revised, but not modified

0.17
0.50
0.67
0.17
0.33

0.58
0.58
0.58
0.75
0.25

yes
yes
yes
no
yes

no
yes
yes
yes
yes

no
yes
yes
no
no

Revised, but not modified
Revised, but not modified
Revised, but not modified
Revised, but not modified
Modified

0.33
0.83
0.50
1.00

0.58
0.67
0.92
0.75

no
no
no
no

no
no
yes
no

yes
no
yes
no

Revised, but not modified
APPROVED without review
Revised, but not modified
APPROVED without review

CVR: content validation ratio, FVI: factorial validity index.
CVR values lower than 0.566 are in bold.
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Fig. 1 – The blood donor satisfaction questionnaire (BDSQ) in Brazilian Portuguese (front).

The thematic content analysis allowed for an appreciation of
the interpersonal aspects, such as the service provided by the
blood bank staff. Based on the donor perception of what he or
she reported to be most important to his or her satisfaction, a
new 25-item instrument was thus developed. These items are
listed in the first column of Table 1. Items 1, 4, 8, 17, 21 and
23 were designed to be appropriate for the domain “accessibility/convenience”, items 6, 7, 10, 12, 14, 15, 18 and 19, for the
domain “technical aspects” and items 2, 3, 5, 9, 11, 13, 16, 20,
22, 24 and 25, for the domain “interpersonal aspects”.

The level of overall satisfaction was assessed by the following question: “In general, how satisfied were you with
the services provided in the blood bank?” This question was
included in the questionnaire to avoid a possible response bias
resulting from a stimulus caused by the content of these items.

Stage 2: Content validity
The questionnaire elaborated in the previous stage was evaluated by a group of 12 raters. Table 1 shows the CVR, FVI,
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Fig. 2 – The blood donor satisfaction questionnaire (BDSQ) in Brazilian Portuguese (back).

suggestions (if any) for changes and exclusions, and conclusion on content validity. Items 4, 6, 17, 18, 20, 21, 22 and 24
presented the CVR values less than 0.566, that is, their validity is questionable according to the raters. Items 18, 22 and
24 were classified as n̈ot necessaryb̈y one rater, whereas item
19 was also classified as n̈ot necessaryb̈y two raters. Meanwhile, we have decided to keep these items in the instrument
to describe important aspects regarding the welcoming reception. Table 1 also shows the FVI for each item. One can observe

that items 4, 6, 14 and 21 have FVI values less than 0.5, and
only four items (5, 9, 11 and 24) presented FVI values higher
than 0.8, suggesting that the instrument may have an unclear
factorial structure.
As for the clarity of the items, the raters considered items
1–6, 8–11, 13, 16–19, and 21 not clear enough and thus, in need
of revision (Table 1). In these cases, the raters presented suggestions to improve the wording of the items. Based on these
suggestions and on the CVR and FVI values, the last column

hematol transfus cell ther. 2 0 2 0;4 2(4):333–340

of Table 1 describes the measures taken in relation to possible
modifications in the instrument.
When asked to suggest items that could be included in the
instrument, some raters suggested addressing aspects such as
entertainment options in the waiting room, Wi-Fi access, car
parking, donor communication after donation, efficient campaigns and appointment scheduling service. Although these
items are important, we believe they do not meet the needs
of all blood donors in general and thus, they can be further
assessed by specific studies. One rater suggested inserting
blank lines after each item so that the donors could write
the reasons for possible dissatisfaction with it. In these cases,
however, we believe that the donor should be motivated to
use the suggestion box, as the satisfaction questionnaire does
not replace other quality management procedures adopted by
blood banks.

Stage 3: Pre-test questionnaire
Of the 142 invited blood donors, 28 (19.7 %) refused to participate in this stage. The final sample included 114 blood donors,
50 women and 63 men, aged 18–61 years (mean age of 33 years;
standard deviation of 9.7 years). Only one donor reported misunderstanding items 1 and 4 of the instrument. Five donors
reported being c̈ompletely dissatisfiedïn all 25 items of the
instrument and five other donors reported being c̈ompletely
dissatisfiedïn almost all items. After completing the instrument, these donors reported not paying attention to the option
scale, as they thought they were answering c̈ompletely satisfied,̈ while indicating c̈ompletely dissatisfied.̈ To avoid this
problem in the future application of the instrument, it was
decided to add emoticons to the choice scale representing
satisfaction categories. Emoticons were also added to the
general satisfaction scale. Considering these improvements,
Figs. 1 and 2 in the Appendix show the final version of the
Blood Donor Satisfaction Questionnaire (BDSQ) written in
Brazilian Portuguese (front and back respectively).

Discussion
In the present study, the BDSQ is presented as an extension of the questionnaire developed by Borges et al.,9 and the
main differences are the following: a) the BDSQ has a question on overall satisfaction; b) its items are not considered
non-modifiable or are not intended to be modified by the institution; c) it has 25 items rather than 18; d) answers to the items
now refer directly to satisfaction, ranging from c̈ompletely dissatisfiedẗo c̈ompletely satisfied,̈ and; e) answers to items are
presented on a five-point scale, including a neutral response.
In the development of the BDSQ, focus groups were used
to search for satisfaction attributes that could be included in
the instrument. As a result, it was observed that the participants highlighted attributes for service, welcoming reception,
commitment, professionalism and other aspects desirable for
blood bank professionals, with little appreciation for attributes
related to the facility structure. This would be evidence that
the donor expectations are mainly based on how the staff provides the service, with their satisfaction being more related to
how well they are received and welcomed than to the facility.
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Thus, it is essential to include different forms of donor care in
the BDSQ regarding the whole blood donation process.
The introduction of the BDSQ, considering the absence of
validated instruments in Brazilian Portuguese to assess the
blood donor satisfaction, must be highlighted as a strength of
this study. As a possible limitation of the present study, we
have observed that in the content validity stage several BDSQ
items obtained a low FVI value from the raters, suggesting an
unclear factorial structure. However, this point should be further researched in a future study, including a validation of the
BDSQ in a large sample of blood donors.

Conclusion
Given the absence of a validated instrument to assess blood
donor satisfaction, this article has described the development
of a questionnaire that can be very useful to blood banks or
hemotherapy services. The application of the BDSQ has shown
that it can be a useful tool in generating information for managers on specific aspects of blood bank services which need
to be improved, monitored or maintained, aiming to provide a
service which meets the blood donor expectations and makes
him or her feel satisfied with the care received.
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Grujić J. Assessment of blood donors’ satisfaction and
measures to be taken to improve quality in transfusion
service establishments. Med Glas. 2012;9(2):
231–8.

340

hematol transfus cell ther. 2 0 2 0;4 2(4):333–340

[8]. Vavić N, Pagliariccio A, Bulajić M, Marinozzi M, Miletić G,
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