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Research on Repeat Blood Donation Behavior among Voluntary Non — Remunerated Blood Donors/ZHANG Rui, HUANG Ju, WU
Ming. //Chinese Health Quality Management,2025,32(8) :103—109

Objective  To explore the influencing factors of repeat blood donation behavior among voluntary non—
remunerated blood donors and provide evidence for promoting repeated blood donation. Methods A follow—up survey
was conducted from January 2021 to June 2022. Baseline surveys and one — year follow — ups were carried out among
5 535 voluntary non— remunerated blood donors of legal donation age across 31 provinces (autonomous regions, munici-
palities directly under the central government) in China. Results Among the participants, 19. 1% of first—time do-
nors donated blood again, while the proportion was 33. 0% for repeat donors and reached 62. 2% for regular donors. The
mean blood donation intention score of regular donors was 4. 68, which was higher than that of repeat donors (4. 29) and
first—time donors (4.16) (P<C0.001). As the number of blood donations increased, the personal norm score rose from
4. 15 for first—time donors to 4. 48 for regular donors, and the perceived behavioral control score increased from 4. 25 for
first—time donors to 4. 66 for regular donors (P <C0.001). However, the influence of subjective norms on blood dona-
tion behavior gradually decreased. Logistic regression analysis revealed that young age, male gender, being a teacher,
donor type, and positive donation intention were significant factors influencing repeat blood donation behavior. After ex-
cluding the donation intention variable, behavioral attitude, personal norm, and perceived behavioral control had positive
effects on repeat blood donation behavior (P<C0.05). Conclusion The probability of repeat blood donation among do-
nors increases with the number of previous donations, and blood donation behavior exhibits a dynamic development
process of "external drive —> experience enhancement —> internalized identification". Blood donation recruitment and in-
centive measures should be precisely implemented according to the behavioral characteristics of donors at different stages
to promote repeated blood donation and ensure a stable blood supply.

Voluntary Non—Remunerated Blood Donors; Repeat Blood Donation Behavior; Theory of Planned Behavior; Norm
Activation Model

IRt telsbges School of Public Health, Peking University Health Science Center, Beijing, 100191, China

By e 1P 7 o 7 N1 7 S 1 B 3 1R 4 i/ el QN 11 23 o L P (3 118 A LA S A
fO Al L FG b R SRR A e i DO MR R L 2R E AR KA IC2021 AF 4 Bk W 4 Ik
2Ok R A DRSOk bR, HAT. FREER W P AWK 4R ) BR L2018 4F A BRER I k4

DOT:10. 13912/j. enki. chqm. 2025. 32. 8. 20
Jemt R B A L R e bt 100191

Chinese Health Quality Management Vol.32 No.8(SN 213) AUG. 2025 + 103 -



CHIR AT A BT 5 EIS

4

'é::

R

T Az R L P

DEDEREEE)ENS ESERFWENLESR

of

M AEECh 1. 48C1. 01~2.12), 1
I R I 29 A 1. 085 BRI M X 3R &
By 35 AR LA 25 MEEK
oA kA L 75 %, FRE
R A A A AR I R R
HJR) 8 8 A B BR Wos, TN T X
2021 4R TR M K B0 =2 KA E S R i
FHBI R 50, 41% ", Wik, H
Tk Y = 2 K AT Sy E AT BF
3¢, LU AR 5 & Wk il AT Sk 4 AE L £ X
M58 36 BOR L DR 3F ik AT .

11 %147 4 # 18 (theory of planned
behavior, TPB) A LA i H fift B 47 M
FEA R w ALY, TPB K 1)
PR AT 7 AT L AT O A
R MAT R AR R E
ANAAT Sy T T B 7 AR R AT R
AT RE M B K. AT R R 2 B
FT RS B L 32000 Y B S8 AT O s 1
HWEBEmE . Giles M 2 F H
TPB #F 52k 147k 75 1 . & PR RE fiff B¢
55 %6 (o R I = ., A ER 4 WF 5T R
FH TPB & Sk 1 & 1) 7] LA A B 23 04
~55% WYk AT RS, 7E TPB HE
BN A B A NHIE T i 28
LNIIVSIR NS INIE AR S NG T i
BT R Y B A 4 A ik
Ay Sy fg B HE — B R
Schwartz SH 2 i # J #% 7% # i&
(norm activation model, NAM) ™",
NAM ) Hi 42 B 3% 2 A AN B B %
M A 17 . Robinson NG %'
B AN KL L R i 2R e g L
IS IR D LA B T IS O R R 2
Ak i AR M T O b A
TPB HESE , BIF 57 WL K ) I 2 A Bk il
1T HRIE RALE] . & A BE AT R
P A NHE T 5 M Bk i 2
R Wk & ST R R R ik B
0% . ZWFRERY .Y RN TPB
T L b v ASE Y O 68 i R R I
] FAT R, 3 H 3 8 A N B SE %k
MLAT Ry 1 5% Wil 5 BB, A 5 4R
2% NAM Fl TPB #4544, T4

- 104 -

Chinese Health Quality Management Vol.32 No.8(SN 213)

Brmk & 5 42 ok AT A /Y 5 ) B
LU O IR ALk M2 48 S AR R B
SR o VRl R, S R AR R R
HE I % 4 F o B ST IE AR AR .

1 BBEFE

1.1 @AEXKS5H*

BN RN I SR
oAb E R AR i (18 JE 2~ 60
JE 2 Bk i R 38 4l AR 43 i
MR E) ., F 202141 H—6 A%
2E 3 AEARK  HET R
FFRRILL A, HFF 2022 F 1 H —
6 F W7 IR A 0 ST & — AR 9 K
MR AT . LR A R 31 A
HAWBK . HETD A < m
I3 G Cafi 3 ) | ik 4 B T 4R ik
M 5. ek 2020 4E 4 [ @k o &
Vo B 22 4% 48 0 BE AR &L SR R AE I
T8RO CHfiL 3% ) | AR i 7 R AT AR R
RUCRH 7 AR R S AR R,
B335 BT A 8 A R AR AR R
Hyik . B2 g — B U i O
CIff ) AR N B 52 98 A . 9 2 7
XK A B &, T BN S E
M TAE NGB B 4 . s r AL
15 30 3 4% 4% 101 36 A W0 8008 S A B
BER TR B . A B A 2R A A ek
M 5535 K. T 2022 4F ML i% Bl Uf
4583 ALK 952 A, Bl 7 B 3 R
H82.8% . AWFTIE it E =R
ETAE S ENCRTIE RSN (el A A ]
S IMICAMS/04/20/HREC) ,
FE TRJR 25 F0E 2 2 A TR R A

1.2 @EE[E

£ TPB Al NAM BE A % 24 o] 45
LAl b, 28 T IR A R 3E B
B HR AT g A ) AT B —
PIZERRE . B 1A A X 2 AR B
CERIRN | 7 o i e v 2 W =
PETAE 25 & 7 X Ah AT R B AT
AL F WL AT R LA
AHFAE 5 A4 B 3k 23 A 8 3 ok
F Likert . 55 it 3R 4 5 8300, 3% 20
PEWRAE ] 1 5 ~5 4y S E T A
RIS 4y B 0E N % AR Ay, H
o AT Oy B ) A R X TR IR
TR FEWARMHAE, ERBT
AN KR T 5 — TURE 2 AT O I AT
] A7 Sy 25 BE B X ik A7 R By R A
TR 3 0BT 4R A U AE AT B B
A7, I Sy At 22 N 8GR
Xof Ath >R IS FAT N I B IR R IR
SR WUHE Fp AT N R 32 B AR 4 R s A
BEAT A A A R A R N 3 0 R LR
FpAT A BT 5 RE B HC e 15 A 3F
25 KA = A K R 08 R 2 B i
SR UKL B AT O B BA 5 AR R
AR I A B W . BRI AT R A
JE LI R0 BEAT g 4R R A A
PR = U I N a o | =N L I
T A R AT S o 0 RE AT A A R
AN A I8 W] T B2 6 Tk i AT o e AR
ot

AT R ] 5 B B o R HO
IR R B A 4B R AT O R A Y
ORI EL R o AR Bhm (0. 939), A
FLRRIAT S 35 B 4 B AR (0. 828),
SRy 0,957, 003 1. FAF, B 45

RYBEZNHERES. KMO{E 5 #0. 918, H 4 41l & 15
F1 BT AHEZERSEEDH
TiH gl i SEIERR o« FRAL
(sl 0.939
Tl 6 0.828
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ZEN 15 0.8 12 0.9 10 10 23 0.7
s idnl 127 2.3 15 L1 21 2.1 91 2.9
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P55 A\ 155044, 4) 9 51 17.6 24 70 34.3 122 228 53.5
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