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providing references for promoting voluntary blood donation among healthcare professionals.

To explore the authentic experiences of medical staff following voluntary blood donation,

Methods

Objective
A phenomeno-
logical approach within qualitative research was employed to conduct semi— structured interviews with 19 medical staff
members who had participated in voluntary blood donation from two tertiary hospitals in Yantai. Data were analyzed u-
sing Colaizzi's seven— step analytical framework. Results Four primary themes with 14 subthemes were identified,
encompassing perception pathways (clinical exposure, institutional organization, social publicity, and online promotion),
psychological experiences (anticipation, fear, anxiety, and sense of accomplishment), incentive preferences (paid leave,
honorary recognition, and preferential blood usage privileges), and donation barriers (inadequate organizational support,
time constraints, and insufficient educational outreach). Conclusion  Blood donation authorities should prioritize on-
line publicity for voluntary blood donation and enhance service quality. Healthcare institutions should address the incen-
tive preferences of medical staff, facilitate convenient donation processes, and improve their motivation to participate in
voluntary blood donation.
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