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Abstract
Background: There is limited evidence about charitable contribution and donation in Iranian healthcare. The main objective of 
this study was to investigate the factors that influence and encourage Iranian donors to donate money for healthcare facilities.
Methods: Data was gathered through semi-structured face-to-face interviews with 36 donors, fund-raisers, and managers of the 
Iranian health system. Purposive sampling was used to select the participants. The data was analyzed using qualitative content 
analysis, assisted by MAXQDA 10 software.
Results: The factors that affect Iranian donors to donate money for healthcare facilities were (a) feelings of altruism, compassion, 
concern, pity, sympathy, and obligation; (b) perceptions of difficulties and need in others, similarity with beneficiary, feedback 
from previous donations, thinking about death, and self-realization; (c) benefits consisted of monetary, social, and psychological 
benefits; and (d) values including moral, social, and religious values.
Conclusion: Better understanding of feelings, perceptions, benefits, and values of donors could improve the fund-raising practices 
in the Iranian health system.
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Introduction
The main function of any health system is to provide 
sufficient and sustainable resources for provision of high 
quality health services to their population. Charitable 
contribution is a potentially effective method for 
healthcare financing especially in low and middle income 
countries including Iran.1,2 Non-government organizations 
(NGOs) and civil society organizations (CSOs) contribute 
considerable resources and skills for provision of health 
services.3 For example, in the United States, CSOs 
receive considerable funds from individuals, corporations, 
charitable foundations and the government, which makes 
them a major player in the US national economy.4,5 The 
Voluntary, Community and Social Enterprise (VCSE) 
sector in the United Kingdom receives majority of its 
funds from individuals, charitable foundations and the 
National Lottery. In addition, around 25% of British 
charities receive governmental funds.6 In the global 
context, the largest share of the monetary donation to 
nonprofit organizations is made by individual donors.7-9 

Donation is a helping behavior10 when an individual 
voluntarily gives money or goods to an organization 
that benefits others beyond its own family.11 Different 
disciplines including economics, sociology, marketing, 

political sciences, anthropology, and psychology have 
focused on charitable funds, donors and what influences 
donating behaviors.11-14 There are also studies that have 
adopted a multi-disciplinary approach toward donating 
behaviors.11,15-17

Bekkers and Wiepking, after reviewing hundreds of 
studies on charitable donation, highlighted that making 
decisions about donations is essentially influenced by 
the context where the charitable contribution occurs.18 
Donation motivators in Iran are not necessarily the same 
as other societies because the context (e.g. the culture, 
religion, political system, health delivery system, and 
structure of charitable organizations) is different.

Humanistic beliefs have encouraged Iranians to show 
donating behaviors like founding a university19 or curing 
poor people with no charge.20 In Iran, donation is also 
an essential funding source for national/local healthcare 
facilities or disease-specific programs. Like in some Muslim 
communities,21-25 many healthcare infrastructures in Iran 
have been founded and financed by WAQF (Islamic 
endowment). Generous Iranian people have contributed 
to development of many hospitals and clinics by donating 
land or building or giving cash money for constructing 
or furnishing health centers.26-28 Foundation of the first 
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Iranian Ministry of Health in 1920 under the name of 
“Ministry of Health and Charity Affairs”29 may better 
show the role of charity in the historical background of 
health system in this country. In 2017, Iran was ranked 
17th in the World Giving Index (WGI), published by the 
Charities Aid Foundation.30 Although there is no officially 
published report, the annual charitable donations in health 
system of Iran was estimated to be more than US$460 
million in 2017.31

Despite the significant role of charitable contribution in 
the history and financing of health system in Iran, research 
studies in this area are rare.32 Moreover, no study has 
qualitatively focused on the factors that motivate Iranian 
donors to give money or goods to the health system. This 
study aimed to investigate the motivating factors that drive 
donors to give money or goods for healthcare facilities in 
Iran.

Materials and Methods
A qualitative case study design was used for the purpose of 
this study since this approach is useful in understanding 
complex social phenomena in the real life context.

Data were collected through semi-structured interviews 
with 36 informants that were selected via a cluster 
purposive sampling. To reach various and comprehensive 
viewpoints, we selected the interviewees with different 
roles: donors, fund-raisers and managers who directed and 
utilized the monetary donations for healthcare facilities. 
To provide maximum variation of participants we selected 
donors with different amount of donations, fund-raisers 
in both governmental and non-governmental institutes, 
and managers in various levels of the organizations. 
Considering the logistics limitations, the interviewees 
were geographically selected from 3 provinces: Tehran, 
Isfahan, and Fars. However, to maximize the variation 
of the participants, they were selected from different 
cities ranged from a small city to a metropolis; namely: 
Aran and Bidgol, Kashan, Isfahan, Shiraz, and Tehran. 
Table 1 shows the role and number of the interviewees 
in different provinces. Interviews were started in March 
2016 and continued till May 2017, when data saturation 
was reached.

All participants were interviewed face-to-face in their 
work place. The interviews were started with talking 
about personal background and donation activities of the 
respondents. Then the participants were asked to talk about 
the drivers that engaged them/donors to make a donation. 

When applicable, the interviewer inserted to probe the 
respondents’ mind. Also, some notes were taken during 
the interview when necessary. The duration of interviews 
varied from 17–105 minutes with the average time of 58 
min. All interviews were recorded, and transcribed for 
analysis.

Qualitative content analysis approach was used. All 
the transcribed interviews were read by one researcher 
and coded using Max-QDA 10. Codes were inductively 
categorized in subthemes and themes. Two other 
researchers checked coding and categorization of codes, 
and approved them after some minor modifications. Four 
main categories were emerged from the data as the results 
of the study.

Results
The 4 main categories of drivers for donation to healthcare 
facilities among Iranian donors were Feelings, Perceptions, 
Benefits, and Values (Figure 1; Table 2).

Feelings
Participants pointed out a number of feelings that drive 
them or donors to give money. They reported feelings 
of altruism, compassion, concern, pity, sympathy, and 
obligation. Altruism and pity were more frequently 
appeared in the sentences of respondents: 

We can’t be indifferent to the humans’ situation. Everybody 
should concern the people’s situation, especially their health.

When you look at a sick child, pity is a natural feeling. 
Then you decide to do whatever you can, to help…

I suffered pain when I saw the hospitalized children with 
cancer, I felt they were my kids.

Perceptions
According to some of the managers and fundraisers that 
participated in our study, donation occurs when a donor 
deeply perceives that difficulties exist in the life of the 
people, or when a donor understands that there is a need 
in the society which can be addressed by him/her. 

When donors understand the difficulties of, for example, 
having a child with PKU they decide to do something. A 
manager said:

PKU is a very hard disease, you know! A child with PKU 
can’t eat whatever he/she desires. He/she is only allowed to 
eat a kind of rare and expensive milk. This food is so bad- 
smelling that it cannot be tolerated even by a healthy adult. 
Suppose that how the parents of such a child can keep delicious 

Table 1. Characteristics of the Interviewees

Role
Gender Province

No. of Participants
Male Female Tehran Isfahan Fars

Donor 10 4 3 10 1 14

Fund-raiser 8 1 2 4 3 9

Manager 11 2 5 5 3 13

Total 29 7 10 19 7 36
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Figure 1. Four Main Categories of Drivers for Donation to Healthcare 
Facilities Among Iranian Donors.

Table 2. Thematic Framework of What Drives Iranians to Donate Money to 
Healthcare

Feelings
Altruism
Compassion
Concern
Pity
Sympathy
Obligation

Perceptions
Perception of the difficulties of recipient person/s 
Perception of the need of recipient organization 
Similarity between donor & beneficiary
Perception/feedback of previous donation
Thinking about death
Self-realization

Material/Monetary Benefits
Business advertisement for a new product of the donors’ industry
Spending a part of the money to obtain profit from the other part
Predicting that the donor himself may benefit from the donation

Social Benefits
Public prestige
Political advertisement prior to an election 

Psychological Benefits
To be recognized
To be respected
Create a positive external image
Calm/ peace of spirit 
Leaving a good name
Enjoying the act of donation 
Enjoying the outcomes of donation 
Self-Satisfaction

Moral Values
Loyalty
Liability 
Moral responsibility 
Family tradition

Social Values
Solidarity
Social justice/equity
Contribution to the welfare of society
Benefiting the other people 
Desire to make a difference in society

Religious Values
Values that make commitment to God
Values that make commitment to others
Values that make self-commitment

foods in their fridge? Can they easily go to a party or invite 
guest? When a donor imagines that in our region there are 
more than 200 families with this situation, he decides to help 
our charity.

We found that these perceptions may become deeper 
when there are some similarities between the donor and 
beneficiaries. 

A donor who has missed one of his family members because 
of cancer decided to construct a cancer center for us, since he 
understands well the hardship of cancer care.

Also, it seems that experiencing a pleasant feedback 
from a previous donation engages the donors to donate 
for the next time.

Another item that was mentioned by some respondents 
as a driver for donation was “Thinking about death”. Both 
donors and fundraisers acknowledged that thinking about 
death motivate donation of money.

A fund raiser referred to self-realization as a perceptual 
situation in which donors decide to make a donation: 

When a potential donor believes himself, this thought leads 
him to show his name on a big sign installed on the top of a 
healthcare center!

Benefits
Most of the interviewees referred to a number of motivators 
that bring benefits for donors. We categorized these 
motivators as material, social and psychological benefits. 

Business advertisement for a new product of the donors’ 
industry, spending a part of the money to obtain profit 
from the other part, and predicting that the donor himself 
may benefit from the donation were among material/
monetary benefits that were mentioned by some managers:

A donor with kidney disease is most probably to donate a 
dialysis unit because he predicts that the unit may be used for 
himself in the following years.

However, donors did not refer to any material benefit as 
motivator for donation.

The majority of the participants believed that tax 
discount cannot motivate donation.

Some interviewees referred to obtaining a public 
position as a factor that drives some donors to give their 
money for healthcare facilities. Also, they mentioned that 
some donations act as a political advertisement prior to an 
election. In our analysis, we categorized these drivers as 
social benefits. 

Psychological drivers were frequently highlighted by 
almost all of the participants as motivating factor for 
donation. It was mostly believed that donors are seeking “a 
kind of good sense” by donating money. This “good sense”; 
however, was differently described by the participants.

The most frequent statements that were used by fund-
raisers and managers to describe psychological motivators, 
were: to be recognized, to be respected, and to create a 
positive external image:

Most of the donors want to be observed. They like to be 
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consulted by us…
Some donors aim to be known by the society as “a donor”. 

Being a “donor” is a good label for becoming famous…
However, donors described their psychological motives 

as: obtaining calm of spirit, leaving a good name, enjoying 
the act of donation, and enjoying the outcomes of 
donation:

Giving to the others, give us peace and calmness.
I enjoy my life and want to share this joy with people by 

donating.
Self-satisfaction was a psychological motivator that was 

mentioned by both donors and non-donors:
When he (the donor) sees that more than 100 patients per 

day receive medical services at this clinic, he becomes satisfied 
and wants to help more.

Values
All of the participants in our study believed that there are a 
number of values that motivate donation. We categorized 
these factors in 3 groups of values, namely: moral, social, 
and religious values.

We detected some moral values such as loyalty, liability, 
and moral responsibility as drivers in some cases of 
donation. For example, some people donated a healthcare 
facility for their organization or city, after they retired or 
left their hometown:

“I think that I’m indebted to the society that has grown me. 
I owe my people a lot. So I have to repay to this society in the 
way that I can …”

Solidarity, social justice/equity, contribution to the 
welfare of society, and benefiting the other people were 
among factors that mentioned by some interviewees as 
drivers of donation. We named this category of drivers as 
social values.

Almost all of the interviewees referred to religious 
factors and beliefs as strong drivers for donation. To find 
these religious motivators we explored the participants’ 
speeches. We realized that by religious factors they mean 
some Islamic teachings, recommendations, and principles 
that make Iranian Muslims committed to donation. So, 
we referred to them as religious values.

Most of the donors stated that they made donation 
because it is recommended and encouraged by Islam. Also, 
fund-raisers and managers that participated in this study 
believed that the donors are motivated by their religious 
commitment and Islamic beliefs of the society. 

By probing the interviewees’ mind, we noticed that 
Islamic beliefs and recommendations could bring some 
commitments for Muslim donors. As shown in Table 3, 
the religious values, according to the type of commitment 
that they make, were categorized into 3 sub-groups.

According to their religion, the interviewees normally 
believed that: everything in the universe belongs to God; 
He grants to everyone He wants. We all ought to be 
thankful to God for what we have; one way to thank God is 

giving to needy people; and giving to others, attracts more 
from God (Barkat). These beliefs make a commitment to 
God: 

“God has granted to us, so we should spend our wealth in 
what he’s told”.

“God says if you give to others, I give you ten times more”.
We realized that some Islamic values acted at 

interpersonal level. These values consisted of beliefs and 
recommendations that encourage the followers to help 
others by giving money. For example: “By helping others, 
you will receive a goodwill”, “There is no faith for the 
person that sleeps easily at night while his neighbor is 
hungry”, “Share your property (if only a bit) with others”, 
and “if you want to help your loved ones who are dead, 
donate to others”.

Some other kinds of religious values operated at 
intrapersonal level, and brought commitment for donors 
themselves. For example, Islam recommends the followers 
not to leave their whole property in this world, but to send 
a portion of it in advance for resurrection day. These values 
were also mentioned by some participants. 

Discussion
In this study, we found feelings of altruism, compassion, 
concern, pity, sympathy, and obligation as drivers of 
donation. These feelings have been pointed out in a 
previous study.15 However, some other feelings have 
been referred to in the literature as motivating factors for 
donation that our interviewees did not mention. Feelings 
of guilt33 and fear34 are 2 examples of such these feelings. 

We found that perception of difficulties and needs of 
recipients can motivate donation. These findings are 

Table 3. Sample Religious Values That Engage Iranian Donors

Values that make commitment to God

• Everything belongs to God
• Thank God, to be granted more
• Giving to others, attracts more from God (Barkat)
• Donation is the best kind of thanksgiving 
• Donation is a kind of worship
• Donation is a fruitful trade with God
• Donation prevents misfortune
• The best donation is the most hidden ones
• Beneficence is response to the God’s kindness

Values that make commitment to others

• People's needs are the blessings of God for you
• Share your property (if only a bit) with others
• Donate others to help your loved ones who are dead
• By helping others, you will receive a goodwill
• To commemorate your deceased, donate for them
• Anyone who does not care about Muslims’ affairs is not Muslim
• There is no faith for who sleeps easily at night while his neighbor 

is hungry

Values that make self-commitment 

• By donation, Leave a good and steady legacy
• Donating is making a forever treasure
• Do not leave your property in this world, send a portion of it in 

advance
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compatible with previous research. Small and Simonsohn 
have shown that knowing a victim increases the possibility 
of donating to other similar victims.35 Kogut and Ritov 
argue that donors are more emotionally affected when 
they are informed about a victim.36 A study in Norway 
demonstrated that health charities addressing more 
prevalent diseases attracted more donations37; the probable 
reason of this feature is that the common diseases are more 
perceived by donors.

We found that some people donate when they perceive 
nearness and similarity between themselves and patients. 
This finding is also consistent with some previous 
research; for example, Bekkers argues that people with 
relatives suffering from a particular disease are more likely 
to donate to charities addressing that disease.11 Previous 
experience and thinking about death were found as 
donation-motivating factors. The literature also approves 
that a donor who has a positive experience with donation 
is more likely to repeat this experience.38 According to 
Bekkers and Wiepking, thinking about death increases the 
tendency to give money for charitable purposes.18 

We realized that predicting the future need of a donor 
may motivate him/her to give money to a heath facility. 
Similar drivers has been mentioned for donation to 
medical research where the donors perceived their future 
well-being from the results of the research.11 

Tax-deduction has been mentioned as a remarkable 
incentive for donation in some countries.11,39 For 
instance, in the United States, where tax deduction has 
been legalized by the federal government, about 15% 
of all charitable donations is provided by tax-exempt 
organizations.5 However, the participants in our study 
believed that tax deduction cannot motivate donation. 
This is probably because taxation regulation in Iran is 
not enough motivating and does not sufficiently support 
donors. As in our study, being respected and recognized 
have been shown by some researchers as motivators for 
charitable donation40-42; meanwhile, some authors argue 
that “not giving” may have negative effect on the social 
approval of donors.42,43 

Personal satisfaction was a psychological benefit that we 
found in participants’ speeches. This driver is in line with 
the findings of Grace and Griffin, suggesting that personal 
satisfaction makes an individual to donate.44 As we realized, 
the donors enjoy the act of donating. Researchers in 
neurosciences have provided some explanations about the 
relationship between donation and the feeling of joy. For 
instance, Harbaugh et al claim that by making a financial 
contribution to public good, some neural activities are 
increased in special parts of the brain and cause pleasure.45 
In their study, Moll et al demonstrated that by making a 
donation, the mesolimbic reward system of the brain is 
engaged in the same way as when an individual receives 
monetary rewards.46 However, some scientists argue that 
the cause-effect relationship between giving and happiness 

is in opposite direction; i.e. the happier individuals are 
more likely to donate money.47

We found some moral values that encouraged donation. 
Some authors from a social learning point of view, believe 
that donating behavior is influenced by an individual’s 
moral values,39 and moral principles to care about others is 
related to the helping behavior.48

Some participants of the present study stated that 
donation is a tradition in their family. This finding is in 
line with the literature that suggest the children of donors 
are more likely to donate in the future.34 

Also, some social values are associated with giving 
behavior.49-51 In a study on social values on Iran’s health 
system, Rashidian et al describe solidarity, along with 
equity, as a leading cause of charitable financial support 
for health services.52 

In our study, religious values were among the commonest 
drivers for donation. We concluded that religious values 
bring donor’s commitments to God, to the donor, and to 
other people. By referring to some Islamic teachings, our 
interviewees inferred that it is the duty of rich Muslims to 
help others. Some donors donate their properties or family 
inheritance to commemorate and help their loved ones 
who are dead since, based on their religious beliefs, the 
spirit of a dead person can benefit from donation. These 
values have contributed to the construction of healthcare 
facilities in Iran over a long period of time.

Positive relationship between religiosity and giving 
behavior has been demonstrated in some studies.14,53 
This is probably because the religious individuals tend to 
assume themselves as kind, compassionate, and supportive 
people who are concerned about others.54 Bekkers argues 
that being religious is positively related to charitable 
contribution, most probably because members of religious 
groups are more frequently asked to donate.42 

In Summary, this study aimed to investigate the 
motivating factors that drive donors to give money or 
goods to healthcare facilities in Iran. By qualitative content 
analysis of interviews, we found some feelings, perceptions, 
benefits, and values as drivers of donation. The findings of 
the present study can contribute to studies on donation 
behaviors. Since individual donors are significant sources 
of funding for the health system in Iran, and considering 
the fact that donation is a context-dependent behavior, 
understanding the factors that motivate donors to give to 
healthcare facilities can help service providers and charity 
organizations in fundraising activities.
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