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INTRODUCTION

According to recent data, more than 76,000 individuals 
are currently listed for a deceased donor kidney transplant 
in the United States (United Network for Organ Sharing, 
2008). Between 5 and 20 of those individuals die every day 
as a result of a chronic shortage of deceased donor kidneys 
(OPTN/SRTR Annual Report, 2007). Roughly another 20 
million individuals in the United States have unrecognized 
chronic kidney disease (CKD) that may require either dialysis 
or transplantation within the next seven years (Matas, 2007). 
If current trends continue, about 73% of those eventually list-
ed for transplantation will die before a deceased donor kidney 
becomes available (OPTN/SRTR Annual Report, 2007). 

The National Kidney Foundation (NKF), social scientists, 
renal specialists, nephrologists, transplant surgeons, social 
workers, potential recipients and concerned citizens and 
families of the chronically ill are attempting to find innova-
tive solutions to the persistent kidney shortage. After 1954, 
when live kidney transplantation was first introduced, the 
NKF sought to improve the living donor pool by character-
izing donations from family members and close friends as 
a “gift of life” (Fox & Swazey, 1978; 1992, p. 33). But, 
how effective is this narrative in motivating live donations 
from strangers? One survey concluded that while 77% of 
Americans think that it is acceptable for an altruistic strang-
er to donate a live kidney, only 24% are actually motivated 
to do so (Spital, 2001). 

The purpose of this study is to explore the different rhetori-
cal strategies, or “framings,” the outreach programs of the 
NKF and other interested and concerned organizations and 
individuals might pursue to increase the number of living 
kidney donations. We are particularly interested in the effec-
tiveness of the NKF’s “gift of life” message in motivating 
donations among altruistic strangers unrelated to kidney 
recipients. First, we explore the social factors that motivate 
individuals to become living donors. Second, we examine 
the social distance between potential donors and recipients 
to empirically assess the willingness of donors to expand 
their giving beyond their primary groups (i.e., family and 

close friends). Last, we explore the ethics and effectiveness 
of the use of material incentives as a complement to “gift of 
life” altruism in the framing of kidney transplantation and 
live organ donation. 

THE GIFT OF LIFE: RENAL TRANSPLANTS  
AND FRAMING

Organ transplantation has a long history. The first attempts 
occurred in the early 1900s, with the first kidney transplant 
performed in 1906 without the use of anti-rejection drugs 
and using various animal donors (Kutner, 1987). Human-to-
human transplantation was first attempted in 1936 using a 
deceased donor. Although these early attempts failed, it was 
recognized in 1944 that transplant rejection was based on 
immunological factors. This gave the scientific community 
a solid base to change the practice of transplantation from 
an experimental procedure to an accepted form of treatment 
(NKF of Southern California, 2003; United Network for 
Organ Sharing, 2008). 

The first successful organ transplant occurred in 1954 when 
surgeons Joseph E. Murray and John Harrison performed 
a live donor transplant between identical twins, which 
allowed the recipient twin to survive eight years (United 
Network for Organ Sharing, 2008). For the next 20 years, 
however, successful transplants were severely hindered by 
the persistent problem of transplant rejection. The subse-
quent development of effective immunosuppressant drugs, 
including cyclosporine, tacrolimus and CellCept, changed 
the equation. Their development and pervasive use were key 
biomedical factors that led to what the transplant communi-
ty termed a “boom” in the range, number and combinations 
of tissues and solid organs that were transplanted from the 
early 1980s to the present (Fox & Swazey, 1992, p. 7; NKF 
of Southern California, 2003). Consequently, it is the issue 
of organ availability rather than transplant rejection that is 
the foremost concern within the transplant community today 
(Matas, 2007, p. 2). 

According to the United States Renal Data System (USRDS), 
in the case of kidney transplantation, more than half of the 
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available organs in 2006 came from deceased donors, a 
change due, in large part, to increases in the use of expanded 
criteria donors (ECDs) and donations following cardiac 
arrest (USRDS, 2008). ECDs include all deceased donors 
over the age of 60 and donors over the age of 50 with any 
two of the following criteria: hypertension, cerebro-vascular 
brain death or a pre-retrieval serum creatinine level more 
than 1.5 mg/dL (Stratta, 2004). Between 2003 and 2006, liv-
ing donations from blood-related donors fell by 36% while 
living donations from blood-unrelated donors increased 
by 45% as a result of paired exchange programs (USRDS, 
2008). In 2006, the number of transplants rose by 4% while 
the waiting list grew by 8%. While approximately 50 kidney 
transplants were performed each day in 2006, up to 12 other 
people on the waiting list died as a result of unavailable 
organs (USRDS, 2008). 

Limited organ availability has created a renewed interest 
in xenograft transplants and some new strategies, includ-
ing genetically altered pigs, which scientists hoped would 
produce viable organs for transplantation. To date, however, 
this research has not produced significant results (Williams, 
2009). As a result, transplant surgeons, policy makers and 
other interested parties continue to grapple with the perplex-
ing question of how to increase the organ supply. 

Because living donors are the preferred source for transplant 
surgeons, with live donations increasing life expectancy 
by more than 12 years over deceased donor transplants, 
interested organizations and individuals must attend to the 
perspectives of potential donors (Matas, 2007; USRDS, 
2008). These individuals comprise a target audience for 
persuasive messages about transplantation and live organ 
donation (Fox & Swazey, 1992, p. 46–47; Matas, 2007). 
It is our contention that the NKF and other organizations 
might help contribute to increasing living kidney donations 
by “framing” the problem of organ shortage differently. 
Citing Erving Goffman’s Frame Analysis (1974), Snow 
et al. define a frame as a “schemata of interpretation that 
enables individuals to locate, perceive, identify, and label 
occurrences with their life space and the world at large. By 
rendering events meaningful, these schemata function to 
organize experience and guide action” (1986, p. 464). 

In recent years, sociologists of social movements have used 
the concept of frames to demonstrate the critical importance 
of interpretation and reality construction processes to such 
things as movement participation and formation (Benford, 
1993, p. 697). This scholarship shows that recruitment of 
members to a cause depends not only on the amount of 
resources an organization can devote to that cause but also 
on how an organization frames its message. Frames, in this 
context, are messages or narratives purposively manufac-
tured by organizational leaders to have persuasive appeal. 
To operate effectively as recruitment mechanisms, such 
frames must “resonate” with the existing belief systems of 
potential recruits (Snow & Benford, 1988). While resonance 
is typically conceptualized in terms of a frame’s credibility 

and salience, frames must also correspond to existing cul-
tural narratives and meanings (Williams, 2006, p. 105). Put 
differently, they must tap a larger cultural “tool kit” of com-
monsense understandings, stories, rituals and worldviews 
and deploy these cultural “tools” in ways that make sense to 
the intended targets (Swidler, 1986).

Drawing from anthropologist Marcel Mauss (2000 [1954]), 
Fox & Swazey (1992) observe that the NKF has framed 
kidney donations from both deceased and live donors as 
a “gift of life.” This narrative, they argue, has rhetorical 
power because it is organized around a strongly held ethic of 
volunteerism and freedom of choice (Fox & Swazey, 1992, 
p. 33). When framed as “gifts of life,” transplants are recast 
from seemingly irrational surgical procedures involving the 
removal of a healthy live body part from one person and its 
transplantation into another into opportunities for selfless 
volunteers to make heroic and altruistic sacrifices (Fox & 
Swazey, 1992, p. 33). 

The framing approach suggests that the persuasiveness of 
the “gift of life” frame must be understood from the per-
spective of a target audience (i.e., potential live donors). 
Traditionally, live donors have been immediate family 
members who are subject to a number of pressures, includ-
ing cultural pressures concerning altruism and self-sacrifice 
(Fox & Swazey, 1992, p. 33; Matas, 2007, p. 8). Appealing 
to individuals other than relatives or close friends may 
require “re-framings” that capture cultural meanings other 
than altruism. 

BEYOND THE GIFT OF LIFE: LEGAL AND 
ETHICAL CONSIDERATIONS

Medical professionals concerned with live donor availabili-
ty have introduced the idea of material incentives as a means 
to motivate additional donors. For example, Friedman 
makes the argument in favor of allowing compensation for 
living donors, proposing that the availability of organs for 
transplant will be positively affected (2006). In the current 
arrangement, she argues, only the donor lacks in receiving 
tangible benefits from the procedure, and other body mate-
rial donations such as hair and semen are already legalized 
for sale. While she recognizes the difference in the safety 
concerns of such donations, she points out that there is evi-
dence of black market sales of organs already outside the 
United States, and a legalized system would be much safer 
for both donor and recipient (see also Osterweil, 2006). 

Other prominent surgeons, such as Dr. Arthur Matas, the 
former president of the American Society of Transplant 
Surgeons, stand behind Friedman’s position. In an article 
written for ABC News, Matas supports the reward of a 
compensation package to a donor worth between $60,000 
and $70,000 (McKenzie, 2007). Elsewhere, he argues that a 
living donor transplant saves taxpayers more than $95,000 
compared to maintaining a patient on long-term dialysis and 
that some of the savings should be used to pay for donor 
incentives (Matas, 2007, p. 9).



21Framing the Gift of Life

The debate does not go unanswered by opponents of the 
incentives view. One notable response to the question of 
compensation is whether the system would even work. 
In a 2002 study by the Journal of the American Medical 
Association, researchers demonstrated that material incen-
tives produced a negligible increase in donor availability, as 
well as limited or no benefit to the economic well-being of 
the paid live donor (Science Blog, 2002).

Debates over material incentives and organ availability must 
be understood against the backdrop of a growing under-
ground shadow economy and international black market in 
organ sales (Fox & Swazey, 1992). Cases of kidnapping, 
removing live kidneys and the selling of kidneys on the 
black market in India and other parts of Central and East 
Asia have been reported (China Daily, 2008; Humanitarian 
News and Analysis Service, IRIN, 2008). Some recipients 
have been from the United States and Europe and have used 
legitimate foreign medical facilities for the transplanta-
tion, but have not inquired about the source of the illegally 
obtained kidney (Humanitarian News and Analysis Service, 
IRIN, 2008). According to Human Rights Watch, China 
has used unethical means of organ procurement (1994). 
Starting in 1983, with its “Crack-down on Crime” cam-
paign, economic and non-violent crimes became punishable 
by death, with the organs of those executed made available 
for transplantation (Human Rights Watch, 1994). One sur-
geon was reported to have removed the organs of prisoners 
scheduled for execution the following day (Human Rights 
Watch, 1994). 

Many in the United States who are awaiting a kidney or 
have family members or close friends awaiting one think 
current methods of obtaining organs for transplant have 
crossed a moral boundary (Matas, 2007). They fear that 
allowing everyone’s organs to be eligible for donation could 
result in the same type of system that China has developed. 
Rewarding donors could result in the unethical and coer-
cive exploitation of the working class and those in poverty, 
especially in third-world countries (Matas, 2007, p. 17; San 
Diego News, 2009). The global procurement of live kidneys 
thus poses a serious outside threat to the inherent problem of 
supply of both deceased and live kidneys within the United 
States. Specifically, due to non-standardized health practices 
and safety concerns, recipients and donors of illegal kidneys 
risk the long-term consequences of unregulated surgeries 
and defective kidneys (Osterweil, 2006).

Historically, institutions like the American Medical 
Association, NKF, federal government and other gate-
keepers have imposed strict ethical guidelines concerning 
potential kidney donations in the United States (Cherry, 
2005). The National Organ Transplant Act (NOTA) of 1984 
explicitly prohibits material compensation beyond medical 
expenses for organ donations (Medscape, 2003). Deceased 
donations are regulated by the 1968 Uniform Anatomical 
Gift Act (UAGA), which was adopted in different forms by 
all states by 1973 (Fox & Swazey, 1992, p. 65). It is this 

law that enables individuals to choose organ donor status 
on a driver’s license (Fox & Swazey, 1992, p. 56). The 
rights of patients are further supported by the Patient Self-
Determination Act (PSD) of 1990, which enables patients to 
establish end-of-life plans, including powers of attorney in 
the event of incapacitation, do not resuscitate (DNR) orders 
and any plans regarding organ donation or preservation. 
One recent study, however, found that less than 25% of all 
patients admitted to a hospital with a critical illness have 
an end-of-life plan (Verheijde, Rady, & McGregor, 2007). 
Moreover, the revised version of the UAGA allows doc-
tors to presume that a recently deceased patient is an organ 
donor and grants them rights to use life support until the 
family or a power of attorney makes a final decision. This 
has created an ethical dilemma in the minds of many who 
are grappling with transplantation and donation issues in the 
United States (Cherry, 2005; Matas, 2007).

This study explores the use of material incentives as a 
possible complement to the NKF’s “gift of life” frame 
by examining the potential of such incentives to increase 
support for live kidney donations from individuals both 
known and unknown to the recipient. We incorporate 
ethical concerns into our analysis by utilizing a value-added 
Ethical-Motivation Scale that allows us to assess declining 
supportiveness for living kidney donation simultaneous 
with increasing material incentives. Identifying an ethically-
based tipping point beyond which individuals may be less 
supportive of linking material rewards to living kidney 
donations is critical to determining whether and what kind 
of material incentives should be incorporated into the “gift 
of life” frame. Although growing recognition of the need to 
“reduce financial disincentives” has led to the creation of 
the National Living Donor Assistance Center (NDALC), it 
is unclear that this language, which casts material incentives 
in the negative (i.e., financial matters are barriers to giving 
that need to be removed as opposed to rewards for giving to 
which donors are entitled), “resonates” with potential non-
directed donors (NDLAC, 2008). Additionally, we explore 
the social nature of donor motivation by using the Bogardus 
Social Distance Scale (Bogardus, 1925; 1933) to measure 
willingness to donate. We expect that the less the social 
distance between donor and recipient, or the closer their 
social relationship, the more favorable the respondent will 
be toward live kidney donation.

RESEARCH DESIGN AND METHODS

Conceptualization and Measurement

Our exploratory study assesses willingness of respondents 
to undergo a living kidney donation with the Bogardus 
Social Distance Scale (Bogardus, 1925; 1933), which is 
an efficient measure of the willingness of individuals to 
associate with other kinds of people (Babbie, 2004). It is 
also used to assess respondents’ relative comfort level with 
various social relationships (Neuman, 2000). It has not pre-
viously been used to measure the willingness of individuals 
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to undergo a living kidney donation. Our use of the Bogardus 
Social Distance Scale is as follows:

I would donate one of my kidneys to a member of 1.	
my immediate family.    
I would donate one of my kidneys to a member of 2.	
my extended family (e.g., aunt, uncle). 
I would donate one of my kidneys to a close friend.          3.	
I would to donate one of my kidneys to an 4.	
acquaintance or a friend of a friend.          
I would donate one of my kidneys to a stranger. 5.	

As the above items illustrate, the Bogardus Social Distance 
Scale assumes that individuals who would donate their kid-
ney to a stranger would also donate a kidney to an acquain-
tance, a close friend, members of their extended family and 
their immediate family. Based on their responses to this one-
to-five scale, respondents were grouped into distance levels, 
which we used as an indicator of altruism (e.g., individuals 
who answered “yes” to item five were categorized as more 
altruistic than individuals who answered “yes” to item four 
but “no” to item five). This allowed us to measure the inten-
sity of respondents’ altruism with regard to the “gift of life.”

To measure ethical considerations concerning material incen-
tives, we use a cumulative summated-rating scale that links 
various material rewards to living kidney donation. This 
Ethical-Motivation Scale consists of nine dimensions of 
increasing material incentives, which were developed based 
on characterizations in the literature concerning both donor 
motivation and ethical issues related to donor compensation 
(see, e.g., Matas, 2007; Satel, 2008). On a scale of one to five, 
with five being the most favorable, respondents were asked 
to indicate the extent of their agreement with each of nine 
statements. These nine items, which we use as an indicator of 
donor motivation, are as follows: 

Living kidney donors should not be compensated. 1.	
The donation should be considered a free-will 
donation and purely altruistic.
Living kidney donors should be entitled to 2.	
compensation for medical expenses related to  
the procedure.
Living kidney donors should be entitled to 3.	
compensation for medical expenses and lost wages 
relating to the procedure.

Living kidney donors should be compensated 4.	
for medical expenses, lost wages related to the 
procedure and should receive a “reward” package 
that may include a weekend getaway.
Living kidney donors should be compensated in the 5.	
form a form of a federal deduction tax incentive.
Living kidney donors should be compensated for 6.	
medical expenses and lost wages relating to the 
procedure and should also receive a “reward” 
package that may include cash or tax credit 
incentives.
Living kidney donors should be compensated for 7.	
medical expenses and lost wages relating to the 
procedure and should also receive a “reward” 
package that includes lifelong medical coverage.
Living kidney donors should be compensated for 8.	
medical expenses and lost wages relating to the 
procedure and should also receive a “reward” 
package that includes lifelong medical coverage, 
plus an amount of instant compensation up to 
$60,000 to $70,000.
Living kidney donors should be able to freely 9.	
negotiate the price, compensation and reward they 
receive for their donation with no limitation on the 
amount or criteria. 

Data Collection 

Data for this research is based on a self-administered, self-
report survey using a non-representative sample of conve-
nience at a moderate-sized Midwestern State University. The 
University has a total enrollment of about 7,000 students, 
including 5,500 undergraduate and 1,500 graduate students. 
Although the majority of students are from four Midwestern 
states, 6% are international students from countries such 
as Russia, China, Japan, India and Finland. The University 
offers undergraduate degrees in the liberal arts, education, 
science and technology. For this study, two upper division 
social science courses and two lower division introductory 
sociology courses were selected to participate in the 2008 
spring semester. The study was approved by the Department 
of Social Sciences’ Internal Committee for the Protection of 
Human Subjects. A total of 73 students completed the survey 
(RR = 100%). All were undergraduates. Table 1 illustrates the 
demographic characteristics of the sample.

Table 1 

Demographic Characteristics of the Sample

Totals

Gender Males Females

46.4% (n = 34) 53.4% (n = 39) 100% (N = 73)

Age 16–18 19–21 22–30 30+

4.1% (n = 3) 68.5% (n = 50) 26.0% (n = 19) 1.4% (n = 1) 100% (N = 73)

Year in School Freshman Sophomore Junior Senior+

24.7% (n = 18) 17.8% (n = 13) 34.2% (n = 25) 22.3% (n = 17) 100% (N = 73)
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Data Analysis

SPSS 16 was utilized for the statistical analysis of these 
data. Percentages and simple cross tabulations were used 
for nominal and ordinal variables to observe bivariate 
relationships. Descriptive statistics, including means and 
standard deviations, were used for ordinal-level scales. 
Cronbach’s alpha was used to test the reliability of the 
Ethical-Motivation Scale. A Spearman correlation technique 
was used to examine the relationship between the Bogardus 
Social Distance Scale and the Ethical-Motivation Scale.

RESULTS

One purpose of this study was to examine the relationship 
between the social distance of donors to recipients and will-
ingness to donate a kidney. We used the Bogardus Social 
Distance Scale based on the hypothesis that those who had 
the least social distance from the respondent would be the 
most likely choice for a donation (Bogardus, 1925; 1933). 
The data in Table 2 support the hypothesis that as social 
distance increases, the willingness of respondents to donate 
one of their kidneys decreases. Of respondents, 94.5% 
indicated they would donate one of their kidneys to an 
immediate family member while 86.3%, or approximately 
6% less, were willing to donate a kidney to a close friend. 
Those who were willing to donate a kidney to a member of 
their extended family totaled 83.6%, or approximately 12% 
less. Interestingly, although our scale ranked extended fam-
ily (e.g., aunts, uncles) as less distant than close friends, the 
2.7% difference between willingness to donate a kidney to a 
close friend and willingness to donate a kidney to a member 
of one’s extended family is statistically significant at the p 
= 0.01 level and may be explained by primary group rela-
tionships that predominate in the Midwest and in university 
life, especially as sources of social solidarity and support 
(Cooley, 1964 [1902]).

Table 3 

Supportiveness for Linking Material Incentives to Living Donation 
(N = 73) 

Mean SD
Living kidney donors should not be compensated. 
The donation should be considered a free-will 
donation and purely altruistic.

3.08 1.12

Living kidney donors should be entitled to 
compensation for medical expenses related to  
the procedure.

4.10 .92

Living kidney donors should be entitled to 
compensation for medical expenses and lost 
wages related to the procedure.

3.95 1.0

Living kidney donors should be compensated 
for medical expenses, lost wages relating to the 
procedure and should also receive a “reward” 
package that may include a weekend getaway.

2.84 1.14

Living kidney donors should be compensated in 
the form of a federal tax deduction.

3.34 1.0

Living kidney donors should be compensated for 
medical expenses and lost wages relating to the 
procedure and should also receive a “reward” 
package that my include cash or a tax credit.

2.95 .98

Living kidney donors should be compensated 
for medical expenses and lost wages relating the 
procedure and should also receive a “reward” 
package that includes lifelong medical coverage.

3.01 1.11

Living kidney donors should be compensated for 
medical expenses and lost wages relating to the 
procedure and should also receive a “reward” 
package that includes lifelong medical insurance 
coverage plus an amount of instant compensation of 
up to $60,000 to $70,000.

2.47 1.07

Living kidney donors should be able to freely 
negotiate the price, compensation and reward 
they receive for their donation with no limitation 
to the amount or criteria.

2.64 1.22

In contrast to the high willingness associated with donations 
to family and close friends, 37% of respondents were will-
ing to donate a kidney to an acquaintance and 26% were 
willing to donate to a complete stranger. Hence, 60% fewer 
respondents were willing to donate a kidney to a stranger 
than to an immediate family member.

A second purpose of this study is to understand the motiva-
tions of potential donors. Nine statements were created for 
this study and arranged into a cumulative summated-rating 
scale to examine the amount of support associated with 
increasing material incentives. A Cronbach’s alpha of α = 
0.72 illustrates that this Ethical-Motivation Scale is an inter-
nally consistent and reliable measure of support for linking 
material incentives to living kidney donation (Voght, 2005, 
p. 71). As illustrated in Table 3, respondents agreed that 
living donors should be compensated for medical expenses 
(4.10). They also agreed that donors should be compensated 
for lost wages (3.95) and should receive a federal tax deduc-
tion (3.34). In declining order of importance, less agreement 
was expressed for: altruistic giving (3.08); compensation 
for medical expenses, lost wages and a reward package 

Table 2 

Social Distance and Kidney Donation (N = 73)

Yes No
I would donate one of my 
kidneys to an immediate 
family member.

94.5% (n = 69) 5.5% (n = 4)

I would donate one of 
my kidneys to a member 
of my extended family.

83.6% (n = 61) 16.4% (n = 12)

I would donate one of 
my kidneys to a close 
friend.

86.3% (n = 63) 13.7% (n = 10)

I would donate one 
of my kidneys to an 
acquaintance.

37.0% (n = 27) 63.0% (n = 46)

I would donate one 
of my kidneys to a 
stranger.

26.0% (n = 19) 74.0% (n = 54)
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consisting of lifelong medical coverage (3.01); compen-
sation for medical expenses, lost wages and a tax credit 
reward package (2.95); compensation for medical expenses, 
lost wages and a weekend getaway reward package (2.84); 
free negotiation of compensation without limitation (2.64); 
and compensation for medical expenses, lost wages and an 
instant cash payout of up to $60,000 to $70,000 (2.47).

As illustrated in Table 4, a statistical examination of the 
relationships between the statements comprising the Social 
Distance Scale and the Ethical-Motivation Scale revealed 
positive correlations between willingness to donate a kidney 
to close or distant others and  altruism and a tax deduction. 
Also positive was the relationship between willingness to 
donate to an extended family member or close friend and 
paid medical expenses and willingness to donate to an 
extended family member and life-long medical coverage. 
Except for the relationship between altruism and willing-
ness to donate to an immediate family member, none of 
these relationships were statistically significant. Willingness 
to donate a kidney to a close or distant other was negatively 
correlated with support for all other material incentives.

DISCUSSION

This research assesses the potential limitations of the 
“gift of life” frame as used by the NKF. The results sup-
port earlier research (e.g., Spital, 2001) by indicating that 
respondents are more likely to want to donate their kidney 

to their relatives and close friends than to acquaintances or 
strangers. Unlike previous research, however, this study 
used an established empirical tool (i.e., the Bogardus Social 
Distance Scale) to provide evidence of the impact of social 
distance on willingness to undergo a living kidney donation. 
Additionally, the framing approach we used suggests that 
while willingness to donate a kidney is confined primarily 
to family and close friends and declines considerably when 
more distant others are taken into account, it may be pos-
sible for the NKF to “strategically fashion” primary group 
intimacy among members of occupational, religious or eth-
nic groups, social clubs, athletic associations and the like. 
Although the precise forms this reframing should take are a 
topic for further study, research using frame theory has dem-
onstrated the persuasiveness and hence mobilizing potential 
of a language of “rights” (Oliver & Johnston, 2000; Snow 
& Benford, 1992). Perhaps this language of equal, human or 
civil rights could be combined with both altruistic terms that 
invoke generosity and self-sacrifice, as well as community-
centered messages that emphasize the common humanity 
and frailty of “people like us.” Because such “social justice” 
terms are familiar to social workers, they may have a unique 
and important role to play in any future efforts to re-frame 
the “gift of life” (Congress, 1999).

The findings of this research also suggest that altruism 
alone is not a significant motivating factor for non-directed 
donations to distant others. Given these findings, the NKF 

Table 4 

Correlations Between Social Distance and Support for Material Incentives

Immediate 
Family

Extended Family Close Friend Acquaintance Stranger

Altruism 0.303** 0.209 0.218 0.048 0.074

Medical expenses only –0.101 0.070 0.096 –0.017 –0.028

Medical expenses and lost wages –0.304** –0.094 –0.068 –0.254* –0.318**

Medical expenses, lost wages and 
weekend getaway

–0.114 –0.041 –0.157 –0.087 –0.287**

Federal tax deduction 0.128 0.210 0.069 0.058 0.134

Medical expenses, lost wages and cash 
or a tax credit

–0.289** –0.040 –0.136 –0.170 –0.231*

Medical expenses, lost wages and 
lifelong medical coverage

–0.093 0.007 –0.149 –0.024 –0.081

Medical expenses, lost wages, lifelong 
medical coverage and a lump-sum cash 
payout

–0.024 –0.026 –0.181 –0.064 –0.093

No limits to compensation –0.317** –0.163 –0.030 –0.047 –0.194

**p < 0.01, 2-tail test
 *p < 0.05, 2-tail test
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might consider re-framing the “gift of life” to include 
material incentives such as tax deductions (see also Satel, 
2008). Importantly, our research suggests that there is a 
limit to material concessions. In comparison to combination 
reward packages, respondents indicated stronger support 
for rewards linked directly to the transplant. Perhaps high-
cost incentives unrelated to the procedure, especially the 
one-time cash payout of $60,000 to $70,000 together with 
other compensating benefits, create the “distasteful” impres-
sion that one’s organs are commodities that are for sale. 
Additional research is needed to determine if a language of 
“compensation” is preferable to a language of removing or 
reducing financial “disincentives” (Gaston et al., 2006).

Most importantly, our research shows how the framing 
approach can inform studies of interpretive processes as 
they relate to the problem of organ supply. Much sociologi-
cal scholarship attests to the value of attending critically and 
empirically to the crafting of rhetorical campaigns directed at 
the recruitment of individuals to a cause. Hence, to effectively 
address the question of how to increase non-directed live 
kidney donations, more research should consider both the 
packaging and the persuasiveness of organizational frames.

Limitations of the study

There are several limitations to this study, including its 
small, non-representative sample and exploratory design. 
Of particular note is the use of attitude measures (i.e., will-
ingness to donate a kidney and support for linking various 
material rewards to living kidney donations) as “indica-
tors” of the motives and behaviors of living kidney donors. 
Research in psychology suggests that attitudes are an imper-
fect predictor of behavior and that motives are often more 
complex than can be assessed through a study of attitudes 
alone (Meyers, 1999). While this design feature cautions 
against generalizing from the results of this study, there are 
also limits to retrospective accounts provided postopera-
tively by those whose views may have been altered by the 
process and experience of giving the “gift of life.” Those 
closest to the process (i.e., the transplant team, nephrology 
social workers, donors and recipients) are best situated to 
provide insight, through future research and analysis, into 
the motives that drive the “gift of life” and hence, the most 
effective strategies for increasing the organ supply. 
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