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Foreword 

Submitted in partial fulfillment of the requirements of the BSc Psychology degree, Reykjavik 

University, this thesis is presented in the style of an article for submission to a peer-reviewed 

journal.  

This thesis was completed in the Spring of 2021 and may have been significantly 

impacted by the COVID-19 pandemic. The thesis and its findings should be viewed in light 

of that. 
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Abstract 

Men who have sex with men (MSM) are excluded from donating blood in Iceland. This study 

aimed to explore attitudes towards MSM donating blood, and if age, having donated blood, 

and other variables, predicted those attitudes. Furthermore, it was hypothesized that Social 

Dominance Orientation (SDO), Sexual Prejudice, and Resistance to Change (RTC) mediated 

some relationships. Complete responses were 356, 81.5% female and 17.7% male. Mean age 

was 38.8 (SD = 11.46). Most participants (86.5%) did not support the ban, finding it 

prejudicial, unfair, and too strict. Results indicated a significant positive correlation between 

negative attitudes towards MSM donating blood and age, the effect of professional advice, 

and finding blood donations to be a human right. Conversely, there was a negative correlation 

between negative attitudes and being interested in donating blood and having a gay or 

bisexual friend or a relative. Having donated blood showed no significant correlation with 

attitudes. The results also indicated that prejudice partially mediated the relationship between 

age and attitudes towards MSM donating blood. SOD partially mediated the relationship 

between the effects of professional advice on attitudes, and attitudes towards MSM donating 

blood. However, the relationship between finding blood donations not to be a human right, 

and attitudes towards MSM donating blood, was not mediated through RTC.  

Keywords: attitudes, men who have sex with men (MSM), prejudice, social dominance 

orientation (SDO), resistance to change (RTC), blood donation, deferral, human rights 

 

Útdráttur 

Karlar sem stunda kynlíf með körlum (MSM) mega ekki gefa blóð á Íslandi. Markmið 

þessarar rannsóknar var að kanna viðhorf til blóðgjafa MSM, og hvort aldur, að hafa gefið 

blóð, ásamt fleiri breytum spái fyrir um þau viðhorf. Einnig voru tilgátur um miðlunaráhrif 

félagslegrar drottnunargirni (SDO), fordóma og viðnáms gegn breytingum (RTC) sett fram 

fyrir sum þessara sambanda. Heildarsvör voru 356, þar af voru 81,5% konur og 17,7% karlar. 

Meðalaldur var 38,8 ár (SD = 11,46). Flestir eða 86,5% studdu ekki bann, var það talið 

fordómafullt, ósanngjarnt og of strangt. Niðurstöður bentu til jákvæðrar fylgni á milli 

neikvæðra viðhorfa til blóðgjafa MSM og aldurs, áhrif faglegra ráðlegginga og að telja 

blóðgjafir ekki vera mannréttindi. Hins vegar var neikvæð fylgni milli áhuga á að gefa blóð 

og að eiga samkynhneigðan eða tvíkynhneigðan vin eða ættingja. Að hafa gefið blóð hafði 

ekki áhrif á viðhorf. Niðurstöður bentu einnig til þess að fordómar miðluðu að hluta tengslum 

aldurs og viðhorfa til blóðgjafa MSM. SOD miðlaði að hluta sambandinu milli þess að telja 

yfirvöld hafa áhrif á eigin viðhorf, og viðhorfa til blóðgjafa MSM. Sambandið milli þess að 

telja blóðgjafir ekki vera mannréttindi og viðhorfa til blóðgjafa MSM var ekki miðlað af 

RTC. 

Lykilorð: viðhorf, karlar sem stunda kynlíf með körlum (MSM), fordómar, félagsleg 

drottnunargirni (SDO), viðnám gegn breytingum (RTC), blóðgjöf, frávísun, mannréttindi 
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Attitudes Towards Men Who Have Sex with Men Donating Blood in Iceland 

All men who have had sex with other men (MSM), including men who do not identify 

themselves as bisexual or gay (Loue, 2008), cannot donate blood in Iceland (Blood Bank of 

Iceland, 2017). Donating blood refers to blood being voluntarily drawn from a person, and 

before being stored or sent to a patient in need, the blood is screened for HIV, Syphilis, 

Hepatitis B and C (American Red Cross, n.d.; Blood Bank of Iceland, 2017). There are other 

reasons why people cannot donate blood (Blood Bank of Iceland, 2017). However, attention 

has focused on the exclusion of MSM as its justification has been debated (Brooks, 2009; 

Franklin, 2007; Roehr, 2009; Sturrock & Mucklow, 2018) and even taken to court. The 

Netherlands, Brazil, and Georgia ruled the deferral placed on MSM as discriminatory 

(College Voor, 2015; Georgian Young Lawyers, 2019; Skelly et al, 2020), while Australia 

and Canada ruled the opposite (Library of Congress, 2009; Canadian Blood Services, n.d.).  

In the 1980s, MSM were banned worldwide from donating blood and initially held 

accountable for the human immunodeficiency virus (HIV) (Greene, 2007). Transmitted by 

direct contact through blood, semen or vaginal mucus, HIV impairs the immune system, 

which can lead to acquired immunodeficiency syndrome (AIDS) and if untreated, to death 

(Directorate of health, 2003; HIV.gov, 2020-b). Today, HIV can be well controlled with 

treatment (HIV.gov, 2020-a). Anal intercourse multiplies the risk of HIV transmits, compared 

to vaginal intercourse (Baggaley et al., 2012; 2018), however, all humans of all sexual 

orientations can get infected (Directorate of Health, 2003). In Africa, for example, HIV 

among young women is up to nine times higher than among men (UNAIDS, 2019).  

From Permanent Ban to a Temporary Deferral 

There have been discussions about changing the ban in Iceland since at least 2015 

(Parliament of Iceland, 2015). Sweden and Norway have changed from excluding MSM to a 

12-month deferral from having sex before donating blood, and Denmark to a 4-month 
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deferral (Ministry of Health and the Elderly, 2020; Norwegian Directorate of Health, 2019; 

RFSL, 2015). Finland is in preparations for changes from a 12-month deferral to a 4-month 

deferral from having sex before donating blood (Finnish Red Cross Blood Service, n.d.).  

The deferral period for MSM has been criticized by scholars as it does not take into 

consideration evidence-based information such as the window period, nor does it distinguish 

between low risk, for example, being in a long-term relationship (Haire, Whitford, & Kaldor, 

2017; Hurley, 2009; Sturrock & Mucklow, 2018). The window period is the time between 

infection and accurate blood test results (Busch et al., 2005). The window period of serology 

tests for HIV is on average 22 days, 38 days for Hepatitis B, and 66 days for Hepatitis C., 

Pairing serology tests with Nucleic Acid Testing (NAT), the window period becomes much 

shorter (Busch et al., 2005; Australian Red Cross Blood Service, 2020). 

Individual Risk Assessment 

Countries such as Hungary, Spain, Italy, and Argentina have individual risk 

assessment policies, screening all people with the same criteria, regardless of gender or 

sexual orientation, with risky sexual behaviour such as casual sexual relationships and 

frequent change in sex partners being deferred (Blanco, et al., 2020; Offergeld et al., 2014; 

Skelly, 2020; Suligoi et al., 2013). In Italy, the policy has not induced a disproportional 

increase in HIV when comparing the time before (1999) and after (2009-2010) enforcing the 

policy (Suligoi et al., 2013). In Argentina, the policy was found to maintain blood safety with 

no observed change in HIV, comparing the time before (2012-2015) and after (2015-2018) 

change, with a decrease in sexually transmitted infections (Blanco et al., 2020). Canada and 

Britain are in preparation to implement the risk assessment (Hart, 2020; NHS, 2020).  

Proposals for Change in Iceland 

An Advisory Committee formed by the Minister of Health in Iceland (Government of 

Iceland, n.d.; Government of Iceland, 2019), suggested in 2019, a 12-month deferral from 
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having sex for MSM, as the appropriate first step in changing the policy. Furthermore, the 

committee believed a variety of preparations, such as adding NAT-testing and HIV risk 

assessment, must be carried out before MSM can donate blood. Prior to this, the Blood Bank 

of Iceland gave their opinion, which was in line with the advisory committee, and the Chief 

Epidemiologist of the Department of Infectious Disease Control also gave his opinion, which 

entailed a 6-month deferral (Directorate of Health, 2018). All parties have placed great 

emphasis on “the right to receive safe blood is always richer than the right to donate blood” 

(Directorate of Health, 2018; Government of Iceland, 2019). Even with no clear right to give 

blood, it is a basic human right for all to be treated equally (Amnesty International, 2018).  

Potential Harm 

Gay and bisexual men have reported perceiving deferral policies to be stigmatizing, 

prejudicial, and discriminating (Clackett et al., 2020; Grace et al., 2020). According to the 

minority stress model, these factors are believed to create unique chronic stressors, as 

hegemonic culture, norms, and social structures do not always mirror the minority group. 

Therefore, minority persons are more at risk of facing, or being in fear of facing anti-gay 

stigma and prejudice, that can cause major physical and mental health problems (Bennett, 

2008; Meyer, 1995; 2003; 2015; Meyer & Frost, 2013; Pascoe & Richman, 2009; Lick, 

Durso, & Johnson, 2013). Furthermore, by ignoring high-risk sexual behaviours of 

heterosexual donors, deferral policies can induce prejudice, endanger people’s health and the 

blood supply by creating false security, as the policy entails the message that MSM are the 

only ones at risk for HIV (Bensing, 2011; Culhane, 2005; Herek, Widaman & Capitanio, 

2005; McAdam & Parker, 2014).   

Attitudes 

Little is known about the public’s attitudes towards MSM blood donations. Some 

studies have examined how gay and bisexual men feel about being deferred from donating 
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blood. For example, Clackett et al. (2020) examined the attitudes of gay and bisexual men in 

Australia towards the 12-month deferral policy. Of 1.595 participants, most men found the 

rule to be homophobic (74%), unfair (80%), and too strict (85%). A high willingness and 

desire to donate blood was also reported, and those who had donated or were interested in 

donating blood had more positive attitudes towards MSM donating blood. Those who had 

higher gay social engagements had also more positive attitudes towards MSM donating 

blood, which was in line with Wood & Bartkowski (2004), who reported that having gay 

friends or relatives is related to positive attitudes towards homosexuality. Grace et al. (2019) 

conducted 47 interviews with MSM in Canada before changes were made from the 12-month 

deferral. Most men were against any period of deferral and stated that a safe and fair policy 

would be “same for everyone” and found changing deferral to 3-months would not resolve 

underlying issues of equality and fairness. 

The National Queer Organisation of Iceland (2021), Samtökin 78, published results of 

a survey conducted among their members in 2020 reporting that 83.3% of participants wanted 

to give blood, 44% felt bad and 23% felt very bad about not being allowed to give blood. 

Participants were also asked what they thought about the 12-month deferral proposal. Results 

showed that 15.2% found it very good, 9.8% answered good, 18.2% neither good nor bad, 

22.7% bad and 34.1% found it very bad.  

Social Dominance Orientation, Resistance to Change and Prejudice 

Poteat & Mereish (2012) studied the effects of multiple ideologies, such as Pratto´s et 

al. (1994) Social Dominant Orientation (SOD) and Altemeyer’s (1988) Right-Wing 

Authoritarianism (RWA), which is linked to resistance to change (Jost et al., 2003), on 

supporting policy restraints against gay organizations and individuals, and if these ideologies 

had been mediated by sexual prejudice. SDO refers to a personality trait representing the 

support for social hierarchies between groups of people, and the belief that certain groups 
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should have dominating power over others’ (Pratto et al.,1994), endorsing ideologies that 

legitimize inequality and support policies that have promoted such principles (Lee, Pratto, & 

Johnson, 2011). Poteat & Mereish’s (2012) questionnaire included if “gay men should be 

prohibited from donating blood”. Results suggested that SDO and RWA were correlated with 

sexual prejudice, restrictive social policies, and organizational opposition. Furthermore, the 

results indicated that high RWA individuals were against gay organizations mainly due to 

sexual prejudice. High SDO individuals’ attitudes were in part because of prejudice and in 

part because of their attitudes of wanting to maintain the dominant position of heterosexuals. 

Resistance to Change (RTC) refers to the tendency’s to avoid and resist making any 

changes, regardless of the context or type of changes (Oreg, 2003). Instead of measuring the 

resistance to change with Altemeyer’s (1988) RWA scale, it was found more fitting in this 

study to use Oreg’s (2003) scale as it was designed to capture the individuals dispositional 

inclinations to resist changes and has been found reliable across cultures (Oreg et al., 2008).  

Sexual prejudice is the negative attitude aimed at people based on the group they are 

members of, defined by the members’ orientation, behaviour, and attraction (Herek & 

Mclemore, 2013). Sexual prejudice is considered a more up-to-date concept than 

homophobia, which originally was defined as heterosexuals’ fear of homosexuals (Weinberg 

1972, as cited in Herek & Mclemore, 2013). A higher level of prejudice has been reported to 

correlate with increased age (Flood & Hamilton, 2005; von Hippel, Silver, & Lynch, 2000). 

Current Study 

This study aimed to gain knowledge of the attitudes people in Iceland have towards 

MSM donating blood, whether these attitudes are predicted by variables mentioned in the 

second research question, and if relationships are mediated through SDO, RTC or sexual 

prejudice. Therefore, the research questions are the following: (1) What are people’s attitudes 

towards MSM donating blood in Iceland?; (2) Do factors such as age, having donated blood, 
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being interested in donating blood, having a gay or bisexual male friend or a close relative, 

the professional advice of health authorities effect on attitudes, and finding blood donations 

not to be a human right, predict attitudes towards MSM donating blood?; (3) Do factors such 

as social dominance orientation (SDO), resistance to change (RTC) or sexual 

prejudice/homophobia mediate some of these relationships?  

Furthermore, six hypotheses were put forward: (1) Having donated blood correlates 

with positive attitudes towards MSM donating blood; (2) Being interested in donating blood 

correlates with positive attitudes towards MSM donating blood; (3) Having a gay or bisexual 

male friend or a close relative correlates with positive attitudes towards MSM donating 

blood; (4) Professional advice of health authorities effect on attitudes correlates with negative 

attitudes towards MSM donating blood, and that relationship is mediated through social 

dominance orientation; (5) There is a correlation between increased age and negative 

attitudes towards MSM donating blood, and that relationship is mediated through prejudice; 

(6) Finding blood donations not to be a human right correlates with negative attitudes towards 

MSM donating blood, and that relationship is mediated through RTC. 

Method 

Participants 

Participants were selected by convenience sampling and recruited through Facebook. 

The total number of participants was 519, with 365 complete answers, which consisted of 290 

females (81.5%), 63 males (17.7%), and 3 identifying their gender as other (0.8%). Age 

ranged from 18 to 79, with a mean age of 39 (SD = 11.46). Participants identified as 

heterosexual (88.5%), homosexual (3.9%), bisexual (6.7%) and other (0.8%). Level of 

education ranged from having finished primary school (14.6%), high school (21.6%), 

apprenticeship (12.6%), a bachelor’s degree (29.8%), to a master’s degree (16.6%), and 4.8% 

had other education than was accounted for in the survey.  
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Measures 

Background Questions  

The questions used for measuring the independent variables were: “What is your birth 

year?”, “Do you have a gay or bisexual man for a friend or a close relative?”, “Have you ever 

donated blood?”, and “Are you interested in donating blood?”. These questions, excluding 

age, were all measured on a dichotomous nominal scale with answer options 1 (No) and 2 

(Yes). “How much or little effect does professional advice from health authorities and the 

Blood Bank of Iceland have on your attitudes towards MSM?” was measured on a five-point 

Likert scale ranging from 1 (very little) to 5 (very much), with a higher score representing 

more effect on attitudes. “How much do you agree or disagree with that notion that donating 

blood is a human right that should be available for all” was measured on a five-point Likert 

scale ranging from 5 (strongly disagree) to 1 (strongly agree) after being reversed. A higher 

score represented finding blood donation not to be a human right. 

Knowledge and Attitudes on MSM Blood Donations  

Additional questions about knowledge and attitudes, that were also used to answer the 

first research question, were: “Do you know that homosexual men, bisexual men, and other 

men that have sex with men cannot donate blood in Iceland?” and “Have you heard of 

proposals for a policy change from a total ban of MSM donating blood, to allowing blood 

donations of MSM after 12-month deferral from having sex?” were both answered on a 

dichotomous nominal scale with options 1 (No) and 2 (Yes). “What do you think of the 12-

month deferral proposal?” was measured on a five-point scale ranging from 1 (total ban 

should continue), 2 (changes are fitting), 3 (this does not change a thing), 4 (changes should 

be taken further), to 5 (total ban should be lifted all together). “Do you believe there is 

enough education and information shared with people about why MSM are not allowed to 

donate blood in Iceland?” and “Do you believe excluding MSM from donating blood can 
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induce prejudice towards gay and bisexual men?” were measured on a nominal scale with 

answer options 1 (No) and 2 (Yes). 

Attitudes Towards MSM Donating Blood 

Five of seven questions from Clackett et al. (2020) presented in the survey were used 

for measuring attitudes towards MSM donating blood (e.g., “The rules are too strict as sex 

between men can be safe”), ranging from 1 (strongly disagree) to 6 (strongly agree), with 

some modification to fit the Icelandic sample. Additional questions were created for purpose 

of this study (e.g., “Everyone has the right to donate blood regardless of gender and sexual 

orientation”), ranging from 1 (strongly agree) to 6 (strongly disagree). Higher scores 

represented more negative attitudes. Factor analyses and reliability tests were conducted and 

are reported in the results. Reliability of the seven questions used was (α = .88). 

Social Dominance Orientation  

The 16‐item SDO scale (Pratto et al., 1994) measures support for unequal social 

hierarchies between groups (e.g., “Sometimes other groups must be kept in their place”, “If 

certain groups stayed in their place, we would have fewer problems”), ranging from 1 

(strongly disagree) to 7 (strongly agree). Higher scores represent greater support for 

intergroup dominance and social hierarchies. Pratto et al. (1994) reported good validity and 

reliability (α = .91). A translation of the scale by Hafliðadóttir (2010) was used, which has a 

reported α = .90. For the current study, the internal consistency of all variables was α = .89.  

Resistance to Change  

The 17-item RCT scale (Oreg, 2003) assesses individual tendencies “to resist or avoid 

making changes, to devalue change generally, and to find change aversive across diverse 

contexts and types of change” using four sub-scales, of which two were used in the current 

study and translated to Icelandic. Routine Seeking: The behavioural component of resistance 

to change (e.g., “I generally consider changes to be a negative thinking”), ranging from 1 
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(strongly disagree) to 6 (strongly agree). Cognitive Rigidity: The cognitive component of 

resistance to change (e.g.,” I don't change my mind easily”), ranging from 1 (strongly 

disagree) to 6 (strongly agree) with a higher score representing resistance to change. In 

Oreg´s (2003) Routine Seeking subscale was α = .80 in time 1, and α = .79 in time 2, and the 

Cognitive Rigidity subscale was α = .79 at time 1, and α = .77 at time 2. The total scale’s test-

retest reliability was α = .91. The scale has also been reported to have good validity (Oreg, 

2003; Oreg et al., 2008). For the current study, reliability was α = .75.  

Sexual Prejudice/Homophobia  

To measure sexual prejudice, variables of the European Social Survey (ESS) and the 

European Values Study (EVS) were used. ESS had 1 item (“gay men and lesbians should be 

free to live their own life as they wish”), and (EVS) 2 items (“I do not want homosexual 

neighbours” and “Homosexual couples should be able to adopt children”), ranging from 1 

(strongly agree) to 5 (strongly disagree), a higher score represented more sexual prejudice. 

Szalma and Takács (2013) found the questions a valid measurement of homophobia with a 

reliability of α = .73. However, a question for “Justification of homosexuality” was not used 

as it was found unfitting for the current study.  

For the current study, a Kaiser-MeyerOlkin test indicated that the sample was not 

sufficient for analysis (KMO = .54). Internal consistency of all variables was α = .40 and did 

not improve by deleting items. Therefore, prejudice was measured with one question, 

“Homosexual couples should be able to adopt children” as it was believed to be the most 

explicit, and previous research has shown prejudice to be connected to not wanting gay 

couples to adopt (Webb, Chonody, & Kavanagh, 2017; Webb, Kavanagh, & Chonody, 2020). 

Procedure 

An online survey was conducted using Survey Monkey (surveymonkey.com). The 

survey was posted on the researcher’s Facebook page on March 1st 2021 and was open for 
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two weeks. People were asked to share the survey on their personal Facebook pages. 

Participation was voluntary and participants gave their informed consent before being able to 

continue to the questionnaire. Participants needed to be 18 years or older and be able to read 

Icelandic to be eligible for participation. It was made clear that the answers were anonymous 

and that information could not be traced back to anyone. The estimated time for participation 

was 10 minutes. Participants were informed that no risk should be involved in participation 

and that they were free to stop participation at any time. No reward was offered.  

Data analysis 

The Statistical Package for Social Science (SPSS) 27th edition was used for processing 

data. A principal component analysis, Kaiser-MeyerOlkin test and reliability analyses were 

conducted for the dependant variable, as well as for all mediators. To answer the three 

research questions and six hypotheses, Descriptive statistics, Pearson Correlation Analysis, 

Multiple regression analysis, and Hayes’ (2021) Mediation analyses PROCESS tool were 

used.  

Results 

Out of the 365 participants who answered all questions, 8.2% did not know MSM are 

excluded from donating blood in Iceland and 49% had not heard of the most recent 12-month 

deferral proposal. Most participants (58.4%) thought the ban should be lifted altogether, 

19.6% thought policy changes should be taken further, 7.7% reported the 12-month deferral 

to be no change at all, 9.6% found the proposed changes to be fitting and 4.8% thought the 

total ban should continue. Most, or 80%, believed that there is not enough education and 

information shared with people about why MSM are not allowed to donate blood in Iceland, 

and 84.8% believe excluding MSM can induce prejudice towards gay and bisexual men. 

Measuring the outcome variable, attitudes towards MSM donating blood, all questions 

were on a scale ranging from 1 to 6. As shown in Table 1, and exampled in Clackett et al., 
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(2020), results are summed to disagree (strongly disagree, disagree, slightly disagree) and 

agree (strongly agree, agree, slightly agree).  

The sample was sufficient for analysis (KMO = .80) and Bartlett’s test of sphericity 

was found significant, indicating a correlation between variables in the database (x2(91) = 

2363.688; p < .0001). A scree plot was created which indicated 5 factors. All factors had an 

eigenvalue over 1 and accounted for 73.1% of the variance of the total data. However, as only 

one variable loaded on component 5 and two on component 2, a fixed number of three factors 

was found suitable (see Table 1). The three fixed factors explained 56.9% in the variance. 

The first question “I am willing to stop having sex to donate blood”, as seen in Table 1, did 

not load sufficiently on any of the components and was dismissed from the data. Together all 

the variables gave α = .67. As seen in Table 1, factors two and three had few variables 

loading, and lower alpha. Therefore, they were dismissed and the first factor with the most 

reliable α = .88, Attitudes towards MSM donating blood, was used to measure the dependent 

variable. 
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Table 1 

Results from Factor Analysis of the Attitudes Towards MSM Donating Blood Questionnaire, 

Including Information of Valid Percentage of Agree and Disagree Answers for Attitude 

Questions 

 

 Attitude item  

     

Disagree 

 

Agree 

 

 

 

Factor loading 

 

 n % %      1 2 3 

 
I am willing to stop having sex to donate blood. 

 
 392 

 
93.6% 

 
6.4% 

 

 
 

 

  

Factor 1: Attitudes towards MSM donating blood (α = .883) 

The rules are too strict as sex between men can be 
safe. 

 

394 10.2% 89.8% 
 

.839   

Everyone has the right to donate blood regardless 

of gender and sexual orientation. 
 

394 

 

11.4% 88.5% .813   

The rules are unfair. 391 14.8% 

 

85.2% 

 

.802   

Itʼs a homophobic rule. 394 14.4% 

 

85.5% 

 

.794   

I support the decision that gay and bisexual men 

cannot donate blood. 

394 

 

 

86.6% 13.4% .739   

Deferral should be the same for everyone 
conducting risky sexual behaviour, like the 

behaviour of having unprotected sex and having 

many sexual partners. 

 

389 10.3% 
 

89.7% 
 

.696   
 

Everyone can get transmitted by bloodborne 

diseases like HIV. 

 

393 7.2% 

 

92.8% 

 

.569   

Factor 2: Attitudes towards risky sexual behaviour (α = .708) 

It is okay for straight people, that have 
unprotected sex and are not in a relationship, to 

donate blood. 

 

387 50.1% 
 

49.8% 
 

 .850  

It is okay for gay or bisexual men, that have 
unprotected sex and are not in a relationship, to 

donate blood. 

 

385 51.40% 
 

48.6% 
 

 .822  

Everyone should be asked about risky sexual 
behaviour when donating blood. 

387 15.0% 85.0%  .644  

Factor 3: Attitudes towards blood donations (α = .581) 

The rules do not affect me because I will never 
donate blood. 

 

391 70.6% 
 

29.40% 
 

  .816 

It is important to me to be able to donate blood. 391 30.5% 69.5% 

 

  .790 

If the rules change, I will most likely donate   

blood. 

385 68.3% 

 

31.7%   .551 
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The independent variables were six, with mean score and standard deviations shown 

in Table 2, as well as the correlation between all variables.  

Table 2 

Descriptive Statistics and Bivariate Pearson´s Correlation Analysis Between Variables 

Variable n 

389 
M SD 1 2 3 4 5 6 7 

1. Attitude 

 

 1.93 1.01 -       

2. Age 
 

 38.97 11.60 .15** -      

3. Effect of 

Professional 

advice   
 

  

2.54 

 

1.24 

 

.30** 

 

.07 

 

- 

    

4. Not Human    

rights 

 

 3.42 1.38 .39** -.06 .14** -    

5. Friend or 

relative 

 

 1.71 .45 -.12** .02 -.07 .16** -   

6. Blood donor 
 

 1.35 .48 -.01 .19** -.10* .04 .01 -  

7. Interest in 

blood 

donation 

 1.90 .30 -.13** -.08 .02 -.01 -.05 .16** - 

Note. *p < .05 **p < .01 

As shown in Table 2, there was a positive relationship between negative attitudes 

towards MSM blood donation and increasing age, effects of professional advice from health 

authorities, and finding blood donations not to be a human right. A negative relationship was 

found between negative attitudes towards MSM donating blood and having a gay or bisexual 

friend or relative, as well as for being interested in donating blood. No relationship was found 

between having donated blood and attitudes towards MSM donating blood. 

The result of the multiple regression analysis for attitudes towards MSM donating 

blood is reported in Table 3. A significant regression equation was found, F(6, 382) = 21.760; 

p < .001, with an R2 of .255. The linear model explains 25.5% of the variance of attitudes 

towards MSM donating blood from the independent variables included in the linear model. 

As seen in Table 3, no significant effect was found by having a gay or bisexual man 

for a friend or a close relative, nor having donated blood. Other variables were found to 
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significantly predict attitudes towards MSM donating blood, holding that other independent 

variables are constant. 

Table 3 

Multiple Regression Results for Attitudes Towards MSM Donating Blood 

Variable B SE β 

Constant 1.27** .40  

Age .01** .00 .14** 

Professional advice .20*** .04 .24*** 

Not a human right .26*** .03 .36*** 

Friend or a relative -.12 .10 -.06 

Blood donor .05 .10 .02 

Interested in donating blood -.44** .15 -.13** 

Note. *p < .05. **p < .01. ***p < .001 

As seen in Table 3, being interested in donating blood negatively predicted attitudes 

towards MSM donating blood. Meaning that increased interest is associated with decreased 

negative attitudes towards MSM donating blood. Finding professional advice from health 

authorities affect one´s attitudes, positively predicted negative attitudes towards MSM 

donating blood. That is, the increased effect of professional advice on one´s attitudes was 

associated with negative attitudes towards MSM donating blood. Age positively predicted 

negative attitudes towards MSM donating blood, increased age was associated with negative 

attitudes toward MSM. Finding blood donations not to be a human right positively predicted 

negative attitudes towards MSM donating blood. Hence, finding blood donations not to be a 

human right is associated with increased negative attitudes towards MSM donating blood. 

Mediation 

The fourth hypothesis entailed that the effect of professional advice from health 

authorities on attitudes has a relationship with negative attitudes towards MSM donating 

blood, and that relationship is mediated through Social Dominance Orientation. As seen in 
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Figure 1, the direct effect was significantly positive. There was a significant indirect effect of 

the effect of professional advice on attitudes, and negative attitudes towards MSM donating 

blood through SDO, b = .0429, 95% BCa CI [.0123, .0776]. These results indicate partial 

mediation effects. 

Figure 1 

Simple Mediation Model with the Mediation Effect of Social Dominance Orientation 

 

The fifth hypothesis entailed that with increased age, negative attitudes towards MSM 

donating blood increase, and that relationship is mediated by prejudice. As seen in Figure 2, 

the direct effect was significantly positive. There was a significant indirect effect of age on 

attitudes through prejudice, b = .002, 95% BCa CI [.0003, .0054]. The relationship between 

negative attitudes towards MSM donating blood and increased age that was mediated by 

prejudice, although there was only a partial mediation. 

 

 

 

  

 

 

                              

                             b=.0916** b=.4682*** 

 

  

                                                        

                                                      Direct effect, b=.1865*** 

                            Indirect effect, b=.0429, 95% BCa CI [.0123, .0776] 

Note. *p < .05, **p < .01, ***p < .001 
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Figure 2 

Simple Mediation Model with the Mediation Effect of Prejudice 

 

The sixth hypothesis entailed that not finding blood donations to be a human right has 

a relationship with negative attitudes towards MSM donating blood. This relationship is 

mediated through resistance to change. The mediation analysis indicated that the direct effect 

was significantly positive. However, there was no significant indirect effect, demonstrating 

that resistance to change did not mediate the relationship between finding blood donations 

not to be a human right and negative attitudes towards MSM donating blood. 

Discussion 

This study aimed to gain knowledge of the attitudes people in Iceland have towards 

MSM donating blood. Even with the current study´s participants mostly being a part of 

groups that are not excluded from donating blood (others than MSM), the results revealed 

that attitudes towards MSM donating blood was in line with previous research that has 

reported gay and bisexual men perceiving deferral policies as prejudice, unfair, too strict, and 

discriminating (Clackett et al., 2020; Grace et al., 2020; National Queer Organisation of 
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Iceland, 2021). In the current study, half of the participants had not heard of the most recent 

12-month deferral proposal (Government of Iceland, 2019). However, most participants 

thought the ban should be lifted altogether, which is in line with Grace et al’s. (2020) study. 

Most participants also believed that there is not enough education and information shared 

with people about why MSM are not allowed to donate blood in Iceland and believe that 

excluding MSM can induce prejudice towards gay and bisexual men. This is in line with 

scholarly warnings. The fact that 26 people in this study stated that not everyone can get 

transmitted by HIV, is both incorrect and dangerous, and such believes have been pointed out 

by scholars to be a possible product of policies that indicate MSM are the only ones at risk 

for HIV (Bensing, 2011; Culhane, 2005; Herek, Widaman & Capitanio, 2005; McAdam & 

Parker, 2014). Interestingly, around half of the participants answered that it is okay for 

straight people, gay and bisexual men, that have had unprotected sex and are not in a 

relationship, to donate blood. With the previously mentioned statement that everyone can get 

transmitted by bloodborne diseases such as HIV answered by most to be correct, this seems 

illogical. The question arises whether attitudes perhaps form from trust in screening 

technology and whether that is a good or a bad thing. Overall, the answer to research question 

1 is that results indicate most people have positive attitudes towards MSM donating blood, 

and support changes to the current policy that excludes MSM.  

Answering the second research question, relationships between variables were looked 

at more closely by putting forward six hypotheses. The first hypothesis, having donated blood 

has a relationship with positive attitudes towards MSM donating blood was not supported by 

the current data. The second hypothesis, being interested in donating blood, has a relationship 

with positive attitudes towards MSM donating blood. This was in line with Clackett et al. 

(2020), where the ones who were interested in donating blood had more positive attitudes 

than the ones who were not interested. 
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The third hypothesis entailed that having a gay or bisexual male friend, or a close 

relative correlated with decreased negative attitudes towards MSM donating blood. The 

hypothesis was not supported when controlling for other effects. However, at the bivariate 

level, the hypothesis was supported. Previous studies that have found having gay friends or 

relatives related to more positive attitudes towards gay or bisexual men (Clackett et al., 2020; 

Wood & Bartkowski, 2004). 

The fourth hypothesis entailed that the professional advice from health authorities’ 

effect on attitudes has a relationship with negative attitudes towards MSM donating blood 

and that the relationship is mediated through SDO. The hypothesis was supported with partial 

mediation, which was expected as endorsing ideologies that legitimize inequality and 

supporting policies that have promoted such principles has been related to SDO (Lee, Pratto, 

& Johnson, 2011; Poteat & Mereish, 2012). The fifth hypothesis entailed that there is a 

correlation between increasing age and negative attitudes towards MSM donating blood, and 

that relationship is mediated through prejudice. This was also supported with partial 

mediation. Previous research has indicated that prejudice increases with age (Flood & 

Hamilton, 2005; von Hippel, Silver, & Lynch, 2000). 

The sixth hypothesis stated that finding blood donations not to be a human right has a 

relationship with negative attitudes towards MSM donating blood, and that relationship is 

mediated through resistance to change. The hypothesis was partially supported as the 

correlation was significant, however, RTC did not mediate the relationship. It seems logical 

that those who do not support human rights would resist changes, however, it is not clear if 

blood donations are to be considered a human right, although the right to be treated equally is 

(Amnesty International, 2018). Hypotheses four to six also answer the last research question.  

As the results of the current study show, all relationships hypothesised were weak, indicating 

that other factors may play a larger role. 
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There were a few limitations to this study. Participants were recruited by convenience 

sampling. Also, participants were primarily women. A wider range of participants would 

have increased generalizability and it would have been interesting to compare results between 

gender and orientation. Also, as the survey was self-report, answers may be subject to bias. 

Furthermore, the questionnaire was rather long, and many participants dropped out mid-

survey. Lastly, the design was a quantitative correlational study so no causality can be 

interpreted from the current data. However, this study also had strengths. For example, it 

filled the gap of asking others than just those that are banned from donating blood due to who 

they have sex with, about their attitudes towards the subject. Furthermore, the survey 

conducted has already informed people that did not know that MSM could not donate blood 

and that there was a proposal of change. Hence, it served as a promotional purpose that will 

hopefully result in further discussion among people. 

For future research, more generalizability and insight could be achieved with bigger 

random samples and more variety of people to compare results. Since the results of the 

current study indicated some misunderstanding or lack of knowledge regarding who can get 

transmitted by HIV, and previous research has shown ignorance can lead to prejudice 

(Matusitz, 2012), it is suggested to examine the risky sexual behaviours of Icelandic people 

and the attitudes people have towards such behaviour. It would also be interesting to study 

the effect of MSM being excluded from blood donations on their mental and physical health, 

in relation to the minority stress model (Meyer, 1995; 2003; 2015; Meyer & Frost, 2013).   

Of the Nordic countries, Iceland is the only country that has not yet lifted the ban on 

MSM blood donations (Finnish Red Cross Blood Service, 2013; Ministry of Health and the 

Elderly, 2020; Norwegian Directorate of Health, 2019; RFSL, 2015). It has been over two 

years since the proposals of the 6 and 12-month deferrals were put forward (Directorate of 

Health, 2018; Government of Iceland, 2019), with still no change in sight. At the time of 
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these proposals, it was in line with what many countries were doing. Since then, a lot has 

changed and countries, such as Britain and Canada, are on their way to implement individual 

risk assessment (Hart, 2020; NHS, 2020). Argentina and Italy have demonstrated this to be an 

effective policy (Blanco et al., 2020; Suligoi et al., 2013).  

A deferral, even being overly cautious but ensuring the safety of the donated blood, 

would be an acceptable part of a policy if it concerned all people who engage in risky sexual 

behaviour. Policies should be based on reliable evidence such as the window period, and 

near-perfect screening methods (Australian Red Cross Blood Service, 2020; Busch et al., 

2005; Den Exter, 2016; Jubran et al., 2016). With that in mind, the suggested 6 to 12-month 

deferral periods may be overly cautious (Sturrock & Mucklow, 2018). Almost 90% of 

participants in the current study reported finding a deferral should be the same for everyone 

conducting risky sexual behaviour. 

By excluding MSM and ignoring high risk-sexual behaviours of heterosexual donors, 

deferral policies can endanger the blood supply by creating false security, give rise to 

prejudice as the policy implies that MSM are the only ones at risk for HIV, and endanger 

people´s mental and physical health (Bensing, 2011; Culhane, 2005; Herek, Widaman, & 

Capitanio, 2005; McAdam & Parker, 2014; Meyer, 1995; 2003; 2015; Meyer & Frost, 2013; 

Pascoe & Richman, 2009; Lick, Durso, & Johnson, 2013). Therefore, it is important to 

change these policies and rules, not only lifting the ban on MSM but also implementing a risk 

assessment of all people donating blood, to ensure blood safety. 

 Taking the scientific literature mentioned in this paper into consideration, MSMs 

should be allowed to donate blood in Iceland. An important step for Iceland would be to take 

advantage of the readily available scientific knowledge to implement individual risk 

assessments and to create a fair and safe policy for all. The time for change is now. 
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