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Keywords: disadvantaged groups is getting deeper, donation is extremely important to reach a global level of
Donation, welfare and to create fair living standards for all. Due to the stated priorities, donation behavior has
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Identifiable and Statistical,

Victims,

an important place among both religious and moral values. However, the factors that lead an
individual towards donation behavior are not only social rules. In addition to external factors,
important internal factors such as emotions also play a big role in the donation decision. In addition,
Galvanic Skin Response. there are many variables such as the donated thing itself, total assets of the donor and indeed the
characteristics of the donor. Donation behavior, which is widely examined in the literature, is also

considered as an important decision making subject.

In our study, the effects that motivate an individual towards a donation; along with the donation
amount and the ratio of donation, were examined with framing heuristics which express the
individual's knowledge of the victim. The mentioned variables were associated with stress as one of
the strongest negative arousal output, to understand the emotional aspect of a donation decision. The
stress levels of the participants, who manipulated by two different scenarios, were monitored with
galvanic skin response to determine the decision-making scenarios which triggered stress. As a
result; it has been found that the individual's effort to gain the money he donates and the features of

the donation call significantly affect the decision.

1. Introduction (Bennett, 2003) and even cultural and social norms (Woo, 1992)

A donation is giving tangible and intangible assets without are extremely effective as external triggers.

waiting in return for those in need to create social benefit and

fulfil individual social responsibility (Kilialp Iaconantonio, Additionally, internal mechanisms that direct an individual to a

2013). This behavior, which reduces the devastating donation has great importance on the decision and continuity of

consequences of injustice in income distribution, strengthens the donation. In the donation literature, the origins of

social unity and forms the basis of social solidarity, is motivated psychographic factors that form internal triggers are generally
by both internal (Bennett, 2003) and external (Bekkers and examined in two main axes, namely empathy (Batson et al., 1988)
and egoism which is associated with the desire to resolve

negativity (Cialdini et al., 1997).

Wiepking, 2011) motivations. External factors that motivate an
individual to donate; the credibility of the donor

institution/individual (Amos, 1982), belief that it will be useful
Although the literature on donation and determining factors

(Fisher and Ackerman 1998; Smith and McSweeney, 2007) are
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fairly extensive, studies to determine the emotions that affect
individuals' donation attitudes and their formation are extremely
limited (Kaufmann, 1970; Webb et al., 2000). However,
analyzing the sub-components of attitudes is extremely important
for understanding how donation behavior is shaped. Moreover,
the fact that emotions have a very determining effect on people's
decision-making process requires understanding the emotions

experienced during donation.

Based on the stated importance and priorities, identifiable victim
and framing effects on donation behavior were searched via
participants' stress levels during donation as one of the
psychophysiological responses. Thus, we achieved the results
regarding both donation behavior and the participant's stress
levels triggered by the stimuli. We believe that the studies
conducted to understand the underlying mechanisms of
behavioural triggers and emotion -including this study- could

make an important contribution to the decision-making field.

2. Donation
The decision of an individual to sacrifice anything valuable to
him to make social or personal goodness is a donation. There are
two basic types of donation: in cash and in kind. Besides;
donations such as blood, tissue and organs are also seen. But all
donations usually have a common aim; to help someone and to

create goodness for all.

Third Sector Foundation of Turkey (TUSEV) publishes yearly
reports about Turkish people's donation behaviour (Carkoglu ve
Aytag, 2016). The last report of states that;

e  The sum of all help and donations made in Turkey in
a year, 228 TL per person (which corresponds to 0.8%
of GDP) and the amount which was made through
institutions of these were determined to be 16.7 TL per
donation.

e  The word "charity" was perceived as "helping the poor
and the people in need" by the 40,6% of the
participants and perceived as "helping others and
doing something good" by 28,5% of them.

e As the reason for the donation behavior, 32.5% of the
participants chose religious reasons, 20.4% traditions,
14.2% the feeling of indebtedness towards the society
and 12.7% personal satisfaction.

. “When asked to the participants whom they would
like to help; participants mostly chose their relatives
(37%). The least desire for help was reported to
someone who does not share the political view of the
participant (2%).
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According to the CAF World Giving Index- 2018 report which is
published by Charities Aid Foundation, Turkey' rank about
donation is 131 between 146 countries. Indonesia is the first in
the very same list. Donation and charity are defined in three
groups in the report; helping others, a donation to a civil
organization and spending time for a charity (CAF World Giving
Index, 2018).

When we take into consideration the studies on donation decision,
it is seen that besides the donation amount, the characteristics of
the people or groups donated and the way these people are
introduced to potential donors are also noteworthy. For example,
if a call for help we face on social media also gives detailed
information about the victim's dramatic story, our degree of
empathy and the likelihood of deciding to make a donation for the
needy person will increase. However, if a group of people and
their needs are mentioned and these needs are presented to us
statistically rather than empathically, we are less likely to be
donors. These two different conditions are named as “identifiable
victim effect" and "statistical victims" in the literature of donation
(Anik et al., 2014).

2.1. Identifiable Victims and Statistical

Victims
Identifiable victim effect refers to the rate of the needy people to
the whole community. For example, if you are told that a family
with 10 people are at death's door because of hunger and all
members of this family will die if not helped, this condition will
cause greater sensitivity due to the phenomenon “identifiable
victims". On the other hand, if it is said that there are 1.000 people
affected by infectious disease and 10 of them will die if they are
not helped this is statistical knowledge and the sensitivity to those
10 people who are on the threshold of death will be relatively less.
Identifiable victim researches show that if we know more about
the victims we'll be more likely to spend time, money and effort
for them. As Schelling (1968: 132) states, “the more we know,
the more we care". Besides, the provided information about
identifiable victims reveals subject's inferences related to the

victims' "vitality" and “affinity”. It is possible to briefly

summarize the states of vitality and affinity as follows:

Scenario 1: In a Western African country Guinea, a two-year-old
boy got the Ebola virus from a bat and is waiting for help. If he is
not helped, the Ebola virus will spread many countries of the
world as it is highly contagious and will cause thousands of

people to die.

Scenario 2: A two-year-old boy living with his mother, brother,
and grandmother in a West African country Guinea got Ebola

virus from a bat which entered his dilapidated adobe house. Now,



he can't reach the cure because of poverty and impossibilities. The
nearest hospital is hundreds of miles away from his village and
even he achieves to go to the hospital, it is very difficult to reach
the medicines and equipment needed for treatment, because
Guinea is a country struggling with complete destitution and
misery. If he is not helped, the world may face a new Ebola
outbreak. It is expected initially to spread to local and foreign
health personnel in Guinea and then sadly it will rapidly spread
to many countries. Due to Turkey's tourism potential, it could be
said that Turkey will be one of the first countries that Ebola will

spread.

In the first scenario, the donor doesn't have a clue about the
victim's story. So that it is really difficult to feel empathy.
Oppositely in the second scenario, the victim is presented to the
donor with more vivid details. Thus the donor can feel the victim's
misery almost vitally. The other catching point of the second
scenario the mention to Turkey. Thanks to the affinity effect, if
the donor is a Turkish citizen, that scenario will make him think
about the big risk for once at least. Those effects may determine
the donated amount for the victim or the number of donors

involved.

In addition to all these variables, we believe that it is important to
note that; there isn't just one correct answer for all. And, donating
more to identifiable victims, but donating less to statistical
victims can not be named as bias. Because it is not possible to
define the “correct" financial value for a human being's life.
Additionally, there is no verity mathematical formula for the
donation amount. Bias is a concept that helps define people's
inconsistent behavior, and there can be no consistent or

inconsistent behavior in valuing a life (Small et al., 2005).

3. Framing Heuristics
Identifying victims in donation behavior is not accepted as a bias.
However, in the decision-making field there are some common
heuristics that people are influenced by. One of these heuristics is

the "framing effect".

Framing is a concept that includes the details of how a subject is
presented to individuals. Many sources on the presentation of
alternatives mention an example of a driver's license and an organ
donor. Accordingly, in the United States, a driver must sign a
form to become an organ donor while obtaining his driving
license. This is a preferential participation. However, the
researches show that only 25% of the drivers who have received
a driving license want to become organ donors. On the other hand,
the situation maintains oppositely in countries such as Austria,
Sweden and France. In other words, anyone who receives a

driver's license is considered an organ donor. If you do not want
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to be a donor, you must fill out a form. This is also called un-
preferential participation. Also, related researches show that the
rate of participation in organ donation in these countries is more
than 90% (Nofsinger, 2011).

It is possible to frame a decision-making problem in different
ways. Tversky and Kahneman (1981) showed in their
experiments at Stanford University and British Columbia
University that different results can be obtained by framing a
problem in different ways. In that experiment, which is referred
to the literature as "Asian Disease", two different scenarios with
the same results are applied. According to the results, people can
make decisions based on how a topic is presented to them. In
other words, individuals evaluate information according to how it
is transmitted to them. Also, they are likely to give different

answers to the same questions, depending on how they are asked.

As a result, people's decision-making processes are open to the
influence of many internal and external factors. Especially when
it comes to sharing something valuable with another person both
positive and negative emotions can be experienced like; empathy
(Verhaert and Poel, 2011), satisfaction (Nguyen et al., 2008)
happiness (Liu and Aaker, 2008), pride (Anjum and Gueth, 2019),
regret (O'Carroll et al., 2011) stress (Ranganathan and Henley,
2008; Sollberger et al., 2016). Besides, the donated thing, how
this thing is acquired, its amount, and the amount left to the
individual in case of donation are other important determining
variables (Havens et al., 2006). In summary, identifying the
rational and irrational causes underlying donation behavior that
requires a decision-making process is important also to

understand the dynamics of the decision-making process.

4. Use of Neurometric and Biometric

Methods in Decision Making Research
Decision-making studies find itself a wide range of applications
in social sciences' branches (psychology (Hastie and Daves,
2009), finance (Steuer and Na, 2003), marketing (Keegan and
Rowley, 2017)) just like in natural and applied sciences (Yu et al.,
2017; Mosier and Skitka, 2018). Decision making, one of the
most specific processes of human behavior, is shaped by many
internal and external motivators. In addition to culture,
environmental effects, norms, behavior patterns and many more
2017), the

individual's current attitudes and emotions (Rubenking, 2019)

sociological dynamics (Bruch and Feinberg,

have a major impact on the process.

Qualitative (Hutchinson et al., 2018) and quantitative (Liao et al.,
2017; Baker et al., 2017) approaches are both used separately or
together in order to resolve the decision-making process. The

complex nature of this process and the difficulty in the



generalization phase require the use of more than one approach.
In addition to the person's statement or the researcher's
observations, the use of some neuroscience methods in decision-
making studies provides an important advantage in order to
examine the effect of emotions on the process closely and without
being dependent on self-report. In addition to neurometric
measurement devices that monitor the cognitive load of the brain
such as EEG and fMRI; there are various devices that track other
biometric responses such as eye-tracking, electromyography
(EMG), electrocardiography (ECG), galvanic skin response
(GSR) etc.

GSR is one of the oldest methods used in emotion identification
studies (Solnais et al., 2013); due to its important advantage in
measuring somatic responses of the individual against the
stimulus, it also offers important advantages to the researcher
with its low cost, portable structure and practical use. In this
study, the donation stress of the individual will be monitored with
GSR within the scope of the effects described above. With GSR,
it will be determined which effect caused more emotional arousal

in the decision making processes of the participants.

4.1. Galvanic Skin Response
GSR is based on the principle of measuring electrical activity
occurring on the skin surface. In an emotional state change, the
sweat glands become active. Accordingly, the positive and
negative ion balance changes on the skin surface. By tracking this
change with GSR, it is possible to have information about the
conscious/ unconscious process experienced by the individual.
Briefly, GSR data is basically associated with emotional arousal.
The disadvantage of GSR to the researcher is that this arousal
cannot provide clear information about whether it is a positive or
negative emotional arousal. GSR results are the autonomous
response of the somatic nervous system. This change in skin
conductivity is mostly associated with stress in the literature
(Bakker et al., 2011; Villarejo et al., 2012; Kurniawan, 2013), and
also with excitement describing a relatively positive stimulation
(Zimny and Weidenfeller, 1962; Kucher et al., 2016; Cuesta et
al., 2018). In order to clearly determine the arousal type, it is
important either to use GSR integrated with other neuroscientific
methods or to design the experiment model in a way that does not

trigger the other emotional state.

5. Experimental Design
The sample of the research consists of 80 people. This sample was
randomly divided into two and the experiment conducted with
two groups of 40 people. Before starting the experiment, they
were all informed about the experiment protocol and asked

permission to collect biometric data.
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The first group was named as "acquisition group". Researchers
told the first group members that they will answer 5 mathematics

questions with the chance to earn 2 TL for each correct answer.

The questions are as follows:
9x8=72
(2+5)x3=21
(3+4)x(5+6)=77
3N2+572=34
(273+372 )x4n2=272

The amount of money earned by the participants in the acquisition
group is between 0 and 10 TL. After playing the math game
separately with each member of the group and delivering the
money they earned to all the group members, the experiment
phase started. Evaluation of the mathematics questions was made
in front of the participants and the answers were checked in detail.
Thanks to this evaluation, the participants were aimed to feel that
they really earned the money they received. A question was asked
of 20 people who were selected randomly from the acquisition
group, indicating their donation needs in which identifiable
victims were described. In addition, 10 randomly selected among
these 20 people were asked these questions with a "loss-frame",
while the other 10 people were asked the same questions with a
"benefit-frame". The other 20 participants of the group were
asked a question indicating the donation needs in which statistical
victims were described. Again, the same question was asked in
the form of earnings, while the other 10 people were asked in the
loss-frame, while 10 of them were chosen randomly. Basically,
the participants were asked how much of the money they would
donate with the amount of money they had just gained from the
math game. It was also emphasized that they had the right to

refuse to donate.

The participants in the second group of the study were named as
"grant group”. There were also 40 participants in that group and
the same questions were asked exactly as in the first group. The
only difference between the groups was that the grant group was
asked simple math questions and 10 TL was given immediately
without checking the correct answers. It was not concealed from
the participants that the math questions were not evaluated. In this

way, we had them know that 10 TL was granted to them.

Schimmer 3 GSR unit was used to monitor the participants' skin
conductivity responses. Two silver electrodes were positioned on
the index and the middle finger of the hand that the participant
did not use predominantly. The participant warned to stay still
during the experiment. The room temperature was kept constant

at 220 C and a completely quiet environment was provided. In



this way, environmental factors that would negatively affect the

GSR data were prevented.

The data collected from the experiment were categorized as seen

in the following titles:

. Participant Groups: Acquisition group and grant

group
e  Victim identification: Identifiable victim and
statistical victim

e  Framing Method: Loss -frame and benefit-frame

e  Obtained amount: The amount of money that the
participants earn or receive as a grant after simple
mathematics questions (0-10 TL in the acquisition
group, while itis 10 TL for all participants in the grant
group.)

e  Donation amount: The amount expressing how much
of the money the participant donate during the
experiment.

e  Donation ratio: The ratio of donation amount to the
amount obtained

. GSR: Stres arousal (uS)

The hypotheses were organized according to this reporting are as
follows:

H1= The donated amount significantly differs between
acquisition and grant groups.

H2= The donation ratio significantly differs between acquisition

and grant groups.

Table 1. Statistical Analysis Results

H3= The donated amount significantly differs in terms of
identifiable and statistical victims.

H4= The donation ratio significantly differs in terms of
identifiable and statistical victims.

H5= The donated amount significantly differs between loss-
frame and benefit-frame.

H6= The donated ratio significantly differs between loss-frame
and benefit-frame.

H7= Stress arousal level significantly differs between acquisition
and grant groups.

H8= Stress arousal level significantly differs in terms of
identifiable and statistical victims.

H9= Stress arousal level significantly differs between loss-frame

and benefit-frame.

6. Results
Statistical analysis was conducted via SPSS Version 22 package
program. Kolmogorov Smirnov test gave the result that the data
did not show normal distribution. Accordingly, analyzes were
continued with non-parametric tests. The confidence level of the
analyzes was accepted as 95% and interpreted at 5% significance

level.

Mann Whitney U Test was applied for the hypotheses and the

results are reported in the Table 1.

Mean Sum of
GROUP Mean U V4 p
Rank Ranks
ACQUISITION GROUP 3,63 35,18 1407
587 -2,08 0,038
— GRANT GROUP 4,75 45,83 1833
z
8 IDENTIFIABLE VICTIMS 4,97 48,73 1949
S 471 -3,21 0,001
< STATISTICAL VICTIMS 34 32,28 1291
o
L|I_J BENEFIT-FRAME 3,42 33,11 13245
<Zf 505 -2,88 0,004
o LOSS-FRAME 4,95 47,89 1915,5
a
ACQUISITION GROUP 0,55 44,96 1798,5
622 -1,73 0,083
GRANT GROUP 0,47 36,04 14415
(@)
= IDENTIFIABLE VICTIMS 0,6 49,75 1990
§ 430 -3,59 0,000
> STATISTICAL VICTIMS 0,41 31,25 1250
(@)
= BENEFIT-FRAME 0,41 31,16 1246,5
<Zi 427 -3,63 0,000
o LOSS-FRAME 0,61 49,84 1993,5
a
@B w ACQUISITION GROUP 645434,3 53,69 21475
L 8 273 -5,08 0,000
E ¥ GRANT GROUP 128524,6 27,31 1092,5
n L <
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IDENTIFIABLE VICTIMS 590345,4 53,73 2149

271 -5,09 0,000
STATISTICAL VICTIMS -73485,72 27,28 1091
BENEFIT-FRAME -68969,75 31,2 1248

428 -3,58 0,000
LOSS-FRAME 584929,5 49,8 1992

As seen in the table xx the H1 hypothesis was accepted. So the
donated amount differs between donor and grant groups.
Accordingly, the average donation amount of the participants in
the grant group (Mean = 4.75) was significantly higher than the
average of the donation amount (Mean = 3.63) of the participants
in the acquisition group (U (NKcqisitiongroup = 40, Ngrantgroup = 40) =
587.00, z = - 2.07, p <.05).

The differentiation of identifiable victims and statistical victims
in terms of the donated amount may also be seen in the same table.
According to the analysis confirming the H3 hypothesis, the
identifiable victims (Mean = 4.97) got significantly more
donations than the statistical victims (Mean = 3.40) (U
(NKacquisitiongroup = 40, Ngrantgroup = 40). The H5 hypothesis was also
accepted. Accordingly, more donations were collected in cases of
loss-frame conditions (Mean = 4.95) than benefit-frame
conditions (Mean = 3.42) (U (NKacquisitiongroup = 40, Ngrantgroup = 40)
=504.50, z = -2.88, p <. 05).

It was determined that the donation ratio calculated by
proportioning the donated amount to the income obtained did not
differ between the acquisition and grant groups (p> .05).
Therefore, the H2 hypothesis was rejected. However, a significant
difference was found between identifiable victims and statistical
victims at the donation ratio and the H4 hypothesis was accepted.
Accordingly, donations made to identifiable victims (Mean = .60)
are proportionally higher than donations made to statistical
victims (Mean = .41) (U (NKacquisitiongroup = 40, Ngrantgroup = 40) =
430.00, z = -3.593, p < .05). H6 hypothesis was also accepted.
Accordingly, the donation requests (Mean = .61) to which loss-
frame was applied are higher than the donation requests (Mean =
.41) to which benefit-frame was applied (U (NKacquisitiongroup = 40,
Ngrantgroup = 40) = 426.50, z = -3.627, p < .05).

Finally, according to the GSR results, which represents the stress
levels of the participants, significant differences were found in
terms of both the participant groups, victim identification and
framing method. In terms of the participant group, the stress
levels of the participants in the GSR results acquisition group
(Mean = 645434,32) were higher than the participants in the grant
group (Mean = -128524,62) (U (NKacquisitiongroup = 40, Ngrantgroup =
40) = 272500, z = - 5.076, p <.05). This indicates that
individuals in the acquisition group were exposed to more stress

when donating. The level of stress was lower in the participants
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in the grant group. According to the results, the H7 hypothesis is
confirmed. From the point of view of the participant group, it was
determined that the participants were exposed to more stress in
donations to the detectable victims (Mean = 590345.42) than the
statistical victims (Mean = -73485.72) (U (NKacquisitiongroup = 40,
Ngrantgraup = 40) = 271.00, z = -5.091, p <.05). Accordingly, the
H8 hypothesis was accepted. Lastly, in terms of the framing
method, it was seen that the participants were exposed to more
stress in the demand requests presented with the loss framing
(Mean =584929,45) compared to the demands presented with the
benefit framing (Mean = -68969,75). This result shows us that the
H9 hypothesis was also accepted (U (NKacguisitiongrop = 40,
Ngrantgroup = 40) = 428.050, z = -3.580, p <.05).

7. Discussion
The results of Kogut and Ritov (2005), proves that people tend to
donate more to identifiable victims than to victims that have not
been identified and remained just as statistical data. The
researchers state that if an identified victim and a group of
identified victims are mentioned, an identified victim gets more
donation than the identified victim group. But oppositely if an
unidentified victim and a group of unidentified victims mentioned
then the victim group get more donations. In other words, the
donation to a single victim among identified victims may be
higher than the donation to a group of victims. On the other hand,
if victims are unidentified (statistical victims); donation to a
single victim is lower than than the donation to a group of victims.
These results are consistent with the studies showing that more
donations were made to identifiable victims in terms of donation
amount. Accordingly, our research, when a choice was made
between an identifiable victim and an identifiable group of
victims the participants wanted to donate more to a single victim.
A similar study conducted by Schelling in 1968, reveals that
people tend to donate more to identifiable victims when it gets to
the point to save a human being's life. Similar results were also
obtained by Small and Loewenstein (2003a, 2003b). In that study,
a similar result was obtained between identifiable victims and
statistical victims. Accordingly, identifiable victims trigger more
emotional arousal than to the statistical victims. GSR results also
support that statement. In our study in the case of identifiable
victims, participants' stress levels significantly increased to the
other group. This stress-related arousal can be explained by the
emotional responses cited in both Small and Loewenstein's work.

In other words, the participants showed more emotional reactions



to identifiable victims. The study briefly shows that the decision
to donate has both cognitive and emotional sub-dynamics. It is
obvious that the importance of using all the relevant elements
together in the donation campaigns established in order to create
value either for a single person or for the whole population, to
reproduce by sharing the existing wealth with others and to

achieve global prosperity.
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