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Executive Summary 


Theories of planned behaviour and rational choice are not able to properly explain the current 
 situation on organ donation in Denmark. According to such theories, Denmark should have a high 
 number of registered organ donors, which is not the case. 80 per cent of the population is positive 
 towards organ donation, yet only 20 per cent has registered with the Danish Donor Registry. This 
 calls  for  a  new  approach  to  researching  organ  donation,  which  we  do  by  researching  organ 
 donation as a social practice. The specific practice chosen is that of Danes registered for deceased 
 organ donation, and the aim is to provide a more nuanced picture on organ donation than what is 
 currently the case. The hope is that this knowledge in turn may lead to an increase in the level of 
 registrations due to changes in public policy framing. 


Social practice theory is the main theoretical framework in this thesis, however other theories 
 and  concepts  are  applied  in  order  to  analyse  the  data.  These  include  but  are  not  limited  to 
 relational work (Zelizer, 2000, 2012), bodily metaphors (Belk, 1990, Schweda and Schicktanz, 
 2009) and theses on modern death as a taboo (Walter, 1991).


Placing  ourselves  within  social  constructivism  and  phenomenology,  we  conducted  semi-
 structured life-world interviews with 11 registered organ donors in order to understand their 
 world  views,  motivations  and  considerations  for  organ  donation.  All  but  one  participant  are 
 registered  online,  the  last  one  carries a donor  card.  Further  selection  was  made  based  on  the 
 demographic  criteria  of  age  and  gender  found  in  the  Danish  Donor  Registry,  thus  making  the 
 thesis representative for the practice of registered organ donors to the widest extent possible. 


Using grounded theory methodology allowed us to constantly revise the theoretical framework to 
 encompass the findings that emerged from the data.


The findings are that the practice of organ donation is about helping others by passing something 
on that the donors no longer use. It is an altruistic act that has no room for reciprocity in terms of 
financial  incentives.  Financial  incentives  would  cause  the  practice  to  lose  its  legitimacy.  A 
legitimacy that is mainly build on trust in the system as opposed to knowledge about how the 
system of organ donation works. The donors engage in the practice by perceiving their organs as 
spare parts, which they own and can dispose of as pleased. Organ donation is also compared to 
recycling,  which  may  hold  potential  for  public  framing.  The  metaphors  of  spare  parts  and 
recycling are objectifying language that minimises the symbolic and emotional aspects of organ 
donation.



(3)The  findings also  show  that the  donors’  social  ties  with their  families are  very  important and 
 consideration for the family implies especially two things. The first one is that it is considered a 
 prerequisite for a good death to have decided on organ donation, which also holds potential for 
 future framing. While deciding is a prerequisite for a good death, it is important that no one is 
 pressured to donate their organs; it is equally acceptable to say no. The donors do however believe 
 that people should be pressured to decide. Many of the donors are in favour of presumed consent 
 while a few favours mandated choice. The second implication of the consideration for the family 
 is  the  decision  whether  to  make  the  donation  contingent  or  non-contingent  on  the  family’s 
 acceptance. Which of the two is perceived the most considerate varies greatly within the practice. 


While  consideration  for  the  family  is  an  inherent  trait,  organ  donation  is  not  a  topic  of 
 conversation. It is a weak taboo that is hidden but not forbidden, as people seem to refrain from 
 talking about organ donation, as you cannot talk about it without also talking about your own 
 death.


Several avenues  for  further  research  have  been  identified.  The  first  is  to  conduct the  study  of 
organ donation as a social practice on a larger scale. The second is to apply the framework of social 
practice  theory  to  the  60  per  cent  of  the  Danish  population  who  is  positive  towards  organ 
donation but unregistered. The third is to apply social practice theory to recipients, donor families 
and medical staff as well. While the three first suggestions are further expansions of social practice 
theory, specific topics have also emerged in the findings. These include the potential of framing 
organ donation as recycling, if and how to implement presumed consent and if preferential status 
could hold a place in organ donation.
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1.   Introduction 


To me, organ donation definitely has something to do with helping others with 
 something that I won’t be using anymore anyway. If you can use it, you can get it 
 from me. It’s not more complicated than that. You know, if I’m about to die because 
 of something and I can give it, then of course I’ll do it and I don’t need to know [the 
 recipient], well in this case I won’t. It shouldn’t be something like you need a ‘thank 
 you’, you know? Or receive money. Or get some sort of nice trinket on top of your 
 grave to show how nice you are (laughter). 


(Mona, 63) 


This description of organ donation highlights many aspects embedded in the social practice of 
 organ donation, which is the central issue in this thesis. Organ donation is about helping others 
 without getting anything in return, and you do it by passing on something you no longer need to 
 someone who can use it. Present here are ideas about altruism, relational work and bodily self-
 perceptions.  Social  practice  is  in  this  thesis  understood  as  the  type  of  behaviour  and 
 understanding  that  is  being  carried  out  by  different  people  at  different  times  and  different 
 locations (Reckwitz, 2002, p. 250). The social practice of organ donation refers to that of Danes 
 registered for deceased organ donation unless stated otherwise. 


The framework of social practice theory makes it possible to look for patterns emerging from the 
 multitude of individual actions and understandings. Undertaken by the donors, these actions and 
 understandings  constitute  the  practice  of  organ  donation.  Organ  donation  is  furthermore 
 understood as a socio-cultural exchange following the thoughts of Ben-David (2005) who states 
 that organ donation would not be possible without the exchange mechanism. This understanding 
 means  that  there  are  at  least  two  parties;  a  giver  and  a  receiver.  The  scope  of  this  thesis  is 
 exclusively on the givers, the organ donors, who have registered to donate their organs after their 
 death. Thus, living organ donation is excluded from this thesis and so are the other parties to the 
 exchange. These other parties are recipients, relatives and the medical staff. 


Contrary to current research on organ donors’ motivations and attitudes, this thesis is based on 
qualitative data in order to gain a more nuanced and detailed perspective on organ donation from 
the donors’ point of view. Following Flyvbjerg’s (2001) notion that the raison d’être of any social 
science research is to help society see and reflect, the aim is to expand the current understanding 



(7)of organ donation with the intent of fostering new reflections on the topic. In other words, to help 
 Danes, Danish politicians as well as the wider Danish society reason about organ donation in a 
 more  nuanced  manner  than what  is  currently the  case.  Thus,  the  research  statement  is  organ 
 donation as a social practice.  


The research statement for this thesis entails diverting attention from individual decision-making, 
 motivation  and  attitudes  to  the  practice  itself.  A  reason  for  doing  this  is  the  inadequacy  of 
 exclusively looking at individuals’ attitudes, as these provide little indication for actual action. The 
 latest official attitude survey on organ donation in Denmark from 2015 shows that 80 per cent of 
 the population is positive towards organ donation, yet in 2018, only around 20 per cent of the 
 population  has  registered  their  decision  (Dansk  Center  for  Organdonation,  2018a; 


Sundhedsstyrelsen,  2016).  While  this  discrepancy  between  attitudes  and  registrations  in 
 Denmark was the original inspiration for this thesis, it became of less direct relevance once the 
 research  statement  was  settled  on.  The  same  did another  motivation,  which  is  the  scarcity  of 
 organs that results in patients dying on the transplant waiting list. 


Looking at organ donation as a social practice has five main implications. First of all, there is a 
 need  for  examining  how  donors  understand  organ  donation.  Secondly,  it  is  necessary  to 
 understand how they relate to other actors partaking in the practice. Thirdly, their knowledge of 
 organ  donation  both  tacit,  explicit  and  ignored  has  to  be  investigated.  Fourthly,  the  donors’ 


motivations and emotions need exploration. Finally, the donors’ perceptions of their bodies and 
 organs are essential for understanding the practice of organ donation. Having the practice itself 
 as the core unit of analysis means that these five aspects are investigated without prioritising 
 neither individual agency or societal structures. 


1.1.  Contributions 


The aim of this thesis is to contribute to a more nuanced understanding of organ donation in the 
 public sphere. Additionally, it is the authors’ hope that the findings can reduce the discrepancy 
 between attitudes and behaviour and thus increase the level of online registrations. By doing so, 
 families of potential donors will be relieved of the decision on whether or not to donate a relative’s 
 organs because he or she is unregistered. 


A more nuanced understanding of organ donation is not the only aim of this thesis. Another aim 
is to expand the applicability of social practice theory. This is done by applying the framework to 



(8)a practice that differs from existing research on social practices in two ways. First, social practice 
 theory has traditionally been applied to practices that are performed on a regular basis. Examples 
 include practices such as driving (Warde, 2005), pro-environmental workplace behaviour change 
 (Hargreaves, 2011), household energy consumption (Gram-Hanssen, 2011) and tobacco smoking 
 (Blue, Shove, Carmona, & Kelly, 2016). Organ donation on the other hand is a constant state of 
 being once a decision is made, which means that there is no regular performance of the practice. 


Thus, social practice theory is extended to include a non-repetitive practice. The second extension 
 is  the  element  of  exchange  that  is  present  in  organ  donation.  To  our  knowledge,  none  of  the 
 practices,  to  which  social  practice  theory  has  previously  been  applied,  have  been  exchanges 
 carried out by different people at different times and locations. 


1.2.  Structure of the Thesis 


The  rest  of  this  chapter  introduces  the  field  of  organ  donation.  First,  the  current  approach  to 
 research on organ donation is presented and why changes are called for. This is followed by a 
 presentation on the organ donation field in Denmark; a brief historical development, the primary 
 actors  and  initiatives  as  well  as  how  organ  donation  has  been  portrayed  in  the  media  and  in 
 campaigns. Chapter two is a presentation of our theoretical framework. This chapter includes a 
 review of how social practice theory is understood, used and expanded in this thesis as well as the 
 other theories and concepts applied in the analysis. Chapter three presents the methodological 
 choices,  their  implications  for  the  thesis  and  ethical  considerations.  Chapter  four  unfolds  the 
 findings and discusses how these can be seen as constituting a social practice of organ donation. 


Chapter  five  is  a  discussion  of  the  findings  that  confirm,  conflict  with  or  expand  existing 
 knowledge on organ donation. Part of this chapter are also suggestions for further research and 
 implications  for  public  policy  initiatives.  Finally,  the  thesis  is  concluded  by  presenting  what 
 constitutes the social practice of organ donation in Denmark. 


1.3.   The Organ Donation Field 


1.3.1.  Existing Research on Organ Donation 


Many  studies  and  much  public  research  on  organ  donation  focus  on  the  general  populations’ 


motivations and attitudes towards organ donation (See for example Hill, 2016; Irving et al., 2014; 


Sanner, 2006; Sundhedsstyrelsen, 2016). The theoretical premise of these studies is often theories 
of planned behaviour and rational choice, which implies that behaviour mirrors attitudes. The 



(9)presumption is that behaviour is the result of linear and rational thinking, and that people are able 
 to make the ‘right’ choice based on the attitudes they obtain through the information they have 
 (Hargreaves, 2011; Shove, Pantzar, & Watson, 2012). This is commonly referred to as the ABC 
 paradigm in which A stands for attitude, B for behaviour and C for choice (Shove et al., 2012). 


The  Danish  Health  Authority  has  conducted  quantitative  attitudinal  research  on  the  general 
 population's attitudes towards organ donation every five years since 1995 (Sundhedsstyrelsen, 
 2016). The aim is to undercover the level of knowledge, attitude and behaviour exhibited by the 
 Danish  population  and  give  recommendations  for  future  action  to  increase  the  level  of 
 registrations.  The  recommendations  from  the  Danish  Health  Authority  are  often  educational 
 campaigns and awareness building initiatives directed at the overall population. These initiatives 
 align with the ABC paradigm in which information is believed to educate the public who will then 
 change attitudes and consequently behaviour (Blue et al., 2016). 


According to the ABC paradigm, Denmark should have a high level of organ donor registrations. 


In 2015, 80 per cent of the population was positive towards organ donation and 65 per cent stated 
 that they were willing to donate their organs (Sundhedsstyrelsen, 2016). There is however not a 
 correspondingly high level of registrations, as the Danish Donor Registry for the first time in 2017 
 was able to report that more than one million Danes had registered online (Sundhedsstyrelsen, 
 2018). This discrepancy between attitudes and actual behaviour among Danes regarding organ 
 donation has prompted some researchers such as Nordfalk, Olejaz, Jensen, Skovgaard and Hoeyer 
 (2016) to approach organ donation from a new perspective. They focus on understanding the 
 historical  development  of  public  attitudes  towards  organ  donation  in  Denmark  in  order  to 
 determine how to avoid risking the public support that has developed. 


1.3.2.  Organ Donation in Denmark 


In 1990 the Danish Parliament adopted the brain death criterion, which is the only criteria of 
death whereby organs such as the heart, liver and lungs may be donated in Denmark (Det Etiske 
Råd,  2008;  Sundhedsstyrelsen,  2017).  Denmark  was  the  last  of  the  European  countries  to 
implement the brain death criterion and historically, Danes have been reluctant towards organ 
donation and considered it highly controversial (Nordfalk et al., 2016, p. 2). In 1995 only 30 per 
cent of the Danish population was ‘positive’ or ‘very positive’ towards organ donation while the 
number in 2015 was 80 per cent (Sundhedsstyrelsen, 2016). 



(10)Despite the steep increase in attitudinal support for the practice only around 20 per cent of the 
 population  has  registered  a  decision  online  in  April  2018  (Dansk  Center  for  Organdonation, 
 2018a).  According  to  the  Danish  Health  Authority,  this  is  partly  because  one  third  of  the 
 population  has  doubts  about  the  brain  death  criterion  (Sundhedsstyrelsen,  2016,  p.  9).  These 
 doubts  are  related  to  the  fear  that  you  can  be  declared dead and  your  organs  retrieved  even 
 though  you  could  have  survived.  This  is  one  of  the  reasons  why  the  Danish  Health  Authority 
 recommends educational campaigns on the procedures for how brain death is determined. 


Brain  death  is  also  vigorously  discussed  in  academic  circles.  Jensen  (2011)  finds  that  the 
 declaration of brain death can be ambiguous for a donor’s family since the body looks more alive 
 than dead, which some scholars refer to as ‘living cadaver’ (Lock, 2002, p. 98) or ‘breathing corpse’ 


(Jensen, 2011, p. 72). Some research suggests that an alive-looking body can pose an obstacle for 
 families to donate (Sque & Payne, 1996; Jensen, n.d., in Wiesener, 2016), while other research 
 finds that it to a large extent does not influence the donor families’ decision to donate (Haddow, 
 2005). 


1.3.3.  The System 


In Denmark organ donation is based on the premise of informed and explicit consent, which can 
 be given in three ways (Dansk Center for Organ Donation, n.d.). One way is to inform one’s family, 
 another is to carry a donor card and the third is to register with the Danish Donor Registry. When 
 you register, you can give full consent or partial consent which entails that you actively select 
 which organs you want to donate and which ones you will not. Donors can furthermore choose 
 between making the donation contingent or non-contingent on the family’s acceptance. This kind 
 of  registration  only  covers  organ donation for  transplantation.  Donating  your  body  to  science 
 requires a different registration. 


The procedure of organ transplantations is possible due to a collaboration between many actors. 


In  short,  a  person  must  be  declared  brain  dead  by  two  doctors  independently  of  each  other. 


Hereafter the intensive care unit confirms that the deceased is a potential candidate for donation 
together with a transplant coordinator located at one of the three transplant centres in Denmark 
(Dansk  Center  for  Organdonation,  n.d.-b).  In  collaboration,  they  determine  if  the  deceased  is 
registered in the Danish Donor Registry and furthermore if the deceased is physically fit to be a 
donor. If the donor is not registered or if the registration is contingent on the family’s acceptance, 
the doctors will approach the family with a request for organ donation. If the family says yes, the 



(11)organs can be transplanted to patients in need of a healthy organ either in Denmark, Finland, 
 Iceland, Norway or Sweden (Dansk Center for Organdonation, n.d.-b). 


1.3.4.  The Main Actors and Initiatives 


There are several important stakeholders who partake in the ethical, legislative and promotional 
 discussions on organ donation in Denmark. The main actors are the Danish Parliament, the Danish 
 Health Authority, the national knowledge centre Dansk Center for Organdonation and the Danish 
 Council on Ethics. Various patient organisations, especially Organdonation – Ja Tak, are also taking 
 part in setting the agenda for organ donation. These will however not be discussed in detail in this 
 thesis. 


The  Danish  Parliament  is  responsible  for  the  legislative  foundation  of  organ  donation  which 
 currently entails two central premises. The first is that sale and purchase of organs are strictly 
 prohibited by law (Sundheds- og Ældreministeriet, 2016). The second is the informed consent, 
 which  has  already  been  explained  above.  The  Danish  Parliament  has  several  times  discussed 
 changing  this  statute  and  adopt  presumed  consent  to  organ  donation  (Sørensen  &  Ertmann, 
 2015). This would entail that everyone is presumed an organ donor unless they have actively 
 deregistered. Presumed consent was first discussed and rejected in 2007 and again in 2015 on 
 grounds that the state should not interfere or make that kind of decision on behalf of people. 


Presumed  consent  is  highly  likely  to  reappear  on  the  agenda  since  the  Danish  Parliament  in 
 December 2017 adopted a new piece of legislation. The new legislation states that any publicly 
 proposed bill gathering at least 50,000 signatures must be debated in Parliament (Folketinget, 
 2017). This change has been welcomed by patient organisations especially Organdonation - Ja Tak 
 which  has  it  as  a  core  purpose  to  get  presumed  consent  introduced  into  Danish  legislation 
 (Organdonation - ja tak, 2017). This organisation also plays a large role in terms of bringing organ 
 donation to the public’s attention on social media and on television. 


While  the  Danish  Parliament  is  responsible  for  legislation,  the  Danish  Health  Authority  is 
responsible for the central information efforts on organ donation (Sundhedsstyrelsen, 2017). In 
2008, Dansk Center for Organdonation was established by the Danish Government to help with 
these information efforts, and it has two main functions. First, it collaborates with hospitals and 
healthcare professionals to optimise the handling and procedures of organ donation. Second, it 
works to inform and educate the general public under the name Oplysning om Organdonation 
(Dansk Center for Organdonation, n.d.-a). In 2016, Oplysning om Organdonation and the Danish 



(12)Health Authority launched a new initiative called National Organ Donation Day, which aims at 
 creating  dialogue  and  debate  on  organ  donation  (Dansk  Center  for  Organdonation,  2017; 


Ministeriet for Sundhed og Forebyggelse, 2014). In 2017, the National Organ Donation Day with 
 its local events, media coverage and social media postings resulted in 8,715 new registrations in 
 the Danish Donor Registry (Dansk Center for Organdonation, 2017). 


In 2014, the Danish Health Authority and the Danish Parliament launched a national action plan 
 with 23 initiatives on how to strengthen the support for organ donation and increase the number 
 of available organs from brain dead patients (Ministeriet for Sundhed og Forebyggelse, 2014). The 
 initiatives were built on recommendations from a task force of specialist associations1 working 
 with  organ  donation  in  Denmark  (Ministeriet  for  Sundhed  og  Forebyggelse,  2014),  and  the 
 National Organ Donation Day is one such initiative. In general, the initiatives focus on increasing 
 the level of awareness, information and knowledge among the population and health care staff. 


Another  initiative  from  the  national  action  plan  was  nudging  people  to  register.  This  was 
 attempted  in  2015  by  the  Danish  Health  Authority  on  sundhed.dk,  which  is  the  joint  national 
 health portal on which citizens can access their health data (sundhed.dk, n.d., 2016). 


The Danish Council on Ethics is another important institution which independently advises the 
 Danish Parliament and public institutions on ethical matters (Det Etiske Råd, n.d.). Within the field 
 of  organ  donation,  the  Council  has  dealt  with  questions  such  as  presumed  versus  informed 
 consent, allowing organ donation after cardiac death, compensation, commercialisation and trade 
 of organs (Det Etiske Råd, 2008, 2013). The Council discussed presumed consent the first time in 
 1998,  revisited  the  question  in  2008  and  again  in  2016/17  (Det  Etiske  Råd,  2016).  When 
 presenting its recommendations in 2017, a majority of members stated that presumed consent 
 should not replace informed consent (Det Etiske Råd, 2017). The argument is that human beings 
 have  a  legitimate  ownership  of  their  own  bodies  which  prevents  others  from  accessing  it  or 
 making use of it without explicit consent, thereby deeming presumed consent an infringement on 
 people’s autonomy and integrity. 


      


1The task force consisted of the president for the Danish Health Authority, Dansk Center for Organdonation, Dansk 
Transplantations Selskab, Dansk Selskab for Anæstesiologi og Intern Medicin, Dansk Neurokirurgisk Selskab, 
Danmarks Lungeforening and Ministeriet for Sundhed og Forebyggelse.



(13)1.3.5.  Organ Donation in the Media 


Media  attention  has  traditionally  focused  on  the  shortage  in  organs  for  transplantation,  the 
 importance of donating and the statistical fact that Denmark is lagging behind on the number of 
 organ donors (Bundgaard, 2006; Jensen, 2009). During the last two decades, Danish television 
 and radio channels have brought the topic to the public’s attention with documentaries, radio 
 shows and theme weeks.


1.3.5.1.  Television 


In 2012, Danmarks Radio (DR) aired the documentary ‘Pigen, der ikke ville dø’ (DR, 2012b). The 
 documentary  should  have  been  about  the  process  that  families  go  through  when  deciding  to 
 donate a relative’s organs but ended up being about medical misjudgement (DR, 2012b; Nielsen, 
 2012). While the programme caused quite a stir, there was a positive effect on the number of 
 registrations.  3,000  people  changed  their  status  and  despite  fears  that  Danes  would  be  more 
 reluctant to donate organs, only 500 changed to non-donating (DR, 2012a). The rest was either 
 new registrations or changes in permissions. This was compared to the usual 1,000 changes a 
 week. 


More recently, in January and February 2018, DR sent a two-part documentary called ‘Organer for 
 livet?’ which focuses on understanding why so few Danes have registered their decision on organ 
 donation (DR, 2018). The stated aim was to get more people to decide, which the programme 
 succeeded in. On the night of the first part, 3,954 people went online and registered their decision 
 on organ donation compared to the usual 100 people a day (Dansk Center for Organdonation, 
 2018b; Petersen, 2018). 


1.3.5.2.  Campaigns 


It  is  not  only  on  television  and  on  the  radio  that  organ  donation  is  promoted.  In  2008,  the 
 nationwide  campaign  ‘Tag  Stilling  Nu’  was  launched  to  encourage  people  to  decide  on  organ 
 donation  (Jensen,  2009).  The  campaign  showcased  celebrities  and  their  organ  donation 
 registration,  and  resulted  in  public  debates  and  more  than  50,000  new  registrations  (Jensen, 
 2009).  


In 2015, a new national campaign called ‘Giv Livet Videre’ portraying organ recipients and  their 
transplantation  scars  was  launched  (Dansk  Center  for  Organdonation,  2015).  During  the  first 
three months the campaign ran, it resulted in 67,000 new registrations (sincera.dk, n.d.). ‘Giv Livet 



(14)Videre’ was to a large extent developed for social media and the hashtag #givlivetvidere is still 
 active and encouraging people to draw a scar on their body, take a photo of it and share it on 
 Facebook and Instagram (Giv Livet Videre, n.d.). The importance of social media is evident in the 
 many Facebook pages and hashtags related to organ donation in Denmark. The most prominent 
 hashtags are #givlivetvidere, #tagstilling, #tagsnakken and the more international ones such as 


#organdonation and #organdonor. Almost all the important institutions, patient organisations 
and campaigns have social media pages on which they promote organ donation. A new campaign 
called  ‘Gav  Livet  Videre’,  a  follow-up  on  ‘Giv  Livet  Videre’,  is  to  be  launched  in  2018 
(Nyreforeningen, 2018). It is intended to show the families of deceased donors who have passed 
life on to someone else through their donation.



(15)
2.  Theoretical Framework 


2.1.  Social Practice Theory 


What is social practice theory? In this thesis, a social practice is defined as: 


  


A  routinized  way  in which  bodies  are  moved,  objects  are  handled,  subjects  are 
 treated, things are described and the world is understood … A practice is social, as 
 it is a ‘type’ of behaving and understanding that appears at different locales and at 
 different points of time and is carried out by different body/minds. 


(Reckwitz, 2002, p. 250) 


The framework of social practice theory was introduced to contemporary research by Schatzki 
 (1996)  and  has  since  developed and  undergone alterations in the  works  of different  scholars. 


Among the contributors relevant for this thesis are Reckwitz (2002), Warde (2005) and Shove, 
 Pantzar and Watson (2012). In order to clarify exactly what is meant by a social practice, it is 
 important  to  consider  the  distinction  between  ‘practice’  and  ‘practices’  set  forth  by  Reckwitz 
 (2002).  A  ‘practice’  describes  human  action  in  general  as  opposed  to  thinking  or  theorising. 


‘Practices’ on the other hand are routinised types of behaviour that consist of several elements. 


These  elements  are  all  interconnected  to  one  another  and  include  bodily  activities,  mental 
 activities, objects and their use as well as background knowledge in the form of understanding, 
 know-how, states of emotion and motivational knowledge (Reckwitz, 2002, p. 249). A ‘practice’, 
 an actual action, is always part of practices. Therefore, both are relevant when looking at organ 
 donation as a social practice. The interrelation of these two concepts is also identified by Schatzki 
 (1996). Schatzki (1996) also provides two additional central notions of practices: ‘practice-as-
 entity’ and ‘practice-as-performance’. Practice-as-entity is understood as: 


A  temporally  unfolding  and  spatially  dispersed  nexus  of  doings  and  sayings. 


Examples are cooking practices, voting practices, industrial practices, recreational 
practices ... To say that the doings and sayings forming a practice constitute a nexus 
is to say that they are linked in certain ways. Three major avenues of linkage are 
involved:  (1)  through  understandings,  for  example,  of  what  to  say  and  do;  (2) 
through explicit rules, principles, precepts and instructions; and (3) through what 



(16)I  will  call  ‘teleoaffective’  structures  embracing  ends,  projects,  tasks,  purposes, 
 beliefs, emotions and moods. 


(Schatzki, 1996, p. 89) 


In contrast, practice-as-performance refers specifically to the actual doing and carrying out of a 
 practice; the enactment of these elements in a specific location at a specific point in time (Warde, 
 2005, p. 134). 


Reckwitz (2002) describes practices as ‘patterns’ which are “filled out by a multitude of single and 
 often unique actions reproducing the practice” (p. 250). Thus, individuals become  ‘carriers’ of 
 practices and in fact of many different practices that may or may not influence each other. There 
 are many reasons why people become carriers of practices, and Shove et al. (2012) stress the 
 importance  of  communities  and  networks.  A  notion  supported  by  Crossley  (2008)  who 
 investigates how a closely tied network of only a handful of punk musicians in the United Kingdom 
 initiated the formation and shaping of the punk movement. Through the network they interacted 
 and established mutual obligations which enabled the practice to take hold, diffuse and attract 
 new members. Shove et al. (2012) do however also stress the importance of accidental factors 
 such as birth, history and location. 


The  individual  is  not  only  a  carrier  of  behaviour  but  also  of  routinised  ways  of  thinking, 
 understanding,  knowing  and  desiring,  which  are  usually  traits  and  qualities  belonging  to  the 
 individual (Reckwitz, 2002). However, in social practice theory these are elements of a practice in 
 which  the  individual  participates.  Attention  is  thereby  diverted  from  moments  of  individual 
 decision-making  and  onto  the  practice  itself,  which  then  becomes  the  core  unit  of  analysis 
 (Hargreaves, 2011). 


In this thesis, we will explore different practice-as-performances carried out by donors in order 
 to understand how the practice of organ donation as an entity can be understood. We do this by 
 looking at the three elements which constitute the routinised behaviour of the practice, which will 
 be elaborated on below. 


2.1.1.  Elements of a Practice 


As mentioned, Reckwitz (2002) defines practices as routinised types of behaviour consisting of 
several interconnected elements that being bodily activities, mental activities, objects, the usage 



(17)of objects and background knowledge. Following the same line of thought, Shove et al. (2012) 
 state that “social practices consist of elements that are integrated when practices are enacted” and 
 ascertain that when practices change, the links between the elements change as well (p. 21). 


Many social practice theorists propose different variations of the elements and different content. 


In this thesis, we apply the more simplified scheme developed by Shove et al. (2012) which is 
 comprised of the three main elements ‘material’, ‘competence’ and ‘meaning’ (p. 22). We adopt 
 the understanding that the building blocks of any social practices are these elements that mutually 
 shape each other as well as the interdependent relations between them. Also, all three elements 
 will  be  considered  simultaneously  in  order  to  understand the  relationship  between  them  and 
 consequently the practice they constitute. 


2.1.1.1.  Material 


There is general agreement in the field of practice theory that things are a fundamental part of 
 practices (Røpke, 2009 in Shove et al., 2012). Shove et al. (2012) use the term ‘material’ to cover 


“objects, infrastructure, tools, hardware and the body itself” (p. 23). In a lecture at the British 
 Library, Shove (2011) gives an example of the material it takes to engage in the practice of cycling: 


“It requires some things like a bike, suitable shoes and a good road” (p. 4). In this thesis, the body 
 is  the  main  material  in  the  practice,  however,  the  public  transplantation  system  and 
 biotechnologies are also indispensable material elements without which the practice would not 
 exist. 


2.1.1.2.  Competence 


Competences  comprise  several  forms  of  knowledge  and  understanding  (Shove  et  al.,  2012). 


According to Warde (2005), knowledge is “’knowing how to’ do something” and having the skills 
 to do so (p. 135). In the cycling example, competence is knowing how to keep your balance as well 
 as the ability to do so (Shove, 2011). Warde (2005) furthermore includes the ability to understand 
 and assess the appropriateness of a performance in a given context in his ideas about knowledge. 


In  this  thesis,  we  understand  competence  as  donors’  background  knowledge,  general 
understanding of the practice as well as their ability to engage in and evaluate the practice they 
are taking part in. 



(18)2.1.1.3.  Meaning 


Shove  et  al.’s  (2012)  third  element  is  meaning,  which  embodies  “the  social  and  symbolic 
 significance of participation” including emotions and motivations (p. 23). This is a contested area 
 within practice theory as there is little agreement about how to define and characterise meaning, 
 emotion and motivation. In the cycling example, a carrier needs to see the meaning of doing it and 


“to think that it’s a perfectly reasonable thing to do … that it’s not some crazy notion” (Shove, 2011, 
 p. 4). The element of meaning is important in our thesis as it sheds light on the perceived social 
 and symbolic significance of organ donation, the body, the self and the relations to others. 


2.1.2.  Change and Consistency in Practices 


A social practice is not a stable entity; it can grow, change or disintegrate by acquiring or losing 
 its carriers. Neither is it an identical entity: “[practices-as-entities] do not present uniform planes 
 upon which agents participate in identical ways but are instead internally differentiated on many 
 dimensions” (Warde, 2005, p. 138). The individuals engaging in the performance of a practice 
 have different past experiences, levels of knowledge, opportunities for discussion and previous 
 encouragement by others etc. These differences may be reflected in variations of how a practice-
 as-entity  should  be  understood  (Warde,  2005).  They  may  also  be  reflected  in  the  values  the 
 carriers aspire to and the procedures deemed acceptable. It is precisely because practices are 
 internally differentiated that they are able to evolve (Warde, 2005). 


The  relationship  between  variations  within  a  given  practice,  its  reproduction  and  potential 
 evolvement is explained by Warde (2005). Starting with reproduction, the argument is that at any 
 given  time,  a  practice  has  a  set  of  generally  established  understandings,  procedures  and 
 objectives, which govern conduct within that practice. This often occurs without much reflection 
 or conscious awareness on the part of the individual carriers as their actions are emotionally, 
 corporeally and cognitively entrenched and embodied. According to Warde (2005), this is one of 
 the main reasons why many practices exhibit considerable inertia. 


  


While  inertia  is  present  in  many  practices,  individual  carriers  may  seek  to  alter  some  of  the 
 conventions and replace them with new modes of understanding and prescriptions for conduct. 


Warde (2005) argues that this may be practitioners from a new generation or practitioners who 
have learned, copied or borrowed procedures from other practices. The second idea is connection 
to the notion that practices are not hermetically sealed off from other practices in contemporary 
society.  Therefore,  ‘contamination’  between  practices  may  influence  the  degree  of  internal 



(19)differentiation. The reason for this is that the individual is at the intersection of many different 
 practices,  and  the  coordination  between  practices  in  daily  life  may  transfer  traits  from  one 
 practice to others. As an example, Warde (2005) mentions that when carriers of a practice are 
 introduced to new products or services or see other consumers adopting these products, this may 
 cause ground for change in their own practices. 


According to Shove et al. (2012), the state, policy makers and institutions are themselves part of 
 any  practice  that  they  try  to  govern,  rather  than  an  external  influence.  These  actors  do  not 
 intervene from the outside, instead they are part of the ongoing dynamics of practices. Thus, one 
 of the routes to influence could be cultivating networks and partnerships with other actors as part 
 of a strategy to reconfigure the elements of which more sustainable practices could be made. The 
 point here is that besides from internal variation within a practice, policy-makers and institutions 
 are also intervening in and changing the trajectory of practices (Shove et al., 2012). The same can 
 be said for technological inventions and the market. This notion is the foundation of social practice 
 theory; moving away from looking at individuals and individual behaviour; away from a focus on 
 rational decision-making and autonomy to looking at the practice itself. Social practice theory 
 looks the elements of a practice and the linkages between them as well as their historical and 
 cultural trajectories; how these have emerged, persisted and changed. The focus of this thesis is 
 how organ donation at its current state can be seen as a social practice. 


2.1.3.  Expanding the Application of Social Practice Theory 


Previously,  social  practice  theory  has  been  applied  to  practices  that  represent  quite  different 
 challenges than the practice organ donation. As noted by Warde (2005) a practice-as-performance 
 requires regular enactment in order to be reproduced (p. 134), which is not the case in organ 
 donation.  Many  practices  have  been  analysed  using  this  framework;  the  practices  of  driving, 
 cooking,  washing,  environmental  workplace  behaviour,  energy  consumption  to  mention  some 
 (Gram-Hanssen, 2011; Hargreaves, 2011; Shove, 2011; Warde, 2005). 


All of the above-mentioned examples of social practice theory application are performances that 
are carried out regularly and thus continuously reproduced. This regularity of performance and 
reproduction also  means  that the  practices  are  often  exposed  to potential  changes.  Neither  of 
these  characteristics  apply  to  organ  donation  and even  as  a  topic  of  conversation,  it  is  rarely 
brought up in everyday life, as it can be an unpleasant topic of discussion (Sundhedsstyrelsen, 
2016). This represents a challenge, yet it is also part of this thesis’ contribution; it can help expand 



(20)the applicability of social practice theory as well as bring forth new knowledge on organ donation 
 that is relevant to all stakeholders. 


2.2.  Framing 


2.2.1.  Organs as a Scarce Resource 


Framing  organs  as  a  scarcity  has  been  a  common  tendency  within  the  organ  donation  field 
 (Jensen,  2009).  Framing  in  this  thesis  is  understood  as  the  way  in  which  organs  and  organ 
 donation is conceptualised and articulated in the public, in academia as well as by medical staff, 
 donors, recipients and lay people. Within academia, Abadie and Gay (2006), Rodrigue, Cornell and 
 Howard (2006) and Thaler and Sunstein (2009) among others apply a scarcity framing in their 
 work.  Many  Danish  patient  organisations  such  as Organdonation  -  ja  tak  as  well  as television 
 programmes and campaigns also use the scarcity framing and point to the fact that Denmark is 


‘falling behind’ in regard to the number of organ donors (Bundgaard, 2006). 


The common framing of organs as a scarce resource portrays the issue as something that can and 
 should be solved (A.-M. Farrell, 2015). At the same time, terms such as organ shortage or scarcity 
 are  the  premise  of  many  arguments  in  favour  of  introducing  financial  incentives  (Schweda  & 


Schicktanz, 2014). This scarcity framing allows academics, politicians and professionals to focus 
 on developing strategies for increasing the number of donors in order to meet the demand. This 
 however diverts attention away from finding solutions which could reduce the demand; a form of 
 preventive action that removes focus from the “social determinants and structural issues around 
 resource allocation, justice and entitlement” (Farrell, 2015, p. 256; Schweda & Schictanz, 2014). 


While  a  scarcity  framing  is  beneficial  to  recipients,  politicians  and  professionals,  the  issue  is 
 perceived differently by lay people, as is found by Schweda and Schicktanz (2014). For several 
 years,  they  have  conducted  qualitative  socio-empirical  research  on  organ  donation  with  lay 
 people, organ recipients and their relatives. Their research focuses on people’s attitudes toward 
 and motives for organ donation and organ sale, primarily by conducting focus group discussion 
 in six European countries; Sweden, the Netherlands, Austria, Cyprus, France and Germany. Their 
 findings suggest that organ recipients adopt the scarcity framing while lay people view “the total 
 number of organs available as a given, undisputable fact” (Schweda & Schicktanz, 2014, p.219). 


As a consequence, organ recipients are interested in increasing the number of available organs 
while  lay  people  presume  that  organs  will  always  be  a  limited  resource  and  are  thus  more 
interested in discussing rules for the allocation of the available ones. 



(21)The fact that lay people’s perceptions of organs are not reflected in the common framing of organs 
 results in a one-sided public debate (Schweda & Schicktanz, 2014). This one-sidedness leaves an 
 ethical  and  academic  gab,  as  any  discussion  as  well  as  “appropriate  theoretical  and  practical 
 framework for organ donation has to take into account the actual views and standpoints of all 
 parties  involved  and  concerned”  (Schweda  &  Schicktanz,  2014,  p.  221).  By  looking  at  organ 
 donation as a social practice from the donors’ perspective, it is the intention that this thesis may 
 contribute to a more nuanced and inclusive framing of organ donation. 


2.2.2.  Organ Donation as a ‘Gift of Life’ 


Framing organ donation as a gift of life is present in many countries including Denmark (Jensen, 
 2009, 2011). Here public campaigns, the public institution Dansk Center for Organdonation as 
 well as the media employ the phrase ‘Giv Livet Videre’ about organ donation. The gift metaphor 
 can be traced back to Titmuss (1970) who looks at blood donation. He argues that gift-giving is a 
 moral act from which the market and financial rewards must be excluded. The gift metaphor has 
 thus given rise to the perception that altruism should be understood as the key motivational factor 
 and strategy for encouraging donation (A.-M. Farrell, 2015). Altruism in this paper is understood 
 as  an  action  that  is  “primarily  motivated  by  concern  for  the  welfare  of  the  recipient  of  some 
 beneficent behaviour, rather than by concern for the welfare of the person carrying out the action” 


(Voo,  2015,  p.  190).  Altruism  should  furthermore  serve  as  the  foundation  for  the  ethical 
 acceptability and consequently legitimacy of donations. By using the gift metaphor and framing 
 organ donation as an altruistic act, organ donation can be separated from commerce and bodily 
 commodification (Sharp, 2000; Shaw, 2010), which the scarcity framing serves as an argument in 
 favour of. 


The  gift  metaphor  is  however  not  only  beneficial  to  organ  donation.  First,  it  is  unable  to 
encompass the  emotions and  experiences  of all parties  involved in an  organ donation.  Shaw’s 
(2010) research in New Zealand, in which she interviews medical staff intimately associated with 
organ donation, suggests that the gift terminology is more likely to be embraced by recipients 
than donor families. The reason for this is that it does not express the sacrifice that is present in 
organ donation on the family’s part, especially when donation is made after brain death. Sacrifice 
in this thesis is understood as any kind of loss experienced by either the donor or the donor’s 
families  in  connection with the  donation  of  organs.  Sque,  Payne  &  Clark  (2006) also  find  that 
donor families are less likely to use a gift metaphor. They suggest that the gift of life framing may 
help increase public awareness while framing the decision as sacrifice more adequately describes 



(22)the situation when the family is asked to donate the organs of a deceased relative. Whether or not 
 donors themselves employ a gift metaphor is an intriguing aspect to look at in the social practice 
 of organ donation.  


Second, the gift metaphor has done little to increase organ donation rates (Shaw, 2010). According 
 to Shaw (2010), this is because “in contemporary society gift-giving is largely embedded in the 
 dynamics of consumer culture” which tend to be those of abundance and spontaneity (p. 613). She 
 argues that many people do not see gifts as a necessity, as they are rarely of any advantage and 
 could just as easily have been purchased. Thus, “the connection between gift-giving and altruism 
 as a counterpoint to commodification” is rendered meaningless (Shaw, 2010, p. 163). 


2.2.3.  Organ Donation as a Reciprocal Act 


The concept of reciprocity in gift-giving can be traced back to the work of Mauss who in contrast 
 to Titmuss (1970) emphasises that there is an element of reciprocity in gift-giving (Mauss, 2002). 


According to Mauss (2002), reciprocity serves as an important base for building social relations 
 and understanding them. Reciprocity is generally understood as the moral rule that “if one wants 
 to  get  something,  one  must  also  be  prepared  to  give”  (Sanner,  2006,  p.  139).  Often  in  organ 
 donation, reciprocity is translated into the sentiment that if you want to receive an organ, you 
 must also be willing to give your organs (see for example Conesa et al., 2004; Irving et al., 2014). 


While this notion is relevant for understanding organ donation as a social practice, we expand the 
 understanding of reciprocity to include any kind of payment or token received in order to capture 
 more nuances of the practice. The idea of including reciprocity in the framing of organ donation 
 is  supported  by  behavioural  insights  from  the  United  Kingdom  (Behavioural  Insights  Team, 
 2013). These insights show that messages appealing to people’s desire for reciprocity, sense of 
 fairness and to give back when they received something motivate people to join the organ donor 
 register. Reciprocity in organ donation comes in several variations which will be elaborated on 
 now. 


  


Positive reciprocity is when “a sense of duty or obligation is created in order to honour organ 
 donation in some shape or form as a way of promoting social solidarity and a sense of community” 


(A.-M. Farrell, 2015, p. 275). While the element of positive reciprocity may be less salient in the 
case of deceased organ donation as opposed to living organ donation (Price, 2009), Farrell (2015) 
argues that positive reciprocity should be used to motivate and promote deceased organ donation 
as well. In order to do so, she emphasises that the interpretation and implementation of positive 



(23)reciprocity should differ depending on the culture, the context and the current practice of organ 
 donation.  One  way  of  implementing  positive  reciprocity  is  what  Dalal  (2015)  calls  reciprocal 
 altruism. Reciprocal altruism means that you will be helped if you, yourself, are willing to help 
 others.  It  entails  that  registered  donors  have  priority  for  organ  transplantations,  also  called 
 preferential  status,  should  they  come  to  need  one.  This  type  of  non-medical  criteria  has 
 implemented in Israeli legislation in 2010 and preliminary reports show public support for the 
 initiative  (Cronin,  2014;  Dalal,  2015).  Since  the  legislation  was  introduced,  there  has  been  a 
 significant increase in the number of donors as well as in the number of transplantations (Cronin, 
 2014). 


Reciprocity can also be implemented in the form of financial incentives. Many different financial 
 incentives  have  been  discussed  in  organ  donation;  direct  financial  payment,  funeral  aid, 
 compensation for lost wages and time off work for living donors and tax breaks (Quigley, 2011; 


Søbirk Petersen & Lippert-Rasmussen, 2012). However, this is a controversial area within organ 
 donation, as it is feared that financial incentives will lead to bodily commodification (Schweda, 
 Wöhlke & Schicktanz, 2009). The fear is then that bodily commodification will lead to exploitation, 
 injustice and organ trafficking, which will be elaborated in the next section. In their review of 23 
 studies  on  public  perceptions  of  financial  incentives  for  motivating  organ  donation,  Hoeyer, 
 Schicktanz  and  Deleuran  (2013)  find  that  reciprocity  should  not  include  financial  incentives, 
 instead it should be about fairness. Somewhat contradictory, Schweda, Wöhlke and Schicktanz 
 (2009)  find  that  reciprocity  in  terms  of  financial  incentives  potentially  has  a  place  in  organ 
 donation.  They  study  the  reasoning  behind  public  attitudes  in  Germany  using  focus  groups 
 including  organ  recipients  from  both  living  and deceased  donors, living  organ donors  and lay 
 people. They find that financial incentives can be included as long as these are “compatible with 
 the principles of reciprocity”, which can be compensation and rewarded gifting (Schweda et al., 
 2009, p. 2511). 


2.3.  Transactions in Intimate Relations 
 2.3.1.  Market Legitimacy 


Organ donation is if anything an intimate relation; you give your organs to someone else, thus 
making organ donation a transaction between donor and recipient. With organ donation framed 
as a gift (Jensen, 2011), certain expectations are in place in terms of how the gift is given and this 
contributes to the legitimacy of the practice. 



(24)In  his study  on  the  US  human  cadaver  commerce  for  medical  research  and  education,  Anteby 
 (2010) finds that how transactions take place is just as critical for the legitimacy of a practice as 
 what is being exchanged. Legitimacy in this thesis refers to moral legitimacy, which is understood 
 as  a  “positive  normative  evaluation”  (Anteby,  2010,  p.  608).  Human  body  parts are  contested 
 commodities,  which  means  that  their  exchange  is  subject  to  moral,  social  and  personal 
 considerations that ordinary products and services are not (Radin, 1996). When the ‘what’ of a 
 transaction  is  contested,  the  ‘how’  becomes  even  more  critical  to  ensure  legitimacy  (Anteby, 
 2010). In the case of organ donation, especially type of consent and compensation are elements 
 that can influence the perceived legitimacy of the practice. 


2.3.2.  Financial Incentives 


Using the scarcity framing, it is safe to say that are is a shortage of organs for transplantation, not 
 only in Denmark but worldwide (Healy, 2004). An often mentioned way of mitigating this scarcity 
 is to implement financial incentives (Healy, 2004). As already described, financial incentives can 
 come in many variations. In this thesis, the term, financial incentives, is used in a general manner 
 and encompasses a monetary reward for officially registering as an organ donor or deciding to 
 donate the organs of a deceased relative. The specific incentive of funeral aid is also critical for 
 this thesis, and it is understood as a sum of money directed at the deceased donor’s funeral. 


Financial incentives in organ donation is a topic of controversy especially regarding the ethical 
 foundation of the practice. The question often is what should be respected more; the altruistic 
 dimension  of  organ  donation  or  the  need  to  increase  the  number  of  organs  available  for 
 transplantation? Some scholars argue that the ethical foundation of organ donation should be to 
 ensure that there are enough organs for those who need a transplantation (Castro, 2003). Castro 
 (2003) states that the arguments against financial incentives are not grounded in reality and that 
 they do not equal exploitation. In fact, he argues that implementing financial incentives can help 
 remove the black markets that exist for organs in many developing countries. The reason for this 
 is that the commodification of organs has already happened according to him, and official and 
 legal financial incentives would thus simply regulate it. 


Some scholars and ethicists also argue that there is no reason why financial incentives such as 
funeral aid or contribution to a charity should be  seen as incompatible with framing of organ 
donation as a gift based on altruism and voluntariness (Arnold et al., 2002). Among those is the 
Ethics  Committee  set  up  by the  American  Association  of  Transplant  Surgeons with  the  aim  of 



(25)providing criteria for an ethical implementation of financial incentives in organ donation (Arnold 
 et al., 2002; Voo, 2015). These criteria include that organs should continue to be considered a gift, 
 and  that  the  financial  incentive  must  not diminish  the  current  level  of  altruism.  Furthermore, 
 financial incentives should not be of such a magnitude that it changes personal values and make 
 potential donors base their decision on them. As for funeral aid, the Committee notes that it should 
 only be an incentive for families to donate relatives’ organs, it should not be an incentive to give 
 consent  to  donating  your  own  organs.  The  findings  of  this  committee  are  however  not 
 uncontested. Quigley (2011) argues that the above criteria set forth by the Ethics Committee are 
 fundamentally at odds with the purpose they are intended to fulfil, which is to change the minds 
 of people otherwise inclined to decline donation. 


Opponents of financial incentives base their objection on three main arguments (Brazier & Harris, 
 2011). The first one is that it degrades humanity because it is fundamentally wrong to sell body 
 parts, whether your own or those of a relative. The second is that potential financial gain will lead 
 to  exploitation  and  coercion.  The  third  argument  against  financial  incentives  is  that  it  will 
 endanger the safety of organ donation because money will become the primary motivation as 
 opposed to helping someone else, thus incentivising potential donors to hide health issues that 
 could prevent their donation. 


2.3.3.  Bodily Commodification 


The main reason that financial incentives threaten the legitimacy of organ donation is that they 
 lead  to  concerns  about  bodily  commodification  (Schweda  &  Schicktanz,  2009).  Bodily 
 commodification is in this thesis defined as an objectification that transforms people and their 
 bodies into economic desirable “objects separate from the self and social relations” (Radin, 1996, 
 p.  6;  Sharp,  2000).  According  to  Schweda  et  al.’s  (2009)  qualitative  study  on  public  attitudes 
 towards commercialisation of organ donation in Germany, lay people oppose financial incentives 
 because they believe it will entail bodily commodification. This bodily commodification is then 
 feared to lead to exploitation, injustice and organ trafficking. 


Healy  (2004)  suggests  two  reasons  why  bodily  commodification  is  controversial  in  organ 
donation. The first reason is that it crosses ‘sacred social boundaries’ by representing a calculation 
of utility at the time of death and by potentially resulting in a cash price on human life. Both of 
these can, according to Healy (2004), be seen as profane against the sacredness of the human 



(26)body. The second reason that bodily commodification is controversial in organ donation is that it 
 threatens the existing system of viewing organ donation as a gift exchange. 


2.3.4.  Relational Work 


The importance of what is exchanged as well as how it is exchanged for market legitimacy is also 
 noted by Zelizer (2011) in her research on relational work in economic activity. Zelizer’s work 
 tends  to  focus  on  commodification  of  intimate  relationships  like  those  between  spouses  or 
 between children and their parents, as noted by Almeling (2007). In this thesis however, it is the 
 relationship between anonymous organ donors and recipients that relational work will be applied 
 to.  Almeling  (2007)  also  notes  that  Zelizer  focuses  on  commodification  of  people,  which  is  a 
 contrast to this thesis’ focus on specific body parts and organs, in the same manner that Almeling 
 focuses on sperm and eggs. One final distinction is that Zelizer researches intimate relationships 
 that have monetary transactions, whether that being life insurance (1978), surrogacy (Zelizer, 
 1988) or the purchase of intimacy between single mothers and their boyfriends (2000), which 
 organ donation does not currently have. 


Despite  these  differences,  Zelizer’s  work  remains  relevant  to  investigate  organ  donation  as  a 
 social  practice,  as  relational  work  is  not  exclusively  about  the  management  of  economic 
 transactions in intimate relations (Zelizer, 2012). Zelizer (2012) herself states that she focuses on 
 intimate relations that have economic transactions for dramatic purposes, while relational work 
 is also performed when people negotiate and understand their social ties with others in almost all 
 aspects of their lives. According to Zelizer (2000), relational work can fall within three different 
 categories: hostile worlds, nothing but and differentiated ties, which will be explained in turn in 
 the following. 


2.3.4.1.  Hostile Worlds 


Opponents of commodification state that “some goods and services should never be sold, and … 
that some market arrangements are inherently pernicious” (Zelizer, 2011, p. 288). The notion that 
some goods and services should never be sold is referred to as ‘hostile worlds’, and it is based on 
the  belief  that  there  is  a  fundamental  contradiction  between  intimate  social  relations  and 
transfers  of  money.  The  two  must  therefore  remain  separated  in  order  to  avoid  otherwise 
inevitable “moral contamination and degradation” (Zelizer, 2000, p. 818). Moral concerns are of 
the essence in Hostile Worlds and are highly related to a general concern that the modern market 
continues  to  expand,  thereby  commodifying  goods  and  services  that  have  previously  been 



(27)unrelated to the market. In this view, the spheres of intimacy and monetary transfers are morally 
 incommensurable; they cannot be bridged and as the term hostile worlds implies, they are hostile 
 towards each other. 


2.3.4.2.  Nothing But & Differentiated Ties 


The contrast to the hostile world view is what Zelizer (2000) calls ‘nothing but’, which entails 
 viewing  any  intimate  relation  that  involves  a  monetary  transfer  either  as  nothing  but  1)  a 


“rationally conducted exchange, indistinguishable from equivalent price-making markets”, 2) a 
 reflection  of  cultural  values  or  3)  coercion  (p.  818).  From  this  point  of  view,  everything  is 
 commensurable. 


However, Zelizer (2000) argues that neither the ‘hostile world’ view nor the ‘nothing but’ view 
 can  capture  the  essence  of  intimate  relations  and  money  transfers  as  many  degrees  of 
 commensurability exist. Money is not just money as individuals “assign different meanings and 
 uses to particular monies” (Zelizer, 1988, p. 26). She therefore suggests “that people who blend 
 intimacy and economic activity are actively engaged in constructing and negotiating ‘connected 
 lives’ (Zelizer, 2005, p. 22). People can enter into different social relations with other people in 
 which some types and patterns of payment are deemed acceptable, which she calls ‘differentiated 
 ties’ (Zelizer, 2000). This practice of earmarking money for particular purposes is a relational 
 practice used by people to perform relational work. 


2.3.4.3.  The Four Elements of Relational Work 


So,  what  is  relational  work?  Zelizer  (2012)  defines  it  as  the  continuous  “effort  people  make 
 establishing, maintaining, negotiating, transforming, and terminating interpersonal relations” (p. 


149). She uses the concept to understand how people connect and are connected by four elements 
in economic life and refers to the variable combinations between these as relational packages. The 
first element is social ties, which is the connection between groups or individuals involved in the 
activity. The second element is the transaction, meaning the interaction or practice that convey 
the good or service, which in this thesis is a donation. The third element is the media or the token 
of payment. The fourth element is what Zelizer (2012) calls negotiated meanings. This element 
encompasses how the people involved in the activity understand and negotiate the three other 
elements.  A  match  between  the  four  elements  establishes  a  meaningful  boundary  for  the 
participants by separating this relationship and transaction from other relationships by clearly 
demarcating what the relationship is and is not (Zelizer, 2012). 



(28)Boundary work is essential for relational work, and it is continually performed by people engaging 
 in distinct categories of social relations. This is especially the case, when it is important for the 
 participants to make a clear distinction between different types of relations: 


  


People erect a boundary, mark the boundary by means of names and practices, 
 establish a set of distinctive understandings that operate within that boundary, 
 designate certain sorts of economic transactions as appropriate for the relation, 
 bar other transactions as inappropriate. 


(Zelizer, 2012, p. 146)  


This notion of boundaries is important to keep in mind when investigating intimate relations with 
 or  without  economic  transactions.  While  Zelizer  (2005)  finds  that  hostile  worlds  cannot 
 adequately describe actual relations and transactions, she acknowledges that people do employ 
 the  hostile  worlds  view  when  seeking  to  set  the  boundaries.  This  especially  applies  to  those 
 relations which easily can be confused with something that it is not. 


2.3.4.4.  Relational Work in Practice and in this Thesis 


Haylett (2012) looks at the relational work that takes place in egg donation in the United States 
 and finds that fertility centre staff and the donors continually construct and negotiate what type 
 of behaviour and perceptions are appropriate and which ones are not. The women may initially 
 become  egg  donors  due  to  the  financial  compensation,  yet  while  interacting  with  staff,  their 
 reasons  change  and  become  about  helping  a  fictive  recipient.  The  relationship  with  a  fictive 
 recipient is also central to organ donation, and how the donors construct their relational packages. 


However, relational work will also be used to understand the relation with the family the donor 
 leaves behind who plays an important part in this transaction. 


The relational package being constructed around egg donation classifies the transaction as a gift 
for  which  the  donor  receives  compensation  and  not  direct  payment  for  the  sale  of  her  eggs 
(Haylett,  2012).  Also,  the  egg  retrieval  and  transfer  are  very  expensive  procedures  and  the 
recipients spend a lot of money on it. The donors however do not earmark the monetary payment 
as straightforward economic transaction, rather they perceive it as a guarantee that the recipients 
will  be  good  parents.  Understanding  how  people  earmark  different  exchanges  with  different 
tokens  of  payment  in  order  to  express  the  desired  social  relationship  becomes  especially 
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