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ABSTRACT,

Background: Despite the growing popularity of online health crowdfunding, there is still a lack of research into the
factors that influence why people donate, without getting a reward in return. Most literature focusses on motivations
for reward based donations, which will give different motivators for why people donate. Research shows that
motivation, which is conceptualized by injustice, identity and efficacy, social networks and health consciousness
might be influencers of why people donate for online health crowdfunding. This has led to the following research
question: How do motivations, social networks and health consciousness explain why people donate to non-reward-
based health crowdfunding campaigns?

Method: In order to explore how these factors explain why people donate to health crowdfunding campaigns an
explorative case study was conducted with 6 people who donated money towards a patient (Anna) with Lyme
disease. Data were collected via qualitative, semi-structured interviews. Subsequently, the interviews were analyzed
via the content analysis method.

Findings: The main finding of this research is that social ties influence the factors of why people donate. If there is
a strong tie between the donor and the patient, meaning they are family or close friends, this could be enough to
explain why the donation was made. When there is a latent tie between the donor and the patient, meaning the
connection has not been activated by interaction, the main influencing factors that explain why they have donated
are identity and high level of health consciousness.

Limitations: There was only a small amount of individuals willing to be interviewed. A larger pool of interviewees
could have led towards stronger conclusions. Furthermore none of the interviewees had a weak or no tie with the
patient. These different ties could have given other insights in how ties might influence the factors that explain why
people donate.
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1. INTRODUCTION

The focus of this thesis lies in personal health crowdfunding
through online platforms. Online crowdfunding is a way of
collecting small amounts of money, through online platforms and
social media, to reach a set goal (Conlin, 2019). In the category
health crowdfunding donors will not receive a reward after
funding the individual looking for financial resources (Renwick
& Mossialos, 2017). There are four types of projects. Which
include gathering money for individual health expenses, health
innovation, supporting research or fundraising health initiatives
(Renwick & Mossialos, 2017). Personal online crowdfunding is
mostly used by individuals that gather money to cover health
expenses for treatments that are not covered by health insurances.
For the person being ill to still be able to receive the treatment,
most of the times a lot of capital is needed. Online platforms like
GoFundMe, You Caring, Doneeractie and Facebook can help
individuals to start an online campaign. These platforms facilitate
crowdfunding for charity and individual cases (Thorpe, 2018).
Personal online health campaigns are the biggest section of
personal online crowdfunding (Chandler, 2015) and can improve
and even save the lives of many people (Snyder, Mathers, &
Crooks, 2016).

However, little is known about why people donate money to
health crowdfunding, even though the amounts gathered yearly
by such campaigns are increasing. Previous research has shown
that there are many factors influencing donation behavior, but
these factors have not been connected towards why individuals
donate for health related crowdfunding campaigns. Most
research that investigates the influencing factors why people
donate is based on reward based crowdfunding (Cecere, Guel &
Rochelandet, 2017; Gerber & Hui, 2013), or on improving the
effectivity of crowdfund pages (Renwick & Mossialos, 2017).
These factors are connected to the rewards the donors receive. As
there are no rewards given in health crowdfunding, these will be
different. This thesis investigates three factors explaining why
people donate to online health crowdfunding that are considered
to be important in the literature: motivation, which is
conceptualized by Injustice, Social identity and efficacy, social
networks and health consciousness. The SIMCA model mentions
identity, efficacy and injustice as the key motivators of collective
action (Zomeren, Postmes & Spears, 2008). Aaker and Akutse
(2009) showed that identity plays a major role when donating
money, however, they did not further study the factors that could
influence the reasons for donating. Social networks are
introduced as a possible influence, where the strength of the tie
with the patient is the main focus (Hui, Gerber, Gerble, 2014).
Furthermore the STOPS model describes that communicative
action is caused by health consciousness (Zheng and McKeever,
2016).

This thesis addresses the following research question: How do
motivations, social networks and health consciousness explain
why people donate to non-reward-based health crowdfunding
campaigns? To answer this research question, | conducted in-
depth semi-structured interviews with 6 people who donated
money towards a Dutch patient (from here on Anna) who is
suffering from Lyme disease. Anna has been ill for 6 years now,
and has had many treatments that were unsuccessful in curing the
disease. In the hope to get better, she is trying to collect money
for another treatment, which is not covered by health insurances,
through a Dutch crowdfund page (doneeractie.nl).

The main academic contribution of this study is to deepen our
understanding of the reasons why people give. This paper offers
practical contributions to patients and online crowdfunding
platforms, as it could give an answer to why people donate
money. On the one hand it benefits patients as they can use this

information to gather more donors. On the other hand it benefits
platforms as they can help patients to create better campaigns,
which will make their platforms more successful and profitable.

The paper is structured as follows. First a literature review was
done. This builds up towards a theoretical framework that was
used to structure the semi-structured interviews. In the methods
section it is described how data was gathered from the interviews
via coding. In the fourth section a content analysis is done, which
results into a conclusion and recommendations. Furthermore the
paper also describes what the practical and academic
contributions are.

2. LITERATURE REVIEW

This paper investigates the factors explaining what influences
people to donate money, in order to help individuals reach the
needed funds to pay for health costs. These funds are collected
through online crowdfunding. Crowdfunding platforms are a
popular source for people to start a campaign on for health related
causes. (Chandler, 2015). In 2016, You Caring, an online
platform for health related crowdfunding campaigns, had 15880
active medical campaigns. GoFundMe went from 8000
campaigns in 2011 to 600000 active campaigns in 2014, making
medical crowdfunding campaigns nowadays the biggest category
for personal online crowdfunding, and the use of it is still
growing in popularity (Chandler, 2015). Renwick & Mossialos
(2017) state that every year more money is donated towards
medical crowdfunding campaigns. Medical crowdfunding can
increase access to medical treatment and thus improve or save
lives, as it provides people with the possibility to gather the
needed funds, for the treatment to cure their illness (Snyder,
Mathers, & Crooks, 2016). Renwick & Mossialos (2017) state
that engaging the public is one of the most important aspects of
making a campaign successful. The most effective medical
crowdfunding campaigns give regular project updates, to create
sympathy for their medical case, and use social networking to
distribute their campaign (Conlin, 2019). This will increase the
online reach of the campaign, and will increase the chance of
people seeing, and therefore donating for the case.

2.1.1 General crowdfunding literature

Research on geography, social networks, timing, success factors
for crowdfunding, relevance of relationships can be found in
relation to online crowdfunding (Agrawal, Catalini, & Goldfarb,
2015; Beier & Wagner, 2015; Borst, Moser & Ferguson, 2017;
Hekman & Brussee, 2013). Renwick & Mossialos (2017) mainly
focus on the economic benefits and risks of crowdfunding. There
is a lot of literature that can be found on research about why
people donate money to crowdfunding organizations (Aaker,
Akutsu, 2009; Vesterlund, 2016; Gerber, Hui, Kuo,; Snyder,
Mathers, Crooks, 2016). However, most research about factors
that influence why people donate is based on reward based
crowdfunding (Cecere, Guel & Rochelandet, 2017; Gerber &
Hui, 2013). These campaigns offer rewards in return for a
donation. This results in reasons of why people donate like the
seeking of rewards, to support creators and causes and to
contribute to a trusting and creative community.

If we go deeper into the literature about crowdfunding
Vesterlund (2006) showed that most donations are made by
people with higher incomes or when the amount that can be
donates is low. This research has been done on big non-profit
organizations. Other important factors that increased the
likelihood of donating were the ability of an organization to
illustrate how much of a change their contribution could make
for the cause, and what would happen to the donated money.
Furthermore donors can experience two types of benefits from



giving, either private or public. A public benefit could be the
desire to help the organization by increasing the amount of
people they can help, whereas private benefits might be rewards
offered by the organizations in return for the donations. The latter
was shown to be the main reason for individuals to donate. It is a
benefit that only the contributor experiences. However, as there
is no reward-based system for donating on doneeractie.nl, the
donors must have other factors that influence why they donate
other than the once already studied. A reason mentioned in the
article could be the “warm glow” effect (Vesterlund, 2006),
where individuals want to feel nice, and maybe even feel guilty
if they do not donate. Thank you notes could help to increase this
warm glow feeling. There is not a lot of evidence that donors
make donations because they care about the output of the
organizations (Vesterlund, 2016). Factors for giving that have
been researched before in different studies include sympathy,
empathy, guilt, happiness and identity (Gerber, Hui, Kuo, 2012).
Further, the way people ask for money influences the amounts
donated. It was found that asking for peoples time is better than
directly asking for money (Gerber, Hui, Kuo, 2012).
Communication styles as well as interpersonal connections could
be influencers for giving.

2.1.2 Literature about motivation, social networks

and health consciousness

There is a lack of literature on what influences people to donate
towards individuals on health crowdfunding platforms. Reasons
to help people suffering from an illness will be different than
those for reward based campaigns, as we do not speak of a
creative process, and there are no rewards given (Gerber, Hui,
Kuo, 2012).

When we look at motivation of donors different models are
discussed in the literature. Aaker and Akutsu (2009) used the
Identity-Based Motivation (IBM) model to study whether people
are likely to donate and if so how much. The article mentions
three main insights, namely that identities are malleable, that
identity influences the actions of people, and it causes
procedural-readiness. Furthermore, their study illustrates that if
people were asked for their motivations of why they donated to
charities they gave main reasons like familial identity,
community identity and personal identity. However, the study
did not look into the motivations of why people donate money in
order to help individuals with health related campaigns, or did
they look at other factors than identity that might explain why
people give (Aaker & Akutsu, 2009). As proposed by
Oeyserman, Smith & Elmore (2014) the IBM theory indicates
that people do things a certain way because of their identity. They
have linked the theory to implications for health. Studies have
shown that identity can influence behavior, meaning making and
action. Another model describing the influence of identity on the
actions of people is the SIMCA model. Besides taking identity as
a factor that influences motivation, the model also uses efficacy
and injustice as key motivators of collective action (Zomeren,
Postmes & Spears, 2008). These three motivators all increase the
chance of collective action, and therefor influence donating
behavior (Zomeren, Postmes & Spears, 2008). Both models can
be used to study the motivation of why people donate, but the
SIMCA-model is a better representation of motivation in this
research, as it includes multiple other factors besides identity that
could influence donating behavior.

Another factor largely acknowledged in the literature that
explains why people donate is social networks. Social networks
have an impact on health and behavior of individuals, and have
been used in health related studies (Centola & van de Rijt, 2015).
The use of social media for online crowdfunding is an ideal way
to reach a broad network. The study of Hui, Gerber and Gergle

(2014) is aimed at understanding social networks, types of social
ties, and how these can influence online crowdfund pages. This
study has shown that people with weak social ties to the patient
are responsible for the biggest portion of funds, however people
with strong ties give larger amounts. Connections to a person
might be a reason for why action was taken.

Zheng and McKeever (2016) conducted a quantitative research
using the situational theory of problem solving (STOPS) to study
health-related fundraising. The theory states that communicative
action can be predicted by three factors, namely problem
recognition, involvement recognition and constraint recognition.
Health consciousness was considered to be the main variable
influencing these three factors and therefore it might influence
donating behavior (Zheng and McKeever, 2016). Health
consciousness is defined as the personal integration of health
concerns into daily activities. It is formed by a fear of getting ill.
A high level of health consciousness results in taking better care
of once own body, and having an increased knowledge about
diseases and how to stay healthy. It is believed that people with
a high health consciousness can relate better to others with
ilinesses, even if they do not have the disease themselves. They
feel more connected to the patient, which could result in being
more willing to donate. Therefore health consciousness can be
seen as one of the factors that influences why people donate. Yet
more research is needed to investigate whether health
consciousness truly is a reason why people help patients to fund
their health treatment (Zheng and McKeever, 2016).

Online crowdfunding is nowadays used by many people,
organizations and SME’s to collect money for realizing a project
or goal. For some campaigns crowdfunding is wildly successful,
while others fail drastic, and never manage to reach their target
goal. It is important to study how the benefits will be divided
more equal, so that more people can be helped and get treatment.
Determining why people donate in the first place, might help to
improve crowdfunding pages. This can lead to more successful
campaigns, as the influencers of why people donate is known and
therefore can be used for marketing campaigns. This in turn
might lead to attracting more people who donate money. When
the reasons behind donating are unknown, it is hard to encourage
individuals to make donations in the first place. Qualitative
research with in-depth interviews on the influencing reasons of
why people donate without getting rewards are missing.

Via this study health consciousness, social networks and
motivations will be studied on donors, to figure out why people
donate towards online health crowdfunding.

3. THEORETICAL FRAMEWORK

The theoretical framework consists of three sections, which
deepens our understanding of motivation, social networks and
health consciousness. Motivation is conceptualized by perceived
injustice, Social identity and efficacy, and uses the SIMCA-
model to explain donating behavior. Then, social networks will
be introduced, and lastly health consciousness is mentioned as a
variable that influences why individuals are influenced to donate
for online health crowdfunding.

3.1.1 Motivation

Motivation is defined as: “ Internal and external factors that
stimulate desire and energy in people to be continually interested
and committed to a job, role or subject, or to make an effort to
attain a goal” (Business dictionary). In this case motivation is
about the reasons and needs that individuals feel to donate money
toward crowdfunding campaigns. A model that describes the
motivation of individuals in collective action, such as health
crowdfunding campaigns, is the integrated social identity model



of collective action (SIMCA) (Zomeren, Postmes & Spears,
2008). The model integrates perceived injustice, efficacy and a
sense of social identity to explain why people engage in
collective action, such as crowdfunding campaigns. Perceived
injustice entails how individuals compare their own situation
with similar situations of others, which could result in feelings of
unfairness. If injustice is perceived there is a higher chance of
action. Group-based inequality can lead to a feeling of injustice,
which results in action readiness (Zomeren, Postmes & Spears,
2008). Perceived efficacy is about if the donors experience a
feeling of that their giving will make a difference for the overall
cause they are supporting. Research has shown that group
efficacy is an even better predictor of collective action, where
individuals believe that the group can make a difference in
reaching the target, and therefore experience some kind of group
pressure to participate (Bekkers & Wiepking). Social identity is
traditionally defined as “that part of an individual’s self-concept
which derives from his [or her] knowledge of his [or her]
membership of a social group (or groups) together with the value
and emotional significance attached to that membership” (Tajfel,
1978, p. 63). Social identity entails if the individual identifies
with the disadvantaged group or the campaign organization,
which will result in collective action. Studies have shown that
identification with a social movement organization indicates
better if an individual is going to act than identification with the
disadvantaged group in general (Nguyen, Broek, Hauff,
Hiemstra & Ehrenhard, 2015; Priante, Hiemstra, Broek, Saeed,
Ehrenhard & Need, 2016; Priante, Ehrenhard, Broek & Need,
2018). The three factors mentioned above can be seen as
predictors that explain if an individuals will participate in
collective action, which is in our case is making a donation for
an online health campaign.

3.1.2 Social networks

Individuals that are socially connected via networks influence
each other’s beliefs and the way they act (Hui, Gerber, & Gergle,
2014). Social influences between individuals can impact
individuals behavior as well as their health (Centola & van de
Rijt, 2015). In addition, scholars have shown that the type of
relation (tie) influences the intention to donate (Bekker, 2010;
Farrow & Yuan, 2011; Borgatti & Foster, 2003; Plickert et al,
2007). In social network theory there are three types of ties.
Strong ties are strong connections between people such as
family, friends and close colleagues (Haythornthwaite, 2005).
Weak ties are still connections between individuals, but less
strong, such as far away relatives, acquaintances and casual
contacts. Research has shown that more donations came from
people that had weaker ties with the crowd-funder, than from the
once with strong ties (Hui, Gerber, & Gergle, 2014). Besides
strong and weak ties, Haythornthwaite (2002) came up with
latent ties. This is a connection that might be available, but is not
activated by interactions yet. They can be created by sending an
email to a certain department, or in this case sharing the
crowdfunding page on social media. It is important that this tie is
not established by the individual itself. When a social interaction
occurs between the individuals, this can be digitally or in person,
the latent tie converts into a weak tie. Research shows that people
with strong ties donate higher amounts, than distant donors
(Agrawal et al., 2015). Bekkers (2010) discovered that the
stronger the relationship, the more likely it is that a person will
donate. As well as that the donation will be much higher (Plickert
et al., 2007). Social network will be used to see if it can explain
why people donate money (Centola & van de Rijt, 2015).

3.1.3 Health consciousness

Health consciousness is the extent to which a person integrates
health into its everyday life (Zheng & McKeever, 2016). If a
person has a high health consciousness he or she will have a

desire to maintain good health. It is believed that these people are
more motivated to search for information related to non-profits
and fundraising events. It is believed that health consciousness
influences the decision making process of an individual to
participate in health related fundraising events. Individuals with
high levels of health consciousness are believed to know more
about health issues, and therefore can relate better to patients.
The study of Zheng & McKeever (2016) showed a positive
relationship between health consciousness and communicative
action. Therefore this will be one of our variables that is believed
to explain why individuals donate to health crowdfunding pages
of ill people (Zheng & McKeever, 2016).

4. METHODS

4.1.1 Case description

Anna has Lyme disease. Via Facebook, and a crowdfunding page
on the platform doneeractie.nl she is gathering donations to reach
her target goal of 15.000 euro. The money will be used for a
treatment in Germany, that is believed to cure Lyme, but that the
Dutch health insurances are not willing to pay for. All different
kind of treatments provided in the Netherland have already been
tried, but nothing has worked yet. This new treatment in
Germany is her final hope, and can hopefully help her to defeat
the disease she has been struggling with for 6 years now. Until
now, 59 people have donated to the crowdfunding campaign of
Anna, but only 8% of her target goal has been reached via these
donations. Anna will receive the money for her treatments even
if she does not reach the target. However, it will not be possible
for her to pay for and therefore receive the treatment if she is not
able to collect the full amount. If the total amount is not reached,
the money will go towards Lyme research. The campaign is
shared via the website of Doneeractie and Facebook. No other
channels to spread her message are used. The crowdfunding
campaign of Anna was used to discover the factors that explain
why the donors have donated money, and felt the desire to help
Anna, without getting a reward in return.

4.1.2 Research design

Data was collected via qualitative, in-depth semi-structured
interviews. All donors of Anna’s case were potential individuals
that could be interviewed. The case had a total of 59 donors on
the 10t of March 2019. All new donors after this date were not
included in the research. All participants received a letter, which
can be found in appendix A, with an invitation to participate in
an interview about the factors that explain why they donated for
this specific case. The letter included a consent for recording the
interview, as well as a statement of anonymous processing of the
results. Furthermore, they were asked when they were available
for the interview. Recruitment took place over a period of 2
weeks. Then, all the interviews were held within a week. From
the 59 people, 6 people were interviewed. It is a 10% response
rate, which is seen as successful for our research, as it is an
explorative study and the interviews will be lengthy (Dworkin,
2012). From this small amount of people we were able to collect
in-depth information. It was a broad range of respondents, that
included close family, as well as individuals that had never met
or spoken to Anna. 3 male and 3 female donors were interviewed,
ranging in age from 22 to 37 years old. Further details about the
interviewees can be found in appendix C. This case is a good
example to use, as Anna’s case is not to famous, and therefore
we can exclude the variable of fame of the case that might
influence the factors of why people donate.

The interviews were semi-structured, to create the possibility to
seek more clarification, and to go deeper into the answers of the
interviewees (Kvale, S. 1996). There were some basic guiding



open ending questions, to make sure that similar data for the
different participants was collected. The interview question can
be found in appendix B. The interviews ranged in length from 25
to 45 minutes, and all of them were conducted face to face at the
home of each participant. All of the interviews were recorded.

The questions were divided into three sub-categories about
motivation, which is divided into injustice, identity and efficacy,
social networks and health consciousness and were connected to
why people donate money, to be able to find answers to our
research question. Before the interviews were conducted, the
questions were checked by a researcher at the University of
Twente, and the needed skills were acquired to perform the
interviews in the correct way.

Besides the interviews, all 59 donors of the case were analyzed,
so that some general information about who donated for the case
could be used. Mainly social ties and comments will be used
during the data analysis. An interview with Anna was conducted
to help define the ties with the donors.

4.1.3 Data analysis

The data was analyzed via the content analysis method. This
method is used to interpret meaning from text-based data (Hsieh
& Shannon, 2005). Via this method categories were identified
and grouped together, as well as some understanding of it was
found. The goal was to organize the collected data and to draw
conclusions from the answers given by the interviewees to come
to an answer for our research question. Once the interviews were
transcribed into a text, the data was coded. Open coding process
was used to identify meaningful units in the text. These are
sentences in the text that contain some important insights and
quotes. Every sentence or paragraph with a meaning was labelled
with a code. In appendix E a coding list can be found, with an
explanation for all the codes (Bengtsson, 2016). Once the coding
was complete, all codes were divided into themes, and codes that
were not relevant for the research were omitted. Subsequently
Atlas T1 8.0 was used for the different coding stages.

Deductive and inductive coding helped to identify 46 codes, 13
code groups and 5 code families. As shown in table 1 the coding
families that were found are based on the theoretical framework
discussed in chapter 3. Furthermore the interviews helped to
identify all the codes that can be found in appendix D. The
interviews helped to create a better understanding of each
discussed factor. In the next chapter the codes are used for
analyzing the data, and to find connections. In appendix C the
characteristics of each interviewee are mentioned.

Code Injustice Identity Efficacy Health Social
family consclonsness network

Code Emotions, Identify Make a | Health, Social
group: Feelings of | with caunse, | difference, Research, Fear of | network,
unfairness | Awareness Pearceived illness Donations

goal, from

Sedection environment,
Ties

Table 1. Codes.

5. RESULTS

To identify which factors explain why people donate towards
online health crowdfunding, each theory discussed during the
theoretical framework will be mentioned separately. First of all
the result of the motivations discussed in the SIMCA model will
be mentioned, than the social network part follows, and in the
last part the results about health consciousness are described.

The data showed that there were striking differences in
motivation and level of health consciousness depending on the
strength of the relationship. The results show that the decision to
donate might be influenced by the strength of the relationship.
Below the main findings are summarized.

Strong tie > Efficacy (Group-based)
Identity (ldentification via Anna
herself)
Latent tie > Identity (Relative or neighbor had

a similar disease, which leads to identification with the cause)
Health consciousness

The results show that some kind of connection seems to be
important, and the type of tie between the donor and the patient
then influences the motivation and other factors of why people
donate for online health crowdfunding. A strong tie might
already explain the biggest reason for why people donate. But the
results also showed that when there is a strong tie efficacy and
identity play a role too. The results of interviewees with a latent
tie showed that this type of strength on its own is not enough to
explain why people donate. These donors mention identity and
health consciousness as main influencers of why they have
donated.

5.1 Motivation

5.1.1 Injustice

Injustice is about becoming motivated to act, based on a feeling
of unfairness. The theory states that this feeling can cause a
person to act, and is mentioned as a deciding factor of why people
give.

If asked to the interviewees how it has made them feel that the
patient is ill, all of them mentioned in a certain way that it has
made them feel bad, for instance:

“Horrible, I would not wish it upon anyone.”

But it did not matter if it was Anne or any other person having
the same illness. All respondents mentioned that they would feel
bad for any person suffering from a disease, even if it was
someone unrelated to them. One of the words that was repeatedly
mentioned when talking about which patient to donate towards
was the word everybody. All interviewees mentioned that it was
impossible for them to help everybody, even if they felt like
nobody should suffer from a similar situation. Mentioning that
there were too many people asking for help, to be able to support
all of them.

“I am not a philanthropist, with billions on my bank account. |
pay my taxes, so that the government can help the people in need,
and divide my part in a honest way.”

“There are too many in need. | do not have the resources to help
all of them.”

Looking at feelings of unfairness the focus was mainly on that it
was found horrible that there is an option for Anna to be helped,
but the government will not fund it. Mainly in the written
comments this could be found twice as a reason why people with
no connection to Anna had donated.

““So bad, and again something that the health insurance doesn’t
pay for..... Wish you all the best.”

“Ridiculous that it will not be paid for!”



The same was mentioned during the interviews a few times as
well.

“ 1 find it very surprising to hear that somebody can be helped
with an effective treatment but it is made impossible because the
insurance will not pay for it. It is ridiculous that the person
should pay for it himself.”

““ It seems very powerless that the cure is within reach.”

Most of the comments that were made about feelings of
unfairness were made by people that did not have a close tie with
Anna. Only one person with a strong connection with Anna
mentioned:

“ 1t is horrible that some people stay sick, just because the
government doesn’t believe in certain foreign treatments that are
successful, and therefor they have to pay it themselves.”

5.1.2 Efficacy

Efficacy is about the feeling that people experience of being able
to make a difference, as well as the perceived goal and pressure
that could be a motivation why people give.

The overall goal that came back in all interviews as reason for
why the interviewees had donated towards this case, was to
make a difference for this person and improve her life, but most
of the interviewees mentioned that they did not expect their
donation to make a big difference for the total amount that
needed to be gathered.

“By donating a little but, you have the change to improve
somebodies life.”

“I don’t believe my contribution has made any difference.”

It was mentioned that if everybody gives a little bit, the group
effort could make a difference.

“A lot of small bits can make a difference.”

“If everybody donates a little bit, it is possible to make a
change.”

Group pressure was mainly mentioned by close friends. They did
not mention that pressure was a main reason, but interviewees
with a strong tie with Anna said:

“I could not not donate because we are so close.”

5.1.3 Identity

Identity it about if the donors identify with the situation.
Identification with the disadvantaged person can help to indicate
if a person is going to act.

During the interviews all the interviewees mentioned they could
relate in a certain way with the cause. They themselves or a
relative had experienced something similar in the past. Especially
the donors that have a latent tie with the patient mentioned that
they all knew somebody that had been in a similar situation, or
that had to deal with the similar disease/symptoms. They
compared the situation to something that was close to them.

“A colleague of mine is suffering from Lyme as well, so | have
seen from up close what the disease can do to somebody. But |
believe | would have still given her money, if | would not have
identified with the situation. A friend of mine mentioned the
crowdfunding page, and after that | donated.”

“I have had a neighbor suffering from Lyme. Besides that | have
had a period in my life that where | was tired. It was hard for me
to function normally in the society. It was so intense that | was
not able to work or study for a long time. When | heard the story
it reminded me of my own situation, and for myself I would have
given anything to get out of my situation if that was possible.”

People that were closer to Anna spoke more about how her
specific case influenced their relationship and daily activities
together. They spoke about how her life had changed, and
compared it less to other people that were suffering from similar
diseases.

““Some moments she feels very good and is able to do all her daily
chores, but other days, mainly when she is receiving treatment
she sometimes feels too weak to do anything at all. It does not
only affect her, but also me, as it is difficult to plan forward, if it
is unsure how she will feel.”

From the interviewees all of them mentioned that they would not
donate towards random people. There had to be some kind of
identification with the patient, that created an emotional
connection which engaged or moved the donors. This indicates
that random selection of people to donate towards is excluded.

“I might donate more often in the future, but that would never
happen towards random people. | need to feel some kind of
connection.”

5.2 Social network

Sacial network is about the ties the donors have with the patient.
Strong ties represent close family and friends, whereas latent ties
include a connection that is not yet activated by interaction
between the individuals, which includes acquaintance and
friends of friends.

A social network can be broadened by sharing the crowdfunding
page via social media. Donating money towards the case was
done to help the patient personally, and data shows that no
attention was paid towards increasing awareness, and spreading
the message too people with latent or no ties to Anna. The people
that did not know Anna personally mentioned they heard from
the case by a friend of a friend, some via mouth to mouth, but
others via Facebook.

“ | came into contact with the page via a friend of mine that
knows the patient.”

All interviewees mentioned that they felt some kind of
connection to the patient. Only two people had a strong
connection with her, and knew her in person. All the others still
felt a connection, even though they had never met or spoken to
her in person. This connection was mainly build on knowing a
person suffering from the same disease, which resulted in a way
of identifying with the patient. There was always somebody in
their personal environment that donated money for the cause. For
the individuals with a latent connection it was mostly a friend of
a friend that had donated, and shared the page, which motivated
them to donate as well.

““I chose to donate because a friend of mine donated and knows
the patient, which made it more personal for me.”

“You hear a lot about the situation, which creates an indirect
connection, even though | do not know the patient personally.”

““| did not select her, she came on my path via a friend of mine.”

“l support my girlfriend in this situation, and | think that is
enough for now. I want to rebuild our life, and therefor this needs
to be solved. For now this is the only cause | would donate
towards.”

Everybody had somebody in their close environment that also
donated, even if they did not know the patient themselves.

5.3 Health consciousness
Health consciousness is about how much a person integrates
health into its daily lives. Individuals with a high level of health



consciousness have more knowledge about deceases, which
indicates they can easier relate to people that are ill.

All interviewees mentioned that being in good health was
important to them. And all of them had the feeling that they were
in good health. From all the people that did not have a close
connection with Anna, everybody mentioned that they tried to
live healthy, and even though they sometimes did not manage to
live super healthy, they did try to pay close attention to how they
are feeling, to be able to maintain good health. It was also
mentioned that they would improve their life style if they would
start to feel unhealthy.

““l do feel healthy.”
““l do not have any health related complaints.”

The people close to Anna mentioned they felt healthy, even
though they did not live healthy at all. They mentioned a lot of
drinking and partying, and her illness did not influence their
behavior, or increase their fear of getting ill. They only
researched a little bit about Lyme disease.

“ 1 am not scared of getting ill, and will not research symptoms.
I would make myself crazy if | would start doing that.”

Data showed though that nobody searched for non-profits or
other causes online to donate towards. Once they came into
contact with Anna’s page, nobody did any further investigation
into the disease. Everybody was already familiar with the
disease, mainly because they experienced a similar situation with
a relative or person that was close to them. Only the people that
were close to the patient did further research into the disease,
mainly to find other options for treatment, or to figure out what
the symptoms were. Only one interviewee with a latent tie, did
some further research. The research was not about the symptoms
of the disease, but it was to find treatment options, as it did
interest her what the options were that the patient had that could
help cure the disease.

From the interviews it showed that the bigger the fear of getting
ill, the more research was done into different diseases. Most of
the interviewees mentioned they sometimes fear to get ill. But
the once that mentioned they were scared more frequently
(hyperchonder) did mention that if they fear they would have an
illness, they would do research in their own symptoms and
treatment options.

“ I’'m scared of everything, If | feel pain somewhere, | will
immediately start googling it, and think it is something horrible.”

“There is heart and vascular disease in my family. This did scare
me for a while, and made me do research in the subject, to find
out what | could do to prevent it from happening to me.”

6. DISCUSSION AND CONCLUSION

6.1 Conclusion

This research aims to explore, from a donors perspective, why
people donate towards individual health crowdfunding. The
following research question was therefore formulated: “How do
motivations, social networks and health consciousness explain
why people donate to non-reward-based health crowdfunding
campaigns?” The answer to this question is that social networks,
and then specifically the strength of the tie between the patient
and the donor might have an influence on the factors of why
people donate towards online health crowdfunding. The data
shows that individuals who do not know the patient mentioned
different factors to why they have donated than if the patient is a
close relative.

Below the different factors will be mentioned in relation to the
type of tie, and used to explain how they play a role in explaining
why donors give.

Social network: The type of connection with the
patient does influence the factors of why a person donates. Only
if there is a strong connection with the patient, social network can
be seen as the most important motivator of why people donate. If
there is a latent tie, other motivations and factors influence why
people donate. It seems more important that they identify with
the cause, and have a high health consciousness. It can be
concluded that having a connection is important, and the strength
of the relationship influences the factors of why people have
donated. It is not always the reason why people give, but most of
the times there is some kind of connection with the patient, even
though it does not have to be a direct connection.

Injustice: All interviewees feel horrible for any person
in the same situation, and do not wish it upon anybody to get ill.
It does not seem to be the reason why people are influenced to
donate money, as all participants mentioned that there are too
many people in need, and even though they feel like it is unfair,
they cannot help everybody.

Efficacy: Most donors did not aim to make a
difference, and do not feel like they make a difference with their
contribution at all. Even though all interviewees mentioned that
small changes will help a little bit, and can contribute towards
reaching the targeted goal. But it is not the motivation to why
people give money. For people with a strong tie with Anna
pressure is a reason for why they have donated. It is mentioned
that they had to donate, even though they also said that they
wanted to donate. There was not really a choice not to do it. If
there was no relationship, pressure was not experienced as a
motivation of why people donated. So it can be concluded that
efficacy has a stronger influence on the motivation of donors
with a strong tie, than on people that have a latent tie.

Identity: Identification with the cause was important
for everybody. Although it was experienced in a different way.
For the individuals that had no connection to the patient they all
mentioned that a close relative or neighbor had the same disease.
Therefore they could relate to the patient, and decided to donate
once heard of the story. The people with a strong tie did not
compare her illness to people in the environment, and spoke more
about how the disease influenced their relationship. Furthermore
from the interviewees all of them mentioned that they would not
donate towards random people. There has to be some kind of
connection, which indicates that random selection of people to
donate towards is excluded. It can be concluded that identity
seems a more important motivator if there is less of a connection
with the patient.

Health consciousness: Health was important for all
interviewees. For the interviewees close to Anna there was more
interest into googling her symptoms, but they did not experience
a fear of getting ill themselves. They lived a relative unhealthy
life, and did not feel like changing this, as they still felt healthy.
Most of the people that had no connection with Anna mentioned
they did have a fear of getting ill, and would search for diseases
if they experienced pain, and try to live as healthy a life as
possible. Health consciousness is not the only factor why people
donate, but it might be a factor that is needed, for people that
have no connection to the person being ill, for donating. All the
interviewees with no connection to the patient had high health
consciousness. The people with a strong connection to Anna had
lower health consciousness, for them it did not seem to be a
motivator of why they donated.

In figure 1 a representation of how the factors influence the
decision to donate is shown.
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Figure 1.

If there is a strong tie with the patient, it seems like the
connection is the main reason that the individual donated.
Efficacy and identity only have a small influence on the decision
to donate. If there is a latent tie the donor needs other factors that
explain why people donate towards online health crowdfunding.
Identification with the cause via similar experiences and a high
levels of health consciousness seem the main influencers of why
they have donated towards Anna’s campaign. Furthermore the
results show that the way the donors identify with the situation is
different for strong and latent ties.

6.2 Limitations and future research

As it is an explorative research, there is a lack of calculated
reliability tests. Future research can use the findings of this paper,
and can further investigate these via a quantitively research
design, to verify the found results. While there were 59 people
that had donated on the crowdfunding page of Anna, there was
only a small amount of 6 donors that responded after receiving
the letter. More interviews could have led towards stronger
conclusions. Now there were only two people with a strong tie
(brother and boyfriend) and 4 that had a latent tie with the patient
(knew a friend that had a strong connection with Anna). There
were no people that participated in the interviews that had a weak
or no tie with Anna. This could have given other insights, and it
could have contributed towards how ties might influence why
people had donated to the specific patient. It is also important to
mention that most of the interviewees had never, or not often
donated before. There might be another group of people that
searches for campaigns actively, and has a more frequent
donating behavior. Therefor future research should include a
broader range of donors. The range of interviewees was limited
because it was easier to reach people that made a name based
donation. These people could be tracked via Facebook, and
received a reminder that asked them again if they wanted to
participate in the interview. People that donated anonymous
could only receive the letter via the website, which made it harder
to convince them to participate in the research. Therefore there is
a lack of people with no connection or a weak connection to
Anna. A wider sample size could have decreased certain
limitations. However, this was not possible due to time
limitations, as well as respondents willingness to participate. For
future studies it might be helpful to offer a compensation, so that
more people are eager to participate. For the explorative research
6 interviewees seemed enough to find some main factors of why
people donate, and discover what might influence why people
donate. To conclude, the research design allowed for the gaining
of insights, and thus contributes to the understanding of what
factors influence people to donate towards online health
crowdfunding.

Given that this research might be said to be limited, it would be
interesting to conduct equivalent studies for other crowdfunding
campaigns, and figure out if the same conclusions can be found
for other cases. Future research should be more into depth, and
should also include people that did not want to donate towards
the case, in order to gain a better understanding of what their
reasons are. Via this inductive research design new data has been
found about what factors influence people to donate towards

online health crowdfunding. This study has found that the
strength of the connection with the patient determines the factors
of why people donate for individual online health crowdfunding.
Other data, and more interviews should be held to verify if the
conclusions that were drawn now are indeed correct. With this
new data a better image can be created of what explains why
people give / do not give towards online health crowdfunding.
Lastly future research should take the fame of the campaigns into
account as well. This was a case that is not very well know, and
that has a hard time collecting enough donors. There might be
other results and influencers for donors if a case is taken that is
very famous, and exceeds its goals. There might be a total
different donor public that donates for those cases, and that was
missed during this study.

6.3 Theoretical implications

The research contributes towards network studies, research on
donation behavior & philanthropy and health crowdfunding. It
deepens our understanding of how motivations, social networks
and health consciousness explain why people donate towards
non-reward based health crowdfunding. The conclusion shows
that social ties play an important role in explaining why people
donate, and depending on the tie, there are different motivators
and factors that might influence donating behavior. In the
network studies this is a new finding. In this way, the research
contributes to current studies about social networks (Centola &
van de Rijt, 2015; Hui, Gerber and Gergle, 2014), as well as to
studies that try to understand motivators and factors that
influence individuals to act, in this case making a donation
(Aaker & Akutsu, 2009; Oeyserman, Smith & Elmore, 2014;
Zomeren, Postmes & Spears, 2008). Furthermore it expands on
existing studies that researched the motivations of reward based
crowdfunding (Cecere, Guel & Rochelandet, 2017; Gerber &
Hui, 2013).

The outcomes investigated in this research required the
combination of different theories on motivation (Zheng and
McKeever, 2016; Nguyen, Broek, Hauff, Hiemstra & Ehrenhard,
2015; Priante, Hiemstra, Broek, Saeed, Ehrenhard & Need, 2016;
Priante, Ehrenhard, Broek & Need, 2018; Zomeren, Postmes &
Spears, 2008), social networks (Bekker, 2010; Farrow & Yuan,
2011; Borgatti & Foster, 2003; Plickert et al, 2007,
Haythornthwaite, 2005) and health consciousness (Zheng &
McKeever, 2016). In previous research these have all been
connected to collective action, and were therefore identified as
influencers that can explain why individuals donate towards
online health crowdfunding, but have not been used together to
research the influence on donating behavior. In this study it is
shown that social ties might explain and influence factors why
people give. Further research is needed to make this conclusion
stronger.

Lastly the research contributes to health crowdfunding in
general. Research has been done on online crowdfunding (Aaker,
Akutsu, 2009; Vesterlund, 2016; Gerber, Hui, Kuo,; Snyder,
Mathers, Crooks, 2016). Mainly focusing on motivations of why
people donate towards reward based crowdfunding (Cecere,
Guel & Rochelandet, 2017; Gerber & Hui, 2013). Findings from
this paper provide insights in non-reward based online health
crowdfunding, where literature on the motivations is lacking.
The study contributes to the exploration of what can make online
health crowdfunding campaigns more effective, resulting in
more patients being able to fund their treatments and be cured
from their disease.



6.4 Practical implications and

recommendations

The first once that will benefit from my research are the patients
that need funding for their disease. Furthermore the findings are
important for the online platforms. There is a shortage of
knowledge about why people donate towards health
crowdfunding. The factors discovered in this research, and that
might influence donating behavior, can help the individuals to
create better campaigns. So that they can reach their target goal,
and fund their treatments.

The research could also benefit platforms. The research explores
factors that explain why individuals donate. Understanding the
factors why people donate can help the companies to develop
campaign strategies and to improve pages for the people
searching for donations. If the campaigns receive more
donations, the company will benefit from this, as they normally
get to keep a percentage of the donation. Therefore more donors
will increase their profit.
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9. APPENDIX

9.1 Appendix A

Letter to donors
Dear sir or Madame,

My name is Kim Demandt, and | am an International Business Administration Bachelor Student at the University of Twente. | am
working on my Bachelor thesis on health crowdfunding

I am writing to you today to invite you to participate this study which aim to understand why people donate money to support health
campaigns initiated by patients online using social media and crowdfunding platforms, such as doneeractie.nl. .

The study involves 30/45-minute interviews that will take place at a desired location of your choice. With your consent the interview
will be audio-recorded. These recordings will be destroyed once they are transcribed.

Your responses to the questions will be kept confidential, and personal identities will not be revealed for the study.

Your participation will be of great value for my research, and the findings can help to lead to a greater understanding of why people
donate money to health crowdfunding campaigns.

If you are willing to participate please suggest a day and a time that suits you and | will make sure that | am available. If you have any
further questions do not hesitate to ask them.

Kind regards,
Kim Demandt

9.2 Appendix B

Interview Questions:

9.2.1 Introduction
Introduce yourself and thank the respondent for taking the time to be interviewed.

Brief explanation of the reason for the research:
a) To gain further insights into why people donate money towards online health crowdfunding campaigns of individual people.
b) Final project to obtain a bachelor’s degree.

9.2.2 Introductory information regarding respondents’ backgrounds
Name of the donor:

Age of the donor:

How many times donated towards a charity supporting health:
Donated amount:

occupation:

Ties with patient:

9.2.3 From a SIMCA perspective:

1. When did you make the decision to donate?
2. Injustice > How do you feel about the patient being ill?
How do you feel about others being in similar situations?
What was the deciding factor to donate?
How did you feel after donating?
How did you decide who to give money? (Which patient)
3. Efficacy > What is your perceived goal for donating money?

- Besides the goal of helping the patient reach her target goal, do you have any other goals in sight to
donate?

Do you feel like you can make a difference? = In what way would you like to make a difference?



4. ldentity >

Avre there people in your environment donating for the same / similar causes?

Do you feel any group based pressure for donating?

Describe yourself briefly?

Have you been in a similar situation?

Do you understand the situation?

In what way do you identify with the situation / individual?

Avre you partaking in activities concerning Lyme? Increasing awareness of Lyme disease?
Avre there more people in your environment that have donated towards the same cause?
Do you identify yourself with a social movement?

(Social movements are purposeful, organized groups striving to work toward a common goal. These groups might be attempting to
create change (Occupy Wall Street, Arab Spring), to resist change (anti-globalization movement), or to provide a political voice to those
otherwise disenfranchised (civil rights movements).)

9.2.4 From a health consciousness perspective:

Avre you a healthy person?

Yes/No - In what way?

How much is health integrated in your daily life?

Is health important to you?

How well known is the disease (Lyme) for you?

Have you/ or a person that you know been in a similar situation/ had a similar disease?
Do you fear getting a disease?

Do you search for information for Nonprofits / patients do donate towards?

9.2.5 From a social network perspective:

How do you know the patient ?
How close are you with the patient?
How did you find the crowdfunding page of the patient? What network?

9.2.6 From a general perspective:

What do you think that could help to create more awareness, and motivate more people to donate?
How did you select who to donate towards?

Are you planning to donate more often to patients now?

Explain in short why you believe you decided to donate?

Is there anything else you would like to share?

9.3 Appendix C

Sample characteristics

No. #1 #2 #3 #4 #5 #6
Gender: Female Male Female Male Male Female
Age: 28 37 32 29 32 22
Donated 20 5 15 150 150 20
amount:
Ties with | Latent tie Latent tie Latent tie Strong tie Strong tie Latent tie
patient:
Nationality: Dutch Dutch Dutch Dutch Dutch Dutch
Occupation: End editor | Communication | Social worker End responsible | Workplace Student
agricultural collaborator construction administrator
paper call center

Injustice:



#4: “Horrible, 1 would not begrudge it to anyone”.

#5: “I am not a philanthropist, with billions on my bank account. | pay my taxes, so that the government can help the people in need,
and divide my part in a honest way” .

#6: “There are too many in need. | do not have the resources to help all of them”.

#6: ““ | find it very surprising to hear that somebody can be helped with an effective treatment but it is made impossible because the
insurance will not pay for it. It is ridiculous that the person should pay for it himself”

#1: ““ It seems very powerless that the cure is within reach”
#2: “I do not know her personally, but it still makes me feel bad™
#3: “ 1 don’t know her personally, but it still makes me emotional™

#5: ““ It is horrible that some people stay sick, just because the government doesn’t believe in certain foreign treatments that are
successful, and therefor they have to pay it themselves”

Identity:

#1: “A colleague of mine is suffering from lyme as well, so | have seen from up close what the disease can do to somebody. But | believe
I would have still given her money, if I would not have identified with the situation. A friend of mine mentioned the crowdfunding page,
and after that | donated.”

#2: “I have had a neighbor suffering from lyme. Besides that | have had a period in my life that where | was tired. It was hard for me to
function normally in the society. It was so intense that | was not able to work or study for a long time. When | heard the story it reminded
me of my own situation, and for myself | would have given anything to get out of my situation if that was possible.”

#4: “Some moments she feels very good and is able to do all her daily chores, but other days, mainly when she is receiving treatment
she sometimes feels too weak to do anything at all. It does not only affect her, but also me, as it is difficult to plan forward, if it is unsure
how she will feel”

#3: “I might donate more often in the future, but that would never happen towards random people. I need to feel some kind of connection”

Efficacy:

#1: “A lot of small bits can make a difference”

#2: “I don’t believe my contribution has made any difference”

#5: “I could not not donate because we are so close”

#4: “By donating a little but, you have the change to improve somebodies life”
#4: “I don’t believe my contribution has made any difference”

#6: “A lot of small bits can make a difference”

#3: “If everybody donates a little bit, it is possible to make a change”

Health consciousness:
#1: “ I’'m scared of everything, If | feel pain somewhere, | will immediately start googling it, and think it is something horrible”
#2: 1 do feel healthy”

#3: “There is heart and vascular disease in my family. This did scare me for a while, and made me do research in the subject, to find
out what I could do to prevent it from happening to me”

#6: ““l do not have any health related complaints™
#4: I believe | am healthy”
#5: “ 1 am not scared of getting ill, and will not research symptoms. | would make myself crazy if | would start doing that”

Social Network:

#1, #2, #6: “ | came into contact with the page via a friend of mine that knows the patient”

#1: “I did not select her, she came on my path via a friend of mine”

#6: “I chose to donate because a friend of mine donated and knows the patient, which made it more personal for me”

#2: ““You hear a lot about the situation, which creates an indirect connection, even though | do not know the patient personally”

#4: *“1 support my girlfriend in this situation, and | think that is enough for now. | want to rebuild our life, and therefor this needs to be
solved. For now this is the only cause | would donate towards™

Information about all donors on doneeractie.nl.



Close tie: Female: 8

Male: 6
Unknown: Female: 28

Male: 10
Anonymous: 13

Average age between 30 and 50.

9.4 Appendix D
Codebook

Project: Health crowdfunding interview analysis.
Report created by Kim Demandt on 1/6/2019.
All codes: 58.

Injustice — Emotions — Compassion
Injustice — Emotions — Emphatie
Injustice — Emotions — Feeling good
Injustice — Emotions — Kut
Injustice — Emotions - Touched
Injustice — Feeling of unfairness — Everybody
Injustice — feeling of unfairness — Unfair
Injustice — Feeling of unfairness — Powerless
Injustice — Feeling of unfairness - Limited

. Identity — Awareness — Raise awareness

. Identity - Identify with cause — Comparing

. Identity - Identify with cause — Moving

©CooNO WD E

el
— o

[EY
N

13. Identity - Identify with cause — Not random

14. Identity - Identify with cause — Relating

15. Identity - Identify with cause — Similar experience
16. Efficacy — Make a difference — difference

=
~

. Efficacy — Make a difference — Helping out

18. Efficacy — Make a difference — Small change
19. Efficacy — Perceived goal — Goal

20. Efficacy — Perceived goal — Improve life

21. Efficacy — Perceived goal — Progress

N
N

. Efficacy — Perceived goal — Reach target

. Efficacy — Perceived goal — Reward based

. Efficacy — Perceived goal — Selfish

. Efficacy — Selection — Pressure

. Efficacy — Selection — Social pressure

. Efficacy — Selection — Random

. Efficacy — Selection — Spur of the moment

. Health consciousness — Health — Living healthy

. Health consciousness — Health — Change of lifestyle
. Health consciousness — health - Unconscious

. Health consciousness — Research — Health research
. Health consciousness — Research — Knowledge of disease
. Health consciousness — Fear — Fear of illness
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35.
36.
37.
38.
39.
40.
41.
42,
43,
44,
45,
46.

Health consciousness — Fear — Hyperchonder
Social network — Ties — Friend of friend

Social network — Ties - Girlfriend

Social network — Tie - Latent tie

Social network — Tie - Connection

Social network - Tie — Close to me

Social network — Tie — Strong tie

Social network — Tie — Weak tie

Social network — Environment — On my path
Social network — Environment — Donations from environment
Social network — Network — Social media
Social network — Network — Spreading message
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