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Abstract
Objective: To determine ethical conflicts experienced by nursing during the organ donation process.
Methods: This qualitative study used the content analysis approach developed by Bardin. We interviewed 
eleven nurses who had cared for potential donors of organs for transplantation. Four questions were used to 
guide the interview.
Results: After analysis, five categories emerged: difficulty in accepting brain death; non-acceptance of the 
multidisciplinary team for withdrawing mechanical ventilation of the non-donor patient after brain death; 
difficulty of the multidisciplinary team during the organ donation process; and situations that can interfere with 
the organ donation process and decision making in ethical conflicts.
Conclusion: Ethical conflicts experienced by nurses during the organ donation process were difficulty of health 
care professionals in accepting brain death as the death of the individual, non-acceptance of withdrawing 
mechanical ventilation in non-donor patients after brain death, lack of knowledge to perform the brain 
death protocol, lack of commitment, negligence in care for potential donors, scarcity of human and material 
resources, religion, and lack of communication.

Resumo
Objetivo: Conhecer os conflitos éticos vivenciados pelos enfermeiros no processo de doação de órgãos.
Métodos: Pesquisa qualitativa utilizando a análise de conteúdo de Bardin. Foram entrevistados onze 
enfermeiros, com experiência na assistência a potenciais doadores de órgãos para transplante. Foram 
utilizadas quatro questões norteadoras.
Resultados: Emergiram cinco categorias: dificuldade em aceitar a morte encefálica; não aceitação da equipe 
multiprofissional de desconectar o ventilador mecânico do paciente em morte encefálica não doador de 
órgãos; dificuldades da equipe multiprofissional durante o processo de doação de órgãos; situações que 
podem interferir no processo de doação de órgãos e Tomada de decisão frente a conflitos éticos.
Conclusão: Os conflitos éticos vivenciados pelos enfermeiros no processo de doação de órgãos foram: a 
dificuldade do profissional em aceitar a morte encefálica como morte do individuo, a não aceitação em 
desconectar o ventilador mecânico do paciente em morte encefálica e não doador de órgãos, o desconhecimento 
para a realização do protocolo de morte encefálica, a falta de comprometimento, o descaso no cuidado com 
o potencial doador a escassez de recursos humanos e materiais a crença religiosa e a falha na comunicação.
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Introduction

Organ transplantation is the last therapeutic alternative 
for patients with certain severe, acute or chronic disease 
when there are no other forms of treatment. Transplan-
tation can reverse the clinical picture and aiming to im-
prove the patient’s quality of life.

The process of organ donation involves several 
agents and actions on the part of nursing profes-
sionals for the care of potential donors. The goal 
is to maintain hemodynamics and the viability of 
the organ for transplantation. Nurses are also re-
sponsible for coordinating the relationship with the 
donor’s families, who are experiencing the pain of 
losing a family member yet must also decide wheth-
er to donate their loved one’s organs.

The actions of health professionals are guided by 
codes of professional ethics; however, the decision 
making can be based on the needs experienced in 
their day-to-day work.(1,2)

Given the many advances in biomedical science 
that occurred in the second half of the 20th century, 
professional ethical codes are not enough. Organ and 
tissues transplantation brought extensive discussions 
about the ethics of decision-making with regard to  en-
couraging organ donation and the process for donating 
and transplanting organs. (3)

To solve conflicts, ethical analysis of all the related 
facts is necessary. Knowledge of the theoretical ethics 
that guide and systematize decision-making is also im-
portant. Considering this, knowledge of nurses’ ethical 
conflicts during the organ and tissues donation process 
can contribute to reflections and discussions concern-
ing this topic and help the nursing team to understand 
and advise families as they make their decision.

The objective of this study was to determine 
nurses’ ethical conflicts on the process for organ and 
tissue donation for transplantation and, in the face 
of these conflicts, to understand how decisions are 
made and what is take into consideration.

Methods

This qualitative study was carried out in a large 
hospital in São Paulo, Brazil, to determine the 

experience of nurses facing ethical conflicts 
during the organ and tissue donation process. 
We included 11 nurses who delivered care for 
potential donors, for at least one year, at adult 
and pediatric critical care units, inpatient units, 
emergency departments, and surgical centers 
and nurses on the in-hospital committee for or-
gan and tissues donation for transplantation.

The following questions were used to guide 
the interviews: “During your professional experi-
ence, did any situations pose a conflict of ethics for 
you?” “Can you report some ethical conflicts that 
you experienced or observed while providing care 
of potential organ donors?” “How do you make a 
decision in a situation of ethical conflict?” “What 
do you consider when you are making a decision?”

Discourses were analyzed using the content 
analysis approach proposed by Bardin. Develop-
ment of this study followed national and interna-
tional ethical aspects in research on human subjects.

Results

Eleven professionals who experienced ethical con-
flicts during the organ and tissue donation process 
participated in this study. Of these, nine were wom-
en and two were men; the age range was 26 to 39 
years. The mean time since graduation from college 
was eight years. The participants had worked at the 
institution for four to 19 years. Most interviewees 
worked in adult and pediatric critical care units. The 
following categories were identified during analysis 
of the interview responses:

Difficulty accepting brain death
Not only physicians and nurses have difficulty ac-
cepting brain death; the family members of the po-
tential donors do as well.

The study participants expressed ambiguous feel-
ings when confronted with the care of potential donor: 
While they recognized that the death of one patient 
can enable the other to continue living, they also were 
aware that the potential donor’s heart was still beating 
despite brain death and that the person should receive 
care in the same manner as if he or she were alive.
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The respondents also resisted starting the brain 
death protocol because of the difficulty in dealing 
with death and the acceptance the brain death; this 
behavior is a barrier to proving the diagnosis of 
brain death. The same was observed during the in-
terview with family members who showed difficulty 
accepting brain death.

Non-acceptance of multidisciplinary team 
of withdrawing mechanical ventilation to 
non-donor patient after brain death
This category represents a major source of conflict 
experienced by nurses when physicians, and nurses 
themselves, are reluctant not withdraw mechanical 
ventilation for a brain-dead patient who is not an 
organ donor.

Although nursing professionals are aware of the 
existence of legislation and institutional protocols 
to support the removal of mechanical ventilation, 
they emphasize the non-acceptance of withdrawing 
this measure. The difficulty concerns not only dis-
connecting the device but also explaining the situa-
tion to the family.

For the nurse, removing mechanical ventilation 
from someone whose heart is beating, even after the 
diagnosis of brain death, generates the impression 
that he/she has given up and is “killing” the patient. 
Nurses also experience this feeling in situations 
when physicians are undecided about removing 
the device, and for them it appears that physicians 
are deciding whether they will let the patient die 
or not, although the patient is already dead. When 
nurses recognize that the institutional guidelines 
for removing mechanical ventilation in non-donor 
patients after brain death must be followed, they 
often find a barrier in the form of non-acceptance 
by physicians. This situation creates a stalemate be-
tween the nurse and physician.  It also generates dis-
comfort with regard to keeping a patient who has 
already died on artificial support, and postpones 
addressing the wishes of the family to receive their 
loved one’s body for a funeral.

In addition, nurses report problems with fami-
lies who do not agree to remove the support from 
the patient because they believe that a miracle will 
occur and the person will awaken.

Difficulties of multidisciplinary team 
during the organ donation process
Difficulties reported by the multidisciplinary team 
involve nurses’ conflicts during the organ donation 
process. These are related to the medical team’s lack 
of knowledge regarding how to carry out the brain 
death protocol and the lack of commitment on be-
half of the health care professionals. This leads to 
negligence and inadequate assistance in caring for 
the brain-dead patient.

Nurses reported that the medical team has 
doubts about how and when to determine brain 
death. This situation generates conflict for family 
members because they are informed before the di-
agnosis and for the nursing team, who, at the con-
clusion of the brain death protocol, have several 
questions that create uncertainty and doubt. This 
situation is even worse when there are divergent 
opinions among the medical team about the appro-
priate way to conduct the protocol.

Situations that can interfere in the organ 
donation process
The nurses identified the following situations as 
presenting ethical conflicts and as interfering in the 
organ donation process: religion, lack of commu-
nication, difficulties in interpersonal relationships, 
and scarcity of human and material resources. Nurs-
es reported that such situations cause indifference, 
lack of commitment, and dissatisfaction, which af-
fect the effective deployment of the process.

Decision-making when facing ethical 
conflicts
When nurses face ethical conflicts, they often 
make decisions based on discussion. They re-
ported that communication and team work are 
important aspects in this process, but it was not 
clear from what basis the professional assumes a 
position regarding the conflict. Concerns about 
legislation and the principle of beneficence were 
identified when actions performed for the purpose 
of benefiting another person were mentioned. In 
the case of organ donation and transplantation, 
there is greater benefit with an intervention that 
saves lives.
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Discussion

Ethical conflicts experienced by nurses were struc-
tured into five categories. Their experience con-
firmed what has been described in other studies 
with nurses during the organ donation process.

The analysis of results enables us to reflect 
on the perceptions of nurses who confront eth-
ical conflicts in practice during the organ dona-
tion process. It also can be used to support pro-
fessionals who seek to improve their actions in 
resolving ethical conflicts over organ and tissue 
donation for transplantation.

Although the concept of death is related not 
only to cardiorespiratory arrest but also to the ab-
sence of cerebral and encephalic trunk activity (i.e., 
brain death equals death), several uncertainties ex-
ist among health professionals because of the belief 
that life exists while the heart is beating. For both 
the health care team and families, the maintenance 
of potential donors with a beating heart in the crit-
ical care unit generates the feeling that the patients 
are still alive.

Currently, medical and nursing practice in 
the context of continual advances and increased 
technological resources results in a battle between 
knowledge and cultural pressures. Often, these situ-
ations imply changes in values about life, generating 
insecurity among professionals and repercussions 
for the patient.

This reality indicates that society is still chang-
ing its perceptions about life and is still trying to 
understand the definition of death. Changes to cul-
ture and human values require time for the creation 
of new conceptions and experiences. Previous stud-
ies agree with these assumptions, having found that 
most of the studied populations did not accept brain 
death as death.(4-10) In Brazil, the diagnosis of brain 
death in patients with clinical signs of brain death 
is confirmed by two clinical exams and one com-
plementary test, which are part of care delivery for 
patient and their families. A major conflict reported 
by the nurses in our study concerns withdrawing 
therapeutic support for non-donor patients with a 
diagnosis of brain death. The justification of with-
drawal would be to avoid additional costs and avoid 

prolonging the suffering of families. Despite knowl-
edge of the existence of legislation and institution-
al protocols that support the disconnection of the 
ventilator, professionals emphasize non-acceptance 
for several reasons, such as the respect for personal, 
cultural, and social values; concern about creating 
conflicts with families who would not accept organ 
donation; concern regarding legal problems; lack of 
societal preparation to understand the procedure; 
and family members’ belief that the patient’s clinical 
course could reverse. Other studies agree with this 
affirmation and show that health care profession-
als have difficulty accepting the diagnosis of brain 
death as death and, consequently, do not accept 
withdrawal of life support after this diagnosis.(11,12)

Removing life support might cause discomfort 
because the individual appears to be alive through 
artificial maintenance.(13) However, criteria for 
brain death seem to be accepted; there is little re-
sistance to removal of the organs for transplant but 
rather to the withdrawing of devices. This contra-
diction leads to beliefs that brain death is usually  
considered only for transplantation, when, in fact, 
it means death, independent of whether or not the 
organs will be used. The beating heart affects the 
performance of the procedure, and this difficulty 
increases when there are conflicts between medical 
team and family members, or when personal values 
and religion are involved.(13,14)

Difficulties reported by multidisciplinary teams 
during the organ donation process, such as lack of 
knowledge, negligence, and lack of commitment 
and professionalism, confirmed the results of earli-
er studies.(15-17)  In general, research reveals that lack 
of knowledge about the organ donation process has 
a negative impact on attitudes toward organ dona-
tion, even among health professionals, which can 
lead to not identifying potential donors and not 
performing the brain death protocol, identified in 
practice by actions of professionals involved.(4-6,8)

Nurses perceived religion, lack of communica-
tion, and scarcity of human and material resources 
as situations that could interfere in the process of 
organs donation.

Religion is an important factor in decision-mak-
ing in many areas. A study on religion and organ 
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and tissue donation highlighted that any religion is 
absolutely opposed to organ donation; however, the 
degree of understanding about religions concerning 
the moment of death is diverse.(18) Some religions 
perform rituals with the body after death, which 
constitutes a negative factor for organ donation 
authorization.(18) In practice, some families have re-
fused to donate and justify their decisions on the 
basis of their religion; the impression is that families 
invoke religion in an attempt to ameliorate the dif-
ficulty of making the decision.(14) 

Other conflicts experienced by nurses, such as 
the difficulty with interpersonal relationships and 
scarcity of human resources, can trigger disappoint-
ment, disrespect, lack of teamwork, and lack of 
communication, all of which result in negligence 
and poor care for the patient. The nurses in this 
study believe that these conflicts pose difficulties 
during development of their activities.

To resolve conflicts, an ethical analysis of related 
facts is necessary, as is knowledge of the types of 
ethical theories to direct and systematize decision 
making.(19) However, in nurses’ decision making 
we did not identify ethical streams to support their 
positions. Nonetheless we did find support for the 
notion of beneficence and concern with legislation 
regarding brain death, and observed that the nurses 
emphasize use of discussion in these situations.

Conclusion

Ethical conflicts experienced by nurses during 
the organ donation process were health care pro-
fessionals’ difficulty accepting brain death as the 
death of the individual, non-acceptance of with-
drawing mechanical ventilation of the non-do-
nor patient after brain death, lack of knowledge 
to perform the brain death protocol, lack of 
commitment, negligent care for the potential 
donor, scarcity of human and material resources, 
religion, and lack of communication.
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