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ABSTRACT
Aims: To provide an overview of the challenges that Intensive Care Unit nurses experience during the organ donation process 
and identify recommended support models or strategies that may assist them when caring for potential organ donors and their 
families during the organ donation process.
Design: A scoping review was conducted in accordance with JBI methods.
Data Sources: Cochrane Library, MEDLINE (via Ovid), Embase (via OVID), APA PsycINFO (via OVID), Scopus, OVID 
Emcare, Web of Science and CINAHL (via EBSCO) were searched from the first available start date of the individual database 
to December 2023.
Review Methods: Eligible studies included peer-reviewed empirical quantitative, qualitative and mixed method studies explor-
ing the challenges experienced by Intensive Care Unit nurses during the organ donation process in adult intensive or critical care 
settings. Reviewers used Rayyan systematic review software to screen titles, abstracts and full-text articles. Data were gathered 
using an adapted JBI data extraction tool for scoping reviews.
Results: Twenty-eight papers were included that were published between 1983 and 2023. Most studies (71.4%) used a qualitative 
approach. Seven key challenges were identified: direct patient care, care for the next of kin, concept of brainstem death, ethi-
cal challenges, emotional challenges, challenges around communication and organisational challenges. Several support models 
were identified including debriefing, training and education, and availability of local or national protocols and guidelines for 
organ donation.
Conclusion: This scoping review provides an increased understanding of the challenges that Intensive Care Unit nurses expe-
rience during the organ donation process. Appropriate support models or strategies may potentially improve nurses' care experi-
ence during the organ donation process.
Impact: Improved understanding of the nature of challenges during the organ donation process can facilitate the implementa-
tion of supportive strategies that may ultimately improve quality of care, consent rates and nurses' and donors' family experiences.
Patient or Public Contribution: A public representative with family experience of organ donation was involved in developing 
the protocol and search strategy.
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1   |   Introduction

Organ donation in Intensive Care Unit (ICU) settings is a 
complex process, and a successful donation process requires 
a multidisciplinary collaborative approach involving appro-
priate clinical and non-clinical professionals (NHS Blood and 
Transplant 2021). ICU nurses have been extensively involved 
in the care of potential organ donors and their families for 
many decades (Simonsson et al. 2020). However, the donation 
process can challenge nurses' personal and professional beliefs 
(Emilie et  al.  2022; Simonsson et  al.  2020), and caring for a 
potential organ donor and their family can be a most demand-
ing task for many ICU nurses (Emilie et al. 2022; Holthe and 
Husby  2023; Simonsson et  al.  2020). Given the level of emo-
tional stress and challenges that ICU nurses experience during 
the caring process of a potential donor, it is important that they 
are supported adequately during the organ donation process 
to improve their experiences and the overall outcome of the 
donation process.

1.1   |   Background

Organ donation and transplantation have attracted extensive 
international interest among experts and policy makers in 
the past two decades (Noyes et al. 2019). There are two main 
reasons for this: first, the global shortage of organs for trans-
plantation, and secondly, the wide international variations in 
donation and transplantation activity (Global Observatory on 
Donation and Transplantation 2024). This has led to the devel-
opment of strategic initiatives and prompted approaches to in-
crease consent and transplantation rates (Olawade et al. 2025). 
In 2023, in the United States, the total number of patients 
transplanted was 132.1 patients per million population (pmp), 
compared to 69 pmp in the United Kingdom, 16.6 pmp in China 
and 1.0 pmp in Kenya (Global Observatory on Donation and 
Transplantation  2024). In the same year, there were 172,409 
organs transplanted globally, meeting < 10% of global needs 
(Global Observatory on Donation and Transplantation 2024). 
The reasons for the global organ shortage are multifaceted 
(Madden et  al.  2020). The critical shortage of viable organs 
means that patients must wait longer for their transplant op-
erations, and unfortunately some patients die whilst on the 
organ waiting list (Olawade et al. 2025). The families of poten-
tial organ donors play a crucial role in determining whether or-
gans will be donated for transplantation. Unfortunately, family 
refusal for organ donation remains a global issue and the rea-
sons for refusal are complex and multifaceted (McLaughlin 
et al. 2025).

Organ donation is when an individual decides to donate an organ 
that is then transplanted to the body of a person with either a 
damaged, failed, or dysfunctional organ (Jawoniyi et al. 2018). 
There are two types of deceased organ donation practised 
worldwide (Madden et al. 2020); donation after brainstem death 
(DBD), which takes place after the diagnosis of death using spe-
cific neurological criteria, and donation after circulatory death 
(DCD), which takes place once death is diagnosed and con-
firmed using cardio-respiratory criteria. The donation process 
begins when a potential organ donor is identified and includes 

several elements such as initiating a conversation with the pa-
tient's family to establish the patient's wishes on organ donation, 
performing at least two brainstem death tests, co-ordinating 
with the local specialist organ donation team and supporting 
relatives throughout the donation process. Since most organs of 
deceased donors originate from patients being cared for in ICUs 
(Kotloff et al. 2015), nurses in these areas are in an ideal position 
to support families during end-of-life care decisions, initiate the 
organ donation discussion and refer potential organ donors to 
the specialist organ donation team. Caring for a potential organ 
donor and their family is, however, not a routine task for many 
ICU nurses (Simonsson et  al.  2020). In addition, organ dona-
tion is a ‘time-critical’ process, and once the decision has been 
made to donate the organs, the focus of care in the ICU changes 
dramatically from helping the patient overcome the critical ill-
ness to preserving their organs for potential donation (Emilie 
et  al.  2022; Holthe and Husby  2023). The rapid change in the 
care process can challenge nurses' moral and ethical values and 
their views on what dignified care entails (YazdiMoghaddam 
et al. 2020).

Several studies suggest that ICU nurses experience tensions 
and conflicts between caring for a potential organ donor's be-
reaved family and society's need for more organs (Moghaddam 
et al. 2018; Simonsson et al. 2020; YazdiMoghaddam et al. 2020). 
Indeed the decision-making process surrounding organ dona-
tion for donors' families can be extremely stressful (Simonsson 
et al. 2020), especially when the death of their loved one is un-
expected and untimely, and therefore it is important that they 
are supported in a sensitive manner. The way in which the 
possibility of organ donation is presented to a grieving family 
can have a critical impact upon the decision that they make 
(McLaughlin et al. 2025). Evidence suggests that the presence 
of nurses when families are approached about the organ dona-
tion process may ease families' grief and thus facilitate the donor 
process (Flodén et  al.  2011). However, approaching the donor 
family and initiating a conversation about possible organ dona-
tion with them in the ICU while simultaneously continuing to 
care for and support the donor patient, as well as the grieving 
family can be a most demanding and challenging task for many 
ICU nurses (Holthe and Husby  2023; Simonsson et  al.  2020). 
A previous systematic review highlighted several challenges 
(YazdiMoghaddam et  al.  2020) experienced by nurses around 
the organ donation process; however, the review had an exclu-
sive focus on the DBD patients, meaning that the challenges 
around caring for DCD patients are not fully known. Given the 
array of approaches to organ donation (Global Observatory on 
Donation and Transplantation 2024) and the heterogenous na-
ture of nursing care and responsibilities around the organ do-
nation process (Flodén et al. 2011; Holthe and Husby 2023), a 
systematic scoping review to explore available evidence on the 
challenges that ICU nurses experience while caring for the po-
tential organ donors (both DBD and DCD patients) is valuable. 
Identifying the areas of challenges that exist in the body of lit-
erature could facilitate the implementation of supportive strat-
egies to ultimately improve the quality of care, consent rates 
and the overall experience of ICU nurses and donors' families. 
Additionally, the findings of this evidence synthesis would help 
researchers identify gaps in wider knowledge and the priorities 
for future research.
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2   |   The Review

2.1   |   Aim

The primary aim of this scoping review was to explore the 
challenges experienced by ICU nurses while caring for patients 
during the organ donation process in the adult ICU settings. The 
secondary aim of this review was to identify recommended sup-
port models or strategies that may support ICU nurses in their 
role of caring for organ donors and their families during the 
organ donation process.

2.2   |   Design

This review was conducted in accordance with the JBI method-
ology for scoping reviews (Peters et al. 2020) and is reported ac-
cording to the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses extension for Scoping Reviews (PRISMA-
ScR) (see Data  S1: PRISMA-ScR Checklist Item) (Tricco 
et al. 2018). A scoping review was considered to be the most ap-
propriate methodology to facilitate mapping of the complex and 
evolving challenges in caring for organ donors and their fam-
ilies, and the potential supportive strategies. A priori protocol 
was developed and registered on the Open Science Framework. 
The review was conducted in accordance with the protocol with 
no deviations. A public representative with family experience 
of organ donation was involved in developing the protocol and 
search strategy, which involved review and discussion of study 
documents. This ensured the focus of the review was relevant, 
and the search strategy included all appropriate search terms.

2.3   |   Search Method

A three-step search strategy was carried out to identify published 
primary research evidence. A preliminary search of Medline (via 
OVID) and CINAHL (via EBSCO) was undertaken to identify ap-
propriate papers on this topic. In the second stage, the text words 
contained in the titles and abstracts of relevant articles, and the 
index terms used to describe the articles were used to develop a 
full search strategy. A copy of MEDLINE (via Ovid) search is pro-
vided (see Data S2). Eight databases were searched with no date 

restrictions: CINAHL (via EBSCO), MEDLINE (via Ovid), Embase 
(via Ovid), APA PsycINFO (via Ovid), Scopus, OVID Emcare, Web 
of Science and Cochrane Library. The reference list of all included 
sources of evidence was screened for additional studies.

2.4   |   Inclusion and Exclusion Criteria

The inclusion and exclusion criteria of this review were based 
on the Participant, Concept, Context (PCC) framework (Peters 
et al. 2020). Table 1 provides an overview of the inclusion and ex-
clusion criteria. Studies were eligible if they reported on challenges 
faced by ICU nurses (participant) in adult ICU settings during 
the organ donation process. Other health care professionals such 
as paediatric nurses, ICU physicians, Specialist Nurse Organ 
Donation (SNOD), student nurses and other allied healthcare 
professionals were excluded. The concept being explored was the 
‘challenges’ experienced by ICU nurses while caring for patients 
and their families during the organ donation process. The termi-
nology used to describe ‘challenges’ across studies varies, and it 
included ‘experiences’ (Emilie et al. 2022; Pearson et al. 2001) and 
‘barriers’ (Holthe and Husby  2023). The context included adult 
ICU settings such as general intensive care units, including areas 
labelled as critical care units; or more specific units, such as med-
ical or surgical ICUs, cardiothoracic ICUs, or neuro ICUs (British 
Association of Critical Care Nurses 2009). Studies that were con-
ducted in paediatric/neonatal ICUs and non-ICU settings such 
as medical and surgical wards, emergency departments, operat-
ing theatres and palliative care were excluded. Types of sources 
eligible for inclusion included quantitative, qualitative and mixed 
methods study designs. Non-empirical evidence such as opinion 
papers, literature reviews, conference abstracts, editorials and dis-
cussion papers were excluded.

2.5   |   Selection Process

Following the search, all identified citations were collated and 
imported into EndNote v.20 (Clarivate Analytics, PA, USA). 
Duplicates were removed before papers were imported into the 
Rayyan systematic review software package where they could 
be screened by the reviewers. Reviewers (N.S. and J.J.) under-
took pilot testing by screening the title and abstract of the same 

TABLE 1    |    Study identification.

PCC & Study design Inclusion Exclusion

Participant ICU nurses in adult ICU settings Paediatric nurses, ICU physicians, Specialist 
Nurse Organ Donation (SNOD), student nurses 

and other allied healthcare professionals

Concept Challenges experienced by ICU nurses 
during the organ donation process

Living organ donation process

Context Adult ICU/Critical Care settings—
Medical or surgical ICUs, Cardiothoracic 

ICUs and Neuro ICUs

Paediatric or neonatal ICUs, Accident & 
Emergency, Operating theatres, Medical or 
Surgical wards and Palliative care settings

Study design Qualitative, quantitative and 
mixed methods design

Opinion papers, literature review, 
conference abstracts, editorials, 

discussion papers and grey literature
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50 articles independently against the predetermined inclusion 
and exclusion criteria. Consensus was reached regarding the el-
igibility status of each of these articles with each article marked 
as ‘Yes’, ‘No’ or ‘Maybe’ and screening proceeded. There were 
no language restrictions at title and abstract screening; however, 
due to a lack of resources and funding to translate articles pub-
lished in languages other than English, all potentially relevant 
non-English studies identified at the full-text stage were ex-
cluded. Articles that were categorised as ‘Yes’ and ‘Maybe’ were 
subject to the full-text screening process and independently re-
viewed against the inclusion criteria by the two reviewers (N.S. 
and J.J.). Doubts and uncertainties at the title or full-text screen-
ing were solved through discussion with a third reviewer (D.E.).

2.6   |   Quality Appraisal

Critical appraisal or risk of bias assessment is not a mandatory 
component of scoping reviews, given their exploratory nature 
and focus on mapping the breadth of available evidence (Peters 
et al. 2020). Therefore, a formal quality appraisal of the included 
studies was not conducted.

2.7   |   Data Extraction and Presentation

An adapted version of the JBI data extraction tool was developed 
before the selection process and pilot tested on 10% of the final 
sample of included studies by two reviewers (N.S. and D.E.) to en-
sure reliability. The data extraction tool was modified iteratively 
throughout this process. Alterations included additional sections 
to facilitate the extraction of data relating to the type of organ do-
nation (i.e., DCD or DBD) and years of ICU nurses' experience. 
This was to gain insight into whether these variables had any 
impact on the caring experiences of ICU nurses during the organ 
donation process. Data were extracted from included articles by 
one reviewer (N.S.) and a second reviewer (D.E.) checked for com-
pleteness and accuracy of the extracted data (Pollock et al. 2023). 
Disagreements were resolved through discussion with a third re-
viewer (J.B). Demographic data regarding the first author, year 
of publication, country, study aims, design and methods, sample 
size, age and years of ICU nurses' experience and type of organ do-
nation were extracted and presented in a table accompanied by a 
narrative summary. Key findings relevant to the review questions 
were also extracted and presented narratively based on similarity 
in meaning accompanied by tables and figures. The challenges 
experienced by ICU nurses during the organ donation process 
were categorised as those relating to direct patient care, care of the 
families, concept of brainstem death, emotional challenges, ethical 
challenges, communication challenges and organisational chal-
lenges. The support models or strategies identified were grouped 
as follows: debriefing and reflection, training and education, 
guidelines and protocols, support from local unit and organisation, 
and psychological coping mechanisms (Figure 1).

3   |   Results

As shown in the PRISMA flow diagram (Figure 2), a search of 
eight databases yielded 2226 articles. After removing duplicates, 
1118 articles remained and were uploaded to Rayyan for title 

and abstract screening. A total of 145 articles were subsequently 
included for full-text review, of which 117 articles were excluded 
based on the eligibility criteria. In the end, 28 articles were in-
cluded for the review. However, it is important to acknowledge 
that six non-English studies were excluded which may have led 
to the exclusion of relevant literature published in other lan-
guages, thereby increasing the potential language bias in this 
scoping review.

3.1   |   Study Characteristics

A full list of included studies and their characteristics is in-
cluded in Table  2. The articles were published between 1993 
and 2023, and eight (28.5%) were published from 2020. Eight 
of the included papers were undertaken in European countries: 
UK (n = 2), Sweden (n = 4) and Norway (n = 2). The remaining 
sources comprised one article each from Australia, China, India, 
New Zealand, South Africa and Turkey; three articles each 
from Iran, Brazil, Canada and the United States; and two from 
Taiwan. Sample size ranged from five to 200, predominantly 
including female participants with a range of 0.5 to 34 years of 
experience in ICU.

The included articles employed several different methodological 
approaches. Most used a qualitative approach (n = 20; 71.4%). The 
remainder were quantitative (n = 4; 14.2%), mixed methods (n = 4; 
14.2%). Of the included papers, 25 (89.2%) explored the challenges 
experienced by ICU nurses while caring for patients during the 
organ donation process. Twenty-two (78.5%) of the included papers 
identified several support models or strategies that may support 
ICU nurses in their role in caring for organ donors and their fam-
ilies during the organ donation process. Seventeen (60.7%) papers 
explored both challenges and support models or strategies.

3.2   |   Challenges Experienced by ICU Nurses 
During the Organ Donation Process

The articles included in this review identified seven challenges 
that ICU nurses experienced during the organ donation process: 
direct patient care, care of families, concept of brainstem death, 
emotional challenges, ethical challenges, communication chal-
lenges and organisational challenges.

FIGURE 1    |    Scoping review findings.
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3.2.1   |   Direct Patient Care

The challenges associated with providing direct patient care 
during the organ donation process were reported by almost two-
thirds of the 28 included studies. Studies described the nature 
of direct patient care as physically demanding (He et al. 2020; 
Hibbert 1995; Sophie et al. 1983; Starzomski et al. 2021), com-
plex (Hibbert 1995; Holthe and Husby 2023; Salehi et al. 2013; 
Simonsson et al. 2020) and time-consuming (Emilie et al. 2022; 
Hibbert  1995). Dodd-McCue et  al.  (2005) described direct pa-
tient care as a stressful process, especially when there was a 

lack of communication around role responsibilities and compet-
ing role expectations. This ultimately led to a delayed response 
about the treatment plan from the multidisciplinary team 
(Hibbert  1995). Heavy workload also led to a lack of time to 
communicate with patients' family members and obtain infor-
mation about the organ donation decision of potential organ do-
nors (He et al. 2020). The multifaceted nature of patient care was 
perceived to be stressful both by experienced and inexperienced 
nurses (Moghaddam et al. 2018; Salehi et al. 2013; Simonsson 
et al. 2020). Two studies discussed how sudden exposure to an 
unfamiliar situation of organ donor care increased the stress 

FIGURE 2    |    PRISMA flow diagram.
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TABLE 2    |    An overview of included studies.

Author/s, year, 
country and setting Aims Design and methods

Key findings (Challenges 
& Support models)

Atherton et al. (2020)
New Zealand
Intensive care unit

To explore the impact of simulation 
education on the nurses' perception 

and experiences of raising the 
option of tissue donation with 
families of deceased patients 

in an intensive care unit

Qualitative descriptive
Semi-structured interviews

Challenges in initiating 
conversations about organ 

donation with families. Simulation 
focussing on difficult conversation. 

Debriefing following simulation

Day (2001)
United Staes of 
America
Critical care unit

To describe the experiences of 
critical care nurses in making 

the shift from caring for a 
brain-injured patient identified 

as a potential organ donor to 
maintaining a brain-dead body

Interpretive 
phenomenological 

approach
Semi-structured interviews 

& observations

Lack of consensus around 
brainstem death diagnosis results 
in confusion related to care and 
treatment goals. Challenges in 
initiating conversations about 
organ donation with families

Deniz and 
Ayhan (2022)
Turkey
Intensive care unit

To compare the effectiveness of 
theoretical education and video-

assisted education in equipping ICU 
nurses to recognise brain death

Quantitative, 
randomisation
Questionnaire

Video-assisted training programme 
to improve knowledge level 

of organ donation care

Dodd-McCue 
et al. (2005)
United States of 
America
General and neuro 
intensive care unit

To examine the impact of a 
protocol directed at increasing 

organ donation on the role 
stress and work attitudes of 

critical care nurses involved in 
potential organ donation cases

Quasi-experimental 
prospective 

longitudinal study
Surveys and interviews

Stressful caring process due to 
unclear communication of role 
responsibilities, competing role 
expectation and responsibilities 

and work overload
The family communication co-

ordinator enhances effective 
communication among 
multidisciplinary team

Emilie et al. (2022)
Sweden
Intensive care unit

To examine ICU nurses' 
experiences of caring during 
the organ donor process from 
a caring science perspective.

Qualitative descriptive
Semi-structured interviews

Donor care was time-consuming 
and energy-intensive. Impact of 

close-bond with donor families on 
emotional well-being. Challenges 

in meeting the demands of in-house 
routines during organ donation

Support from the transplant 
coordinator and ICU physician, clear 

guidelines for donation process, 
reflection and debriefing following 

donation process, further education, 
inter-professional simulations and/or 
workshop on organ donation process

Floden and 
Forsberg (2009)
Sweden
Intensive care unit

To describe intensive and critical 
care nurses' perceptions of organ 

donation based on their experience 
of caring for potential organ donors

Qualitative 
phenomenographic method

Interviews

Donor care was challenging due to 
lack of knowledge and unfamiliar 

situation. Ethical challenges – 
Implementing medical interventions 
before the family had been informed 

about a possible brainstem death 
and organ donation. Ambiguity 
surrounding brainstem death
Support from ICU physician 

throughout the donation process

(Continues)
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Author/s, year, 
country and setting Aims Design and methods

Key findings (Challenges 
& Support models)

Flodén et al. (2011)
Sweden
Intensive care unit

To examine ICU nurses' perceptions 
of their experiences of professional 
responsibilities and organisational 

aspects in relation to organ 
donation and how they understand 

and perceive brain death

Qualitative 
phenomenographic method

Interviews

Understanding concept of 
brainstem death, lack of 

structure and guidelines on 
the organ donation process

Support from ICU managers 
during the donation process, 

debriefing following donation 
process, having clear organisational 

structure around organ donation

Guido et al. (2009)
Brazil
Adult general intensive 
therapy unit

To examine stressors 
experienced by ICU nurses 

whilst delivering nursing care 
to potential organ donors

Qualitative descriptive
Semi-structured interviews

Exposure to unfamiliar 
nature of donor care, lack of 

communication among healthcare 
professionals, interacting with 

family members and supporting 
them during brainstem death

Creating better working conditions 
and providing opportunities 
for nurses to reflect, discuss 

and learn from situations

He et al. (2020)
China
Intensive care unit

To explore factors that hinder 
ICU nurses from encouraging 

patients to donate organs

Qualitative
Interviews

Heavy workload, lack of knowledge 
of the donation criteria and 

related policies and procedures, 
lack of confidence in supporting 
relatives due to lack of training 

and communication skills
Training to improve nurses' 

awareness about organ donation 
and their willingness to 

participate in the co-ordination 
of organ donation process

Training to improve communication 
skills for organ donation

Hibbert (1995)
Canada
Neuro intensive care 
unit

To identify the stressors experienced 
by ICU nurses who care for organ 

donors and their families.

Retrospective explorative 
descriptive

Semi-structured interviews

Heavy workload and implementing 
complex and time-consuming 
patient care, providing family 

members with relevant information 
and emotional support, informing 

family members about the diagnosis 
of brainstem death, approaching 

family members and raising 
the option of organ donation

Holthe and 
Husby (2023)
Norway
Intensive care unit

To describe the challenges 
faced by ICU nurses in the 

organ donation process

Qualitative descriptive
Semi-structured interviews

Practical challenges around direct 
patient care, challenging care 
for the next of kin, and ethical 

and emotional challenges
Simulation training for the 

management of practical aspects 
of organ donor care, training 

to improve healthcare workers' 
communication skills, debriefing and 
follow-ups after the care experience

(Continues)
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Author/s, year, 
country and setting Aims Design and methods

Key findings (Challenges 
& Support models)

Joshi et al. (2020)
India
Intensive care unit

To assess the effectiveness of a 
computer-based self-instruction 

module (CBSIM) in terms of 
improving the knowledge and 
acceptability of ICU nurses in 

relation to organ donation

Quantitative single 
arm study

Pre and post-test 
questionnaires

Computer-based self-instructional 
e-learning modules improves 
ICU nurses' knowledge and 

acceptability of organ donation

Keshtkaran et al. (2015)
Iran
Intensive care unit

To understand the experiences of 
ICU nurses in care-giving to the 

brain death of organ donor patients

Qualitative 
phenomenological

Semi-structured interviews

Ambiguity surrounding brainstem 
death diagnosis affecting the 

caring process and interaction 
with patient's relatives

Lemes and 
Bastos (2007)
Brazil
Intensive therapy unit

To understand ICU nurses' 
experience on the maintenance 

of potential organ donors

Qualitative ethnography
Participative observation, 

interviews and 
documental analysis

Donor care was challenging 
due to lack of knowledge of 

the caring process. Emotional 
overload and internal conflict 

affecting quality care
Training courses and lectures 

to acquire knowledge on 
brainstem death

Lin et al. (2010)
Taiwan
General and neuro 
intensive care units

The effect of training with regard 
to ICU nurses' knowledge, attitude, 

and motivation towards active 
participation to promote donation 

among deceased patients

Quantitative
Pre and post-test 
questionnaires

Training via lectures to improve 
nurses' knowledge of organ donation

Lin et al. (2014)
Taiwan
Intensive care unit

To explore the effects of an 
education program based on the 

Theory of Planned Behaviour 
(TPB) on ICU nurses' attitudes 
and behavioural intentions to 

advocate deceased organ donation

Randomised
Pre and post-test 

assessment

Educational training programme 
based on the Theory of Planned 

Behaviour to improve knowledge 
and enhance communication skills

Meyer and Bjork (2008)
Norway
Intensive care unit

To investigate the hospital-based 
education in organ donation 

and explore challenges during 
organ donation process

Qualitative
Semi-structured interviews

Supporting family members 
while at the same time providing 

them with right amount of 
information, lack of formal local 

guidelines for organ donation
Educational programme for newly 

qualified nurses, seminar on 
organ donation every alternative 

year for students and staff, 
providing time for nurses to 

reflect on their performance and 
learning, availabilities of practice 

guidelines for organ donation

Moghaddam 
et al. (2018)
Iran
Intensive care unit

To explore the nursing 
challenges of caring for patients 

diagnosed with brain death

Qualitative
Semi-structured interviews

Donor care was challenging, 
doubt surrounding brainstem 
death diagnosis affecting the 

caring process, informing family 
members about the diagnosis of 
brainstem death and on-going 
communication with relatives, 
lack of support from local unit

(Continues)
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Author/s, year, 
country and setting Aims Design and methods

Key findings (Challenges 
& Support models)

Moraes et al. (2015)
Brazil
Intensive care unit

To understand the experiences and 
expectations of ICU nurses in caring 
for organ donors and their families

Qualitative 
phenomenological

Interviews

Challenges in dealing with 
emotional needs of families 

due to lack of training
Training programmes 

aimed at improving skills 
for breaking bad news

Pearson et al. (2001)
Australia
Critical care unit

To explore ICU nurses' 
experiences of caring for brain-

dead organ donor patients

Qualitative 
phenomenological 

approach
Semi-structured interview

Challenges in supporting families 
decision in organ support, 

ambiguity surrounding brainstem 
death, explaining brainstem 

death to family members

Pelletier-Hibbert (1998)
Canada
Neuro intensive care 
unit

To identify different types of 
coping strategies used by ICU 
nurses to deal with the care of 

organ donors and their families

Qualitative
Semi-structured interviews

Challenges in maintaining potential 
organ donor on life-sustaining 
treatment, supporting families 

during organ donation conversation
Psychological coping mechanisms 

such as ‘depersonalisation’, 
‘emotional distancing’, ‘maintaining 
normality’ and ‘positive reappraisal’. 

Peer support from colleagues, 
clinical nurse specialists and 

nursing management, protective 
time to reflect on experiences, 

appropriate educational preparation

Prins and 
Human (2019)
South Africa
Intensive care unit

To determine the knowledge 
and views of the ICU nurses 

regarding the early identification 
and referral of organ donors

Mixed method, 
experimental and 

exploratory
Pre & post-test 

questionnaire and 
interviews

Challenges in managing the 
potential organ donors on life-

sustaining treatment, dealing with 
the emotional needs of family 

members and informing them of the 
outcome of brainstem death. Poor 
communication from physicians 

and inadequate collaboration 
between physicians and nurses
Having a national protocol or 

policy, in-service training for every 
6 months, debriefing following an 
organ donation process, having a 

clear local communication strategy

Ronayne (2009)
United Kingdom
General intensive care 
unit

To understand the experiences 
of ICU nurses with regard 

to brainstem death

Qualitative phenomenology
Semi-structured interviews

Experience of cognitive dissonance
Supporting relatives and 

explaining the situation to 
relatives in a way that they 

understand the situation better

Salehi et al. (2013)
Iran
Intensive care unit

To describe the ICU nurses' 
experiences of care of brain-dead 

donors in intensive care units.

Qualitative descriptive 
phenomenological 

approach
Interviews

Stressful caring process and 
emotional challenges while 
supporting donor families

(Continues)
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level among ICU nurses and impacted the quality of patient care 
(Floden and Forsberg 2009; Guido et al. 2009).

Three studies described challenges related to maintaining po-
tential organ donors on life-sustaining treatment (Holthe and 
Husby  2023; Pelletier-Hibbert  1998; Prins and Human  2019). 
Lack of equipment (Guido et al. 2009), lack of knowledge of the 
caring process (Lemes and Bastos 2007; Salehi et al. 2013), and 
practical issues related to co-ordination with the external ship-
ment service (Holthe and Husby 2023) were further challenges 
affecting direct patient care.

3.2.2   |   Care of the Families

The challenging nature of caring for the donors' families 
during the organ donation process was reported by 14 of the 28 
included papers. Supporting donors' families was considered 

to be the most demanding and challenging aspect of the en-
tire donation process (Holthe and Husby  2023; Moghaddam 
et  al.  2018; Prins and Human  2019; Simonsson et  al.  2020). 
Atherton et  al.  (2020), Day  (2001), Guido et  al.  (2009) and 
Hibbert (1995) described that raising the option of organ do-
nation with family members and supporting them during 
the donation process was a stressful and challenging pros-
pect for many ICU nurses. Lack of confidence in support-
ing a donor's family due to limited experience (Simonsson 
et al. 2020) and lack of training and communication skills (He 
et al. 2020) were reported. This in turn affected ICU nurses' 
ability to provide family members with relevant information 
(Hibbert  1995; Meyer and Bjork  2008), explain the donation 
process to families in a way that they understood the enor-
mity of the situation better (Ronayne 2009) and deal with the 
emotional needs of families (Moraes et al. 2015). Holthe and 
Husby (2023) reported a lack of relationship between the ICU 
nurse and donors' families as a huge barrier and this was seen 

Author/s, year, 
country and setting Aims Design and methods

Key findings (Challenges 
& Support models)

Simonsson et al. (2020)
Sweden
Intensive care unit

To explore ICU nurses with limited 
experience of caring for an organ 

donor during the donation process

Qualitative inductive 
approach

Semi-structured interviews

Donor care was challenging and 
emotionally draining, challenges 

in supporting families
Education on donor care and 
collegial support, debriefing 
following donation process, 
easily accessible guidelines

Sophie et al. (1983)
United Staes of 
America
Intensive care unit

To understand ICU nurses' 
sentiments in relation to cadaver 

organ donation and their emotional 
reactions to caring for cadaver 

donors and their families

Mixed method
Survey (quantitative & 
qualitative questions)

Donor care was heavy, emotionally 
demanding and draining

Psychological coping mechanisms 
such as depersonalisation, 

interdisciplinary educational 
programme, having a clear 

hospital policies and protocols for 
organ donation, providing nurses 

with opportunities to reflect 
and ventilate their feelings

Starzomski et al. (2021)
Canada
Critical care unit

To describe the experiences 
of critical care nurses in the 

organ donation process

Qualitative
Interviews and 

focus groups

Caring process was labour intensive 
and emotionally draining

Education on brainstem death 
criteria for nurses, having 

evidence-based protocol for 
organ donation formal training 

on organ donation, inclusion 
of pastoral care during organ 

donation process, debriefing post 
organ donation process, collegial 

support from nurse managers 
and multidisciplinary team

Watkinson (1995)
United Kingdom
Intensive care unit

To explore the knowledge, 
perceptions and attitudes 
of practising critical care 
nurses towards caring for 

brainstem dead cadaver organ 
donors and their families

Mixed method
Survey and semi-

structured interviews

Experience of cognitive dissonance
Peer support combined with formal/

informal debriefing sessions, 
post donation care reflection 
and learning from experience

TABLE 2    |    (Continued)
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as a challenge by many ICU nurses. Many felt that the ‘time-
critical’ nature of the donation process affected their ability to 
establish an effective therapeutic relationship with the donors' 
families (Holthe and Husby 2023) and provide compassionate 
care to them (Emilie et al. 2022).

3.2.3   |   Concept of Brainstem Death

The diagnosis of brain death is complex and has an important 
role in the deceased organ donation process. However, a lack 
of understanding of and uncertainty about the concept and di-
agnosis of brainstem death among ICU nurses was highlighted 
by four studies (Flodén et al. 2011; Floden and Forsberg 2009; 
Holthe and Husby 2023; Moghaddam et al. 2018). Four studies 
discussed the impact of ICU nurses' lack of understanding of 
the concept of brainstem death on family interaction and the 
caring process (Day 2001; Keshtkaran et al. 2015; Moghaddam 
et al. 2018; Pearson et al. 2001). Donor families' perceptions of 
organ donation and brainstem death have also posed challenges 
for ICU nurses. Five studies found that it was challenging for 
nurses to inform families about the diagnosis of brainstem 
death especially when families had doubts or insufficient infor-
mation about the concept of brainstem death (Guido et al. 2009; 
Hibbert 1995; Holthe and Husby 2023; Moghaddam et al. 2018; 
Prins and Human 2019).

3.2.4   |   Emotional Challenges

Eleven studies explored ICU nurses' emotional challenges 
around caring for organ donors and their families. The over-
whelming nature of the organ donation process was de-
scribed by ICU nurses as emotionally demanding or draining 
(Sophie et al. 1983; Starzomski et al. 2021), challenging (Salehi 
et  al.  2013) and energy-consuming (Simonsson et  al.  2020). 
Lemes and Bastos (2007) used the term ‘emotional overload’ to 
describe the experiences of nurses during the organ donation 
process. Two studies highlighted the emotional challenges faced 
by ICU nurses when they approached donors' relatives to explain 
the diagnosis of brainstem death despite their loved one seem-
ingly looking alive (Pearson et al. 2001; Pelletier-Hibbert 1998). 
Impressions of the donor corpse also caused emotional chal-
lenges (Holthe and Husby 2023). One study described the impact 
of a ‘close bond’ with donors' families during the donation pro-
cess on ICU nurses' emotional well-being (Emilie et al. 2022). 
Two studies (Ronayne 2009; Watkinson 1995) described the pos-
sible relationship between cognitive dissonance and emotional 
challenges.

3.2.5   |   Ethical Challenges

Two studies explored the ethical challenges that ICU nurses 
experience while caring for potential donors and their families. 
Floden and Forsberg (2009) and Holthe and Husby (2023) found 
it was ethically challenging for ICU nurses to implement medi-
cal interventions (e.g., intra-hospital transfer) before the family 
had been informed about a possible brainstem death and organ 
donation. Both studies described the ethical challenges that 
ICU nurses experienced when the concept of ‘saving lives’ was 

radically changed to ‘preserving organs’ for donation. Another 
situation perceived as a potential ethical conflict was when the 
organ donation process was prolonged by the wait for a match-
ing recipient or due to uncertainty of brainstem death diagnosis 
(Holthe and Husby 2023).

3.2.6   |   Communication Challenges

Four studies described challenges around communication 
during the organ donation process. Although ICU nurses play 
a vital role in facilitating various aspects of donor care, it was 
reported that they were not always involved when important 
information was communicated to donor families by ICU physi-
cians. This made the subsequent communication with families 
extremely challenging for nurses, especially when doctors used 
medical jargon (Holthe and Husby 2023) or they did not know 
what was discussed with the family at the decision-making 
meeting (Flodén et al. 2011; Holthe and Husby 2023). Poor com-
munication from ICU physicians and inadequate collaboration 
between ICU physicians and nurses was identified by Prins and 
Human (2019), which in some cases led to difficulties in having 
honest communication with donor families. The study by Emilie 
et al.  (2022) described how ICU nurses tried not to communi-
cate verbally with the brain-dead patients just in case that might 
confuse the family and lead them to doubt whether their loved 
one was alive.

3.2.7   |   Organisational Challenges

Five of the 28 included studies reported on the various aspects 
of organisational challenges that influenced the organ dona-
tion process. Three studies (Emilie et  al.  2022; Moghaddam 
et al. 2018; Simonsson et al. 2020) described challenges around 
meeting the demands of in-house routines (e.g., informing the 
organ donation team and completing appropriate paperwork) 
during the organ donation process which was further compli-
cated by a lack of support from the local unit or employer. Lack 
of structure or guidelines on the organ donation process was 
also highlighted by two studies (Flodén et al. 2011; Meyer and 
Bjork 2008).

3.3   |   Support Models or Strategies

Studies reported a variety of support models or strategies that 
may improve ICU nurses' experiences during the organ dona-
tion process. There were five categories of support models or 
strategies that emerged from the data, namely, debriefing and 
reflection, training and education, guidelines and protocols, 
support from the local unit and organization, and psychological 
coping mechanisms.

3.3.1   |   Debriefing and Reflection

Eleven of the 28 studies highlighted the importance of debrief-
ing following the donation process. Atherton et  al.  (2020) ex-
plored the impact of simulation education among ICU nurses 
to raise the option of donation emphasised the importance of 
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debriefing following simulated activities and supporting partic-
ipants to share their learning. Watkinson (1995) proposed peer 
support combined with formal debriefing sessions and learning 
from experience as a support strategy. Six other studies in this 
review also highlighted the importance of debriefing follow-
ing the donation process (Emilie et al. 2022; Flodén et al. 2011; 
Holthe and Husby  2023; Prins and Human  2019; Simonsson 
et al. 2020; Starzomski et al. 2021). In addition to debriefing, five 
studies suggested post donation reflection as a strategy to facili-
tate open communication and peer learning (Emilie et al. 2022; 
Guido et al. 2009; Meyer and Bjork 2008; Pelletier-Hibbert 1998; 
Watkinson 1995).

3.3.2   |   Training and Education

Seventeen studies in this review suggested different forms of 
training and educational strategies. Five studies investigated 
the impact of various training and educational programmes on 
ICU nurses' confidence to raise donation (Atherton et al. 2020), 
knowledge about brainstem death identification and organ do-
nation (Deniz and Ayhan 2022; Joshi et al. 2020; Lin et al. 2010) 
and attitudes towards organ donation (Lin et al. 2014). Of the five 
studies, one was a simulation training (Atherton et al. 2020); one 
used video illustrated lectures (Lin et al. 2010); one was an ed-
ucation programme based on the Theory of Planned Behaviour 
(Lin et al. 2014) and the remaining were delivered as video and 
computer-based training respectively (Deniz and Ayhan  2022; 
Joshi et al. 2020). Three studies recommended simulation train-
ing as a support strategy for ICU nurses (Atherton et al. 2020; 
Emilie et  al.  2022; Holthe and Husby  2023). Holthe and 
Husby (2023) proposed simulation training for the management 
of practical aspects of donor care, whereas Emilie et al. (2022) 
recommended inter-professional simulations and workshops to 
enhance ICU nurses' confidence in organ donor care. Training 
and educating nurses on complex communication skills (He 
et  al.  2020; Holthe and Husby  2023), breaking bad news 
(Moraes et al. 2015) and ethical aspects of donor care (Pelletier-
Hibbert 1998; Simonsson et al. 2020) were also proposed.

The studies reported a need for further education on the donor 
process (Emilie et  al.  2022), brainstem death criteria (Lemes 
and Bastos  2007; Starzomski et  al.  2021) and training to im-
prove nurses' awareness about organ donation (He et al. 2020). 
Two studies recommended implementing appropriate support 
models for newly qualified or less experienced ICU nurses 
in the form of educational preparation and collegial support 
(Meyer and Bjork  2008; Simonsson et  al.  2020). To improve 
nurses' knowledge of the organ donation process and donor 
care, more formal educational strategies in the form of seminars 
(Meyer and Bjork 2008), in-service training programmes (Prins 
and Human  2019) and interdisciplinary education (Sophie 
et al. 1983) have been proposed.

3.3.3   |   Guidelines and Protocols

A need for guidelines and protocols was highlighted in seven 
studies. There were some variations in terminology in the stud-
ies describing this source of support: ‘hospital policies’ (Sophie 
et  al.  1983), ‘practice guidelines’ (Meyer and Bjork  2008), 

‘organisational policy’ (Flodén et  al.  2011) ‘protocol’ (Prins 
and Human  2019) and ‘clinical protocols/guidelines’ (Emilie 
et  al.  2022; Simonsson et  al.  2020; Starzomski et  al.  2021). 
Sophie et  al.  (1983) proposed the importance of maintaining 
specific hospital policies regarding deceased organ donation in 
ICU settings. However, Simonsson et al. (2020) argue that hav-
ing a hospital protocol or policy around organ donation may 
not always make a difference in donor care and emphasised the 
importance of making sure that these guidelines are easily ac-
cessible and written in a clear and understandable way. A prac-
tice guideline with clear details of responsibilities and organ 
donation procedures was proposed by Meyer and Bjork (2008) 
which may help improve nurses' confidence in approaching do-
nors' families. Additionally, a national protocol or policy (Prins 
and Human 2019), protocols for evidence-based donor manage-
ment (Starzomski et al. 2021) and a clear organisational policy 
(Flodén et al. 2011) or guidelines (Emilie et al. 2022) for organ 
donation were some other suggestions offered that could help 
improve the organ donation process for ICU nurses.

3.3.4   |   Support From Local Unit and Organisation

Almost half of the reviewed papers (n = 13) proposed various sup-
port strategies in relation to this that could help ICU nurses provide 
better quality donor care. The most commonly identified support 
strategy was support from colleagues during the donation pro-
cess, including a senior colleague or peer (Pelletier-Hibbert 1998; 
Simonsson et  al.  2020; Watkinson  1995), transplant coordinator 
(Emilie et  al.  2022; Pelletier-Hibbert  1998), ICU ward manager 
(Flodén et al. 2011; Pelletier-Hibbert 1998; Starzomski et al. 2021) 
and ICU physician (Emilie et al. 2022; Floden and Forsberg 2009). 
The importance of assigning one or two nurses exclusively for the 
donor patient and family during the organ donation process was 
proposed by two studies (Emilie et al. 2022; Meyer and Bjork 2008). 
Similarly, Pelletier-Hibbert  (1998) noted how working with the 
same group of nurses all the time helped some ICU nurses develop 
a better understanding of each other's needs. One paper proposed 
the implementation of a ‘family communication co-ordinator’ pro-
tocol to clarify professional responsibilities and reduce role conflict 
in the organization (Dodd-McCue et al. 2005). Two papers wrote of 
the necessity of having a clear local communication strategy (Prins 
and Human 2019) and of the importance of routine conversations 
with donors' families that were well planned together with the ICU 
physician in the local unit (Holthe and Husby 2023). Other strate-
gies included ensuring new ICU nurses and professionals received 
an appropriate orientation to the local organ donation process 
(Sophie et al. 1983), providing better working conditions for ICU 
nurses as a way to minimise stress during the donation process 
(Guido et al. 2009) and including pastoral care workers and social 
care workers to support ICU nurses (Starzomski et al. 2021).

3.3.5   |   Psychological Coping Mechanisms

Two studies discussed strategies related to psychological cop-
ing mechanisms that might enable ICU nurses to cope with 
the complex demands of the donation process. One paper de-
scribed how the ‘depersonalisation’, a psychological mecha-
nism helped some ICU nurses to cope with the stressful donor 
care (Sophie et al. 1983). Depersonalisation can be described 
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as a mental response to persistent stress or trauma, which in-
volves a profound feeling of detachment from one's emotional 
sense or being emotionally blunt (Medford  2012). Pelletier-
Hibbert (1998) described how ‘emotional distancing’ enabled 
some ICU nurses to carry out donor care without becoming 
emotionally overwhelmed. The role of ‘positive reappraisal’ 
as a coping mechanism was also highlighted in their study 
where nurses expressed a sense of pride and satisfaction 
when they witnessed positive donation outcomes. Other cop-
ing mechanisms such as ‘maintaining normality’ (Pelletier-
Hibbert 1998) were also suggested.

4   |   Discussion

The aim of this scoping review was to explore the challenges 
experienced by ICU nurses while caring for patients during the 
organ donation process in adult ICU settings and identify sup-
port models or strategies that may enable them to deliver opti-
mal donor care. A broad range of international studies published 
over a 30-year period (1983–2023) were included, and most stud-
ies originated from non-European countries (n = 20). Of the 28 
studies included, 10 papers focused on the care of DBD patients, 
four focused on the care of DCD patients and two focused on 
both DBD and DCD patients. However, the findings of the re-
view indicated that the challenges experienced by ICU nurses 
did not vary significantly when caring for DBD and DCD pa-
tients. Moreover, it is important to note that 12 studies in this 
review did not specify the type of organ donation, warranting 
a degree of caution when interpreting the findings of this re-
view. The following discussion explores challenges experienced 
by ICU nurses and support strategies, noting the interrelation 
of these.

4.1   |   Challenges Experienced by ICU Nurses 
During the Organ Donation Process

The review highlighted that ICU nurses encounter a range of 
challenges during the organ donation process. Some of these 
challenges arise from certain ‘nurse-specific’ intrinsic factors 
such as lack of knowledge and skills of donor care, under-
standing the concept of brainstem death and communication 
skills. Other challenges are extrinsic in nature; for example 
heavy workload, lack of clear policies and guidelines on organ 
donation, lack of support from the local unit or employer and 
inadequate collaboration between ICU physicians and nurses. 
Challenges such as lack of knowledge about the care process 
and concept of brainstem death were previously identified by 
YazdiMoghaddam et al.'s (2020) review, which focused solely on 
DBD patients. In contrast, this review extends the scope by ex-
amining the challenges experienced by ICU nurses in caring for 
both DBD and DCD patients.

It is clear that donor care was not merely focused on donor pa-
tients, but encompassed positive working relationships with the 
donors' families, external agencies and the multidisciplinary 
team (Emilie et  al.  2022; Holthe and Husby  2023). This im-
plies that donor care requires a high level of competence from 
ICU nurses to create a caring atmosphere for people in their 
care and maintain professional relationships with colleagues, 

including those with contrasting perceptions and views about 
the organ donation process. Such a level of competence requires 
a combination of knowledge, skills and attitude (Nursing and 
Midwifery Council  2020), however, studies in this review in-
dicated that ICU nurses lack knowledge and skills in various 
aspects of the organ donation process and that caring for poten-
tial donor patients and their families was complex. One possi-
ble explanation may be that donor care is not a routine aspect 
of ICU nursing practice and that a rapid shift in the focus of 
donor care from ‘saving life’ to ‘preserving organs’ for donation 
brought some unique challenges and exposed ICU nurses to an 
unfamiliar territory of donor care (Floden and Forsberg 2009; 
Guido et  al.  2009). Interestingly, this was not unique to ICU 
nurses with varying levels of experience. A recent prospective 
multicentre study by Le Dorze et  al.  (2024) highlights similar 
challenges and tensions experienced by ICU physicians during 
the donation after circulatory death. This may be accentuated 
in settings lacking clear organisational structures, guidelines 
or support on the organ donation process, potentially leading to 
increased anxiety and psychological distress among ICU nurses 
(Flodén et al. 2011; Meyer and Bjork 2008). In the absence of for-
mal supportive structures, nurses rely on previous experiences 
and support from colleagues to inform best practice (Flodén 
et al. 2011), and this was apparent in some other previous litera-
ture (Korsah and Schmollgruber 2023; Rafii et al. 2016).

Communication within the ICU is not merely limited to pa-
tients and their families, but also extends to team members 
where inter and intra-professional communication is important 
(Olawade et  al.  2025). Consistent with findings from a recent 
study (Le Dorze et al. 2024), this review identified that there was 
poor communication and collaboration between ICU physicians 
and nurses, which made the subsequent communication with 
families extremely challenging (Dodd-McCue et al. 2005; Holthe 
and Husby  2023). Improved communication and effective col-
laboration among ICU healthcare professionals are important to 
facilitate a dignified death, as all professionals work towards the 
same goal (Ghattas and Abdou 2025).

A thorough understanding of the concept of brainstem death 
is crucial for ICU nurses when caring for patients who may be 
considered for donation after brainstem death; however it can 
challenge their personal beliefs on death (Coyle  2000). A lack 
of knowledge and understanding of the fundamental principles 
of brainstem death among ICU nurses contributed to ambiguity 
and uncertainty surrounding the diagnosis of brainstem death 
(Day  2001; Keshtkaran et  al.  2015; Moghaddam et  al.  2018; 
Pearson et al. 2001), but this needs to be further investigated, 
particularly in relation to cultural, societal and religious beliefs 
(Chen and LaBuzetta  2020). The appearance of the donor pa-
tient (warmth, colour and presence of vital signs) can complicate 
families' understanding of brainstem death and cause confu-
sion. Such confusion could impact the quality of donor care 
and strengthen the denial of the patient's family (Keshtkaran 
et al. 2015). This finding resonates with the evidence from sev-
eral studies that family members' understanding of the meaning 
of brainstem death is central in the organ donation decision-
making process (Lim et  al.  2020; Ruta et  al.  2021); thus im-
proving their knowledge and understanding of brainstem death 
can increase the possibilities of consent for donation (Ruta 
et al. 2021).
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The review identified that donor care was emotionally chal-
lenging for ICU nurses, and the findings of this review suggest 
that they were battling with their own feelings and emotions 
surrounding the organ donation process. Consistent with a 
systematic review (Danet Danet and Jimenez Cardoso 2019), a 
possible relationship between ‘cognitive dissonance’ and emo-
tional challenges was uncovered by two studies in this review 
(Ronayne  2009; Watkinson  1995). Cognitive dissonance can 
be described as a psychological discomfort of holding two con-
tradicting values or cognitions (Festinger  1957). This implies 
that despite possessing the knowledge of brainstem death, ICU 
nurses can be in dissonance with the appearance and warmth 
of the donor patient which is perceived to be emotionally chal-
lenging. From this, it is possible that the challenges expressed 
by other studies in this review (Pearson et  al.  2001; Pelletier-
Hibbert  1998) were related to the concept of cognitive disso-
nance. This is important from grieving families' perspectives 
as they can also be in dissonance with the appearance of the 
donor patient (Gyllström Krekula et al. 2018), thus supporting 
them with timely and honest information without false hope is 
crucial. Further to this, there were ethical challenges that led 
ICU nurses to question their professional obligations (Floden 
and Forsberg  2009; Holthe and Husby  2023), but these were 
not unique to nurses. A qualitative study revealed how ICU 
consultants and other healthcare professionals struggled with 
their own conscience when life-sustaining treatments were 
continued for the purposes of facilitating organ donation, with 
some experiencing tensions between organ donation in princi-
ple and the everyday practice of donation (Machin et al. 2022). 
Though included studies describe the ethical challenges nurses 
faced during donor care, information relating to how nurses ad-
dressed these challenges was not fully explored, highlighting 
the need for further investigation.

A successful donation depends on how the subject of organ do-
nation is presented to donors' families (National Institute for 
Health and Care Excellence 2016). It was identified that raising 
organ donation conversations and supporting donors' families 
in decision-making were considered to be the most challenging 
aspects of the entire donation process. The published guidelines 
offer various recommendations for best practice when commu-
nicating with families (National Institute for Health and Care 
Excellence 2016; Williment et al. 2023). Despite this, evidence 
suggests that communication is often perceived by family mem-
bers as inadequate and sometimes inappropriate (Ma et al. 2021; 
Sque et al.  2018). It has been recommended that the donation 
conversation with families needs to be sensitive and timely 
(National Institute for Health and Care Excellence  2016), and 
there is a correlation between positive family experiences and 
subsequent consent to donate (Sque et al. 2018); however, liter-
ature suggests that there is no clear consensus on when is the 
best time to approach families regarding the donation (Meyer 
and Bjork 2008).

4.2   |   Support Models or Strategies

This scoping review identified several support models or strat-
egies that may help ICU nurses to ensure donor care is opti-
mal and that donors' families receive adequate support during 
the organ donation process. The strategies identified in this 

review were mostly broad claims and recommendations re-
lating to debriefing and reflection, training and education, 
guidelines and protocols, support from the local unit and or-
ganisation and psychological coping mechanisms. However, 
the effectiveness of these strategies for supporting ICU nurses 
during the organ donation process is not fully known and 
therefore needs to be investigated further. Notably, some of 
the proposed support models or strategies are either related 
to conditions in the workplace or organisational culture. This 
highlights the importance of building a positive workforce 
culture towards organ donation, and calls for organisations 
to have supportive systems in place for ICU nurses and de-
velop appropriate evidence-based donor care policies to guide 
the delivery of high-quality donor care (British Association of 
Critical Care Nurses 2009; Williment et al. 2023).

ICU nurses need appropriate training and education to be able 
to deliver effective donor care and support families during 
the organ donation process. This was further emphasised in 
a systematic review that reported that ICU nurses must have 
skills and knowledge that enable them to understand the con-
cept and diagnosis of brainstem death, being well informed 
of the care process and how to interact with the families 
(YazdiMoghaddam et al. 2020), and these are similar to find-
ings from this review. Despite this, there is currently a pau-
city of training and education for ICU nurses regarding the 
complex issues around organ donation (Atherton et al. 2020; 
Deniz and Ayhan  2022). Recognised training programmes 
such as the European Donor Hospital Education Programme 
may help ICU nurses gain necessary knowledge and skills re-
quired to manage the multidimensional nature of donor care 
effectively (Muthny et al. 2006). Other training strategies such 
as advanced communication skills training and preparation 
via simulation-based learning to improve ICU nurses' confi-
dence in various aspects of donor care (Atherton et al. 2020; 
Emilie et  al.  2022; Holthe and Husby  2023) were also pro-
posed. Nurses who have participated in an educational pro-
gramme assign more value to the work accomplished and 
have a greater feeling of confidence, which increases the level 
of job satisfaction (Bryant and Parker  2020). Healthcare or-
ganisations should therefore consider the need for appropri-
ate training strategies including simulation for ICU nurses to 
develop the specialised communication skills required during 
the organ donation conversation. Such strategies are now in-
tegrated in many best practice guidelines (L'her et  al.  2020; 
National Institute for Health and Care Excellence 2016; NHS 
Blood and Transplant  2021). Evidence suggests that educat-
ing healthcare professionals on deceased donation appears 
to increase the rates of organ donation (Witjes et  al.  2020), 
which could potentially reduce healthcare costs by improving 
resource utilisation (Olawade et al. 2025), however, studies in 
this review did not measure this outcome.

Given the extensive contact time that ICU nurses often have 
with family members during the organ donation process (Chen 
and LaBuzetta  2020), it is not surprising that they are often 
approached by family members and asked questions around 
brainstem death and institutional formalities. This review re-
veals that there is a lack of understanding about brainstem 
death among families. Abbasi et al.  (2020) showed how lack 
of knowledge about brainstem death and fears and concerns 
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among donor families negatively affected their organ dona-
tion decision-making. Addressing families' concerns regard-
ing brainstem death and donor care through robust ethical 
standards accurately and empathetically with confidence may 
enhance their acceptance of organ donation and influence 
public trust in donation positively (Chen and LaBuzetta 2020; 
Olawade et al. 2025).

The provision of adequate institutional support for ICU nurses 
through formal guidelines and protocols and collegial support is 
an essential requirement to optimise donor care. Evidence sug-
gests that having clear organisational structures can minimise 
role conflicts and inconsistent practice (Olawade et al. 2025) and 
improve collaboration among the healthcare team (Ghattas and 
Abdou 2025), which can potentially improve patient outcomes 
(Xyrichis and Rose  2024). In units with clear organ donation 
protocols, nurses expressed a greater sense of protection and 
well-being (Emilie et al. 2022). In addition to the structured pro-
tocols and guidelines, the Canadian study suggested post dona-
tion follow-up for ICU nurses by appropriate external agencies 
and professionals (Starzomski et  al.  2021). The support from 
the transplant coordinators (Specialist Nurses Organ Donation) 
also contributes immensely to ICU nurses' ability to cope with 
challenges associated with donor care (Emilie et  al.  2022; 
Pelletier-Hibbert 1998). Their role not only improves family ex-
periences and collaborative team work (Noyes et al. 2019), but 
also has the potential to reduce the moral distress associated 
with donation that is experienced by nurses and donors' fami-
lies (Madden et al. 2020; National Institute for Health and Care 
Excellence  2016). Further to this, creating a supportive envi-
ronment for routine debriefing and reflection and encouraging 
nurses to share their learning facilitates open communication 
and peer learning (Garden et al. 2015); these are similar to find-
ings from the review.

Healthcare organisations are responsible for creating and main-
taining conducive learning environments for the workforce, 
and this is particularly important for newly qualified nurses 
(Nursing and Midwifery Council 2020). Evidence however sug-
gests that the transition from higher education institutions to 
the workforce continues to be challenging for newly qualified 
nurses (Nour and Williams 2019; Smythe and Carter 2022). A 
previous study indicated that newly qualified nurses felt unpre-
pared for the donor care process (Pelleriaux et al. 2008). When 
newly qualified nurses are faced with an unanticipated sce-
nario such as donor care, it can increase feelings of insecurity 
and affect their performance (Smythe and Carter  2022). The 
combination of the complexity of patient care and lack of struc-
tured orientation can negatively impact newly qualified nurses' 
confidence and clinical performance (Ankers et  al.  2018), po-
tentially leading to feelings of pressure, burnout and a rise in 
attrition, which places a financial burden on the employer (Nour 
and Williams 2019; Smythe and Carter 2022). This suggests that 
these factors need to be carefully considered when planning 
preceptorship programmes for newly qualified nurses in critical 
care settings, so that they are prepared adequately for the reali-
ties of the organ donation process.

Finally, this review sheds light on psychological coping strat-
egies which appear to help ICU nurses manage the emotional 
challenges endured during the donation process. The usefulness 

of ‘emotion-focused’ psychological coping mechanisms, as high-
lighted in this review, such as ‘depersonalisation’ and ‘positive 
reappraisal’ (Pelletier-Hibbert 1998; Sophie et al. 1983) in reduc-
ing the emotional stress on nurses has been explored positively 
in the past (Cruz et al. 2018). Although depersonalisation is seen 
as a natural psychological protective mechanism to overcome 
stressful events such as donor care, Alan et al. (2021) argue that 
it can occur as a result of burnout and potentially affect patient 
care, highlighting the importance of emotional support through-
out the donation process. Thus, integrating psychological coping 
strategies in the current educational models and policies may 
help nurses to better cope with the emotional challenges and 
prepare a resilient workforce.

4.3   |   Limitations and Strengths

This scoping review followed a recognised framework rigor-
ously and transparently. The search was undertaken system-
atically and with no limits applied to the date of publication. 
Furthermore, the involvement of a public representative in the 
development of the protocol and search strategy is a key strength 
of this review. This review is not without limits, however. The 
review was limited to primary research studies that were pub-
lished only in English, which may have resulted in relevant 
studies or information being excluded. In keeping with the na-
ture of a scoping review, the quality of the included studies was 
not appraised which may bias the conclusion of the review find-
ings. Finally, the inclusion of studies that focused only on nurses 
in adult ICU settings may limit the generalisability of findings 
to other healthcare professionals working in acute and critical 
care settings.

5   |   Conclusion

The care of potential organ donors and their families falls within 
the scope of ICU nurses' responsibility but requires a high level 
of expertise. This review highlights that the donor care process 
is complex, challenging and demanding for ICU nurses. Many 
support models or strategies in this review refer to the need to 
improve ICU nurses' knowledge of the various aspects of donor 
care; however, this alone is not sufficient. They need targeted 
support from their peers, organisations and policy makers 
to be able to deliver effective donor care, meet families' needs 
and manage their own emotional well-being. While the scop-
ing review offers valuable insights into current support mod-
els or strategies, the effectiveness of these approaches was not 
evaluated in this scoping review. Therefore, further research 
is needed in this area to better understand the impact of these 
strategies on ICU nurses' experiences and organ donation con-
sent rates across diverse clinical and cultural contexts. This may 
help policy makers and organisations to develop and implement 
evidence-based support strategies to improve overall donor care 
and nurses' experiences.
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