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RESUMO
Avaliar as fragilidades e potencialidades vivenciadas pelos profissionais das unidades de pacientes críticos frente às etapas do processo 
de doação de órgãos. Revisão integrativa, desenvolvida em seis bases de dados, entre 2015 e 2020, nos idiomas inglês, português e 
espanhol. Foram selecionados 15 artigos. As informações foram agrupadas em duas categorias temáticas: conhecimento da equipe 
no processo de doação; complexidade do processo de doação de órgãos: aspectos emocionais nesse processo. As evidências apontam 
como principais fragilidades a pouca capacitação da equipe e estrutura das organizações de saúde. Quanto às potencialidades, 
destacam-se o reconhecimento das etapas e dos critérios para o diagnóstico de morte encefálica e a certificação do direito da 
família em receber informações sobre todas as etapas do processo de doação. Frente aos achados, a promoção de ações de educação 
permanente surge como estratégia efetiva para aprimorar a prática clínica neste processo.

Descritores: Obtenção de Tecidos e Órgãos; Transplante; Cuidados Críticos; Equipe de Assistente ao Paciente; Enfermagem.

ABSTRACT
The aim of this study is to evaluate the weaknesses and capabilities experienced by professionals working in critical care units 
during the stages of the organ donation process. This is an integrative review, developed using six databases, between 2015 and 
2020, in English, Portuguese, and Spanish. A total of 15 articles were selected. The information was grouped into two thematic 
categories: team knowledge on the organ donation process; complexity of the organ donation process: emotional aspects of the 
process. The evidence indicates lack of training of the team and lack of structure of the healthcare organizations as the main 
weaknesses. Regarding the capabilities, recognition of the stages of and criteria for the diagnosis of brain death and guaranteeing 
the right of the family to receive information on all the stages of the transplant process stand out. Given the findings, promoting 
actions of continuing education emerges as an effective strategy to improve clinical practice in this process.

Descriptors: Tissue and Organ Procurement; Transplantation; Critical Care; Patient Care Team; Nursing.
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INTRODUCTION
The organ and tissue donation process is complex as it 

involves different stages, these being identification and 
validation of the potential donor, diagnosis of brain death 
(BD), maintenance of the potential donor, family interview 
for organ donation, logistics in the removal process, organ 
distribution, and release of the body(1). Within this scenario, 
the teams from critical care units act in practically all the 
stages, with the exception of logistics in the removal process 
and organ distribution(2). 

Over the years, studies have shown the weaknesses and 
capabilities of teams allocated to these units. Regarding the 
weaknesses, underreporting of potential donors related to 
the difficulty in validating patients with clinical criteria of 
BD, lack of preparation to conduct a BD diagnosis, and 
hemodynamic maintenance of the potential donor were 
specified. Difficulties in the definition of contraindications 
to donation, communication of initiating the BD protocol, 
and communication of death to the family also stand out. 
Among the capabilities are the involvement of professionals 
in the notification of patients with a BD diagnosis, seeking to 
improve how the process is conducted, and strengthening of 
the team to make the process active(2-4). 

The healthcare team of critical care units (emergency 
service and intensive care units) acting in this process, requires 
knowledge and ability to conduct all the stages. Only as such 
is it possible for there to be a rapid, agile, and effective process 
of high quality, avoiding losses of potential donors, adverse 
events, and, consequently, transplantation problems(3-5).  

In Brazil, around 25% of organs for transplant 
are  irrecoverable  due to problems related to the intensive 
care stages in the vital and critical period of the potential 
donor in the intensive care units (ICUs)(6). Among the main 
problems related to such losses are underreporting of potential 
donors and cardiac arrest. In absolute terms, approximately 
4,000 possible donors are not notified by ICU professionals 
and 3,700 potential donors are lost annually(6-8). In addition, 
more than 4,500 families refuse to donate organs each year, 
not understanding the BD diagnosis and not trusting the 
donation process being among the main motives(9,10). 

When the patient presents clinical signs of BD, that is, 
complete and irreversible loss of encephalic functions, defined 
by the cessation of cortical activities and those of the brain 
stem(1), a series of physiological alterations are triggered 
without compensation of the organism itself to deal with 
such alterations. At this time, it is essential that the ICU team 
acts quickly, effectively, and safely, providing all due care as 
defined in the guidelines of the Brazilian Intensive Medicine 
Association (Associação de Medicina Intensiva Brasileira – 
AMIB). Moreover, faced with BD evolution, it is necessary 
that the team communicates to the family clearly and simply 
how the BD protocol develops, as per the legislation in force 

in the country. In accordance with decree 2.175, this diagnosis 
should be carried out by two doctors with an interval of one 
hour for each clinical examination, the performance of a 
complementary exam being required(1,9,11). 

In light of the above, given the significant number of 
losses of potential donors in Brazil, it is understood that it 
is essential to know the weaknesses and capabilities of such 
professionals in activities identifying and validating possible 
donors, BD diagnosis, maintenance of a potential donor, 
communication of the BD protocol, and communication 
of death. Through the information obtained in the present 
study, it is believed that it is possible to improve the donation 
scenario and develop the healthcare team. This is because in 
knowing the weaknesses and capabilities of such professionals, 
government administrators could propose effective strategies 
directed at this reality. 

Thus, it is understood that the impact of the present 
study is directed at proposing actions to improve the practice 
scenario of the organ donation process, making these 
activities safer, more effective, and with less risk of harm 
to professionals, potential donors, families and patients 
undergoing transplants. 

Therefore, the guiding question of the study is: Which 
weaknesses and capabilities are experienced by professionals 
working in critical care units in the identification and validation 
of possible donors, brain-death diagnosis, maintenance of the 
potential donor, communication of the brain-death protocol 
to the family, and communication of death? 

Aim: to evaluate the weaknesses and capabilities 
experienced by professionals working in critical care units 
faced during the stages of the organ donation process.

METHOD
This is an integrative review of the literature, developed 

based on the stages of  Preferred Reporting Items  for 
Systematic Reviews and Meta-Analyses (PRISMA)(12). It was 
not, however, possible to conclude the systematic review due 
to non-identification of articles supporting this type of review 
upon reading in full, given that the studies’ levels of evidence 
were weak. 

The research question was elaborated considering 
the PICO strategy, which is an acronym for Patient, 
Intervention, Comparison, and Outcomes. The study 
population was healthcare professionals of critical care 
units; the Intervention: activities experienced by the 
professionals regarding the validation of potential donors, 
diagnosis of brain death and communication of death; 
Comparison: stages of the organ donation process according 
to the legislation and guidelines of the Intensive Medicine 
Association; Outcomes: weaknesses and capabilities of the 
teams that work in critical care units in the organ donation 
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stages. The Comparison element of the acronym was 
not used in the present study. Therefore,  the elaborated 
guiding question was: Which weaknesses and capabilities 
are experienced by professionals working in critical care 
units in the identification and validation of possible donors, 
brain-death diagnosis, maintenance of the potential donor, 
communication of the brain-death protocol to the family 
and communication of death?  

The databases were defined considering the guiding 
question, the aim, and the theme, and are listed as follows: 
Publisher Medline (PubMed), virtual library (Scientific 
Electronic Library Online – SciELO),  The Cumulative Index 
to Nursing and Allied Health Literature (CINAHL),  Latin 
American and Caribbean Health Sciences Literature (LILACS), 
Scopus and Web of Science. The following descriptors were 
used for the search strategy: “Morte Encefálica/Brain Death/
Muerte Encefálica; Transplante/Transplantation/Trasplante; 
Obtenção de Tecidos e Órgão/Tissue and Organ Procurement/
Obtención de Tejidos y Organos;  Terapia Intensiva/Intensive 
Care/Cuidados Intensivos; Unidades de Terapia Intensiva/
Intensive Care Units/Unidades de Cuidados Intensivos; 
Pessoal de Saúde/Health Personnel/Personal de Salud; Equipe 
de Assistência ao Paciente/Patient Care Team/Grupo de 
Atención al Paciente;   Enfermagem/Nursing/Enfermeria; 
Médicos/Physicians/Medicos”. It should be mentioned that 
for each database a search strategy was developed together 
with a librarian. Presented below are the search strategies of a 
database as an example (Chart 1). 

Each reviewer searched the databases independently 
to identify articles published between 2015 and 2020. 
The material was then transferred to the Mendeley® reference 
manager, followed by reading of the title and the abstracts 
by two reviewers, independently and blindly (Reviewer 1 and 
Reviewer 2). Inclusion criteria: qualitative research articles 
and quantitative research articles, indexed on the selected 
databases, published in Portuguese, Spanish, or English, 

between 2015 and 2020. This period was chosen in order 
to identify possible weaknesses in healthcare teams in recent 
years in this scenario, so that the scientific evidence found 
could map the most diverse scenarios of practice and suggest 
strategies to optimize this process. Exclusion criteria: review 
articles, experience reports, letters, editorials, summaries of 
annals and events, materials published in other languages 
besides English, Spanish, or Portuguese. 

Upon finishing the reading of the title and abstract, a 
meeting was held with a third reviewer to reach a consensus 
on the articles selected for reading in full. During this stage, it 
was necessary to reevaluate 12 articles that had caused doubts 
between the two reviewers. Each author read the manuscripts 
independently, discarding those that were not related to 
the proposed theme. With the aim of identifying the most 
relevant information, a table was prepared with the following 
variables: title, year of publication, authors, periodical, 
database, aim(s), type of study, level of evidence, results and 
recommendations. 

After elaboration of the table, the authors exhaustively 
read the information obtained, identifying the characteristics 
of each article. They also identified the main data related to the 
capabilities and difficulties of the team in the organ donation 
scenario. This stage was carried out with two colleagues/
authors with ample expertise in intensive care units, care of 
critical patients, and organ donation, identifying significant 
information in organ donation, as well as the best levels of 
evidence. 

The Level of Evidence (LE) was classified considering: 
Level 1: obtained through meta-analysis of controlled clinical 
studies with randomization; Level 2: obtained through studies 
with an experimental design; Level 3: almost experimental 
research design; Level 4: what emerged from cohort studies 
and case-control studies; Level 5: what emerged from 
systematic review of descriptive and qualitative studies; Level 
6: evidence derived from a single descriptive or qualitative 

Chart 1. Search strategies according to the database. Florianópolis, SC, Brazil, 2020.
Database Sets of terms
CINAHL (Morte Encefálica OR Morte Cerebral OR Morte Clínica OR Brain Death OR Clinical Death OR Muerte 

Encefálica) AND (Transplante OR Transplantes OR Transplantação OR Enxertia OR Obtenção de Tecidos 
e Órgão OR Doação de Órgãos OR Doação de Órgão OR Doação de Tecido OR Doação de Tecidos e 
Órgãos OR Doador de Órgão OR Doador de Órgãos OR Doadores de Órgãos OR Transplantation OR Organ 
Donation OR Tissue donation OR Obtención de Tejidos OR Obtención de Tejidos y Órganos OR Obtención 
de Órganos) AND (Terapia Intensiva OR Unidades de Terapia Intensiva OR Cuidado Intensivo OR Cuidados 
Intensivos OR Cuidado crítico OR Cuidados Criticos OR Intensive Care OR Critical Care OR Intensive Care 
Units) AND (Pessoal de Saúde OR Profissional da Saúde OR Profissional de Saúde OR Profissionais da 
Saúde OR Profissionais de Saúde OR Equipe* OR Equipe de Assistência ao Paciente OR Enfermagem OR 
Enfermeir* OR Medico* OR Patient Care Team OR Health Personnel OR Nursing OR Nurse OR Nurses OR 
Physicians OR Personal de Salud OR Grupo de Atención al Paciente OR Enfermeria OR Enfermer*)
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selected for reading in full and 57 were excluded. Of these, 
48 were not related to the PICO question (they were not 
related to the professionals working in critical care units), 
three were excluded due to weaknesses in the method (sample 
calculation and how data analysis was conducted were not 
clear), four were review articles, and two were in a different 
foreign language to English or Spanish (Figure 1).

RESULTS
Regarding the main results, it can be observed that the 

database with the highest number of publications analyzed 
in full was PubMed, with seven (46.6%). The year 2018 
stands out with the highest number of publications, with 
eight (53.3%). Regarding the level of evidence, 13 (86.6%) 
publications were level 6(13). All the articles were obtained free 
of charge in online versions. For better understanding, Chart 2 

study; and, Level 7: evidence arising from authority opinion 
or specialist committee report(13).

Then, it was sought to develop the interpretation and 
synthesis of the identified information, comparing the data 
obtained from analysis of the articles, as well as possible 
gaps and research bias. The central focus of the analysis was 
to identify opportunities for improvement on the donation 
scenario.  

For better presentation of the information and easier 
understanding of the reader, after analysis, the obtained 
data were grouped by category according to the stages of the 
donation process cited above: identification and validation of 
potential donors, brain-death diagnosis, maintenance of the 
potential donor, and communication to the family. 

A total of 1,161 articles were identified on the databases, 
of which 54 were removed for repetition. The titles and 
abstracts of the remaining 1,107 were read, of which 72 were 

Figure 1. PRISMA(12) Diagram. Florianópolis, SC, Brazil, 2020.
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presents the information obtained in the articles considering 
title, year, level of evidence, aim, and main results.

The data were analyzed and grouped into two categories, 
which are presented below, with the aim of better presentation 
of the evidence for professional practice. 

Category 1: Team knowledge on the stages 
of the donation process

This category shows the capabilities and weaknesses related 
to team knowledge on the stages of the donation process. 
The following capabilities stood out: team safety, especially of 
the nurses in identifying the causes for not opening the BD 
protocol(15); recognizing the appropriate time for performing 
tests and the stages of the diagnosis(15); admitting that the 

family have the right to be informed about the opening of the 
BD protocol(15); feeling prepared to care for the BD patient(16); 
agreeing that BD is the equivalent of death(19); and welcoming 
the proposal that the potential donor is someone that can 
save lives(22). 

Such information reveals that the critical care team, 
especially the nurses, are capable of working in activities 
related to the criteria for initiating diagnosis and care of 
patients in BD(15,16). Being qualified and feeling secure in 
these stages is extremely important and relevant, considering 
that such team knowledge minimizes the risk of initiating the 
BD protocol prematurely. 

Regarding the weaknesses identified in this category, 
difficulties validating criteria of absolute contraindication to 

Chart 2. Synthesis of the main findings identified in the studies. Florianópolis, SC, Brazil, 2019.
Title/year/level of evidence (LE) Aim Weaknesses (W) and capabilities (C)

ICU Nurses’ Knowledge, Attitude, 
and Practice Towards their Role in 
the Organ Donation Process from 
Brain-Dead Patients and Factors 
Influencing It in Iran. 2015; (LE 5)(14). 

Evaluate the  knowledge, attitudes, 
and practices of  intensive care unit 
nurses  in regard to their role in the 
organ donation process of  brain-dead 
patients and influencing factors in Iran.

Nurses work in the process without a defined 
role (W);
There are nurses working in the process not 
in agreement with their roles (W);
Nurses show little involvement in the practice 
of this process (W).

Nurses’ Knowledge in the Process 
of Organ Donation. 2015; (LE 6)(15).

Verify nurses’ knowledge in the 
process of organ and tissue donation 
for transplants.

Nurses recognize that the family has the right 
to be informed about the diagnosis of brain 
death (C);
Nurses recognize hypothermia and the use 
of drugs that are central nervous system 
depressors as causes for not opening the 
brain-death protocol (C);
Nurses have knowledge on the appropriate 
time to perform the evaluations in the 
diagnosis of brain death (C).

Nursing knowledge in organ and 
tissue for transplant donor potential 
maintenance. 2015; (LE 6)(16). 

Verify nurses’ knowledge in the 
maintenance of a potential donor in 
brain death, faced with hypothalamic 
alterations, hematological alterations, 
and infectious aspects. 

Nurses feel prepared to attend to patients in 
brain death (85.4%) (C); 
Few nurses (24.2%) have been trained to 
work in the process. The majority (87.8%) 
learned during practice (W). 

Weaknesses in the care for potential 
organ donors: the perception of 
nurses. 2017; (LE 6)(17). 

Know the perception of nurses on 
weaknesses in the care for potential 
organ donors. 

Lack of support from the institution for 
healthcare professionals dealing with this 
process (W); 
Lack of equipment and exams for care in this 
process (W); 
There are difficulties regarding the physical 
space (W);
High degree of responsibility of nurses in the 
process (C).

Continue...
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Title/year/level of evidence (LE) Aim Weaknesses (W) and capabilities (C)

Clinicians’ Perception and 
Experience of Organ Donation From 
Brain-Dead Patients. 2017; (LE 6)(18). 

Describe the perception and experience 
of doctors and nurses regarding organ 
donation in an intensive care unit. 

A fifth of the team report that the organ 
donation process is stressful (W); 
The involvement with the culture of the 
intensive care unit regarding the diagnosis of 
brain death and donation remains weak (W); 
(67%) mention having little training related to 
the theme, making this moment stressful (W); 
There is little support in the healthcare 
institution, beyond the slightly positive 
environment in conducting of the process (W);
Professionals that have worked in the process 
longer make the moment more stressful (W). 

Nurses’ attitudes and knowledge 
regarding organ and tissue 
donation and transplantation in a 
provincial hospital: A descriptive and 
multivariate analysis. 2017; (LE 6)(19). 

Determine if the  attitudes and 
knowledge of the nursing team 
regarding organ and tissue 
donation can influence the decision to 
become a donor. 

The knowledge of the nurses needs to be 
improved to guarantee functionality of the 
donation system. A mean of greater than 
46% got the answers wrong (W); 
There are doubts in the team regarding 
transplant system functionality (W); 
The nurses agree that brain death is the 
equivalent of death (C). 

Brain death and organ maintenance: 
knowledge of intensive care 
professionals. 2018; (LE 6)(20). 

Evaluate the  knowledge of  healthcare 
professionals working in an intensive 
care unit on the diagnosis of brain death 
and  organ maintenance in potential 
donors. 

Professionals have knowledge that the 
declaration of brain death is made when there 
is irreversible loss of cortical function and 
brain stem function (C); 
Sepsis was considered an absolute 
contraindication for a large part of the 
participants (W);
There were doubts in the team regarding 
the ideal temperature for conservation of a 
potential donor (W);
15% of the professionals reported difficulties 
indicating the stages of the brain-death 
protocol and care for the potential donor (W).  

Management of patients in brain 
death. 2018; (LE 6)(21). 

Identify the knowledge of emergency 
and intensive care unit nurses in 
relation to the management of patients 
in brain death. 

The team  does not begin reanimation 
maneuvers in the case of cardiac arrest 
during diagnosis (27.8%) (W); 
The team had difficulty indicating care related 
to maintenance of the donor (72.2%) (W). 

Deaths that save lives: the 
complexities of medical care for 
patients with suspected brain death. 
2018; (LE 6)(22). 

Understand how doctors from the 
largest emergency room of a Brazilian 
city direct the care of serious patients 
with suspected brain death and 
potential organ donors. 

The team sees the potential donor as 
someone that can save lives (C); 
Care of the potential donor is seen as 
important, but, above all, as work overload on 
the team (W); 
The team also sees care of the potential donor 
as a wake, given that the patient is already 
dead (W); 
The team has difficulty explaining the 
condition of brain death to the family (W). 

Chart 2. Continuation.

Continue...



Rev. Eletr. Enferm., 2020; 22:58317, 1-13

7

Weaknesses and capabilities experienced by a healthcare team in the organ transplant process: integrative review

Title/year/level of evidence (LE) Aim Weaknesses (W) and capabilities (C)

Perspectives toward brain death 
diagnosis and management of the 
potential organ donor. 2018; (LE 6)(23). 

Identify and discuss the different 
meanings and experiences of doctors 
and nurses of an adult intensive care 
unit regarding  brain death diagnosis 
and maintenance of the potential 
donor of organs for transplant. 

The team still has doubts about the donation 
process, influenced by the beliefs, culture, 
and education of each person (W); 
The team is conscious of the brain-death 
diagnosis and donation, but often perceives 
that it is left aside due to work overload, working 
conditions and the culture of the team (W).

Meaning of nursing care to 
brain‑dead potential organ 
donors. 2018; (LE 5)(24). 

Understand the meaning of  care to 
brain-dead potential organ donors  for 
nurses, and construct a theoretical 
model. 

The team understands the complexity of care 
of the potential donor (C); 
There is distancing on the part of the 
healthcare team in the conducting of the 
process (W); 
The team recognizes the condition of caring 
for the dead patient, but with the possibility 
of saving lives (C). 

Explaining nurses’ experiences of 
caring for brain dead patients: a 
content analysis. 2018; (LE 6)(25). 

Disclose the experience of nurses caring 
for brain-dead patients.

The essential role of the nurse in attending to 
the brain-dead patient (C); 
Difficulties of the nurse in the process: stress, 
emotional overload, fear, and negligence (W); 
Conflict in the team in regard to the diagnosis 
of brain death, difficulty and reluctance to 
communicate brain death and lack of support 
from the healthcare services (W). 

The Nursing Challenges of 
Caring for Brain-dead Patients: A 
Qualitative Study. 2018; (LE 6)(26). 

Explore the nursing challenges in 
caring for patients diagnosed with brain 
death. 

Challenges and tensions in the team may 
affect maintenance of the potential donor (W);
There is a need for greater managerial 
support for the nursing professional in this 
process, given its complexity (W); 
Uncertainties in diagnosis of brain death (W); 
Conflicts with the team and lack of 
organizational support (W). 

Knowledge and Attitude Toward 
Brain Death and Organ Donation 
Among Anesthesiology and 
Reanimation Professionals. 2019; 
(LE 6)(27). 

Determine the knowledge and attitude 
of Anesthesiology and reanimation  
and/or intensive care  professionals, 
who are (50%) responsible for the 
diagnosis of brain death. 

55.3% considered brain death as death (W).
Factors associated with those that considered 
BD as death: previous experiences with BD 
diagnosis, the care of such patients in the 
ICU, participation in the process of organ 
donation (W).

Understanding of Brain Death 
Among Health-Care Professionals at 
a Transplant Center. 2019; (LE 6)(28). 

Evaluate the understanding of 
brain death among healthcare 
professionals  in an intensive care unit 
(ICU) in a single institution. 

Although most participants converse with the 
family about BD, few reported having formal 
training for this moment (C/W).
72.4% manifested interest in receiving 
training (C).
Only 18.0% identified the correct exams for 
BD (W). 
In the multivariate analysis, the most right 
answers to the questions on BD knowledge 
were associated with time qualified and 
training (C).

Chart 2. Continuation.
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donation were specified(16), as were doubts regarding the tests 
to be performed for the BD diagnosis(15,28),  and insecurity 
in the specific care involved in maintaining the potential 
donor (ideal vital signs, hypothermia, diuresis volume, and 
glycaemia, among others)(20), and low incidence of training 
programs on the topic(20,21).  

The weaknesses are visible considering that the data 
indicate obstacles to validating the potential donor, as well 
as to determining what the absolute contraindications to 
organ donation are(20). In relation to the contraindications, 
intensive care professionals emphasize sepsis as an absolute 
contraindication(20). 

Another weakness shown in this category, was the low 
incidence of trained professionals. One of the studies(16,28) shows 
that only 24.2% of the participants received training, while 
87.8% learned from other colleagues during practice. 
Another study showed that 67% of the participants indicated 
having little training on the theme(18). Moreover,  another 
article shows that 46% of the participants responded wrongly 
to questions on the organ and tissue donation process(19). 
It is important to highlight that this is a unique weakness, 
considering that lack of or little training on the theme could 
generate serious adverse effects, such as loss of the potential 
donor, team dissatisfaction and legal problems(1).  

Category 2: Complexity of 
the organ donation process:  
emotional aspects of the process

In respect to weaknesses, it was possible to understand 
the issues of the team in being faced with the care of a dead 
being with intensive care necessities due to the hemodynamic 
instability presented after BD(16-18,22-26). Furthermore, it was 
discerned that the professionals are knowledgeable on the 
importance of donation, but at the same time express that they 
often leave this process aside due to the insufficient amount 
of human resources, lack of support from the institution, and 
lack of equipment and physical space(17,18,22).  

Linked to this reality, nurses tend to prioritize the care 
of living patients, with therapeutic possibilities, which 
results in situations of stress and emotional consternation 
in the team(17,18,23-25). Regarding the BD diagnosis, given the 
complexity of this procedure due to ethical, moral, legal, 
and cultural issues, studies indicate uncertainty among some 
team members regarding the diagnosis(23,25,26). Therefore, the 
attitude of such professionals can generate conflicts and 
distrust of the process among them(19,25-27).  

Another weakness indicated by the nurses was lack of 
recognition for their actions in the organ and tissue donation 
process and not having a defined role regarding the care they 
carry out(14). These nurses feel stressed and dissatisfied at being 
faced with the care of the potential donor and the family and 
not being capable or comfortable to deal with such a task(22,23,25).

The complexity of care when dealing with the family in 
communication of the BD diagnosis, communication of 
death, and the development of the grief process, indicates the 
emotional impact, fear, insecurity, and lack of preparation to 
deal with this information(14,15). These moments are described 
as difficult to confront and experience, especially the moment 
when the scene on the hospital bed is reminiscent of a wake 
with the team and the family(22).

Regarding the capabilities in this category, despite the 
emotional impact, the professionals understand that the 
family needs to be guided during all stages of the donation 
process(15). They understand that BD is the equivalent of 
death and that the potential donor can generate life(22). 
They also assimilate that this is a complex patient to take care 
of, demanding great effort from the team, especially from the 
nurse directly involved in the care of this patient(19,22,24,25). 

In this category, many more weaknesses were identified 
than capabilities. It is important to understand that such 
situations are subject to generating stress, physical and 
emotional fatigue, and errors in the process. Considering that 
some articles strongly indicate issues of work overload, lack 
of support from the management, and lack of equipment, 
administrators need to look closely at the reality. It is already 
a process that brings strong emotional aspects as it deals with 
a dead being with the possibility of saving lives and due to the 
fact that the team is together with the family for many hours 
supporting these people in the grief process(16,22).

DISCUSSION
Like many other countries, Brazil has been constantly 

seeking improvements to the organ donation scenario. 
Countries such as Spain, Portugal, and the United States 
have achieved improved results in the absolute number of 
organ donors(6). Part of the investments in these countries is 
directed at training of the healthcare team and refinement of 
the healthcare structures, besides a quality program tracking 
progress opportunities in the stages of the donation process(6,7). 

From this perspective, it can be understood that the 
information obtained in the present study provides relevant 
evidence in respect to the weaknesses and capabilities of the 
healthcare team in critical care units regarding the stages of 
the organ and tissue donation process. It is worth emphasizing 
that most of this information came from studies developed in 
2018. Thus, it can be highlighted that said weaknesses and 
capabilities are realities recently experienced by the teams. 
Considering the information obtained, it is understood 
that there is a necessity to improve working conditions, 
continuing education, and managerial support for the team 
working in this scenario, in the sense of promoting the safety, 
effectiveness, and quality of the care activities and actions 
during all the stages of the organ and tissue donation process. 
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In respect to the evidence for better practices, the team 
knowledge category implicitly brings the knowledge of the 
study participants in performing the brain-death diagnosis, 
especially in recognizing the criteria impeding the initiation 
of this diagnosis, as well as the appropriate time for carrying 
out tests(14-16).  In the context of the BD diagnosis, speed 
in identifying the clinical signs of BD, as well as security 
to recognize each phase of the diagnosis, are essential 
premises for advances, safety, ethics, and legality of the 
process. The  legislation in force determines that in adults 
the interval between tests for the BD diagnosis should be 
one hour(1). To optimize this diagnosis and validation of the 
potential donor, guidelines have been created to support the 
professionals(3). Authors indicate that this diagnosis should be 
carried out safely and effectively, in the shortest time possible, 
with the aim of minimizing the stress on the team and the 
family. Ideally, the diagnosis should not take longer than the 
time prescribed in the legislation(2,22).   

Another significant indicative, which is able to 
maximize changes in practice after improvement of the 
team, is validation of the potential donor. Validation of the 
potential donor of organs and tissues is described in the 
AMIB guidelines, which consist of detailed evaluation of 
individuals with the presence of a brain injury of known 
cause. This is done through detailed clinical assessment; 
thorough physical examination; the gathering of clinical, 
laboratory, and radiology information; the exclusion of 
disease transmission risk (window period); dismissal of 
absolute contraindications and hemodynamic instability 
(hypovolemia, shock, cardiac arrest)(1,3). The validation 
actions and care of the patient demand knowledge and 
ability on the part of the team, and, above all, clinical 
reasoning in the sense of comparing clinical data, with 
the physical examination and information obtained from 
the family so that the patient can be defined and validated 
as a potential donor. The mastery to proceed with the 
physical examination, evaluate the biochemical exams, and 
control hemodynamic alterations is essential to guarantee 
effectiveness and minimize subsequent complications to the 
receivers, as a result of donors with hemodynamic instability 
and/or complications previously present complications that 
may lead to post-transplant complications(3,29). 

From the perspective of safety in the process, it is essential 
that the team has the legal and scientific backing to validate 
the potential donor, since the transplant team will accept the 
organs of the donor based on the information passed on by 
the professionals of the critical care units that legitimized a 
given patient as a potential donor. Thus, it is necessary for 
the team to be able to track the data related to previous and 
current health history, attend to any alteration during the 
physical examination, or any detail mentioned by the family 
that is judged important(4).  

In this perspective, the nurse, as   integral care agent to 
the potential donor, exercises a fundamental role in tracking 
possible physical alterations through the physical examination 
and hemodynamic alterations that appear during nursing care, 
as well as investigating with the family the risk of a window 
period or health complications that may have happened and 
preclude donation(1). The tracking of possible clinical and 
social alterations of the potential donor guarantees a quality, 
safe process, especially for the receiver(3,30). 

Also in the knowledge category, the evidence indicates 
the need for institutional and governmental administrators 
to create plans for continuing education with the 
professionals. Eight studies directly or indirectly mention 
the need for investment in training on the topic(14-16,18-21,26). 
Continuing  education in healthcare is the way forward to 
improving and refining the transplant system by promoting 
transformations to the quality of services. Educative actions 
should be based on the real necessities of each team in each 
institution. Therefore, engagement of the healthcare team 
is important, as is the commitment of administrators to 
implementing such actions(31,32). 

Thus, it is understood that there is a need for caution 
on the part of governors in proposing educational strategies 
for such professionals. The legislation in force directs that 
medical professionals should have participated in at least 
10 BD diagnoses to be considered able to work in this process. 
Regarding other professionals in the team, the determination 
is at least 42 hours training prior to entering into care of the 
potential donor of organs and tissues(1).  

In the last three years, there has been an increase of 
more than 25% in the notification of potential donors to 
State Transplant Centers, as well as an increase of 12% in 
the number of effective donors(7). These data demonstrate 
important advances on the donation scenario. Moreover, they 
also demonstrate the importance of team training in regard to 
this diagnosis, especially for the avoidance of distrust in the 
process and ethical and legal issues that may appear. The BD 
diagnosis requires trained and skilled individuals that should 
be totally committed to each stage of the diagnosis(1). 

Given the demand of activities that the team develops in 
this process, support from the directors of the institutions 
is necessary, considering that studies indicate the precarious 
structure of healthcare institutions as one of the main 
weaknesses. The main difficulties found were regarding 
the lack of professionals, physical space, and equipment. 
Such situations not only cause stress to the team, but can also 
generate delays in the progress of the stages in the process, 
adverse events, and dissatisfaction and insecurity to the 
family. A bereaved family dissatisfied with attendance tends to 
increase the stress and conflicts among team members(9,10,18).

Therefore, the importance of institutional protocols 
guaranteeing support to the team and standardization of 
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procedures and actions applied in each stage of the donation 
process can be emphasized. Well-managed organ donation 
programs maintained in healthcare institutions are essential 
for the success of organ transplants(33-34). Besides supporting 
the team regarding ethical, legal, and moral ambivalence, 
especially in the care of the dead patient when there are so 
many other living patients to be cared for(18,23,24,26), ethical 
and legal issues connected to the organ donation process and 
transplants have frequently awakened widespread discussion 
in the scientific community in recent years(34-36). 

Within this perspective, it is understood as important that 
the team can be heard and perceived, within the singularities 
of each human being and professional, regarding their 
limitations, emotional aspects, and stressors experienced 
in the process. It needs to be recognized by governmental 
and non-governmental bodies and administrators that this 
process is experienced uniquely by each member of the team, 
considering their beliefs, culture, religion, and ethical and 
moral precepts. It is suggested that team directors organize 
frequent meetings to know the reality of the situation, 
while also creating support groups for these professionals. 
This  support should be based on ethical and bio ethical 
principles, in the sense of promoting security, support, care, 
and respect for the family of the potential donor(37-38).  

It is important to understand that the team is faced with 
a dead patient, with conditions to help other people through 
donation. The patient, whose body is artificially maintained, 
has the characteristics of having life. Some studies indicate 
a divergence in opinions among the team regarding the BD 
diagnosis, the decision to reanimate the potential donor in 
the event of cardiac arrest, and the credibility of the transplant 
system(19,20,23,24). 

In accordance with this discussion, there is evidence 
regarding the emotional impact faced by the team. 
Studies indicate difficulties and insecurity in communicating 
to the family about death upon completing  the brain-
death diagnosis. Therefore, it was possible to understand 
the suffering and anguish of the team in dealing with 
activities such as informing on the initiation of the BD 
diagnosis, maintenance of the donor’s body to help others, 
and communicating the death to the family(19,22,24,25). 
Communication between the healthcare team and the family 
in the stages of the process of organ and tissue donation is 
considered one of the most complex and difficult stages. 
Training of the professionals to be with the family at this 
moment is indispensable, as is promoting self-knowledge to 
know how to deal with the significance of death, suffering, 
and the pain of loss(39-40). 

The emotional and psychological support of the family 
members promoted by the team should occur throughout 
hospitalization, especially at the imminence of death and 
confirmation of death(40-41). To promote such care activities, 

the professional should be prepared and available to actively 
listen. Embracing the family involves empathy, compassion, 
and love for the other, valuing this contact with the other 
through an ethical and respectful posture(41). 

In this perspective, it is understood that emotional 
support to the family is secure and effective, with as little 
harm as possible to them and the team. It is suggested that the 
professional undergoes training in communication in critical 
situations and the process of death and dying. They would 
have contact with communication tools, the stages of grief 
and aid relationship, being supported to conduct the critical 
situation and help the family faced with feelings of pain 
and the phases of grief(38-39).   It is worth highlighting that 
in the present study the evidence indicates the necessity to 
strengthen the team for emotional support to the family in 
the grief process. 

CONCLUSION
In respect to the capabilities and weaknesses experienced 

by the healthcare team in critical care units, what most stood 
out regarding the weaknesses was the lack of training of the 
team, generating stress and emotional impact in dealing with 
the stages of the donation process. Moreover, stress can be 
generated by the fear and risk of adverse events occurring 
through not being able to deal with all the activities imposed 
by the organ and tissue donation process. Other weaknesses 
specified included: little ability in carrying out maintenance 
of the potential donor and directing  specific care; being 
unprepared for validating the absolute contraindication to 
donation; and insecurity in dealing with communication with 
the family and the grief process.  

It can be highlighted that the difficulties dealing with 
the precariousness of physical structures, lack of support 
from institutional administrators, conflicts in the team in the 
conducting of the donation process, divergences in regard 
to the BD diagnosis, and care of the dead being, were other 
weaknesses shown in the study.  

In respect to capabilities, what stood out was knowledge 
in identifying the causes for not initiating the BD protocol, 
besides the recognition of the appropriate time for performing 
tests and the stages of the diagnosis. There was also the 
professionals’ recognition of the potential donor as a being 
that can generate new lives and recognition of the right of the 
family to be informed about all the stages of the process of 
organ and tissue donation. 

Thus, the evidence of the study indicates a need for 
commitment on the part of administrators to promoting 
continuing education actions that come to encompass the 
knowledge of these professionals in the sense of providing 
security and support to the team, reflecting in an effective and 
secure donation system. 



Rev. Eletr. Enferm., 2020; 22:58317, 1-13

11

Weaknesses and capabilities experienced by a healthcare team in the organ transplant process: integrative review

REFERENCES
1.	 Decreto n. 9.175, de 18 de outubro de 2017 (BR) 

[Internet]. Regulamenta a Lei n. 9.434, sancionada 
em 4 de fevereiro de 1997, para tratar da disposição 
de órgãos, tecidos, células e partes do corpo humano 
para fins de transplante e tratamento. Diário Oficial 
da União. 18 out. 2017 [access at: Apr. 07, 2020]. 
Available at:  https://presrepublica.jusbrasil.com.br/
legislacao/511312696/decreto-9175-17. 

2.	 Vieira MS, Nogueira LT. The work process in the 
context of organ and tissue donation. Rev Enferm 
[Internet]. 2015 [access at: Apr. 07, 2020];23(6):825-
31. Available at: https://www.e-publicacoes.uerj.br/
index.php/enfermagemuerj/article/view/11744. http://
dx.doi.org/10.12957/reuerj.2015.11744.

3.	 Westphal GA, Garcia VD, Souza RL, Franke CA, Vieira 
KD, Birckholz VRZ, et al. Guidelines for the assessment 
and acceptance of potential brain-dead organ donors. 
Rev Bras Ter Intensiva [Internet]. 2016 [access at: Apr. 
07, 2020];28(3):220-55. Available at:  https://www.
ncbi.nlm.nih.gov/pubmed/27737418. http://dx.doi.
org/10.5935/0103-507X.20160049.

4.	 Freirel ILS, Vasconcelos QLDAQ, Torres GV, Araújo EC, 
Costa IKF, Melo GSM. Structure, process and outcomes 
of organ and tissue donation for transplantation. 
Rev Bras Enferm [Internet]. 2015 [access at: Apr. 
07, 2020];68(5):555-63. Available at:  https://www.
scielo.br/scielo.php?script=sci_arttext&pid=S0034-
71672015000500837&lng=pt&tlng=pt. http://dx.doi.
org/10.1590/0034-7167.2015680511i. 

5.	 Longuiniere ACF, Lobo MP, Leite PL, Barros RCS, Souza 
AN, Vieira SNS. Knowledge of critical care nurses about 
the process of brain death diagnosis. Rev Rene [Internet]. 
2016 [access at: Apr. 07, 2020];17(5):691-8. Available 
at:    http://periodicos.ufc.br/rene/article/view/6208/pdf. 
http://dx.doi.org/10.15253/2175-6783.2016000500015.

6.	 Knihs NS, Roza BA, Schirmer J, Ferraz AS. Application 
of Spanish quality instruments about organ donation 
and tranplants validated in pilot hospitals in Santa 
Catarina. J Bras Nefrol [Internet]. 2015 [access at: 
Apr. 07, 2020];37(3):323-32. Available at:  https://
www.scielo.br/pdf/jbn/v37n3/en_0101-2800-
jbn-37-03-0323.pdf. http://dx.doi.org/10.5935/0101-
2800.20150052.

7.	 Associação Brasileira de Transplante de Órgãos (BR). 
Registro Brasileiro de Transplantes. Dados númericos 
da doação de órgãos e transplantes realizados por estado 
e instituição no período: janeiro/setembro 2018. São 
Paulo: Associação Brasileira de Transplante de Órgãos; 
2018 [access at: Apr. 07, 2020]. Available at:  http://
www.abto.org.br/abtov03/Upload/file/RBT/2018/
rbt2018-let-3t.pdf.

8.	 Barreto BS, Santana RJB, Nogueira EC, Fernandez BO, 
Brito FPG. Factors associated with refusal to donate 
organs in the state of Sergipe, Brazil. Rev Bras Pesq Saúde 
[Internet]. 2016 [access at: Apr. 07, 2020];18(3):40-
8. Available at:  https://pdfs.semanticscholar.
org/20be/3a82c41c7b4359f2f4ecae261e9e5a11e1cf.pdf.

9.	 Bonetti CE, Boes AA, Lazzari DD, Busana JA, Maestri 
E, Bresolin P. Organ and tissue donation and reasons for 
its non-realization. J Nurs UFPE on line [Internet]. 2017 
[access at: Apr. 07, 2020];11(Suppl. 9):3533-41. Available 
at: https://periodicos.ufpe.br/revistas/revistaenfermagem/
article/view/234483. https://doi.org/10.5205/1981-
8963-v11i9a234483p3533-3541-2017.

10.	  Passoni R, Padilha EF, Hofstatter LM, Ansolin AGA, 
Silva EAA. Clinical-epidemiological elements of 
family interviews for donation of organs and tissues. 
Enferm Glob [Internet]. 2017 [access at: Apr. 07, 
2020];16(2):143-53. Available at: https://revistas.
um.es/eglobal/article/view/234831/209821. http://
dx.doi.org/10.6018/eglobal.16.2.234881.

11.	 Leite NF, Maranhão TLG, Farias AA. Multiple 
organ procurement: the process challenges for 
health professionals and relatives. Id on Line Rev 
Multidisciplinar e de Psicologia [Internet]. 2017 [access 
at: Apr. 07, 2020];11(34):246-70. Available at: https://
idonline.emnuvens.com.br/id/article/view/687/967. 
http://dx.doi.org/10.14295/idonline.v11i34.687.

12.	 Moher D, Liberati A, Tetzlaff J, Altman DG, The 
PRISMA gROUP. Preferred reporting items for 
systematic reviews and meta-analyses: The PRISMA 
statement. International Journal of Surgery [Internet]. 
2010 [access at: Apr. 07, 2020];8(5):336-41. Available 
at: https://www.sciencedirect.com/science/article/
pii/S1743919110000403?via%3Dihub. https://doi.
org/10.1016/j.ijsu.2010.02.007.

13.	 Melnyk BM, Fineout-Overholt E. Making the case for 
evidence-based practice. Evidence-based practice in 
nursing & healthcare. A guide to best practice. 2ª ed. 
United States: Wolters Kluwer; 2011.

14.	 Masoumian Hoseini ST, Manzari Z, Khaleghi I. ICU 
Nurses’ knowledge, attitude, and practice towards their 
role in the organ donation process from brain dead patients 
and factors influencing it in Iran. Int J Org Transplant Med 
[Internet]. 2015 [access at: Apr. 07, 2020];6(3):105-13. 
Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC4545304/pdf/ijotm-6-105.pdf.

15.	 Doria DL, Leite PMG, Brito FPG, Brito GMG, 
Resende GGS, Santos FLLSM.  Nurses knowledge in 
the process of organ donation. Enferm Foco [Internet]. 
2015 [access at: Apr. 07, 2020];6(1/4):31-5. Available 
at: http://revista.cofen.gov.br/index.php/enfermagem/
article/viewFile/573/255.

https://presrepublica.jusbrasil.com.br/legislacao/511312696/decreto-9175-17
https://presrepublica.jusbrasil.com.br/legislacao/511312696/decreto-9175-17
https://www.e-publicacoes.uerj.br/index.php/enfermagemuerj/article/view/11744
https://www.e-publicacoes.uerj.br/index.php/enfermagemuerj/article/view/11744
http://dx.doi.org/10.12957/reuerj.2015.11744
http://dx.doi.org/10.12957/reuerj.2015.11744
https://www.ncbi.nlm.nih.gov/pubmed/27737418
https://www.ncbi.nlm.nih.gov/pubmed/27737418
http://dx.doi.org/10.5935/0103-507X.20160049
http://dx.doi.org/10.5935/0103-507X.20160049
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672015000500837&lng=pt&tlng=pt
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672015000500837&lng=pt&tlng=pt
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672015000500837&lng=pt&tlng=pt
http://dx.doi.org/10.1590/0034-7167.2015680511i
http://dx.doi.org/10.1590/0034-7167.2015680511i
http://periodicos.ufc.br/rene/article/view/6208/pdf
http://dx.doi.org/10.15253/2175-6783.2016000500015
https://www.scielo.br/pdf/jbn/v37n3/en_0101-2800-jbn-37-03-0323.pdf
https://www.scielo.br/pdf/jbn/v37n3/en_0101-2800-jbn-37-03-0323.pdf
https://www.scielo.br/pdf/jbn/v37n3/en_0101-2800-jbn-37-03-0323.pdf
http://dx.doi.org/10.5935/0101-2800.20150052
http://dx.doi.org/10.5935/0101-2800.20150052
http://www.abto.org.br/abtov03/Upload/file/RBT/2018/rbt2018-let-3t.pdf
http://www.abto.org.br/abtov03/Upload/file/RBT/2018/rbt2018-let-3t.pdf
http://www.abto.org.br/abtov03/Upload/file/RBT/2018/rbt2018-let-3t.pdf
https://pdfs.semanticscholar.org/20be/3a82c41c7b4359f2f4ecae261e9e5a11e1cf.pdf
https://pdfs.semanticscholar.org/20be/3a82c41c7b4359f2f4ecae261e9e5a11e1cf.pdf
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/234483
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/234483
https://doi.org/10.5205/1981-8963-v11i9a234483p3533-3541-2017
https://doi.org/10.5205/1981-8963-v11i9a234483p3533-3541-2017
https://revistas.um.es/eglobal/article/view/234831/209821
https://revistas.um.es/eglobal/article/view/234831/209821
http://dx.doi.org/10.6018/eglobal.16.2.234881
http://dx.doi.org/10.6018/eglobal.16.2.234881
https://idonline.emnuvens.com.br/id/article/view/687/967
https://idonline.emnuvens.com.br/id/article/view/687/967
http://dx.doi.org/10.14295/idonline.v11i34.687
https://www.sciencedirect.com/science/article/pii/S1743919110000403?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S1743919110000403?via%3Dihub
https://doi.org/10.1016/j.ijsu.2010.02.007
https://doi.org/10.1016/j.ijsu.2010.02.007
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4545304/pdf/ijotm-6-105.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4545304/pdf/ijotm-6-105.pdf
http://revista.cofen.gov.br/index.php/enfermagem/article/viewFile/573/255
http://revista.cofen.gov.br/index.php/enfermagem/article/viewFile/573/255


Rev. Eletr. Enferm., 2020; 22:58317, 1-13

12

Senna CVA et al.

16.	 Vesco NL, Nogueira CS, Lima RF, Souza VN, Brasil 
BMBL, Viana CDMR.  Nursing knowledge in organ 
and tissue for transplant donor potential maintenance. J 
Nurs UFPE on line [Internet]. 2016 [access at: Apr. 
07, 2020];10(5):1615-24. Available at:  https://
periodicos.ufpe.br/revistas/revistaenfermagem/article/
view/11157. https://doi.org/10.5205/1981-8963-
v10i5a11157p1615-1624-2016.

17.	 Costa IF, Netto JJM, Brito MCC, Goyanna NF, Santos 
TC, Santos SS. Weaknesses in the care for potential 
organ donors: the perception of nurses. Rev Bioética 
[Internet]. 2017 [access at: Apr. 07, 2020];25(1):130-
37. Available at: https://www.scielo.br/pdf/bioet/
v25n1/en_1983-8042-bioet-25-01-0130.pdf. http://
dx.doi.org/10.1590/1983-80422017251174.

18.	 Kentish NB, Duranteau J, Montlahuc C, Charpentier 
J, Martin LL, Joseph L, et  al. Clinicians’ perception 
and experience of organ donation from brain-
dead patients. Critical Care Medicine [Internet]. 
2017 [access at: Apr. 07, 2020];45(9):1489-99. 
Available at: https://journals.lww.com/ccmjournal/
Abstract/2017/09000/Clinicians__Perception_and_
Experience_of_Organ.9.aspx. https://doi.org/10.1097/
CCM.0000000000002581.

19.	 Lomero MDM, Jiménez-Herrera MF, Rasero MJ, 
Sandiumenge A. Nurses’ attitudes and knowledge 
regarding organ and tissue donation and transplantation 
in a provincial hospital: a descriptive and multivariate 
analysis. Nurs Health Sci [Internet]. 2017 [access at: 
Apr. 07, 2020];19(3):322-30. Available at: https://
onlinelibrary.wiley.com/doi/epdf/10.1111/nhs.12348. 
https://doi.org/10.1111/nhs.12348.

20.	 Cunha DSP, Lira JAC, Campelo GVS, Ribeiro JF, 
Silva FAA, Nunes BMVT. Brain death and organ 
maintenance: knowledge of intensive care professionals. 
J Nurs UFPE on line [Internet]. 2018 [access at: 
Apr. 07, 2020];12(1):51-8. Available at:  https://
periodicos.ufpe.br/revistas/revistaenfermagem/article/
view/25130. https://doi.org/10.5205/1981-8963-
v12i1a25130p51-58-2018.

21.	 Alves NCC, Oliveira LB, Santos ADB, Leal HAC, 
Sousa TMF. Management of patients in brain death. 
J Nurs UFPE on line [Internet]. 2018 [access at: 
Apr. 07, 2020];12(4):953-61. Available at: https://
periodicos.ufpe.br/revistas/revistaenfermagem/article/
view/110145/28647. https://doi.org/10.5205/1981-
8963-v12i4a110145p953-961-2018.

22.	 Aredes JS, Firmo JOA, Giacomin KC. Deaths that save lives: 
the complexities of medical care for patients with suspected 
brain death. Reports in Public Health. [Internet]. 2018 
[access at: Apr. 07, 2020];34(11):e000661718. Available 
at: https://www.scielo.br/pdf/csp/v34n11/1678-4464-csp-

34-11-e00061718.pdf. https://doi.org/10.1590/0102-
311X00061718.

23.	 Victorino JP, Mendes KDS, Westin UM, Magro JTJ, 
Corsi CAC, Arena Aventura CA. Perspectives toward 
brain death diagnosis and management of the potential 
organ donor. Nurs Ethics [Internet]. 2018 [access at: Apr. 
07, 2020];26(6):11886-96. Available at: https://journals.
sagepub.com/doi/pdf/10.1177/0969733018791335. 
https://doi.org/10.1177/0969733018791335.

24.	 Magalhães ALP, Erdmann AL, Sousa FGM, Lanzoni 
GMM, Silva EL, Mello ALSF. Meaning of nursing 
care to brain dead potential organ donors. Rev 
Gaúcha Enferm [Internet]. 2018 [access at: Apr. 07, 
2020];39:e2017-0274. Available at: https://www.
scielo.br/pdf/rgenf/v39/en_1983-1447-rgenf-39-
01-e2017-0274.pdf. http://dx.doi.org/10.1590/1983-
1447.2018.2017-0274.

25.	 Moghaddam HY, Manzari ZS, Heydari A, Mohammadi 
E. Explaining nurses’ experiences of caring for brain dead 
patients: a content analysis. Electron Physician [Internet]. 
2018 [access at: Apr. 07, 2020];10(8):7205-16. Available 
at: https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC6122867/. http://dx.doi.org/10.19082/7205. 

26.	 Moghaddam HY, Manzari ZS, Heydari A, Mohammadi 
E, Khaleghi I. The nursing challenges of caring for brain-
dead patients: a qualitative study. Nurs Midwifery Stud. 
[Internet]. 2018 [access at: Apr. 07, 2020];7(3):116-
21. Available at: http://www.nmsjournal.com/article.
asp?issn=2322-1488;year=2018;volume=7;issue=3;spa
ge=116;epage=121;aulast=Moghaddam. http://dx.doi.
org/ 10.4103/2322-1488.235638.

27.	 Mutlu V, Utku T. Knowledge and attitude toward brain 
death and organ donation among anesthesiology and 
reanimation professionals. Transplantation proceedings 
[Internet]. 2019 [access at: Apr. 07, 2020];51:2163-66. 
Available at: https://www.sciencedirect.com/science/
article/abs/pii/S0041134518317299. https://doi.
org/10.1016/j.transproceed.2019.01.168.

28.	 Lawson MM, Mooney CJ, Demme RA. Understanding of 
brain death among health-care professionals at a transplant 
center. Progress in Transplantation [Internet]. 2019 [access 
at: Apr. 07, 2020];29(3):254-60. Available at: https://
journals.sagepub.com/doi/10.1177/1526924819855054. 
http://doi.org/10.1177/1526924819855054.

29.	 Bedenko RC, Nisihara R, Yokoi DS, Candido VM, 
Galina I, Moriguchi RM, et al. Analysis of knowledge 
of the general population and health professionals 
on organ donation after cardiac death. Rev Bras Ter 
Intensiva (Online) [Internet].  2016 [access at: Apr. 07, 
2020];28(3):285-93. Available at: https://www.scielo.
br/pdf/rbti/v28n3/en_0103-507X-rbti-20160043.pdf. 
http://dx.doi.org/10.5935/0103-507X.20160043.

https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/11157
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/11157
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/11157
https://doi.org/10.5205/1981-8963-v10i5a11157p1615-1624-2016
https://doi.org/10.5205/1981-8963-v10i5a11157p1615-1624-2016
https://www.scielo.br/pdf/bioet/v25n1/en_1983-8042-bioet-25-01-0130.pdf
https://www.scielo.br/pdf/bioet/v25n1/en_1983-8042-bioet-25-01-0130.pdf
http://dx.doi.org/10.1590/1983-80422017251174
http://dx.doi.org/10.1590/1983-80422017251174
https://journals.lww.com/ccmjournal/Abstract/2017/09000/Clinicians__Perception_and_Experience_of_Organ.9.aspx
https://journals.lww.com/ccmjournal/Abstract/2017/09000/Clinicians__Perception_and_Experience_of_Organ.9.aspx
https://journals.lww.com/ccmjournal/Abstract/2017/09000/Clinicians__Perception_and_Experience_of_Organ.9.aspx
https://doi.org/10.1097/CCM.0000000000002581
https://doi.org/10.1097/CCM.0000000000002581
https://onlinelibrary.wiley.com/doi/epdf/10.1111/nhs.12348
https://onlinelibrary.wiley.com/doi/epdf/10.1111/nhs.12348
https://doi.org/10.1111/nhs.12348
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/25130
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/25130
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/25130
https://doi.org/10.5205/1981-8963-v12i1a25130p51-58-2018
https://doi.org/10.5205/1981-8963-v12i1a25130p51-58-2018
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/110145/28647
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/110145/28647
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/110145/28647
https://doi.org/10.5205/1981-8963-v12i4a110145p953-961-2018
https://doi.org/10.5205/1981-8963-v12i4a110145p953-961-2018
https://www.scielo.br/pdf/csp/v34n11/1678-4464-csp-34-11-e00061718.pdf
https://www.scielo.br/pdf/csp/v34n11/1678-4464-csp-34-11-e00061718.pdf
https://doi.org/10.1590/0102-311X00061718
https://doi.org/10.1590/0102-311X00061718
https://journals.sagepub.com/doi/pdf/10.1177/0969733018791335
https://journals.sagepub.com/doi/pdf/10.1177/0969733018791335
https://doi.org/10.1177/0969733018791335
https://www.scielo.br/pdf/rgenf/v39/en_1983-1447-rgenf-39-01-e2017-0274.pdf
https://www.scielo.br/pdf/rgenf/v39/en_1983-1447-rgenf-39-01-e2017-0274.pdf
https://www.scielo.br/pdf/rgenf/v39/en_1983-1447-rgenf-39-01-e2017-0274.pdf
http://dx.doi.org/10.1590/1983-1447.2018.2017-0274
http://dx.doi.org/10.1590/1983-1447.2018.2017-0274
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6122867/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6122867/
http://dx.doi.org/10.19082/7205
http://www.nmsjournal.com/article.asp?issn=2322-1488;year=2018;volume=7;issue=3;spage=116;epage=121;aulast=Moghaddam
http://www.nmsjournal.com/article.asp?issn=2322-1488;year=2018;volume=7;issue=3;spage=116;epage=121;aulast=Moghaddam
http://www.nmsjournal.com/article.asp?issn=2322-1488;year=2018;volume=7;issue=3;spage=116;epage=121;aulast=Moghaddam
http://dx.doi.org/
http://dx.doi.org/
https://www.sciencedirect.com/science/article/abs/pii/S0041134518317299
https://www.sciencedirect.com/science/article/abs/pii/S0041134518317299
https://doi.org/10.1016/j.transproceed.2019.01.168
https://doi.org/10.1016/j.transproceed.2019.01.168
https://journals.sagepub.com/doi/10.1177/1526924819855054
https://journals.sagepub.com/doi/10.1177/1526924819855054
http://doi.org/10.1177/1526924819855054
https://www.scielo.br/pdf/rbti/v28n3/en_0103-507X-rbti-20160043.pdf
https://www.scielo.br/pdf/rbti/v28n3/en_0103-507X-rbti-20160043.pdf
http://dx.doi.org/10.5935/0103-507X.20160043


Rev. Eletr. Enferm., 2020; 22:58317, 1-13

13

Weaknesses and capabilities experienced by a healthcare team in the organ transplant process: integrative review

30.	 Castelli I, Costa Júnior AL. Health professionals and the 
diagnosis of encephalic death: a review. Rev Espacios 
[Internet]. 2017 [access at: Apr. 07, 2020];39(7):6-
17. Available at: http://www.revistaespacios.com/
a18v39n07/a18v39n07p06.pdf.

31.	 Signor E, Silva LAA, Gomes IEM, Ribeiro RV, 
Kessler M, Weiller TH, et  al. Continued health 
education: challenges for management in public 
health. REUFSM [Internet]. 2015 [access at: Apr. 
07, 2020];5(1):1-11. Available at: http://dx.doi.
org/10.5902/2179769214766. https://periodicos.
ufsm.br/reufsm/article/view/14766/pd.

32.	 Pereira LA, Silva KL, Andrade MFLB, Cardoso ALF. 
Permanent health education: a possible practice. 
J Nurs UFPE on line [Internet]. 2018 [access at: 
Apr. 07, 2020];12(5):1469-79. Available at: https://
periodicos.ufpe.br/revistas/revistaenfermagem/article/
viewFile/231116/29010. https://doi.org/10.5205/1981-
8963-v12i5a231116p1469-1479-2018f.

33.	 Magalhães ALP, Lanzoni GMM, Knihs NS, Silva 
EL, Erdmann AL. Patient safety in the process of 
organ and tissue donation and transplant. Cogitare 
Enferm [Internet]. 2017 [access at: Apr. 07, 
2020];(22)2:e45621. Available at:  http://www.saude.
ufpr.br/portal/revistacogitare/wp-content/uploads/
sites/28/2017/04/45621-200937-1-PB.pdf. https://
doi.org/10.5380/ce.v22i1.45621.

34.	 Wojda TR, Stawicki SP, Yandle KP, Bleil M, Axelband 
J, Wilde-Onia R, et  al. Keys to successful organ 
procurement: an experience-based review of clinical 
practices at a high-performing health-care organization. 
Int J Crit Illn Inj Sci [Internet]. 2017 [access at: Apr. 
07, 2020];7(2):91-100. Available at: http://www.ijciis.
org/article.asp?issn=2229-5151;year=2017;volume=
7;issue=2;spage=91;epage=100;aulast=Wojda. http://
dx.doi.org/10.4103/IJCIIS.IJCIIS_30_17.

35.	 MacDonald SI, Shemie SD. Ethical challenges and 
the donation physician specialist: a scoping review. 
Transplantation [Internet]. 2017 [access at: Apr. 07, 
2020];10(5):S27-S40. Available at: https://journals.lww.
com/transplantjournal/Fulltext/2017/05001/Ethical_

Challenges_and_the_Donation_Physician.3.aspx. 
http://dx.doi.org/10.1097/TP.0000000000001697.

36.	 Shemie SD, Simpson C, Blackmer J, MacDonald S, 
Dhanani S, Torrance S. Ethics guide recommendations 
for organ-donation–focused physicians: endorsed by 
the Canadian Medical Association. Transplantation 
[Internet]. 2017 [access at: Apr. 07, 2020];101(5 
Sppl 1):S41-S47. Available at: https://journals.lww.
com/transplantjournal/Fulltext/2017/05001/Ethics_
Guide_Recommendations_for.4.aspx. http://dx.doi.
org/10.1097/TP.0000000000001694.

37.	 Araújo MN, Massarollo MCKB. Ethical conflicts 
experienced by nurses during the organ donation process. 
Acta Paul Enferm [Internet]. 2014 [access at: Apr. 07, 
2020];27(3):215-20. Available at: https://www.scielo.
br/pdf/ape/v27n3/en_1982-0194-ape-027-003-0215.
pdf. http://dx.doi.org/10.1590/1982-0194201400037.

38.	 Lima AAF. Donation of organs for transplant: 
ethical conflicts in the perception of professionals. O 
Mundo da Saúde [Internet]. 2012 [access at: Apr. 07, 
2020];36(1):27-33. Available at: http://bvsms.saude.
gov.br/bvs/artigos/mundo_saude/doacao_orgaos_
transplante_conflitos_eticos.pdf.

39.	 Macedo JL. As regras do jogo da morte encefálica. 
Rev Antropol [Internet]. 2016 [access at: Apr. 07, 
2020];59(2):32-58. Available at: http://www.revistas.
usp.br/ra/article/view/121932/120080. https://doi.
org/10.11606/2179-0892.ra.2016.121932.

40.	 Meneses NP, Castelli I, Costa Junior AL. Brain death 
communication to family members: a survey with 
health professionals. Rev SBPH [Internet]. 2018 
[access at: Apr. 07, 2020];21(1):192-217. Available 
at: http://pepsic.bvsalud.org/scielo.php?script=sci_
arttext&pid=S1516-08582018000100011.

41.	 Oliveira-Cardoso EA, Santos MA. Grupo de educação 
para a morte: uma estratégia complementar à formação 
acadêmica do profissional de saúde. Psicol Ciênc Prof 
[Internet]. 2017 [access at: Apr. 07, 2020];37(2):500-
14. Available at: https://www.scielo.br/pdf/pcp/
v37n2/1982-3703-pcp-37-2-0500.pdf. http://doi.
org/10.1590/1982-3703002792015.

© 2020 Universidade Federal de Goiás  
This is an open access article distributed under the terms of the Creative Commons license.

http://www.revistaespacios.com/a18v39n07/a18v39n07p06.pdf
http://www.revistaespacios.com/a18v39n07/a18v39n07p06.pdf
http://dx.doi.org/10.5902/2179769214766
http://dx.doi.org/10.5902/2179769214766
https://periodicos.ufsm.br/reufsm/article/view/14766/pd
https://periodicos.ufsm.br/reufsm/article/view/14766/pd
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/viewFile/231116/29010
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/viewFile/231116/29010
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/viewFile/231116/29010
https://doi.org/10.5205/1981-8963-v12i5a231116p1469-1479-2018f
https://doi.org/10.5205/1981-8963-v12i5a231116p1469-1479-2018f
http://www.saude.ufpr.br/portal/revistacogitare/wp-content/uploads/sites/28/2017/04/45621-200937-1-PB.pdf
http://www.saude.ufpr.br/portal/revistacogitare/wp-content/uploads/sites/28/2017/04/45621-200937-1-PB.pdf
http://www.saude.ufpr.br/portal/revistacogitare/wp-content/uploads/sites/28/2017/04/45621-200937-1-PB.pdf
https://doi.org/10.5380/ce.v22i1.45621
https://doi.org/10.5380/ce.v22i1.45621
http://www.ijciis.org/article.asp?issn=2229-5151;year=2017;volume=7;issue=2;spage=91;epage=100;aulast=Wojda
http://www.ijciis.org/article.asp?issn=2229-5151;year=2017;volume=7;issue=2;spage=91;epage=100;aulast=Wojda
http://www.ijciis.org/article.asp?issn=2229-5151;year=2017;volume=7;issue=2;spage=91;epage=100;aulast=Wojda
http://dx.doi.org/10.4103/IJCIIS.IJCIIS_30_17
http://dx.doi.org/10.4103/IJCIIS.IJCIIS_30_17
https://journals.lww.com/transplantjournal/Fulltext/2017/05001/Ethical_Challenges_and_the_Donation_Physician.3.aspx
https://journals.lww.com/transplantjournal/Fulltext/2017/05001/Ethical_Challenges_and_the_Donation_Physician.3.aspx
https://journals.lww.com/transplantjournal/Fulltext/2017/05001/Ethical_Challenges_and_the_Donation_Physician.3.aspx
http://dx.doi.org/10.1097/TP.0000000000001697
https://journals.lww.com/transplantjournal/Fulltext/2017/05001/Ethics_Guide_Recommendations_for.4.aspx
https://journals.lww.com/transplantjournal/Fulltext/2017/05001/Ethics_Guide_Recommendations_for.4.aspx
https://journals.lww.com/transplantjournal/Fulltext/2017/05001/Ethics_Guide_Recommendations_for.4.aspx
http://dx.doi.org/10.1097/TP.0000000000001694
http://dx.doi.org/10.1097/TP.0000000000001694
https://www.scielo.br/pdf/ape/v27n3/en_1982-0194-ape-027-003-0215.pdf
https://www.scielo.br/pdf/ape/v27n3/en_1982-0194-ape-027-003-0215.pdf
https://www.scielo.br/pdf/ape/v27n3/en_1982-0194-ape-027-003-0215.pdf
http://dx.doi.org/10.1590/1982-0194201400037
http://bvsms.saude.gov.br/bvs/artigos/mundo_saude/doacao_orgaos_transplante_conflitos_eticos.pdf
http://bvsms.saude.gov.br/bvs/artigos/mundo_saude/doacao_orgaos_transplante_conflitos_eticos.pdf
http://bvsms.saude.gov.br/bvs/artigos/mundo_saude/doacao_orgaos_transplante_conflitos_eticos.pdf
http://www.revistas.usp.br/ra/article/view/121932/120080
http://www.revistas.usp.br/ra/article/view/121932/120080
https://doi.org/10.11606/2179-0892.ra.2016.121932
https://doi.org/10.11606/2179-0892.ra.2016.121932
http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1516-08582018000100011
http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1516-08582018000100011
https://www.scielo.br/pdf/pcp/v37n2/1982-3703-pcp-37-2-0500.pdf
https://www.scielo.br/pdf/pcp/v37n2/1982-3703-pcp-37-2-0500.pdf
http://doi.org/10.1590/1982-3703002792015
http://doi.org/10.1590/1982-3703002792015

