[ Downloaded from hayat.tums.ac.ir on 2026-07-08 ]

VooV o AYAT Ll F splad Y aJJJ(QLP)Ol_,QSuS.i_’,:_\ ‘;‘,.\c b&:&‘d@l—al—aj(s‘)m);\ 8oty dlas

S 300 F g0 (sl slow 3 Cudl o w319 43 oyl 3 SBGIL> 29 ) I Al £ 50390 T

*

Solite Gilaleu | pay  aulo(sy s ousan
Sy 8

29 8ol 75 LA e TN+ e slans s s /N (53mke Ky 45 was o Lt Lo LT
e 51 (H1ma Y BY0 gan 50) XY 5 58 K sel sante aWLI o (V) wan oo S5 15 6505 oA
(sre S JHe G sSsanc 31 (S eoloal 5o sase slaslel Gk (V) wili oo (330 Spo S 5o
el e 5o ol (V) wau oo g5 Jbes 52 58 53R Sy Vor e ) G o (Y-0) cl (Sl &sl g
(V) S5 oo S8 GGy culea 5 @Bl e 0550 8309 @Bl e slagias Ko lhlan (ol

29 smae wem 4wk 3l a3 YL LT g ol s ¥l hhe SHe YL LT L e s b
solad Jaall ) sicus (sud g bl giine Guain b ale 4 (ol slaal CLlle jue 5 Se g 558
ol ot B 338 (g asle sLaslStils & cublags 55 ook 51 VWAL VY #5501+ - foS
a8 Slon LaglS,l bda (9ol (aiads ol gin b Gallas 5 Gad el e o T € w o S
SB (Sl pdle iy 6l 5 L, ol S el cullad dacal s S Lis) (5330 S
558 QLSO @ (s5he Ko Hlan 3l mnia (i) sel casal 5 S ms 35l e ol dea S el sak
85 o S8 s usse 1) lhlan (ol 5 saiSendl o (B sy (o e 4 il 8 () o

Soe lolan b1 dgalys i 3as Gida Ol (sihe She YL sl © e s b
slaal sl OF Dlamda 5 suangy cale ele 4 (330 S e Hlaw 51 el e il 3 (A) WLl (s5ae
Sosme B by bl 51 alnd ol ead Gl oS el (gloads (338 Laay 5 ally ,y Bl
cobe (Had slagills coSage D) (A s 05 L8 Lo Huulipun Ho Alite GlBias da 5 5 ()
LagT & clalllas 5o oS 30 Ko Glolan 5l el e w58 5 03y lagias Gl b s sak
355 58 gRe S e psghe S il ol GRlla sy sl 51 (S tol ) £l 4 sadk oLl
e Ko Olste o Glhlan Gl 5 el e 5 (5530 S oo psgie 42 S (1) il 83a5 (A (b
S>3 Sye psgie Sou (g V) ssd oo pmne 8335 @ull e (A 5o (ol 0 Slee Jla
Gl G 5 Soe s 5o LagT (8 sla,sb alad s el il GG S0k ¢l
ole Syo agd 31 55158 (s 3he Sm S50 bossyo slabliiinnl 5 aualio € 1ya (1)) wiS o Lils
1o sl g Sou &S me Gl 4 5 sadd dea 5 (a3l5 She Olsie 4 alie Gl ) el 08 S
os—aa (shde S slan (S5 Hall S s Ho sl pe 88 DS 5wl sy (952
5 s sy gl (oS € gt 4 lan a3 HUS o ol (181 e o Slae 5 sol la lisel

Ol agetie e (S asle ol c plols 5 (55 bun 89Sl (5 lian s pranaidd (5535 (5 padtil *
*

Oloal cageiin cagdio (Sdy asle sl plole (gl 5y suSiily alia JAads (g5l 5 J‘:JJ‘J 598 Lol 1 g S saiw o3 *
e-mail: ManzariZ@mums.ac.ir


https://hayat.tums.ac.ir/article-1-1783-en.html

[ Downloaded from hayat.tums.ac.ir on 2026-07-08 ]

oo mlalis 1585 5 aale (503 susen e a8l e il 8 59 Ol slagilly 15 (@M ddla £ 5o

Sl (23 mrubinad Liiale o158 slor 0253 cnl Lol il 38l g alnl Gl & 5l 5e ol 4a
4 4 a3 s S dyse 3 (55 sedm GBI ks le oS il e (ilalllas 5 RONAYNE (YY)
(A cneal 150sm el 558 o5y (51s Glolans ool b galsa 31 o Lo s swilola

il o Sy cills g 51 win 5o oS el Hlas sl BlA 4 533 Spe s wdlel dailly Sos )
S Olsie 0 50 gT 4 law sul Bla iy 5 (i 5o pglas s sle € GLlw s $lr s
S 1o (V) ol 1 0m il 5 JSio sl 45 8055 ol (18150 dil 3 Cl Qalla 5y alasl 51 Sos
o8 S slan sulBla alatial sLajlo L agal so Kb ous Hlan 4 ggans LS (55l 5 cadl 5o
SVE) aols sage s 5 S o (g |y el iy 5 sasay wla (SHulS cualse (nl 5 su s Gl
o s s Sl 5 VA sladia (s3he Se lan 3 Sdle b 5o Gty Koo slagally
9 OlSEDs O (e L oS sula LS ol 5o La e (§) adils go sune (slaal 5 (s5he Sye dine)y 5o
P anT o] 5l Jilaas s o sMle o€ wlaitly SIS La&T 7 il 5 el glaal o5b0 Gloys Ll
s 45 Ml o () S b Ll gy 3535 5T (ohifl o OlSe03 355 5LAS (ul3d) Lo
(Vo) udign i a3 Hu  gune (slaal Jaguad 5 530 olse Glie @ i sl

2K 5 ol gl Jaiad s Iy glinel ) el ya a3l 59 5 5330 S e lan 3l il o allins
Sl e 4 a3 Sl a3 (A Ol s ol (5300 S e Hlasn Bl sl e wul i 5o (G slagills
PSS sals plis B fiae alballlas (V) i€ e wln SH5m iy S Olsie 4 DR oo Gl
(V1) B0 seie glaal wulS Glolas 5 el 4l gl L3S SoleT Lag,T o€ il aliiel &l
s=ae slaal Lal hhe S se Hlan Sl eadl e Glan slsel glaal G sul Bla culis ;) 5 o S 5,5k
Sl e Sl 4 Gl sy Alae lalllae 50 (V) wdily oo 8305 B Sl sy Bl oSS 5 (S
i o el 5 bl cplaisls (Kol 5 sael 5L (susalls Guleaal (s 5ae Ko lans 3
cle 4 4 S =il ;0 RONAYNE (VW) o s Sl ys Jslad 40 saie 5 80,8 slasl DA Slass ) il ye
23 (A) B g o (FALD (8Ll Hlaa Gl s O sloas (si3e S se Hlaw Sl @l e (05 150m siesl
Sl ohe Sie slay sol SA L gal o ol po wiyl 3 5885 tiay sladian 0 g O (S Glas
23 53515 slaw salgla US Glaw 5 s sdhe o35 slagias ol o 38 5a8 cal guae slaal cal g o
shaal G Ol o ad 4 83y (i OUSHIS GBS el se Gl 0o e 51 (S (VA) 05Se 2
s5lal sl sul i Gu S salel (slon lagT Sima (B el 1ol s euie (S 4 g ol guae
B el a3 e ulaal 5 Ol s () sel 4K 0l LS BlEESS (A s bl (VF) s sl e sede shaal &
Sb @ o8l Baiasadge 4 ome 5 (eand b gy g Lael shaal jlol e iy Giels cina ol o
Saal (s 3he Ko slass 5 bl yo sladiia 4an a0 50 4 B0 Gyl sy (V8) 9 sk o e Line]
2l Ll et 380 Al 130 (V0) Wil culen 5 (85 5e] 4 3 slan sl s 5l culen 5 sune
9 ol slacl e Gyl 5u (2l @ cuaal GGy sBws 3l e pad € (s33e Se Gl slas Bl el e

Sl a5Y g gl Lidel Gaile all cueal 9 guse (glaal 0 S G da 8 b cndls walpd =0aS L

http://hayat.tums.ac.ir WA Gl X o 5laid XYY 650 dlin) Sog (S psle oty lola 5 (s 0.utils dlae

ARA


https://hayat.tums.ac.ir/article-1-1783-en.html

[ Downloaded from hayat.tums.ac.ir on 2026-07-08 ]

oo mlalis 1585 5 aale (503 susen e a8l e il 8 59 Ol slagilly 15 (@M ddla £ 5o

Sl o0 1wl aladl (s s slidel Guile alles cyga 5o Hlaw 5 (YL cudS 5 =80 bl e
S el Gl 38 IS 50 5 (o b B S L8 Baee da 55 a5 50 (553 Spe Hlan Ol e a3
a8 aladl Glolass Gol 5 casdl e 53 anulie (5535%0b

S edlse el aS 1) (S8l e slanl 58 Gy S il O (S OBy S Gl v a5 b
1 oliolan (3% S e (anddd g cuwl (Sae &) lolay sul A L s 53 5 (s he S lolass
OBy sel OBl 50 5 guae shual Hlol (hal3dl o s G da B b s Wl sage o (il €8 iy
o Sl ey Gl o GGy il Glals 5 (5330 S e Ololass ) cudl e dsl 58 diae’y o diadaa
st puliaa Gl O Gl (8l wl b (ol s (5 el

&Qbw

.

1 - Mizrgji R, Perez S, Alvarez |. Brain death: epidemiology and quality control of solid organ donor
generation. Transplant Proc. 2004 Jul-Aug; 36(6): 1641-4.

2 - Understanding death before donation. Available at: http:/Mmww.organtransplants.org/understanding/deathy.
Accessed 2004.

3 - Ghadipasha M, Nikian Y, Salehi M, Tajaddini Z. [The study of physican attitude concerning organ
donation and the level of information about laws & sanctions and the procedure in brain death].
Scientific Journal of Forensic Medicine. 2008; 14(2): 112-6. (Persian)

4 - Abbasi Z, Peyman A. [Brain death and organ donation in Iran]. Iran JMed Law. 2012; 6(20): 43-54.
(Persian)

5 - [Amar from brain death and organ transplantation in Iran]. Available at: http://www.asriran.com/
falnews/263264. Accessed March 17, 2013. (Persian)

6 - Zohoor A, Piri Z. [Attitudes of physicians and nurses of intensive care units to organ transplantation
with brain dead in the hospitals affiliated with Iran University of Medical Sciences (Tehran-2003)].
Razi Journal of Medical Sciences. 2004; 11(39): 97-105. (Persian)

7 - Ghods AJ. Current status of organ transplant in Islamic countries. Exp Clin Transplant. 2015 Apr;
13 Suppl 1: 13-7.

8 - Ronayne C. A phenomenological study to understand the experiences of nurses with regard to
brainstem death. Intensive Crit Care Nurs. 2009 Apr; 25(2): 90-8.

9 - Inghelbrecht E, Bilsen J, Mortier F, Deliens L. Nurses' attitudes towards end-of-life decisions in
medical practice: a nationwide study in Flanders, Belgium. Palliat Med. 2009 Oct; 23(7): 649-58.

10 - White G. Intensive care nurses perceptions of brain death. Aust Crit Care. 2003 Feb; 16(1): 7-14.
11 - Coyle MA. Meseting the needs of the family: the role of the specialist nurse in the management of
brain death. Intensive Crit Care Nurs. 2000 Feb; 16(1): 45-50.

12 - Pearson A, Robertson-Malt S, Walsh K, Fitzgerald M. Intensive care nurses experiences of caring
for brain dead organ donor patients. J Clin Nurs. 2001 Jan; 10(1): 132-9.

13- Floden A, Berg M, Forsberg A. ICU nurses perceptions of responsibilities and organisation in relation
to organ donation--a phenomenographic study. Intensive Crit Care Nurs. 2011 Dec; 27(6): 305-16.

14 - Frid |, Bergbom-Engberg |, Haljamae H. Brain death in ICUs and associated nursing care
challenges concerning patients andfamilies. Intensive Crit Care Nurs. 1998 Feb; 14(1): 21-9.

15 - Ozdag N. The nurses knowledge, awareness and acceptance of tissue-organ donation. EDTNA
ERCA J. 2001 Oct-Dec; 27(4): 201-6.

16 - Coallins TJ. Organ and tissue donation: asurvey of nurse's knowledge and educational needsin
an adult ITU. Intensive Crit Care Nurs. 2005 Aug; 21(4): 226-33.

17 - McKerron LC. Dealing with stress of caring for the dying in intensive care units: an overview.
Intensive Care Nurs. 1991 Dec; 7(4): 219-22.

18 - Lloyd-Williams M, Morton J, Peters S. The end-of-life care experiences of relatives of brain dead
intensive care patients. J Pain Symptom Manage. 2009 Apr; 37(4): 659-64.

19 - Abbasi Dolatabadi Z, Farahani B, Fesharaki M, Ngjafizadeh K. Effect of education about brain
death and organ donation on attitude and knowledge of nursing students. Iranian Journal of Critical
Care Nursing. 2010; 3(3): 109-12.

http://hayat.tums.ac.ir WA Gl X o 5laid XYY 650 dlin) Sog (S psle oty lola 5 (s 0.utils dlae

VY


https://hayat.tums.ac.ir/article-1-1783-en.html

[ Downloaded from hayat.tums.ac.ir on 2026-07-08 ]

oo mlalis 1585 5 aale (503 susen e a8l e il 8 59 Ol slagilly 15 (@M ddla £ 5o

Training; a golden ring for removing nurses’
challenges in caring process of the brain death
patients

Hamideh Yazdimoghaddam* (MSc.) - Zahra Sadat Manzari** (Ph.D).
Letter to Editor

Statistics show that brain death constitutes 1-4% of hospital deaths and 10% of
the deaths occurred at the intensive care units (1). In the United States, brain death
accounts for less than 1% of all deaths (about 15000 to 20000) (2). According to
Iranian statistics, more than 15000 brain deaths occur every year in Iran, and driving
accidents are one of its main causes (3-6). Then, these patients are taken to the ICUs
to be cared for by nurses (7).

Considering the great number of brain deaths in Iran, and also the great number
of patients needing transplant who die due to lack of obtaining an appropriate
transplant organ, the Ministry of Health has notified to the universities of medical
sciences the regulation number 54/100 dated 23.01.1394. In the 4™ clause of this
regulation, accurate and specialized medical care in accordance with the instructions,
preserving the vital organs of brain death patient (maintaining electrolytes, kidneys,
liver, heart, lungs, and stabilizing vital signs) are emphasized which shows the
necessity and importance of accurate training for all staffs specially nursesinvolved in
caring for the brain death patients.

Given the high rate of brain death, most patients that ICU nurses face are the
brain death patients (8). The caring process of brain death patients has different
challenging and undiscovered dimensions due to its difficult and complicated nature
which has attracted attention of researchers from all over the world to study its
different dimensions. Some of the most important challenges which ICU nurses
referred to in the caring process of brain death patients in studies are as follows:
understanding the concept of brain death by the ICU nurses is one of the most
challenging dimensions of this process (9). Although the meaning of brain death and
caring for these patients is one of the vital components of nursing practice at the ICUs
(10), understanding the concept of brain death is very difficult for most nurses and
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challenges all their previous beliefs about death and dying (11) because the concepts
and implications for understanding brain death are beyond the understanding of the
normal death of a person. This phrase is translated as actual death which means there
is no hope for improvement, while the physical appearance of brain death patients, the
presence of family members and nurses caring activities at the bedside of patients
give the impression that they are aive, and al of these contribute to this ambiguity.
But this conflict is naturally emotional and experimental for nurses (12). Ronayne in
their study found that despite the knowledge about the physiology of brain death, its
experienceis stressful for nurses even long after facing these patients (8).

One of the other challenges is the announcement of brain death to the patient’s
family. Although this is one of the physician’s responsibilities, nurses are aso
involved in because of their constant presence at the hospital and easy access of
patients family members to them. This announcement is very stressful and
challenging for nurses and is one of the most important parts of caring process (13)
because nursing care is not only limited to the patient but also includes facing the
specific needs of patient’s family members who are in crisis and experiencing an
acute, complex and stressful clinical situation (14). Other nurses challenges in the
caring process of brain death patients are ethical and legal aspects especidly in the
field of brain death and organ donation (4). Studies in Iran show that only half of
physicians and medical staffs have sufficient awareness about organ donation and its
laws, but they do not attempt to encourage organ donation for the fear of increasing
mental pressure on patient’s family members (4). However, training is considered an
effective factor in facilitating organ donation process (15).

Caring for a brain death patient and possible potential members to donate is
another nurses challenge in caring process. Caring for a brain dead patient has been
always a big challenge for the ICU nurses (14). According to different studies, most
nurses believe that they are not ready enough to care for a patient who is a candidate
for organ donation (16). So, one of the most difficult responsibilities of ICU nursesis
caring for a brain dead patient who is a candidate for organ donation after her/his
family’s consent (12). Studies showed that nurses feel hopelessness, inadequacy and
depression after caring for a brain dead patient. These feelings may interfere in the
quality of patient care and lead the nurse to be burnout (17). Ronayne found that
because of the stress of caring for the brain dead patients, some nurses experience
cognitive dissonance (8). One of the most important and controversial aspects of
caring process is to give the request form of organ donation to the patient’s family.
Given that caring process at the ICU involves both the patient and her/his whole
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family (18), the attitude of staffs especialy nurses towards organ donation is very
important since their positive attitude leads them to try more to prepare families for
organ donation consent (13).

Some research has shown that providing opportunities for training nurses in this
area, promotes organ donation and transplant rates since potential donors are timely
identified and introduced to the organ bank (19). Nurses found that they need training
and support on all aspects of caring for a brain death patient, organ donation and
supporting her/his family (15). So, accurate and comprehensive understanding of the
caring process of brain death patients especially from the nurses' perspectives is very
important for high quality and comprehensive caring. Due to the shortage of organ
donation and the importance of organ health for transplantation, accurate and high
quality caring for patient is necessary to make sure that organs remain healthy.
Therefore, it is necessary to consider the caring process of the brain dead patient in
order to develop an appropriate caring program for these patients.

Thus, considering that nurses are responsible for one of the most stressful caring
processes including both caring for a brain dead patient and facing her/his family
members (who may not be able to accept their patient’s brain death), and given the
necessity of increasing the organ donation rate, and as well as the lack of targeted
education on caring for the brain dead patients and insufficient nurses knowledge in
this area, there is aneed for accurate training on this caring process more than before.
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