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Background: The issue of organ donation in brain-dead patients is a challenging topic. In most
countries, the organ donation process depends on the decision of the deceased's family. Currently, the
number of families who are unwilling to consent to organ donation is remains high.

Objectives: This study aimed to explore the factors influencing the acceptance or refusal of organ
donation among families of brain-dead patients.

Methods: This descriptive qualitative study was conducted among 21 family members of brain-dead
patients registered in the Organ Procurement Unit database of Yazd University of Medical Sciences,
Iran, from April 2020 to May 2022. Participants were selected using purposive sampling. Data were
collected through semi-structured interviews with 15 family members who consented to organ donation
and 6 who did not, until data saturation was reached. Data analysis was performed simultaneously with
data collection, using the conventional content analysis method proposed by Graneheim and Lundman
in MAXQDA version 10.

Results: Data analysis resulted in the extraction of 520 initial conceptual codes, which were grouped
into 12 categories and four main themes, including " How families understood and interpreted brain
death and organ donation ", " How contextual factors shaped the family’s decision about organ donation
", " How family interactions shaped the decision about organ donation ", "Influential insights and
beliefs".

Conclusion: Understanding families’ perceptions of brain death and the contextual, emotional, and
cultural factors influencing decisions can guide nurses in providing preventive, family-centered care,
improving communication, reducing misconceptions, and supporting informed organ donation
decisions.

Implications for Nursing and Midwifery Preventive Care

. Preventive nursing care should consider cultural, religious, social, and environmental factors
influencing families’ decisions about organ donation.

= Nurses can encourage organ donation through early education, compassionate communication,
and family-centered preventive support.
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Introduction

Transplantation is considered the most effective
treatment for many advanced-stage diseases [1, 2].
However, mortality among patients on transplant
waiting lists remains high [3]. The mismatch
between the demand for and supply of organs
persists as a serious challenge, and this gap continues
to widen as waiting lists grow. Many patients die
each day due to the limited availability of suitable
organs [4]. In the United States, for example, the
demand for organ transplantation has reached a
critical point, with more than 120,048 individuals
awaiting life-saving procedures. The fact that 21
patients on the waiting list die every day highlights
the gravity of this crisis. Although the importance of
organ donation is widely acknowledged, acceptance
rates differ markedly across countries and regions,
from as low as 31.3% to as high as 85%. This wide
variation reflects the complex interaction of cultural,
social, and systemic factors that shape organ
donation decisions worldwide [5-7].

The organ shortage crisis is further exacerbated
when families overturn the documented wishes of
deceased individuals who had agreed to donate their
organs. This situation underscores the urgent need to
examine the factors that influence family
decision-making in this highly sensitive context [8].
A deeper understanding of these processes could
help refine clinical practice, guide educational
initiatives, and inform policy, thereby increasing
donation rates and ultimately saving more lives. In
the United States, for instance, although the need for
organs is acute, acceptance rates still vary
substantially between regions [9]. A similar pattern
is observed in Iran, where the national deceased
organ donation rate increased 19.06-fold between
2002 and 2019, rising from 0.75 to 14.3 donations
per million population (PMP). Despite this
substantial progress, the COVID-19 pandemic led to
a notable decline in donation rates [10].

Organ donation rates reflect a complex phenomenon
shaped by legal frameworks, cultural norms,
regional differences, and individual-level knowledge
and attitudes. Demographic characteristics also exert
a considerable influence. Studies have highlighted
the pivotal role of family dynamics in decision-
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making [10]. Donor families are central to the organ
donation pathway, and evidence from various
countries suggests that in approximately half of the
cases where organs are deemed suitable for
transplantation, families decline to donate [11]. In
Iran, the consent of relatives is a key determinant of
the availability of solid organs for transplantation,
and family decision-making strongly affects the
number of organs ultimately accessible for
life-saving procedures [12]. In addition, refusal by
individuals or their families continues to pose a
major barrier. Understanding the psychosocial
foundations of these decisions is therefore essential
[13]. Although organ donation is rooted in medical
science, it is profoundly influenced by ethical
concerns, personal values, and deeply held beliefs.
This complexity highlights the need for robust
research on public attitudes and the factors that shape
donation decisions [14].

Another contributor to reduced donation rates is the
failure of some health professionals to identify
potential donors on time and refer them
appropriately to organ procurement organizations
(OPOs) [15]. Differences observed between donor
and non-donor families further point to the influence
of health care providers, whose actions and
communication can encourage more families to
consider donation. In many cases, refusal has been
linked primarily to an inadequate understanding of
the concept of death among families who decline
donation [16]. Both donor and non-donor families
frequently report needing more time to make
decisions about their loved ones; therefore,
information must be conveyed clearly, questions and
uncertainties should be carefully addressed, and the
specific needs of families must be taken into account
[17]. While the experiences and characteristics of
families who consent to organ donation have been
relatively well described, far less is known about the
reasons why some families do not give consent [18].
As nursing knowledge about the reasons underlying
families' willingness or unwillingness to accept
organ donation for brain-dead relatives expands, this
evidence can be used to inform strategies aimed at
preparing such families for potential donation
decisions in the future. Only a limited number of
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studies have examined the specific interactions
within Iranian families confronted with this choice.
Research on factors influencing individuals' attitudes
toward donation can help identify effective
approaches to encourage and facilitate organ
donation. However, comparing attitudes across
social groups is difficult because studies have been
conducted at different times and in different
contexts. Consequently, further research is clearly
needed, particularly given the pronounced regional
variations in donation patterns. More studies
focusing on local communities' attitudes and beliefs
are required [19].

Quantitative methods alone appear insufficient to
capture and examine the nuanced dimensions of
individual experiences. In contrast, qualitative
studies are better positioned to provide in-depth
insights into the factors that influence organ donation
[20].

Objectives

This study aimed to explore the factors influencing
families' decisions to accept or refuse organ donation
for their brain-dead relatives, considering cultural
beliefs, personal values, family interactions, and the
emotional experiences surrounding this difficult
decision.

Methods

Research Paradigm

In this study, a descriptive qualitative methodology
was used to explore the factors influencing the
acceptance or refusal of organ donation among
families of brain-dead patients.

The present study was conducted within the
framework of a naturalistic and interpretive
gualitative approach. Qualitative research is rooted
in the phenomenological approach. It is
individualistic and naturalistic, and its main goal is
to understand social life and the meaning individuals
give to their daily lives, given the limited theoretical
and empirical knowledge available regarding the
experiences of families of brain-dead patients in
making  decisions about organ donation,
conventional content analysis was considered
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appropriate, as it allows codes and categories to be
inductively derived from participants' narratives
[21].

Participant Selection

Participants were recruited using purposive sampling
among family members of brain-dead patients in
Yazd Province, Iran, between April 2020 and May
2022.

Interviews were conducted with 15 families (21
participants) whose patients had been brain-dead for
between 50 days and 22 months. Inclusion criteria
included being a family member (parent, sibling,
spouse, or child) of a brain-dead patient who had
received an organ donation request and had signed
the relevant forms about whether or not to donate and
the ability to articulate their experiences.

Families whose patient died immediately after
announcing their decision, whether or not they had
consented to organ donation, and who also lived
outside the provincial center (due to distance) were
excluded from the study.

Participants were selected to ensure maximum
variation in gender, age, and relationship to the
deceased, and their information was obtained from
the Transplantation Unit database at Yazd University
of Medical Sciences.

Then, families of individuals who met the inclusion
criteria were contacted, the study objectives were
explained to them, and an interview time was
arranged if they were willing.

Data Collection

Data were gathered through in-depth, semi-
structured face-to-face interviews conducted in a
private, tranquil environment.

Data collection continued until data saturation was
achieved, defined as the point at which no new codes
or themes emerged from the interviews.

All interviews were recorded with the participants'
informed and written consent.

Interviews were conducted by a female master's
student accompanied by a PhD in nursing, who is
well-versed in qualitative research methods.
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The researcher had participated in advanced
qualitative research methods workshops and was
skilled in this area. She also had experience working
with families of brain-dead patients. The interviews
were conducted in a quiet and peaceful environment,
at a time of minimal stress for the individuals, at a
suitable time and place, according to the participants'
suggestions and preferences, in the training room of
the hospital wards, the participants' workplace, the
participants' homes, or the homes of one of their
relatives.

Each interview started with open-ended questions
such as What comes to your mind when you hear the
word Brain Death?", "What did you do when you
were told you could donate your patient's organs?",
Can you please explain the events that followed the
offer of organ donation?", "Explain how you made
the decision to accept or decline organ donation after
the offer was made to you?", "What were the reasons
for your consent or non-consent to organ donation?",
" How did you react when faced with opinions for or
against your loved one's organ donation?", " How did
you react when faced with the family of another
brain-dead person regarding the issue of organ
donation?" [Supplementary Data].

During the interviews, additional probing questions
were posed to gain a deeper understanding of the
participants' views. Each interview lasted between
55 and 95 minutes and was conducted in Farsi. The
interviews were audio-recorded with a Sony ICD-
PX470 digital voice recorder. To ensure the accuracy
of the recorded information, all data were reviewed
while listening to the interview audio files.

Data Analysis

MAXQDA 2010 software was used to manage and
analyze the data. Data collection and analysis
proceeded simultaneously.

This study was based on conventional content
analysis following the steps proposed by Granheim
and Lundman [21]. Immediately after each
interview, the audio recordings were transcribed
verbatim to ensure familiarity with the data and
accuracy. The transcripts were read repeatedly to
obtain a comprehensive understanding of the
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content, and any ambiguities were resolved through
follow-up telephone calls with the participants.

In the next stage, the entire text was broken down
into meaning units, which were then condensed
while preserving the core ideas. These condensed
meaning units were abstracted and assigned initial
codes. The codes were constantly compared for
similarities and differences and subsequently
organized into more abstract and comprehensive
categories. Finally, the latent content of the data was
interpreted,  yielding main  categories and
overarching themes.

Rigor and Trustworthiness

The study's rigor was assessed using Guba and
Lincoln's criteria [22], including credibility,
dependability, confirmability, and transferability.
Credibility was enhanced through prolonged
engagement, member checking (participants
reviewing transcripts and codes), and researcher
reflexivity. The transcripts of the coded interviews
were also given to the participants to verify their
consistency with their experiences, and in some
cases, corrections were made.

To achieve dependability, the resulting codes and
concepts were consulted and reviewed with experts
and research project colleagues; several colleagues
were also asked to code parts of the interview text,
and the research team then agreed upon the coding.
Confirmability was ensured through peer debriefing
with faculty members and external reviewers. In
addition, study details were carefully documented to
allow external observers to evaluate them.
Transferability was addressed by providing a rich
description of the research context and findings.

Result

A total of 21 participants were recruited, including
15 family members who consented to organ donation
and 6 who did not. The demographic characteristics
of the participants are presented in Table 1. All
participants were interviewed once, except for one
individual who participated in a supplementary
interview. No participants withdrew or declined
further involvement in the study.
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Overall, 520 open codes were generated (excluding
overlap), which were subsequently organized into 12
categories and 4 main themes [Table 2]. The
identified themes were: (1) how families understood
and interpreted brain death and organ donation, (2)

how contextual factors shaped that family's decision
regarding organ donation, (3) how family
interactions influenced the decision-making process,
and (4) influential insights and beliefs.

Table 1. Characteristics of Family Members (N=21)

Characteristic Category N (%)
Male 12 (57%)
Gender Female 9 (43%)
Spouse 2 (10%)
Mother 4 (19%)
Father 3 (14%)
Relationship to deceased Child 3 (14%)
Sister 4 (19%)
Brother 4 (19%)
Relative 1 (5%)
Below diploma 6 (29%)
Education level Diploma and higher 7 (33%)
Bachelor and higher 8 (38%)
Age (years) Range 18-84

Theme 1: How families understood and interpreted
brain death and organ donation

This theme highlights the central role of
understanding brain death in shaping families'
decision-making processes. Many participants
experienced considerable difficulty in
comprehending brain death and often maintained
hope for the patient's recovery, which complicated
acceptance of the diagnosis. Meaningful acceptance
of brain death, however, emerged as a critical
prerequisite for making an informed decision
regarding organ donation. This theme comprised two
categories: hope for recovery and acceptance of
brain death. The hope-for-recovery category
included  three  subcategories: age-related
perceptions, misinterpretation of clinical conditions
and medical documentation, and inadequate
information.

Despite the clinical explanation provided, families
frequently maintained hope for recovery, which
hindered acceptance of the finality of brain death.
One participant (No. 3, male, consented) stated, "I
thought my brother would come back. We were told
he would get better. We believed that if surgery was
performed and the doctor approved it, he would
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recover... we thought even if he survived with
disability, he would still live."

In contrast, acceptance of brain death was described
as a complex and emotionally challenging process,
yet essential for understanding its irreversibility and
recognizing organ donation as a potential way to give
meaning to loss. A participant (No. 12, female,
consented) explained, "They explained brain death
thoroughly and confirmed it with several physicians.
They said formal consent was needed, and | said if
that is the case, we would sign."

Theme 2: How contextual factors shaped the
family's decision regarding organ donation

This theme captures the multiple contextual
influences that shape families' decisions throughout
the donation process. Four categories emerged: role
of medical staff, role of the consent team, media
influence, and prior encounters. The role of medical
staff and the consent team were each divided into
positive and negative subcategories reflecting trust-
building or distrust-inducing interactions. Media
influence shaped both supportive and discouraging
attitudes toward donation, while prior experiences
either facilitated or hindered acceptance.
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Medical staff played a pivotal role in establishing
trust through their communication and clinical
authority.

As one participant (No. 3, male, consented) noted,
"If it were not something good, experts would not
recommend it so strongly. Now that several
specialists confirmed brain death, there is no point
in hoping for recovery."

Similarly, the consent team was described as
influential in clarifying the situation and guiding
decision-making. A participant (No. 14, female,
consented) stated, "They explained everything very
clearly and professionally. Their words confirmed
what we already felt, and it reassured us."

Media exposure also shaped perceptions, with
participants reporting both motivational and
discouraging effects on attitudes toward donation.
One participant (No. 20, female, not consented)
reflected, "I researched a lot through TV and the
internet and realized transplantation can save lives.
It made me feel that if people can help, they should."
Prior experiences with illness or episodes of
unconsciousness shape families' interpretations of
brain death. One participant (No. 19, female, not
consented) noted that previous recovery episodes led
the family to expect a similar outcome, which
delayed their acceptance of death.

Theme 3: How family interactions shaped the
decision regarding organ donation

Family dynamics played a decisive role in shaping
decisions about organ donation. Two categories
emerged: relatives' roles and parental perspectives.
Each included both supportive and conflicting
influences that either facilitated or hindered
agreement.

Relatives often influence decisions through advice or
emotional pressure. One participant (No. 14, female,
consented) stated, "My uncle, who is a surgeon, told
us there was no further hope and that we should
decide quickly. That advice helped us reach a
decision."

Parental agreement, particularly between spouses,
was also crucial. A participant (No. 3, male,
consented) noted, "My wife and | agreed that
donating our child's organs could help save another
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life. We were able to reach the same decision, which
made the process easier."

Theme 4: Influential insights and beliefs

This theme reflects the role of personal beliefs,
values, and fears in shaping attitudes toward organ
donation.

Four categories were identified: human dimension of
donation,  religious  beliefs,  wishes and
characteristics of the deceased, and fears.

Religious beliefs and the deceased's wishes were
further divided into facilitating and inhibiting
subcategories, while fears included concerns about
bodily integrity, premature declaration of death, and
social judgment.

The human dimension of donation reflected altruistic
motivations, though such perspectives were often
described as difficult to sustain in real life. A
participant (No. 17, female, did not consent)
remarked, "It sounds easy when you say saving
another life is good, but in that moment, it becomes
extremely difficult to accept.” Religious beliefs
played a dual role, either facilitating acceptance or
generating uncertainty. One participant (No. 1, male,
consented) expressed a sense of divine approval and
meaning in donation: "From that first moment,
without any worries, | felt that God had given my
brother a blessing, a success, an honor that was
destined for us. | said, 'You just have to please his
children.”

The deceased's wishes also strongly influenced
decision-making.

In some cases, prior verbal objections or lack of
formal registration led families to refuse donation. A
participant (No. 18, female, not consented) reported
the deceased's explicit opposition to organ donation
during their lifetime: "(The deceased) always said: 'l
don't like them to cut my body into pieces after | die.
I would suffer more. | didn't even go to fill out the
organ donation card."

Finally, fears regarding bodily integrity, the
possibility of recovery, and perceived social
judgment were prominent barriers.

One participant (No. 18, female, not consented)
expressed multiple interconnected fears, including
the possibility of recovery and social stigma: "What
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if he wakes up? What if he gets better? Life is in

God's hands; maybe he'll come back. What should |

Table 2. Themes, Categories, Subcategories, and Descriptions

answer the neighbor? They say he killed his loved
one with his own consent."”

Theme

Category

Subcategory

Description

1. How families understood and
interpreted brain death and organ
donation

2. How contextual factors shaped
the family's decision about organ
donation

3. How family interactions shaped
the decision about organ donation

4. Influential Insights and Beliefs

Hope for Recovery

Acceptance of brain

death

Role of Medical Staff

Role of Consent Team

Media Influence

Prior Experiences

Role of Relatives

Parental Perspectives

Human Dimension of

Donation

Religious Beliefs

Wishes and
Characteristics of the
Deceased

Fears

Age-related perceptions

Misinterpretation of clinical
conditions and medical
documentation

Lack of adequate information.

Acceptance of Brain Death

Positive role in building trust

Negative role in

distrust

creating

Positive role in building trust

Negative role in
distrust
Positive effects of media in
promoting donation
Negative effects of media in

discouraging donation

creating

Stimulating  instances  of
donation
Suppressing  instances  of
donation

Supportive influences

Conflicting influences

Emotions in line with donation

Emotions not in line with

donation
Altruistic motivations

Facilitating acceptance
Generating uncertainty
Incentives for donation

Inhibitive for donation

Preservation of body integrity

Imposition of forced death

Perceived social judgment

Young age of the deceased hindered
acceptance of organ donation.
Misinterpretation of reflexes and lack of
visible injury led to perception of life.

Limited knowledge of brain death and
organ donation caused confusion and
anxiety.

Recognition of brain death irreversibility.

Clear communication
facilitated trust.

Lack of empathy or
information reduced trust.
Clear  explanations and
facilitated decision-making.
Poor communication hindered trust.

and empathy
inconsistent

support

Positive media messages encouraged
donation.

Misinformation or negative portrayals
reduced willingness.

Positive prior exposure encouraged
acceptance.

Prior recovery experiences
acceptance.

Emotional support facilitated donation.
Opposition  or  pressure  hindered
decision-making.

Parental agreement supported decision-
making.
Parental
consent.
Altruistic motivation to save lives.

delayed

conflict created barriers to

Religious beliefs supported donation.
Some beliefs created hesitation.
Deceased's wishes supported donation.
Prior verbal objections or lack of formal
registration led families to refuse
donation.

Concerns about bodily integrity affected
refusal.

Fear that donation may be linked to
causing death.

Fear of social judgment
decisions.

influenced
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Discussion

The findings of this qualitative study shed light on
the complex dynamics influencing family decisions
regarding organ donation in the context of brain
death. The identified themes, including "how
families understood and interpreted brain death and
organ donation", "how contextual factors shaped the
family's decision about organ donation", "how
family interactions shaped the decision about organ
donation, "and "influential Insights and beliefs" offer
valuable insights into this critical decision-making
process.

The theme of "how families understood and
interpreted brain death and organ donation" has been
one of the most key and influential concepts in our
study. Many families were hesitant and confused in
decision-making due to a lack of proper
understanding of brain death. A concept that was
contradictory and unbelievable to them. Families
who have faced brain death describe it as a difficult
concept to understand and accept [23], and the lack
of proper understanding of brain death in families is
associated with their refusal to donate [24].

The present study showed that one of the most
important challenges for families of brain-dead
patients, whether in the group in favor of or against
organ donation, is the hope they have for their
patients' recovery and return to life. The study's
emphasis on the challenge of comprehending brain
death aligns with previous research highlighting the
difficulty families face in grasping this concept,
often clinging to hope for the patient's recovery even
after medical confirmation of brain death [13]. The
emotional turmoil and lack of clarity surrounding
brain death can create significant barriers to
informed decision-making, underscoring the need
for clear and compassionate communication from
healthcare professionals [25].

The second extracted theme was "How contextual
factors shaped the family's decision about organ
donation”, which essentially refers to all the
mediating and moderating factors from the onset of
brain death to the moment of consent or non-consent
to donation. In this study, the influential role of the
medical staff, both as a positive role in building trust
and as a negative role in creating distrust, was clearly
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evident, so much so that in some cases even the
details of the words, behavior, and reactions of the
medical staff were not hidden from the families' eyes
and were decisive in the family's final decision.

The roles of the medical staff and the consent team
emerged as crucial factors in the decision-making
process. The ability of these professionals to
establish trust, provide clear information, and
demonstrate empathy significantly influenced
families' willingness to consider organ donation.
This aligns with previous research emphasizing the
importance of effective communication and support
from healthcare professionals in facilitating
informed and autonomous decision-making [26-28] .
Nurses can be among the key players in resolving the
organ donation crisis [29]. In fact, the positive role
of medical staff in building trust is a strong driver of
consent to donation. Our research findings showed
that the media, as a pervasive force, plays a
significant role in shaping public opinion. This
importance becomes even more evident when we
consider the media's pivotal role in organ donation
and in shaping public opinion for or against
donation, a doubly important issue due to its direct
connection to human life and death [30].

Almost all families who agreed to donate organs
stated that the media was an important factor in their
decision-making. Conversely, families who opposed
donation emphasized the media's negative impact on
their decision not to donate [31]. All these studies
were consistent with our findings. Previous studies
have also demonstrated the potential influence of
media and prior experiences on shaping families'
perspectives regarding organ donation. These
findings align with our study's results, underscoring
the necessity for responsible media portrayals of
organ donation and public education initiatives [32,
33].

Another important theme extracted in our study was
the theme of " How family interactions shaped the
decision about organ donation,” which means the
interactions and influences of different members of a
family with a family relationship on each other and,
consequently, the impact of these relationships on
the family's final decisions in the donation process.
The intervention of influential family members in the
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donation request process played a very important
role in justifying and shaping the tendency to donate
or reject the request in the consent process.

The fourth extracted theme was "Influential Insights
and Beliefs ". One of the important categories of this
theme was the "human dimension of donation",
which included the importance of humanity and
concern for one's fellow human beings, the need to
pay attention to human suffering, and the
understanding that saving human lives is very
valuable. This category was one of the few
categories where both the groups in favor and against
donation acknowledged its value. Among many
families in favor of donation, it was one of the main
reasons for the tendency to donate.

Examining the multifaceted factors that shape family
decision-making  processes  underscores  the
importance of relatives and the influence of parental
views and beliefs on the decision to donate.

The findings suggest that altruism and family
support are likely to encourage donation, aligning
with previous research results [34, 35].

Family interactions and the influence of personal
beliefs provide valuable insights into the cultural and
social context of organ donation in Iran. The
significant role of relatives, particularly parents, in
the decision-making process underscores the
importance of a family-centered approach to organ
donation. The study further underscores the intricate
interplay between religious beliefs and personal
values in shaping attitudes toward organ donation,
underscoring the necessity for culturally sensitive
approaches that effectively address these
multifaceted factors. Previous research has also
emphasized the influence of religious beliefs,
particularly Islamic beliefs, on organ donation
decisions [36, 37].

The study's findings have several implications for
practice and policy. First, they emphasize the need
for comprehensive education and support for
families of brain-dead patients, addressing their
emotional needs and providing clear information
about brain death and the organ donation process.
Second, the findings highlight the importance of
effective communication and trust-building between
healthcare professionals and families. Third, the
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study suggests the need for culturally sensitive
approaches to organ donation that consider the
influence of religious beliefs and family dynamics.
Finally, the findings underscore the importance of
ongoing research to explore further the factors
influencing family decisions and to develop
interventions to increase organ donation rates in Iran
and similar contexts.

While this study provides valuable insights, it is
essential to acknowledge its limitations.

The study was conducted only on individuals in the
provincial capital, and individuals outside the capital
were excluded due to distance and travel difficulties.
In addition, we were unable to find families with a
similar length of time since the death of their patient.
When interviewed, a variation of 50 days to 22
months had passed since the death of their loved one,
which may have biased their expression of feelings
and emotional states during the interview. This study
was conducted in the city of Yazd, which has a
religious and traditional context; given Iran's diverse
cultural and religious conditions, it would be better
to conduct this study in a culturally diverse
population.

The relatively small sample size and the focus on a
single province may limit the generalizability of the
findings.

Conclusion

In conclusion, the findings highlight that a complex
interaction of understanding of brain death,
healthcare communication, family dynamics, and
cultural, religious, and emotional factors shapes
family decisions regarding organ donation in brain
death. From a nursing perspective, these results
emphasize the importance of preventive and
supportive care approaches in critical care settings.
Nurses play a key role in providing clear and timely
information  about brain  death, reducing
misconceptions, and supporting families through
effective communication and emotional support.
Culturally sensitive, family-centered nursing care
may help reduce distress, facilitate informed
decision-making, and improve the organ donation
process.
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Supplementary Data. Interview Guide

Items Question

1 Description of Events Leading to  Please describe in detail the clinical signs, symptoms, and laboratory findings that led
Brain Death Diagnosis to the definitive diagnosis of brain death in your patient.

) Initial Reaction to Brain Death Upon learning of the brain death diagnosis, what was your emotional and
Diagnosis psychological response? Did you experience shock, disbelief, or confusion?
Decision-Making Process After beir_wg_ (_)ffered_ the option of orngm donaFion, what steps diq you take to_ consider

3 this possibility? Did you consult with family members, medical professionals, or

R i Donati L .
egarding Organ Donation religious advisors?

What factors (e.g., religious beliefs, personal values, prior experiences) influenced
your ultimate decision to accept or decline organ donation?

How did the opinions of others, both supportive and opposed to organ donation, affect
5 Reaction to Others' Opinions your decision-making process? Did these opinions cause you to doubt or become more
certain in your decision?

If you were to encounter another family facing a similar decision, what advice or
experiences would you share with them?

4 Factors Influencing the Decision

6  Empathy with Other Families
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