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Abstract

Background: The limited supply of organs for transplantatisnan important inhibitory factor in promoting
transplant programs. The positive attitude of tlealth professionals as well as the potential ddaarily
towards transplants can greatly contribute to the¥eiase in organ donation. Educating younger agdthhe
professionals may be a catalyst in promoting triamgation.

Objective: Investigate the attitudes and opinion of nursedhe issue of organ donation and their possible
correlations with demographic characteristics

Methodology. A cross-sectional study was conducted with a earance sample of 103 Nurses working in
Intensive Care Units and Nephrology Department (bidialysis) in Greece from June to August 2018 orlter

to investigate the attitude of nurses the Flodéitustes Toward Organ Donor Advocacy Instrument (AJAD)
questionnaire was used.

Results Analysis shows that nurses in a great extentvalieng to secure the wishes of the potential organ
donor, to support the family of potential organ dienand promoting organ donation for the two Greegpitals.
Conclusions The role of nurses is crucial in the transplaataprocess as it is a factor that can determiee th
choices of patients' relatives regarding the dexigd donate organs for transplantation. Nurseseatie key to
the success or failure of transplantation programthey can influence, either positively or negdivpatients
'relatives to decide on organ donation in casegevtiey do not know the patients' views.

Key words: Transplantation, Organ Donation, Brain Death,dé¢srBeliefs, Nurses Attitude

Introduction organ donation. It is a fact that organ donation

fas been a point of friction, debate and

One of the greatest achievements in the field glsa reement for man cars. Manv  issues
medicine in the 21st century is organ transplant 9 yy ' y .
gmain a concern, such as organs being

Transplants still save the lives of thousands (?L

people worldwide because they have enabled t gé?fglragtr?gV\thh;:]h;rif{;ee?ﬁi;rfo rcll%r;:ai(()e ;jeo:;ate
replacement of vital organs for humans, gans,

According to the National Transplantoraﬁerdeath'Whether brain death is identifisd a

Organizaon (EO), November 1t has beeff LIS Tuten el ic oDy =5, 2000)
designated as "National Organ Donation Day' 9 g org

Every year on this day, EOM makes sure tgansplanted by a fellow human being (donor)

remind the general public of the importance o\tho is no longer in life. Up to twenty patients in
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need of heart, lungs, liver, kidney, cornea, skin damily is very important because their attitude
even bones can be saved from a single donor. acts as a catalyst in the final donation decision.

i aditon o be a suscessiu veament ol TS L Usel o ues i entfyngn
patients with a vital organ failure, transplantatio q y1mp 9

gives patients a second chance and tﬁgis issue as well as the attitudes of the fammily i
opportunity to improve their quality of life (Kim this regard. Especially nowadays where the need

et al., 2006). However, the continued shortage {)?Ereggﬁns for transplantation is - constantly
organs for transplantation has resulted iff 9.
increased waiting lists for potential recipient®Research questions and hypothesis

waiting for a transplant (Panchal & Desai, 2011)L|,he purpose of the study is to investigate the
Doctors and nurses play an important role in

identifying organ donors (Cebeci et al., 2011)attltudes and opinion of nurses to the issue of

. . organ donation and their possible correlations
Accordl_n_g to Akgun et al. (2003) the_ attmme%/vith demographic characteristics. In more detail,
and willingness of health professionals t

%he research will highlight the role of the nurse a

sub_stantially in_ﬂuence th_e _family‘s approach to member of the interdisciplinary team for proper
brain-dead patient. Physicians and nurses areii e rmation and explanation of the term "brain

first professionals to identify the potential donoﬁeath" of a potential donor. We also expect

and in practice can play a key role in orgag portant insights that may contribute to

donation and transplantation in general (Cantwe 'hanging the thinking and attitudes of a portion

& Cliffor_d, 2000). Planning ar_ld implgmentingof health professionals involved in such
information campaigns and integrating orga [0Cesses

donation and brain death courses into the
curricula of educational institutions in theMethod

country (Symvoylakis et al., 2012) have ProVeR " cross-sectional study was conducted with a

effective abroaq (Ramadurg & GuIOta’convenience sample of 103 Nurses working in
2014).‘ Th_e notion of advocacy fo_r Or9aNytensive Care Units and Nephrology Department
donation is critical for nurses facing the(HemodiaIysis) in Greece from June to August
challenge of organ donor care. The nurse asyd1s. Response rate was 103 for Greek Nurses.
hea!thl profe_s_smnal can be the catalyst for thF’ne nurses in Greece came from two hospitals in
family's decision to donate organs. However, Athens, the Onasion Cardiac Surgery Center and
common fegture s the focus of nurses %he Athens General Laiko Hospital. The outcome
educational issues (Bener et al., 2008). of the study was the views and attitudes of nurses
Beyond the important scientific developmentsas catalysts for transplants. The determinants of
the necessary and essential prerequisite forthee study were the demographic characteristics of
transplant, which is a life gift to thousands of outhe nurses working in the ICU and the
sick fellow humans, remains only one, 'AdoptiofNephrology Department of Greece.

and dissemination of the free organization ideg}\'/laterial'
Love, altruism, and generosity are those feelin )
that are the only motivation for someone wh

overcoming the greatest pain in the face of losi TODAI) * (Forsberg et al. 2016) on nurses'

one's own, manages to bridge .I'fe.w'th deatviews and attitudes as important factors for
(National Transplantation Organization (EOM)transpIantation. The questionnaire included 52

2016.5)' The pr_oposed study is important fo{:losed-ended questions and one open-ended
medical roads in Greece and Cyprus because

has the | t rate of donati ; lestion and was completed voluntarily and
as the ‘owest rate ol organ donation Iro nonymously by nurses. The questionnaire was
coronary donors in Europe, while Cyprus in 201

anslated using the reverse translation procedure
- 2012 ranks 4.th gnd 3rd among 37 Oth%here one researcher translated the questionnaire
European countries in Europe kidney dOl’l&tIOﬂom English into Greek, while a second
fr]:)mulll\(/_lgg dotnors V\I'h'(ih aI\(I:counts for t?]O 'f.sciz(’researcher translated the questionnaire that was
ora |hnfey .{?‘”Sp aT(_S' ursestared € ISt Wreated into English. Finally, a third researcher
approach families seeking support and answers I o g the original English questionnaire with

important questions at the stage of doubting thetllr|e English questionnaire created to identify

organ donation. The role of the nurse and tl}?ossible errors and omissions

Nurses anonymously and voluntarily
g&)mpleted the questionnaire "Flodén Attitudes
oward Organ Donor Advocacy Instrument
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The Nurses' Assessment Questionnaire on Orgdistribution in the two samples could be

Donation consists of the following 5 sub-scalesonsidered equivalent (p = 0.114> 0.05).
(a) promoting organ donation to the hospitaRegarding gender, it emerged that the majority of
including questions 30, 31, 32, 33, 34, 35, 36, 3fhe sample from Onasion (n = 52, 73.2%) and the
40 and 44, (b) promoting organ donation atample from Laikon (n = 24, 75%) were women
political and research level including questionwith the gender distribution in the two samples
42, 43, 45 and 46; (c) supporting the potentiddeing equivalent. (p = 0.851). Ethnicity results
organ donor at personal level including questiordid not show significant differences between the
8, 9, 11, 12 and 15 (d) support to the potentiavo hospitals (p = 0.931). On the contrary, the
donor of organs at the professional levehnalysis showed a significant difference in the
including the questions sentences 1, 2, 3, 4, 5 aodmposition of the samples with the current job
6; and (e) support for the potential organ donguosition (p <0.001) with the Laikon sample

family including questions 16, 20, 23, 24, 26, 2¢onsisting of 81.3% (n = 17) of Nurses from

and 28. Intensive Care Unit and 15.6% (n = 5) of Cardiac
| éensive Care Unit while the sample from

hasion is 52.1% (n = 41) of Cardiac Intensive
are Unit, 19.7% (n = 14) of Intensive Care Unit
[grses and 14.1% (n = 10) of Surgical Intensive

The 48 questions that make up the 5 sub-scal
receive Likert Scale form answers with 18
corresponding to strongly disagree and 6 t

completely agree. One question concerns nurs
confidence in the meaning of brain death, on
question concerns the decision to donate orga

are Unit. In addition, in the sample from
gasion 95.7% (n = 68) worked as nurses and
4

0 _ : .
atr death (sih ansers "yes', ", do nof %1, ) worked a2 supensors and In e
know"), one question concerns the ability 0; P X 9

nurses to decide on donating organs to the P'G% (n = 29) and 9.4% (v = 3). Finally, there

family members (with ‘yes', o', 'don't know'Vas 2 significant difference in years of service

ansvers) and an open aesion bout factors (RS e M0 Sampe 0 <0000 1 more
would facilitate nurses in their work. The tota ’ 9

. : .04 years (SD= 6.17) while the Laikon nurses
score on each scale is calculated by summing tég _
answers to the questions on the scale a 3d an average of 8.37 years (SD= 5.d3)e

dividing by the total number of questions. Théesults on demographic characteristics are given

overall score receives values from 1 to 6 with th detail in Table 1.
highest values indicating a more positive attituddn Table 2 are given the results regarding the EQ-
5D questionnaire and the views of the nurses in

noon

Data analysis: The categorical variables are} e two Greek hospitals regarding organ

presented as absolute (n) and relative (ooonation The analysis revealed a statisticall
frequencies, while the quantitative variables ar ' y y

presented as mean (standard deviatio |_gn|rf]|can5[ Oll'ff.eriﬂce bet\;yeen thehnurs?ts Ofﬂ;[he
Kolmogorov-Smirnov test and regularity chart Iie dO?(F))I 3]2 Inoteit(iqat;ecs)rloe?r? ggno?milno tﬁg W:y
were used to check the normal distribution Yhey were taIkF:ed to him gefore his brain deat)r/1
quantitative variables. The chi-square test was y . _
used to investigate the relationship between w2 _conf_lrmed (p = 0.006) and_ whether th_ey
categorical and / or ordinal variables. Student's onsider It necessary for the faT”y to authorize
test was used to investigate the significar% e donation of family organs (p = 0.028).
difference of a quantitative variable to aln more detail, it was observed that nurses from
dichotomous variable when the quantitativ®nasion Hospital agreed or completely agreed
variable was following the normal distribution.(56.4%) compared to Laiko nurses (28.2%) on
Data were analyzed using the IBM SPSS 21Whether they often spoke to the potential organ
(Statistical Package for Social Sciencegjonor in the way they talked to him before.
statistical package. confirmed the stroke of death. Finally, a larger
proportion of Laiko nurses (34.4%) do not have
family authorization to make a decision on
The average age of 71 participants from Onasialonating organs to family members if needed
was 38.27 years (SD= 8.54) while the mean agempared to the percentage of Onasion nurses
of 32 participants from Laikon was 37.31 year§18.3%).

(SD= 8.92). The t-test showed that the age

Results
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Table 1. Demographic characteristics of Greek nursein the two hospitals

Hospital

Onasion (71) LaikoN=32) p - value
Age® 38.27 (8.54) 35.2 (9.49) 0.114
Gender
Female 19 (26.8%) 8 (25%)
Male 52 (73.2%) 24 (75%) 0,851
Nationality
Greek 69 (97.2%) 31 (96.9%)
Other 2 (2.8%) 1 (3.1%) 0,931
Current job
Intensive Care Unit 14 (19.7%) 17 (81.3%)
Nephrology Department (Hemodialysis) 3 (4.2%) 0)0%
Surcical Intensive Care Unit 10 (14.1%) 0 (0%) <0,001
Cardiac Intensive Care Unit 37 (52.1%) 5 (15.6%)
Neonatal Intensive Care Unit 7 (9.9%) 0 (0%)
Main Job
Nurses 68 (95.7%) 29 (90.6%)
Supervisor 3 (4.3%) 3(9.4%) 0.441
Years of Service in an Intensive Care Unit and / or 13.04 (6.17) 8.37 (5.85)
a Nephrology Department <0,007
Master
Yes 33 (46.5%) 13 (40.6%)
No 38 (53.5%) 19 (59.4%) 0,580

Table 2. Results of the first part of the EQ5D (5 dmains) in the three measurements of the study fdhe

two Greek hospitals

During your career, how many times have you camdphtients who
suffered from a catastrophic brain injury with cilatory and ventilator
support

1-5

6-10

>10

None

Describe your experience with the situation reférte in the question above.

Utilize the most accurate description
Very comfortable
Comfortable
Neutral

www.internationaljour nal ofcaringsciences.org

Hospital
Onasion Laiko p-value
(71) (N=32)
0,633
34 (47.9) 13 (40,6)
10 (14.1) 3(9,4)
7(9,9) 3(9,2)
20 (28,2) 13 (40,6)
0,565
1(1,4) 1(3,1)
9 (12,7) 8 (25)
7(9,9) 1(3,1)
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Uncomfortable 6 (8,5)
Very Uncomfortable 9 (32,4)
Don't answer 39 (54,9)

How many times have you participated in the Famgproach for organ
donation in collaboration with the Organ Procuret@rganization?

1-5 23 (32,4)
6-10 5(7,0)
>10 4 (5,6)
Kapia 39 (54,9)

Describe your experience with the situation reférte in the question above.
Utilize the most accurate description

Very comfortable 0 (0)
Comfortable 10 (14,1)
Neutral 7 (9,9)
Uncomfortable 6 (8,5)
Very Uncomfortable 10 (14,1)
Don’t answer 38 (53,5)

Have you or anyone within your family and/or friendbeen impacted by
Donation and/or Transplantation for Organ donaf@onor)
Yes 8 (11,3)
No 63 (88,7)
Have you or anyone within your family and/or friesndbeen impacted by
Donation and/or Transplantation for Transplantati@acipient)

Yes 26 (36,6)
No 13 (18,3)
No desicion 32 (45,1)

Statements about your perception regarding thead®an of brain death. Please
choose the ONE statement that you agree with thet ragarding the declaration
of brain death.

I do not trust that the patient is dead when heherhas died from irreversible
cessation of all functions of the entire brain @kgarded as a potential donor. 2 (2,9)
| trust that the patient is dead when | have skerrésults of a confirmatory test,

such as a cerebral angiograph, with my own eyes 20 (29)
| trust that the patient is dead when | have réad¢port of the confirmatory test,

such as a cerebral angiograph 11 (15,9)
| trust that the patient is dead if | am presentirduthe clinical neurological
examination performed by the physician 9 (13)

| trust that the patient is dead when | am confidenthe competence of the

physician performing the examinations 9 (13)

| trust that the patient is dead when a physicater the clinical examination,

declares that the patient has died. 18 (26,1)

| often speak to the potential donor the way | didfore he or she became brain
dead

Strongly disagree 6 (8,5)
Disagree 0 (0)
Slightly disagree 9 (12,7)
Slightly agree 16 (22,)
Agree 19 (26,8)
Strongly agree 21 (29,6)
| will authorize organ donation for my family menmbeafter their death
Yes 26 (36,6)
No 13 (18,3)
| have not made a decision 31 (45,1)

2 (6,3)
4 (12,5)
16 (50)

7 (21,9)
00

3 (9,4)

22 (68,8)

0 (0,0)

2 (6,3)

0 (0)

2 (6,3)

2 (6,3)
26 (81,3)

4 (12,5)
28 (87,5)

15 (46,9)
11 (34,4)
6 (18,8)

0 (0)
7 (21,9)
6 (18,8)
6 (18,8)
6 (18,8)
7 (21,9)
0(0)
2 (6,3)

9 (28,1)

12 (37,5)

6 (18,8)
3(9,4)

15 (46,9)
11 (34,4)

6 (18,8)

0,235

0,080

0,857

0,697

0,768

0,006

0,028

Values are expressed as n (%) unless otherwisslstgf test b average value (standard deviation) c t-test
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Table 3. Nurses' responses to their attitudes towds securing the wishes of the potential organ

donor for the two Greek hospitals

Hospital

Onasion (71)

1. It is my responsibility to respect the wishesh® potential donor. 5.11
2. 1 will respect the potential donor’s/ patientgish regarding organ 5.48
donation, even if it is against my personal beliefs

3. It is my responsibility to protect the potentinor’'s wish throughout the 4.91
entire donation process.

4. If it is known to me, | will express the decedisenish regarding donation. 6.28
5. | advocate the wishes of the deceased and/ar theily regarding 4.80
donation by expressing this message to the inteshgivattending physician.

6. | express the wishes of the deceased and/arfémily regarding donation 4.93
to the patient’s primary care team.

7. Through my actions, | ensure that optimal treathand care is provided 105.34
the potential donor.

8. If anyone hinders or obstructs optimal treatrmamd care of the potential 6.17
donor, | will advocate on behalf of the patient.

9. When applicable, | voice possible consequencéh the physician 5.04
regarding his/her chosen treatments/interventiorie potential donor.

10. | encourage my co-workers to ensure continoftybest practices in 5.17
treatment and care for the potential organ donor.

11. I will take initiative to secure best practides the medical treatment of 4.79
the potential donor.

12. If | perceive a treatment as unethical | witt @n it by voicing my 6.14
opinion.

13. | consult the Organ Procurement OrganizatioP@p coordinator to 4.51
provide assistance and recommendations for themesd of the referred
potential donor.

14. | request extra resources to facilitate the lementation of organ 4.46
donation, for example calling in an additional rurs

15. In my role as a nurse, | will speak up if | agnize that care for the 5.31

potential donor is not optimized.

Values are expressed as average value (standaedidey a t-test

www.internationaljour nal ofcaringsciences.org

(1.29)
(.79)

(1.30)

(7.22)
(1.18)

(1.01)

(77)

(7.23)

(.95)

(.83)

(1.12)

(7.25)

(1.43)

(1.35)

(.84)

LaikoN=32)
550 (.80)
559  (.56)
541  (.80)
544  (.72)
534  (.97)
522  (.97)
599 (1.12)
528  (.96)
516 (1.08)
556 (.76)
497 (1.23)
547  (.67)
506 (1.27)
4.66  (1.45)
525  (.76)

p-value

0.122

0.460

0.052

0.512
0.025

0.177

0.024

0.492

0.590

0.024

0.458

0.603

0.062

0.517

0.731



International Journal of Caring Sciences

May-August 2020 Volume 13 | Issue 2| Page 853

Table 4. Nurses' responses regarding their attitudéo support the family of potential organ

donors for the two Greek hospitals

Hospital

Onasion (71)

16. It is my professional responsibility to provisigpport to the family 4.94
throughout the decision making process for orgaradon.

17. In my role as a nurse, | provide a privateirsgtfor families to discuss 5.37
organ donation.

18. If the deceased’s wish regarding donation iswm | ensure that the 3.63
family’s decision take this into consideration.

19. | will act in support of the family’s decisi@ven when it is contrary to the 3.46
expressed wish of the deceased.

20. If | am against organ donation, | will advige tfamily not to pursue the 5.30
donation.

21. If | am against organ donation and the famikes a decision that leads t02.64
donation, | will still try to convince them othersé to change their minds.

22. In my role as a nurse, | ensure that the familgiven the opportunity to 1.42
receive information regarding organ donation areirthight to an informed

decision.

23. I discuss with the family the possible consegas of their decisions. 4,12

24. If the family has questions regarding organadiom, | provide them with 5.27
the appropriate resources to help them formulate trecision.

25. | endeavor to ensure that the family reachdsdision regarding donation 4.99
that they can be at peace with.

26. | make sure that the family is updated on aleedasis. 5.13
27. 1 remind my colleagues involved in the potdrdianor’s care to update the 5.28
family on a regular basis.

28. | make certain that the family understands agnation related 5.11
interventions needed on the authorized donor.

Values are expressed as average value (standaedioiey a t-test

www.internationaljour nal ofcaringsciences.org

(1.27)

(1.43)

(2.11)

(6.46)

(.67)

(1.40)

(.53)

(1.36

(.61)

(.88)

(.78)

(.75)

(.69)

p-value

LaikoN=32)
5.16 (.88) 0.393
4.91 (1.35) 0.387
5.69 (.47) <0.01
1.81 (.74) 0.153
5.13 (.71) 0.230
1.84 (.72)  0.003
131 (.47) 0.313

4.63 (1.26) 076.
5.31 (.69) 0.741
5.25 (.95) 0.175

5.38 (.75) 0.137
5.31 (.69) 0.812
5.34 (.75) 0.133
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Table 5. Nurses' responses regarding their attitudéowards promoting organ donation for the
two Greek hospitals

Hospital p-
value
Onasion (71) LaikoN=32)
30. If necessary, | point out to my colleagues kdiership the importance 0%5.30 (3.52) 5.38 (-49) 0.905
donation guidelines and policies.
31. | promote effective communication and cooperatietween the different5.11 (.73) 5.31 (.64) 0.185
professions, involved in the care of the potentdahor. For example lab,
radiology.
32. I read and apply the hospital’s policy on ordanation. 5.13 0.7) 5.34 (.75) 0.192
33. If applicable, | take action within the hiefayado change policy about orgard.30 (.19 3.87 (1.77) 0.153
donation.
34. | directly address problems related to orgamation following the 5.72 (5.97) 5.16 (.68) 0.597
hospital’'s chain of command.
35. When applicable, | arrange or initiate actdstisuch as education, casé.44 (1.14) 5.09 (:59) 0.003
reviews, or debriefing, in order to optimize thegess of donation.
36. When required, | am willing to contribute tethmprovement of practices4.69 (1.00) 4.88 (:79) 0.348
and guidelines for the donation process within mig.u
37. | help develop guidelines that take the po&ntionor's situation into 5.14 (.83) 5.41 (.67) 0.116
consideration, as well as the needs of the dorfiemsdly.
38. | collaborate with other departments within hospital, such as radiology4.87 (.98) 5.31 (.69) 0.024
and/or lab, to improve guidelines for the procefssrgan donation.
39. | endeavor that all potential donors are giegunal care within my unit, 5.03 (.95) 5.26 (.82) 0.245
independently of the assigned staff.
40. | advocate and promote organ donation beyondpegific area of practice.4.57 (1.36) 4.84 (1.17) 0.319
Both with colleagues in other departments as welvih laymen outside of the
hospital/medical field.
41. 1t is my opinion that the US legislation regagd organ donation is 3.57 (1.64) 3.97 (1.49) 0.246
sufficient.
42. | consider promoting organ donation by workat@ political level. 2.81 (.95) 3.28 (1.25) 0.040
43. | participate in political decisions regardimrgyan donation. 3.22 (1.37) 3.16 (1.94) 0.849
44. | use available scientific references to enshat my practices regarding4.16 (1.36) 4.59 (1.46) 0.144
organ donation are evidence-based.
45, If given the opportunity, | will participate iresearch that contributes tat.61 (1.33) 4.44 (1.48) 0.567

guidelines and policies regarding organ donation.
46. | am actively participating in Research & Deghent that contributes t03.77 (1.78) 3.91 (1.55) 0.713

organ donation.
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Table 3 presents the responses of nurses to thddcision which leads to a donation, they will try
attitudes towards ensuring the wishes of th® persuade them otherwise to change their mind.
potential organ donor. Increasing the average = 0.003 <0.05). In the remaining questions
value of a statement implies a more positiveegarding their attitude to support the family of
attitude for nurses to secure the wishes of thgotential organ donors, no statistically significan
potential organ donor. The t-test revealed @ifferences were observed between the sample of
statistically significant differences between théaiko and Onasion. These results show that there
Laiko and Onasion hospital nurses. In mores little difference between the two samples in
detail, it was observed that the nurses from ttibeir attitude towards supporting the family of
Laiko Hospital (M = 5.34, SD = 0.97) were morepotential organ donors.

likely to support the wishes of the deceased anqr{ Table 5 are presented the responses of the
or family, compared to the nurses from Onasion

~ = .~ _“nurses regarding their attitude towards promoting
gilpr_esiiﬁg, tr\?lsD r;ei'sﬁ])é ',?‘(?q[lﬁte tgﬁsfeﬁﬂgt;?]n’organ donation. A higher price than the average

Br[ice of a statement implies a more positive
treating physician (p = 0.025 <0.05). Similarly,_... .
nurses from the Laiko Hospital (M = 5.99, SD :attltude for nurses to promote organ donation. Of

1.12) are more likely to take the necessary stea” the responses, only one statistically significa

. Rference was observed between the Laiko and
to ensure optimal treatment and health care to Qe

provided to the potential donor, compared t e Onasion hospital sample in 3 cases. In more
nurses from the Onasion hospital (M = 5.34, S@eta"’ it emerged that nurses from Laiko (M =

; . .09, SD = 0.59) agree to a greater extent than
= 0.77). Finally, it was observed that nurses fro : _ _ .
the Laiko Hospital (M = 5.56, SD = 0.76),'1r?urses from Onassis (M = 4.44, SD = 1.14) that if

. - ossible, they organize activities (e.g. educationa
comeared to nurses fro_m Onasion (MT = 5'1-Programs, case reports, etc.) to promote organ
TA = 0.83), urged their colleagues to ensur nation (p = 0.003 <0.05). Similarly, nurses
continuity of best practices. in the treatment anﬁjg ' T ’

care of the potential donor organs to a greatep. . Laiko (M = 5.31, SD = 0.69) agree to a

_p ! 9 grealiteater extent than nurses from Onasion M =
extent (p = 0.024 <0.05). In the remainin 87 SD = 098) bv helpi to devel
uestions regarding their attitude towards .. ', = 0.98) Dy helping 1o~ develop
q . . . uidelines that take into account his condition.
ensuring the wishes of the potential organ don

no statistically significant differences wer . _ .
observed between the sample of Laiko and tf]i%m”y (p = 0.024 <0.05). Finally, nurses from

sample of Onasion. These results indicate thgﬁi?}t(mai r?ﬁzrgéssflrjo; %ﬁg)sisgr?ﬁ iozaggresa[t)ei
there are few differences between the tw .

95) with the intention of promoting organ

fﬁgnvs::ﬁegloge{r:gs gzeﬁg ;tu;l;]dggngor Safegua%nation by collaborating at the political leved. (
P 9 ' = 0.040 <0.05). In the remaining questions

Table 4 presents the responses of nursesgarding their attitude towards promoting organ
regarding their support for the family of potentialonation, no statistically significant differences
organ donors. Higher than the average value ofngere observed between the sample of Laiko and
statement implies a more positive attitude dhe sample of Onasion. These results show that
nurses to support the family of potential orgathere are no significant differences between the
donors. From all the answers, there was tawo samples in terms of their attitude towards
statistically significant difference between thgromoting organ donation as the 17 statements
sample from Laiko and the sample from Onasioregarding promoting organ donation showed a
hospital in two cases. In more detail, it emergestatistically significant difference between the
that nurses from Laiko (M = 5.69, SD = 0.47}wo groups in only 3 cases.

agreed to a greater extent than nurses froB1ISCussion

Onasion (M= 3.63, SD = 2.11), even if the

deceased's wish was known regarding donations) the existing knowledge, this is the first study
ensure that the family decision is taken intto be carried out in Greece with this research
account (p <0.01). On the other hand, nursegiestion and the second study to be carried out
from Onasion (M = 2.64, SD = 1.40) agree to @ternationally following the study by Forsberg et
greater extent than the nurses from Laiko (M al. (2016). For this reason, the discussion is
1.84, SD = 0.72) with the view that if they areessentially limited to comparing our study with
against organ donation and the family makes that of Forsberg et al. (2016), as it is the omlg o

btential donor as well as the needs of the donor
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with a similar research question. It is noted thatirectly involved in the organ donation process
Forsberg et al. (2016) investigated the attitudes and to be retrained continuously (Gentry et al.,
502 Swedish nurses, while in our study th@004; Lin et al., 2010). Higher rates of
attitudes of nurses working in Greece wer&ansplantation success can be achieved when
evaluated. It is also noted that very few studidsealth professionals are potential organ donors,
have been conducted on the attitudes of nursas they are used as positive models for patients
towards transplants in general. It is noted thand patients' relatives (Boey, 2002; Ingram et al.,
these studies have found that nurses' positi2®02; Gentry et al., 2004).

attitude towards - transplants is crucial forI'he results regarding the attitudes of nurses to

g(r)cgot:(rll?n g{g:ln 2%%%?“%&5%2:“%?:? (egtofg afeguard the wishes of the potential organ donor
. ' ' 9 : ade little significant difference. In particular,

foun_d that nurses working in hOSp'tQIS n th? ere was a significant difference in 3 of the 15
province, nurses with more work experience, an atements by nurses from Laiko to support to a

NUrSes th.) came into contact_ with relatives h eater extent the wishes of the deceased and / or
more positive attitudes regarding the support

otential organ donors and their families. In g - family regarding donation, expressing this
POte 9 ) ' ?nessage to the obstetrician or therapist to consult
similar study conducted in Melbourne, emphas

is placed on the degree to which healt%aa greater extent the person in charge of the

professionals accept the concept of brain deaﬁl' tional Transplantation Agency for assisting in

Althouah there is a general acceptance of t e treatment of the potential donor and to a
9 ; 9 -CEP . eater extent requesting additional resources, for
concept of brain death, which applies t

Australian  health  professionals, researc%)(;mple’ by calling an additional nurse to

conducted over the last two decades has revea litate implementation of organ donation.
) o ) ese results indicate that there are few
either significant confusion or a lack of

o differences between the two samples in terms of
acceptance and application of the concept. F

. eir attitudes to safeguard the wishes of the
some health professionals, the concept of bra(é)%tential organ donor
death is well-defined, while others consider it t '

be confusing or inadequate, leading to conflictEhe results regarding their attitude to support the
with beliefs about life and death (Kim et al.family of potential organ donors made little
2006). Another research conducted in Honsgignificant difference. In particular, there was a
Kong investigated a group of nurses working in aignificant difference in 3 of the 13 statements
university hospital, attitude and commitment tavith nurses from Laiko agreeing to a greater
organ donation posthumously. It turned out thaxtent that if the deceased's wish for donation is
96% of those surveyed had a positive attituderown, they ensure that the family's decision is
about humanitarian beliefs related to orgataken into account and that if they are against
donation, while 24% of nurses revealed fears offgan donation, they will advise the family not to
physical mutilation. In general, howeverseek organ donation. On the other hand, nurses
participating nurses had a positive attitudérom Onasion are more confident that the family
towards post-mortem organ donation (Boeyis regularly informed. These results show that
2002). According to Shabanzadeh et al. (2009ere is little difference between the two samples
in a survey of nurses from twenty-four intensivén their attitude towards supporting the family of
care units (ICUs) in Tehran hospitals, aimed tpotential organ donors.

evaluate their knowledge of organ donationT
understanding of the concept of brain death, a
the legal knowledge they had nurses on th
subject. According to the results, 75% of nurses

e results regarding their attitude towards
omoting organ donation only made a
atistically significant difference. In detail ette

as a significant difference in 3 of the 13
NRatements made by nurses from Laiko agreeing

from a cadaveric donor and their consent was 5 greater extent agreeing that they help

prr?\l"dfhd. porll_marlly for thqzrr]]aphltartljan tagentsﬂdevelop guidelines that take into account the
while their disagreement with the donation Wag .y, of the potential donor as well as the needs
mainly because they viewed it as a disgracef

: . the donor's family. These results show that
act. the body of th_e deapl. It is es'sen't|a| fpr .IC ere were no significant differences between the
nurses to be actively involved in |dent|fy|ngt

. A wo samples in their attitude towards promoting
potential organ donors and it is important to b8rgan donation as the 17 statements regarding
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promoting organ donation showed a statisticallgam Weng Boey (2002). A cross-validation study of
significant difference between the two groups in nurses’ attitudes and commitment to organ
only one case. donation in Hong Kong. International Journal of
Nursing Studies 39, 95-104.
The results of the survey showed that nurses Kim JR, Fisher MJ, Elliott D, (2006). Undergraduate
Greece have a positive attitude towards nursing students' knowledge and attitudes towards
transplants. In addition, it has emerged that they organ donation in Korea: Implications for
consider themselves responsible for securing the education. Nurse Education Today 26 (6) pp. 465-
wishes of the potential organ donor and 74

recognize the need to support the family of th\e'”’I LM., I__in,ﬂ?C., Ltam, :T'D" fC_h?n, cl, (2010).1
potential organ donor. ncreasing the participation of intensive care uni

nurses to promote deceased donor organ donation.
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