
A 42 year old woman, with a teenage family - a son 
aged 18 years, daughter aged 16 years, and son 

aged 14 years - is admitted acutely to the Intensive Care 
Unit deeply unconscious .with a severe brain 
haemorrhage. The brain death protocol confirms brain 
death. The husband is th~n approached with r_egard to 
the possibility of his wife being a multi-organ donor 
(heart, liver, kidneys and corneas). 

of organ donation should a tragic event happen to either 
one of them. Therefore given that his wife is dead, the 
opportunity for part of her to be used to give other 
individuals a chance of life would be acceptable. It may 
also allow the family to use this positive aspect as a way 
of dealing with part of their grief. 

In the ensuing family conference, the husband mentioned 
that as a family they had discussed the question of organ 
donation when the eldest son obtained his driver's licence. 
Both he and his wife were very happy with the concept 

However, the 16yearold daughter, who is quite naturally 
very distraught, is opposed to this. She does not want 
anybody_to"open up her mother". Although she had· 
previously agreed with the concept of organ.donation 
when the family had discussed it at home, she col,lld not 
cope with it now. 
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The husband.and wife, "were very 
.L happy ½;ith the concept of organ 

donation should a tragic event happen 
to either one of them", a:nd the 16 year 
old daughter "had previously agreed 
with the concept ... when the family 
had discussed it at home". 

However, now that-the tragiceverit has 
come to pass, tlte daughter is distraught, 
and does not want anybody to "open 
up her mother". · 

Concerns like .. this occo/ with n1ost 
grieving families. They need to be 
recognised and accepted by 
professionals. Empathetic counselling, 
and the provision ot informatior:t is 
needed, whether or i;:i.ot the.,potential 
donor has given permission during life. 
The issues need to be addressed.with as 
much concern for survivors'.. grieving 
as with the acquisition of organs for 
transplantation. Proper care of the 
grieving family will usually fulfil both 
objectives. 

In this example, the tragic event 
confronts the husband of the potential 
donor with a dilemma. For him, not 
only would organ donation "be 
acceptable", it may also allow him to 
use this in a positive way, to deal with 
part of the grief. On the face of the 
information given however, unless his 
daughter's concerns can be alleviated, 
her grief might be made worse, and she 
may blame her father for that. On the 
other hand, the counselling process 
might help the daughter to foresee that 
her refusal now, might later be a matter 
of regret for her, as well as for her 
father. 

The interviewer needs to be sensitive 
to these aspects of donation, and many 
others. It is not unusual, for example, 
for survivors of potential donors to 
perceive the patient's treatment as 
inadequate. "If on:ly there had been 
traffic lights, if on:ly the ambulance had 
arrived sooner ... " and many similar 
regrets, require an opportunity for 
expression, discussion, and acceptance. 

The interviewer needs to summarise 
the chain of events, reactions and 
feelin,gs elucidated by 9pen-ended 
que~tions, to get the information here 
provige9- in the case. studr, an,~ work 
through.whatever issues arise, 

Qften, therewillpe)ittle iwd.erstan,cfi!1g 
of themeaning of brain tleath; re'l'e¢~cl. 
by qvestions such as "will my:mother 
feel anything?". Since the dc:J.ugh~er's 
concerns seem to revolve around 
"opening her mother up", we need to 
know whether she fears pain, or 
disfigurement for the donor. .The 
significance of brain death, and the 
p:cocedures followed if permission is 
given, need explanation. 

The explanation should be couched in 
language appropriate to those 
concerned. "Themotherthatyouknew 
and loved is dead,.because the brain is 
dead. The heart is still beating and the 
skin is warm,- because the machine is 
doing the breathing. ,When the brain is 
dead there can be no thoughts or 
feelings - no prospect for survival even 
of the rest of the body. If you believe in 
such things - the spirit has departed 
from the body". 
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To fulfil your mother's wishes, the body 
would be taken to the operating theatre, 
and the organs removed at a surgical 
operation conducted with all the care 
and respect of any oper~tion. · When 
that was done, the machine would be 
stopped, and the body released to the 
undertaker, to be cremated or buried". 
(It is assumed here that since the 
diagnosis is known a post-mortem 
examination is not required.) 

When the family seems well informed 
and have had \}dequate opportunity to 
ask questim1s, they sh9uld be given 
time in private todiscuss their position, 
and to ask further. questions if they 
wish. · 

By a process of this kind the realities 
should.become clear to qll concerned. 
Because the potential donor . .is. brain 
deacl., with no prospect of recovery, the 
ventilator will be stop,ped, whether or 
not organ donation is to occur. If organ 
donation is to proceed, the ventilator 
will be stopped when that has1 been 
done, otherwise it will be stopped in 
the intensive care unit. 

Whether one family member should be 
able to prevent organ donation, when 
the potential donor has given 
permission in life, is <'I.question which is 
often raised. It would be unusual, in 
our experience for this to happen, 
providedadequateinformationis giyen 
and understood: However, if the 
situation does arise, after adequate 
counselling, then this interviewer 
would be inclined to advise against 
organ donation. Transplantation 
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