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Purpose. Organ donation is a complex decision for donor's family members. The impact of
cadaveric organ donation on donor families has not been well investigated. The purpose of
this study were: 1) to follow Chinese family members appraisal of their decision to donate
organs, 2) to explore the possible negative and positive impact of organ donation on their
family life; and 3) to analyze the expectant help from the health care providers during the first
year after donation.
Methods. Twenty (10 men and 10 women) family members of cadaveric organ donors who
signed consent forms at National Taiwan University Hospital agreed to participated in this
project and completed semi-structured interviews in the sixth month after donation.

Results. The donors were between 19 and 42 yearsold (mean 27.65 = 7.11 years). The
participants ranged in age from 25 to 56 (mean 42.20 £+ 8.53) yearsold. The type of kinship
of the participants included the donor's parents, elder sister, and spouse.  All subjects



reported that their decision to donate organs was correct.  Ninety percent of the subjects
reported the following negative impacts: worry about the donor's after-life (85%); stress from
controversy over the decision to donate among the family members (75%); and stress from
others devaluation of the donation (40%). Forty percent of the subjects reported some
positive impacts, such as having a sense of reward for helping others (20%); having closer
family relationships (10%); having an increased sense of appreciation for life (10%); and
planning to shift life goal s to the study of medicine (10%). The subjects expected the
transplant team to help them by resolving legal proceedings and settlements associated with
accidents (75%); submitting the necessary documents to receive health care payments from
the insurance company (70%); avoiding over-publicizing their decision to donate (70%); and
providing information related to organ recipients (60%).

Conclusion. The decision to donate has multidimensional impacts on Chinese organ donors
families during this particular stage. Health care providers need to take theinitiative in
detecting maladapted family members, and providing psychologic or psychiatric intervention
for those who have abnormal emotional disorders. The legitimacy of their expectations for
transplant team members and whether their requests should be referred to more approapriate
individuals requires further investigation.

Keywords:. organ donors families, health need, after-donation transition
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