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ABSTRACT

Objective. This study involved individuals (donors) who underwent transplant surgery
and evaluated their educational requirements for meeting self-care needs in the
postdischarge period.
Materials and Methods. This descriptive study consisted of 73 donors who underwent
surgery for organ donation in the Şişli Florence Nightingale Training and Research
Hospital in Istanbul and who were intended to be discharged after the organ donation.
Data were collected using the Donor Information Form and the PosteOrgan Donation
Educational Needs Survey, which were prepared by researchers based on literature.
Results. The mean age of the participants was 38.86 � 0.78 years. Of them, 54.8% were
male, and 38.4% were high school graduates. All the donors (n ¼ 73) received discharge
education, and all the education was given by physicians and nurses. But, most donors
(63%) stated that the discharge education was not adequate in meeting their needs. Par-
ticipants received the lowest mean score (2.41 � 1.27) on the item of “I feel calm and
peaceful.” The donors’ mean total score on the survey was 137.81 � 25.96 (minimum 76;
maximum 170).
Conclusion. The donors’ educational needs for postdischarge self-care were high. It is
necessary to determine the educational needs of donors to plan the discharge education
for self-care management in home care.
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ORGAN transplantation from living donors involves
transplanting an organ from healthy individuals who

are willing to donate their organs to other individuals with
organ failure [1,2]. The shortage of organs from cadaveric
donors, long waiting lists, deaths during the transplantation
process, and successful transplantation from living donors
have led to a rapid increase in the number of living donor
transplantations [3]. While most donors experience positive
outcomes and have a good quality of life after donation, this
period generates short- and long-term risks (eg, loss of work
and time, pain, functional restriction, or reduction of
physical capacity for a period of time), leading to surgical,
medical, and psychosocial complications [4,5].
In the postoperative period, donors should receive age-

appropriate health care maintenance and management of
clinical presentation and health risk factors. A personalized
postdonation care plan should be provided before donation
to clearly outline follow-up care recommendations,
9
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including who will provide the care and how often care is
needed. However, in this process, a healthy lifestyle (eg,
regular exercise, healthy diet, tobacco abstinence) and
support of psychosocial health and well-being should be
reviewed and promoted [4,6].
Nurses who participate in the transplantation team have a

very important role in the organ and tissue donation pro-
cess. They plan nursing care for donors in the posttransplant
period and help patients return to daily life in the shortest
time period [7,8]. Patient education, one of the most
important issues in nursing care plans, is a process that
starts during the pretransplant period and continues
through the hospital stay and after discharge [9]. The
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purpose of the ideal discharge planning strategy is to involve
patients and family members in the transition from hospital
to home and to reduce adverse events and preventable
readmissions, and it is important to improve the quality of
inpatient care [10,11]. Although all members of the health
care team are responsible for patient and family education
in preparation for discharge, the discharge planning and
education are fundamentally the responsibility of nurses.
They are integral to an important process that encourages
patients to take responsibility for their own self-care to
improve quality of life [12]. Therefore, nurses should
correctly assess patients’ individual needs and prepare a
discharge plan that considers new surgical procedures and
patients’ characteristics such as age, education level, and
disability [12]. Nurses support patients being discharged in
performing self-care and maintaining daily life activities by
providing information about postdischarge surgical wound
care, daily life activities, infection prevention, treatment and
care to be applied in the postdischarge period, medical
monitoring, and follow-up. Nurses assist patients in adapt-
ing to changes in their lifestyle, thus increasing their quality
of life [7]. This study involved individuals (donors) who
underwent transplant surgery and evaluated their educa-
tional requirements for meeting self-care needs in the
postdischarge period.

METHODS
Study Design, Setting, and Sample

This is a descriptive study. The Şişli Florence Nightingale Hospital,
which started serving in the field of cardiology and cardiovascular
surgery in Istanbul in 1989, is one of the leading hospitals in the
field of tissue and organ transplantation in Turkey. Today this
hospital carries out its health services and academic activities as a
training and research hospital and operates in many medical fields.
The study population consisted of 73 donors aged 18 to 65 years
who underwent surgery for organ donation between May 1 and
October 31, 2017 and agreed to participate in the study.

Data Collection

Data were collected using a questionnaire that consisted of the
Donor Information Form and the PosteOrgan Donation Educa-
tional Needs Survey (PODENS), prepared by the researchers based
on literature. The donors intended to be discharged were asked to
complete these forms. The donors completed the self-administered
questionnaire in about 15 to 20 minutes.

Measurements

The Donor Information Form consisted of 2 sections and 18
questions about the donors’ sociodemographic characteristics and
organ transplantation.

The PODENS was designed to determine the donors’ post-
discharge educational needs. The survey consisted of 35 questions
and 2 subscales, Health Perception and Management and Daily
Life Activities. The subscale of Daily Life Activities included the
following parts: (1) nutrition and elimination, (2) infection
prevention and surgical wound care, (3) medication, (4) physical
activity, and (5) sexual life. This was a 5-point Likert-type scale,
scored as follows: 1 ¼ strongly disagree, 2 ¼ disagree, 3 ¼ partially
agree, 4 ¼ agree, and 5 ¼ strongly agree. The lowest and highest
scores obtainable from the form were 35 and 175, respectively.
The lower the score, the higher the donors’ educational needs
were for self-care in the postdischarge period. The item-total
score correlations of the form ranged from -0.176 to 0.872, and
the internal consistency reliability coefficient of the form was
determined as 0.97.
Ethical Consideration

Before conducting the study, ethical approval was received from the
University Ethical Committee (Decision no: 04.04.2017/57-13), and
institutional approval was received from the management of the
hospital. The donors were informed about the purpose of the study.
They were given Informed Consent Forms, and their consents were
obtained.
Data Analysis

Data were analyzed using SPSS Version 21.0 (IBM, Armonk,
NY, United States). The relationships between item scores on
the PODENS were determined calculating the item-total score
correlation coefficient and the Cronbach’s alpha values, pre-
senting item scores distribution, and comparing item scores with
difference analysis with respect to the donors’ sociodemographic
characteristics and organ transplantation properties. Data were
analyzed using descriptive statistics such as frequency, arith-
metic mean, standard deviation, and percentage. The single
sample Kolmogorov-Smirnov test was used to determine
whether the data had normal distribution. As the significance
value was less than 0.05, nonparametric tests were used in
advanced analyses.
RESULTS
Results Regarding Donors’ Sociodemographic
Characteristics and Organ Transplantation

The mean age of donors was 38.86 � 10.78 years. Of them,
54.8% were male, 69.9% were married, 38.4% were high
school graduates, and 28.8% were civil servants. All par-
ticipants had health insurance, and 49.3% of them reported
a low-income level. More than half of the donors (66.2%)
were living with a spouse and children.
Of the donors, 46.6% donated a liver, and 53.4%

donated a kidney. Organ donation to a first-degree relative
(mother, father, or child) was reported at 43.8%, to a
spouse 16.4%, to a second-degree relative (sibling,
grandmother, grandfather, or grandchild) 13.7%, to a
third-degree relative (uncle, aunt, or niece) 6.9%, and to
other people 19.2%. All donors (n ¼ 73) received
discharge education on home care, and all the education
was given by physicians and nurses. The participants re-
ported receiving education on health management (eg,
some lifestyle changes, harmful habits, controls), daily life
activities (100%), infection prevention and wound care
(97.3%), medication (95.9%), and pain management
(91.8%), respectively. Of the donors, 34.2% thought that
the discharge education was sufficient, whereas 63% stated
that they found it somewhat adequate.



Table 1. Distribution of Donors’ Scores on the PosteOrgan Donation Educational Needs Survey by Items (n [ 73)

Health Perception and Management Mean SD

1. I changed some of my ideas about my health after the surgery. 3.04 1.06
2. I have doubts about my future after the surgery. 2.92 0.92
3. I feel anxious and nervous. 3.73 1.08
4. I feel calm and peaceful. 2.41 1.27
5. Now, I see myself as a healthy individual. 3.03 0.78
6. I know the harmful habits affecting my health. 4.59 0.91
7. I know that I have to make some changes in my lifestyle after the surgery. 4.32 1.09
8. I know where/whom to apply when I encounter any problems after the surgery. 4.51 1.00
9. I know what to do to prevent pain or when I have pain. 4.26 1.03
10. I have information about when my health check-ups will be. 4.55 0.96

Daily Life Activities Mean SD

1. Nutrition and elimination
1. I know that I should have a special diet for a while after the discharge.

4.11 1.16

2. I know that I should eat low-fat, low-salt, and nonflatulent foods for a few weeks after the discharge. 4.03 1.17
3. I know how to deal with problems that affect my nourishment (nausea, vomiting, pain). 3.68 1.03
4. I know that postoperative weight control is important. 3.89 1.20
5. I know that I should drink at least 2-3 liters of water daily after the surgery. 4.01 1.26
6. I know what kind of bowel problems (eg, gas, constipation, abdominal pain) I may

encounter after discharge and what I should do in such cases.
3.86 1.11

7. I know what to pay attention to in avoiding bowel problems after discharge. 3.84 1.11
8. I know what to pay attention to in avoiding urinary problems after discharge.
2. Infection prevention and surgical wound care

3.90 1.06

9. I know when the surgical sutures should be removed. 4.18 1.23
10. I know when and how to dress my surgical wound at home. 3.85 1.11
11. I have received information about possible changes in the surgical

wound (eg, bleeding, redness, swelling, odor, discharge, pain).
4.18 1.16

12. I have received information about points to consider when I have a shower at home. 3.97 1.19
13. I know that I should not accept visitors for at least 1 week after the discharge.
3. Medications

4.34 1.12

14. I know how long I should use my medication. 4.33 1.13
15. I have received information about when and why to take my medication

and what side effects could be observed.
4.33 1.12

16. I have received both oral and written information about my medications. 4.32 1.12
17. Before discharge, nurses told me what I needed to know about my medication. 4.36 1.10
18. My physician told me what I needed to know about my medication.
4. Physical activity

4.37 1.09

19. I was told what kind of exercise program I needed to follow after discharge. 4.05 1.08
20. I know what activities I should not do after discharge (such as heavy lifting). 4.14 1.05
21. I know when to start doing housework or go to work. 4.21 1.18
22. I know that I have to rest and not tire myself out. 4.21 1.18
23. I know that I should pay attention to my sleep pattern (8-10 hours/day).
5. Sexual life

4.19 1.15

24. I know when to start sexual activity after discharge. 3.62 0.81
25. I have received information about what to expect with my sexual life after discharge. 3.51 1.03

SD, standard deviation.
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Results Regarding the PosteOrgan Donation Educational
Needs Survey

The donors’ mean total score on the PODENS was 137.81 �
25.96 (minimum76; maximum 170). Their mean scores on the
subscales of Health Perception and Management and Daily
Life Activities were 36.34 � 4.60 and 101.47 � 23.17, respec-
tively. Regarding the subscale of Health Perception and
Management, the donors received the highest mean score on
the item “I know the harmful habits affecting my health” (4.59
� 0.91), and the lowest mean score was “I feel calm and
peaceful” (2.41 � 1.27). Regarding the subscale of Daily Life
Activities, the donors received the highest and lowest mean
scores on the items “My physician told me what I needed to
knowaboutmymedication” (4.37� 1.09), and “I have received
information about what to expect with my sexual life after
discharge” (3.51 � 1.03), respectively (Table 1).
No statistically significant difference was found between

the donors’ mean scores on the PODENS with respect to
sex, age, and marital status (P > .05). A statistically signif-
icant difference was found between the donors’ PODENS
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total scores with respect to education level (P < .05).
Accordingly, donors with a higher education degree had
higher PODENS total scores (145.14 � 26.67) than those
with a high school diploma (129.32 � 27.60). In addition,
compared to those who were partially satisfied with the
discharge education (98.98 � 20.44 and 134.83 � 22.77,
respectively) or those who were not satisfied with it (85.50 �
38.89 and 121.00 � 45.26, respectively), the donors who
were totally satisfied with the discharge education had sta-
tistically significantly higher PODENS Daily Life Activities
subscale scores and PODENS total scores (107.32 � 26.36
and 144.64 � 29.57, respectively).

DISCUSSION

The transplantation process does not provide a physical
benefit for organ donors and has risks associated with the
procedure. Donors require necessary care to increase the
quality of their lives to an optimum level. Nurses can
facilitate the transition of donors from hospital to the home
environment by planning discharge education in line with
their needs and helping to increase their self-care capability
and quality of life by preventing or minimizing the compli-
cations. The aim of the study is to help the nurses of plan-
ning donors’ discharge education needs.

Results of Donor Characteristics in Organ Transplantation

The donors presented as healthy individuals. Therefore, the
effects of physical, mental, and social problems experienced
by donors on their quality of life are significant. The level of
donors’ self-care capability in the postoperative period de-
pends on having optimal and relevant knowledge, skills, and
motivation. It is important that individuals are informed
about life changes after surgery to cope with the health issues
that may arise from these changes. This information helps to
prevent complications, to maintain daily life activities, to
have proper treatment and self-care, and to increase the
quality of life [13e15]. Health education requires interdisci-
plinary teamwork, and nurses play a key role in this process
because of their proximity to patients, healthy individuals,
and their families [16]. Yılmaz and Çiftçi [17] have conducted
a study determining the home care needs of individuals who
underwent surgery. They reported that patients received in-
formation about discharge from nurses; however, the infor-
mation was insufficient and generally addressed physical
health issues without taking into consideration psychosocial
needs. A study conducted by Gordon et al [18] stated that
donors cannot understand or receive much information dis-
closed during education, and they preferred information
about major and minor risks that would likely affect their
daily lives. Another study reported that almost all organ do-
nors (96.9%) received information, 71.2% and 28.8%
received information from physicians and nurses, respec-
tively, and 93.6% of them were satisfied with the information
[19]. In the present study, all the donors received discharge
education on home care, and all the education was given by
physicians and nurses. However, most donors (63%) stated
that the discharge education was not adequate in meeting
their needs. Although both physicians and nurses take an
active role, the education does not fully meet the patients’
needs. This may be related to the training schedule, duration,
language comprehension, or the educator and the methods
used. Therefore, it is advisable to study the effectiveness of
postdischarge education and determine the affecting factors
in order to implement necessary changes. In addition, the
education can be repeated on topics that individuals need.
Similarly, Fredericks et al [20] indicated that individualiza-
tion of the content of postoperative patient education, use of
combined media for delivery, and training one-to-one and in
multiple sessions is associated with improvement in educa-
tional and health outcomes. A study conducted by Fredericks
and Yau [9] stated that individualized patient education
intervention is effective in promoting statistically significant
changes in quality of life, performance of health behaviors,
depression, and anxiety.
Results Regarding the PosteOrgan Donation Educational
Needs Survey

Fear of surgery is a significant issue for many individuals and
should be addressed before and after the operation. Nurses
should initiate communication to provide organ donors with
an opportunity to explain their fears and anxiety, and nurses
can help reduce the anxiety and fear associated with un-
known factors by making careful explanations about the
operation [21]. In this respect, nurses should assess the
patients’ body language, current support systems, coping
mechanisms, and ability to take self-care responsibility
[13,22]. In the present study, donors had the lowest mean
score on the PODENS Health Perception and Management
subscale item “I feel calm and peaceful.” In a study by
Duman [23] that examined the changes in donors’ health
status after organ transplantation surgery, 54% of donors
reported feeling psychologically well, and 72% thought they
would not have any health issues after the operation.
Another study [24] reported that the anxiety scores of do-
nors increased before surgery, especially in the first month
after surgery, but decreased in the following periods (6th
and 12th months). The above-mentioned studies suggested
that organ donors have a high level of mental anxiety in the
postoperative period. Therefore, it is very important to
eliminate donors’ fear, tension, restlessness, and anxiety
regarding the process of transplantation and to create an
environment that will enable them to express themselves
comfortably and feel peaceful.
Discharge from hospital to home requires the successful

transfer of information from health care professionals to
the patient and family, and discharge is not a one-time
event but is a process that takes place throughout the
hospital stay [10]. The responsibility of nurses as health
care professionals is to recognize patients’ individual
characteristics, to determine their care needs, to decide on
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appropriate interventions to meet these needs, and to
evaluate whether their needs are met, thus providing pro-
fessional, holistic, and individualized nursing care to pa-
tients and their families [22]. Prior to discharge, individuals
who have undergone surgery often have concerns about
lifestyle changes and self-care in the postdischarge period
due to lack of relevant knowledge [12]. Nursing care and
education are important in addressing these concerns and
improving health and quality of life. Before discharge,
patients should be informed of proper medications, warn-
ing signs and problems, nutrition, activity and exercises,
infection signs and prevention, sexual activity, follow-ups,
and instances needing a visit to a health care institution
[7,22]. A study of patients’ discharge information needs
[12] has reported that the most common problems patients
faced following discharge were surgical wound care, pain
management, activity level, monitoring of complications,
symptom management, elimination, and quality of life. In
the present study, donors had the lowest mean score on the
PODENS Daily Life Activities subscale item “I have
received information about what to expect with my sexual
life after the discharge.” Sexuality is included in the first
level of physiological needs within the Maslow hierarchy of
needs. According to Maslow, if an individual meets their
needs at one level, they will automatically tend to meet
their needs at higher levels. Therefore, a deficiency or
problem at any level will prevent individuals from moving
to higher levels. Meeting physiological needs is important
for individuals to have satisfaction and improve the quality
of life [25]. Beavers et al [26] reported that 15% of donors
had less sexual activity, whereas in another study [27], 10%
of donors reported a negative impact of the surgery on
their sexual functions. A study of the donors’ psychological
and physical health after liver transplant reported that
12.9% of the donors had sexual problems in the post-
operative period [28]. We can say that the sexual problems
encountered by donors in the postoperative period may
adversely affect their quality of life. Therefore, nurses
should address this issue in the postdischarge education
program.
It is important to provide the effectiveness and continuity

of care after discharge. Accordingly, telemedicine can be
used to reduce complications and improve patient health
outcomes and improve access to health care as an alterna-
tive or in addition to usual care (ie, face-to-face care or
telephone consultation). In these applications, health care
professionals and patients can exchange information and
communicate in real time. Patients can be monitored
frequently with telemedicine and appropriate interventions
delivered more quickly and effectively. Telemedicine may
also support patients and their caregivers to be more
involved in their own care. All these procedures can
improve patient health outcomes [29]. Flodgren et al [29]
found some evidence of improved quality of life for those
allocated to telemedicine as compared with usual care at a
median 3-month follow-up. Similarly, the study conducted
by Ertel et al [30] suggests that smart technology is effective
in creating a greater awareness and understanding of how
postoperative care is managed.

Study Limitations

The study is limited to donors who underwent a surgical
intervention for organ donation in the in the Şişli Florence
Nightingale Training and Research Hospital of a foundation
university in Istanbul, Turkey.

CONCLUSION

This study determined that the donors’ educational needs
for postdischarge self-care were high, and most donors re-
ported that the discharge education given at the hospital
was not sufficient to fully meet their needs. This study found
that nurses play an active role in planning and giving
discharge education. Also, this study stated that most do-
nors did not feel calm and peaceful, and most of the donors
had educational needs regarding postdischarge sexual life.
According to these findings, nurses should provide donors
with necessary psychological support by adapting a holistic
approach following surgery and also plan and implement
initiatives to reduce anxiety and tension. In addition, nurses
should create a comfortable environment for individuals to
explain their feelings and thoughts about the sexual life and
provide them with an opportunity to express themselves.
They should also include this subject in discharge education
plans.
In conclusion, nurses play a key role in providing donors

with discharge education. Therefore, they can encourage
individuals to be self-sufficient in their physical, psycholog-
ical, and social lives and to acquire knowledge, skills, atti-
tudes, and behaviors necessary to maintain self-care at
home. This helps donors gain self-care behaviors and
maintain a good quality of life. Also, in order to be efficient
and productive in discharge education, nurses should have
enough knowledge and skills. Therefore, it is important to
evaluate the knowledge of nurses and provide the essential
training. We suggest that it may be advisable to conduct
further studies about this topic.
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