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Abstract 

Background: The Nurse’ knowledge, Attitude and Practice toward their roles in the Organ 
Donation Process are extremely important to the success of organ donation. Therefore, the nurses 

involved with this phenomenon should be aware of their roles. This study was conducted to 

investigate the effect of Context-Based Learning educational program on Nurse' knowledge, 

Attitude, and Practice about Nurse's Role in Organ Donation Process. 

Methods: In this Experimental study, Through Random Assignment, 3 ICU Wards of Gheam 

Hospital of Mashhad university of medical science devoted to Context-based Learning 

(Intervention) and 6 Wards devoted to Workshop Group (Control). Then through the Stratified 

Random Sampling Allocation Method, Demandable Nurses That Determine based on Pilot Study 

Were Selected and Intervention Was Done on 60 ICU Nurses (each group, n=30(. The CBL 

Training was performed in 3 sessions, every session length 2 hours, and the Time Interval between 

Sessions was 1 week. In the workshop group, Intervention was performed in two stages, every 

stages length 3 hours and between two stages was last 1 week. Both groups before and 1 month 

after intervention complete the questionnaire of Assessing Nurse's Knowledge, Attitude and 

Practice about Nurse's Role in Organ Donation Process. Data Analysis was done by SPSS11.5 

software and by using t-test, Paired test, Wilcoxon, Man-whinny, and Chi-Square. 

Results: Change Score of Knowledge in Context-Based Learning was (43/4± 13/1) greater Than 

Workshop Group (14/3± 4/0) that statistically was Significant (p<0/001). Also in Attitude Change 

Score in Context-Based Learning was (28/7 ± 21/2) greater Than the Workshop group (13/1± 8/7) 

which statistically was Significant (p<0/001). Furthermore, in Practice Change Score in Context-

Based Learning was (73/6± 21/1) greater Than the Workshop group (23/3± 6/8) which statistically 

was Significant (p<0/001). 

Conclusion: Based on Results, the Context-Based Learning Method had more effect in increasing 

the average Level of Knowledge, Attitude, and Practice about the Nurse’s Role in the Organ 
Donation Process rather than the Workshop Method. It is therefore suggested to utilize Context-

Based Learning Method for the education of Nurse's Role in Organ Donation Process.  

Keywords: Workshop, Context-Based Learning, Knowledge, Attitude, Practice, Nurse's Role, 

Organ Donation Process 

 

 

 

 

 



Introduction 

The need for organ donation has increased by 200 % over the past two decades [1], and brain-dead 

patients are considered as potential organ donors worldwide [2]. In the meantime, based on studies, 

nurses can play meaningful, fresh, and transparent roles depending on the conditions, laws, 

regulations, and needs of their communities [3]. Therefore, with the increase in organ donation 

statistics in the world and also in Iran, we are faced with the development of nurses' roles and we 

are witnessing a change in the nursing paradigm from special care nursing to nursing in the organ 

donation process and parallel their role [4]. According to Watkinson (2006), Kim (2006), and 

Collins's (2005) study, nurses play a positive and valuable role in identifying potential members, 

gaining the trust and support of brain-dead patients' families as their main advocates in the organ 

donation process, promoting community culture, and providing adequate care and treatment to 

multi-organ donor patients [5-7]. In Iran, two important roles of contributing and advocacy for 

nurses in the organ donation process have been identified based on the seeking assurance and 

getting approve nursing model that has been done in the organ transplant center of Mashhad 

University of Medical Sciences [8]. 

The nurse's participatory role means the nurse's involvement in informing the family of the brain 

death news, participating in their organ donation request, and the coordinating role in the organ 

donation process [8]. According to Garside (2010), the nurse should be present when the 

information is provided to the family by the physician and repeat the points provided by the 

physician to the patient's family; because good management of the patient's family by the nurse at 

this time can lead to easier and more effective coping of the family with the patient's death and 

also increase the likelihood of consent to organ donation [9]. The nurse can act as a coordinator 

between the treatment team, the organ requesting team, the brain-dead patient and his or her family, 

and the recipients [8-10]. There are organizations such as the Organ Procurement Organization in 

Iran that work with hospitals and families as a coordination center for organ and tissue donation 

and are responsible for directing all organ donation activities and the primary source of contact 

with potential hospitals for potential transplants. Nurses must cooperate with this organization to 

play their coordinating role [8]. 

Another role of the nurse is her advocacy role in the organ donation process, which is played in 

two areas of protection and support. The scope of protection includes two interrelated components, 

"patient care" and "family care" [8]. In extremely painful, traumatic, and unfamiliar situations 

when faced with a request for organ donation, and at such a difficult emotional time, family 

members actually become temporarily ill. Therefore, they need the attention, understanding, 

patience and support of nurses [8, 11]. It can even be said that the families of brain-dead patients 

need the support of nurses more than any other group due to the complex nature of brain death and 

organ donation and, family support is present throughout the organ donation process and is the 

responsibility of the nurse [11]. Nurses must reassure the family that the care team has done 

everything in their power to save and heal their patient and to provide adequate care and treatment 

for their patient [8]. 

The support area of the nurse role also has components such as information support (counseling), 

emotional support, and bereavement support [8]. The results of studies conducted to examine 



families' perceptions of brain death mainly show that families do not have a proper understanding 

of the concept of brain death and how it differs from other brain conditions such as coma and plant 

life. They also show that different people have different concepts of brain death in mind compared 

to medical criteria and that the family's understanding of brain death is not always consistent with 

the legal and medical definition [12, 13]. Therefore, they need information support from the nurse. 

Meanwhile, the results of the studies indicate that due to the many weaknesses in the training 

program of nurses in intensive care units, they are not ready to successfully manage the organ 

donation process and relevant training should be given [14,15]. Lin (2014) & Sque (2000) believe 

that having a positive attitude towards organ donation and the ability of nurses to answer family 

questions of brain dead patients is critical to the success of the organ donation process and, the 

success of this process is closely related to the level of knowledge and attitudes of nurses towards 

organ donation and organ transplant [10, 16]. Various studies have been conducted in Iran and 

other countries to examine the knowledge, attitude, and practice of nurses about brain death and 

the organ donation process; their results show that many physicians and nurses consider the 

patient's death as the end of the nurse's interaction with the patient and his family, while the option 

of organ donation may expand this interaction and provide other opportunities to serve and support 

the patient's family [17]. 

In line with the need to implement a training program in this area, the results obtained by Bogh & 

Madsanz (2005) showed a significant need for training on how to provide information and support 

the families of patients seeking organ donation in nurses and, there is a need to use student-centered 

educational strategies [18] that the findings of Rodrigue-Villar (2009), Pugliese (2001), Wight 

(2008), Van Dalen (1999) and Shabanzadeh (2009) study confirm this [19-23]. Therefore, several 

studies have emphasized the need to implement a special and specialized training program for 

caregivers, especially nurses, to familiarize them with their key roles in the organ donation process 

and, this is while the educational programs held so far are only focused on the concept of brain 

death and the process of organ donation and, the role of nurses in this process have not been 

considered. 

In the meantime, several educational methods have been introduced to train nurses. One of the 

common methods frequently used in in-service training approaches for nurses in Iran and other 

parts of the world is the "workshop" training method [24]. A workshop is a problem-solving 

method that uses short lectures along with group discussion and group work to attract the 

participation of people. The workshop is usually attended by a limited number of people with 

special expertise and discusses a particular topic in-depth [25]. But the more correct and principled 

way is to convey the concepts and messages of instruction, especially in teaching the skills needed 

by learners, to provide opportunities for learners to do what they need to learn and to teach a 

subject through practical and real experience rather than Just learn theoretical effort and these goals 

may be achieved using the Context-Based Learning training method [26]. 

Context-based learning is a learner-centered training method that uses real and clinical experiences 

in educational environments through which the learners can learn a subject through practical and 

real experience and not just by theoretical effort. In this method, a combination of several real 

nursing situations is used as a basis for learning and according to which the learner is allowed to 



analyze the situation in which he/she is located based on the nursing diagnosis and search for the 

concepts and frameworks required for nursing practice in that situation [26,27]. This method is 

one of the strategies that help nurses to achieve critical thinking and participation in continuous 

learning; the ability to perform in a rapidly changing environment strengthens the health system 

and helps the learner acquire and develop the skills and competencies that nurses need in that 

particular situation [28]. Also, the use of this method allows learners to acquire the necessary 

nursing knowledge and skills when faced with practical professional situations and, since organ 

donation is also an issue related to the social, cultural, economic, and political contexts of any 

society, it seems that the use of this educational method, which is based on context, is more in line 

with the recommended approaches to solve this problem [27]. Therefore, according to what was 

stated, the researcher decided to conduct a study to compare the two training methods of "context-

based learning" and "workshop" on nurses' knowledge, attitude, and practice about "nurses’ roles 
in the organ donation process". 

Methods 

Setting and Sample 

The present research is an experimental study with a two-group pretest-posttest design. The 

population of this study consists of nurses in the ICU wards of Ghaem Hospital in Mashhad. 

Considering the high possibility of disseminating information and the possibility of creating a bias 

in the results while selecting nurses of two educational intervention groups from an ICU 

environment, the researcher had to act as follows instead of randomly assigned nurses to two 

groups. 

First, among the ICU wards of the hospital (Ghaem Hospital, Mashhad has 9 ICU wards), using 

lottery and according to the required sample size, consider 3 hospital ICU wards for educational 

intervention in context-based learning method and 6 ICU wards for educational intervention in 

workshop method. Then the Stratified Random Sampling method was used in such a way that all 

9 wards of the ICU were considered as a class. Then, the following formula was used to select the 

research units from each class: 𝒑𝒌 =
𝑵𝒖𝒎𝒃𝒆𝒓 𝒐𝒇 𝑵𝒖𝒓𝒔𝒆𝒔 𝒑𝒆𝒓 𝑰𝑪𝑼 𝒘𝒂𝒓𝒅 𝒐𝒇 𝑯𝒐𝒔𝒑𝒊𝒕𝒂𝒍𝑻𝒐𝒕𝒂𝒍 𝑵𝒖𝒎𝒃𝒆𝒓 𝒐𝒇 𝑵𝒖𝒓𝒔𝒆𝒔 𝒊𝒏 𝑰𝑪𝑼 𝑾𝒂𝒓𝒅𝒔 𝒐𝒇 𝑯𝒐𝒔𝒑𝒊𝒕𝒂𝒍  

In the same proportion, the number of selected samples of each class (nk) from the total number of 

samples (n) was determined. 

 

In the next step, a number was assigned to each of the nurses in the ICU wards. Then, using the 

lottery, the required number of nurses from each class was selected. The researcher checked that 

the selected nurses met the inclusion criteria in the present study and if a nurse did not meet the 

inclusion criteria, it was excluded from the study and the lottery continued until the required 

sample size was obtained from each ward. The sample size of the present study using the formula 



"Determining the sample size to compare the mean in two independent populations" and taking 

into account the 95% confidence level and 80% power of all tests and standard deviation and mean 

value of the preliminary study on 20 people (10 people in each group), was estimated at 30 subjects 

in each group (Figure 1). 

 

Figure 1: The Process of recruitment of participants 

 

 

 



Inclusion criteria include having at least one encounter with a brain-dead patient, not receiving 

previous training in this field, interest in participating in the study, and no history of organ donation 

or transplantation in family and relatives and exclusion criteria also include refusing to continue 

participating in the study, lack of participation in one of the context-based learning training 

sessions, participation in another training program in this field during the research and failure to 

complete the research tools in the second stage of data collection. 

Data collection tools in this study included 3 researcher-made questionnaires "demographic-

occupational information", factors affecting the knowledge, attitude, and practice of nurses in the 

organ donation process, and a questionnaire about "knowledge, attitude and practice of nurses 

about the nurse’s role in the organ donation process". 7-question questionnaire of the survey of the 

factors affecting the knowledge, attitude, and practice of nurses in the organ donation process with 

questions such as talking to his/her family about organ donation, Were present when doctors 

delivered the news about brain dead patients, Referral of brain dead patients to the organ 

procurement unit, the existence of a protocol specifically for the nurse's practice in the organ or 

tissue donation process in the hospital ICU wards, clear and appropriate guidance to your practice 

in the event of brain-death and how the nurse participates in the process of organ donation, etc. 

Questionnaire of the assessment of "Nurses' knowledge, attitude and practice regarding the role of 

nurses in the organ donation process" has been designed based on the standard questionnaire from 

a qualitative study entitled "Donor family experience, attitudes, knowledge, and behavior of nurses 

in the field of organ donation" was designed by Seque (1996) at the University of Surrey in the 

United Kingdom to investigate the personal knowledge, attitude, behavior and involvement of 

nurses in the organ donation process [10] and also the nursing model of dynamism and continuous 

improvement in seeking assurance and getting approved that has introduced the role of nurses in 

the organ donation process in Iran [8]. This questionnaire has 52 items in 3 sections. The first part 

of the tool, which has been designed to examine nurses' knowledge about their role in the organ 

donation process, has 29 questions with yes-no and multiple choice answers and an overall score 

(0-29). The second part includes 13 questions about the nurses' attitudes regarding the role of 

nurses in the organ donation process, which has a 7-point Likert scale and the answers are in a 

spectrum from "strongly agree" to "strongly disagree". Scoring in questions 13, 11, 10, 9, 8, 7, 6, 

6, 4, 3, 1 is from a score of + 3 to the option of completely agree to a score of -3 for the option of 

completely disagree, and in three questions 12, 5, 2 is in reverse form and from a score of -3 for 

the option of completely agree to the option of completely disagree with the score of +3. A 

resulting score is a number between (-39 to +39). The third section was designed to investigate the 

practice of nurses about the nurse’s role in the organ donation process, which consists of two 
factual scenarios written by the researcher in the face of real cases of brain-death occurred in 

Shahid Kamyab Hospital in Mashhad. The first scenario is about the advocacy role and the second 

scenario included the participatory role of the nurse in this process. After each scenario, 5 essay 

questions (10 questions in total) were presented. The minimum score was zero (The lowest nurses 

practice) and the maximum score was 10 (The highest nurses practice about the nurse's role in the 

organ donation process).  

Content validity of study tools was confirmed. So that, the study tools were provided to 10 faculty 

members of the Nursing and Midwifery School in Mashhad University of Medical Sciences who 



had sufficient experience and proficiency in this field and after making the necessary corrections 

and review by the research team, the final tools were designed and used in the present study. 

In order to test the reliability of the questionnaire of survey factors influencing the nurses' 

knowledge, attitude, and practice during the organ donation process test-retest method was used (r 

= 0.86). A Kuder-Richardson 20 method was used to assess the reliability of the knowledge 

questionnaire (r = 0.88). A Cronbach's alpha method was used to test the reliability of the Attitude 

Questionnaire (r = 0.96) and, the inter-rater agreement method was used to assess the reliability of 

the practice section of the questionnaire, and the kappa coefficient was reported (Kappa = 1.00).  

The training package used as educational content in the experimental & control groups is based on 

constructs of dynamism and continuous improvement in seeking assurance and getting approve 

nursing model which has been conducted in 2011 with the cooperation of the Transplant Center of 

Mashhad University of Medical Sciences and Tarbiat Modares University of Tehran (8), also, a 

reference book entitled Brain Death (2007) (29) was prepared. Before the intervention, 

questionnaires were completed for both groups. 

Intervention in Context-based Learning Group 

The context-based learning method was performed in the form of 3 training sessions, one session 

per week, for each session lasting 2 hours and in 3 groups of 8, 9, and 13 subjects at the ICU's 

nursing station. In this study, CBL was performed in 4 steps with specified and formulated steps. 

Step 1: Examining the Situation 

In the first session, multi-part scenarios written based on real clinical cases with the educational 

content of the nurse's advocacy and participatory role in the organ donation process were provided 

to the group members. First, a member of the group reads the scenarios aloud to everyone in the 

group. Then, during a group discussion, each of the nurses analyzed the clinical situation presented 

in each of the scenarios and expressed their role as a nurse in this situation. By asking questions 

designed to test decision-making, problem-solving, and clinical reasoning skills based on 

scenarios, the researcher tried to give group members a common understanding of what they did 

not know about the situation and the information they needed to be able to perform well in this 

situation. At the end of this session, the researcher defined the learning objectives and wrote them 

on the whiteboard. The researcher also provided group members with appropriate keywords to 

search for information sources with the visual guide he had prepared for this purpose. 

Step 2: Self-Directed Study 

The second stage of this method was performed between the first and second sessions. Learners 

searched for information sources and these resources could include electronic information 

databases, articles published in journals, or consulting with experts on the organ donation process. 

Step 3: Integrating New Information 

Then, in the second session, where the third phase of the CBL method was performed, the members 

and the researcher were integrated. Each member of the group presented their search results and 

reviewed the new information obtained by each other in a group discussion. The individuals then 

placed the information they initially knew about the situation presented in the scenarios alongside 



the most relevant information presented at the meeting and summarized it, and the researcher took 

notes. At the end of this session, the application of this information in the clinical practice of nurses 

in scenarios was expressed by the researcher. 

Step 4: Reflecting 

In the third session, the researcher first gave feedback on the participation and knowledge of each 

person. Also, each member of the group criticized his/her teammates in terms of the content 

collected by them and their contribution to the learning process during these three sessions. At the 

end of the session, the researcher summarized all the issues raised so that the participatory role and 

advocacy of the nurse in the organ donation process and the details of playing each of these two 

roles became completely clear to the group members (Figure 2). 

 

 

 

 

 

 

 

 

 

Figure 2: Cycle of learning activities in the Context based Learning group 

Intervention in Workshop Group 

In the control group, the educational content was presented as a two-stage workshop with an 

interval of one week and a total duration of 6 hours. In the first session, the researcher introduced 

the nurses' participatory role, along with a detailed description of the implementation of this role, 

to the nurses, using slides and lectures. Then, the subjects were divided into groups of 10 to do 

group work on the scenario and questions designed for the first session of the workshop. 

Individuals had to answer scenario questions by sharing ideas and using each other's experiences 

in a group discussion. After all three groups presented the results of their work, the researcher re-

read the scenario to all participants and related to the roles presented in the scenario and the 

nurse could play; discussed with the audience so that all participants have a common 

understanding of the role presented in the scenario. One week later, the second workshop was 

held with the focus on nurses' familiarity with the role of nurse advocacy in the organ donation 

process, and according to the procedure of the first workshop, the educational process on the 

advocacy role was conducted. Finally, the researcher concluded from all the discussions during 

the two sessions of the workshop (Figure 3). 



One month after the implementation of the two educational interventions of the workshop and 

context-based learning, the post-test was performed by the researcher in person at the ICU wards 

where nurses work. 

 

 

 

 

 

 

 

 

 

Figure 3: Cycle of learning activities in the Workshop group 

 

Statistical analysis: 

After data collection, SPSS software version 11.5 was used to analyze the data. Descriptive 

statistics including indices of central tendency and dispersion such as mean, standard deviation, 

and frequency distribution were used to describe the characteristics of the research units. To better 

explain the results and compare them, the score obtained from each of the questionnaires was 

calculated on a scale of 0 -100. In the objectives section of the study, to compare the two groups 

of CBL and workshop in terms of variables of knowledge, attitude, and practice before and after 

the intervention, the independent t-test and when the variable did not have a normal distribution, 

Mann-Whitney test was used. To compare the knowledge, attitude, and practice of nurses 

regarding the role of nurses in the organ donation process in each of the intervention and control 

groups in the two stages before and after the intervention of the Paired t-test and when the variable 

did not have a normal distribution, the Wilcoxon test  was used. Pearson correlation coefficient 

test was used to evaluate the correlation between changing the score of knowledge, attitude, and 

practice of nurses regarding the role of nurses in the organ donation process. P<0/05 was 

considered statistically significant. 

 

 

 

 

 



Results: 

The total number of research units in the present study was 60 subjects who were equally divided 

into intervention (CBL) and control (Workshop) groups. Most of the research units were married 

(78.3%) and female (81.7%). Their mean age in the CBL group was 33.5 ± 6.6 and in the workshop 

group was 32.83 ± 5.21. The average of their work experience in the ICU ward and their total 

work experience as a nurse by year in the CBL group was (6.08±4.79) (9.06±6) and in the 

workshop group was (4.72±2.91) and (8.44±5.50) (Table 1).  

Table 1: Distribution of participants in the experimental (CBL) and control (Workshop) groups in terms of 

demographic variables 

Chi-square/Fisher 

exact* Test 

Total 

Number 
(Percent) 

Group 

Variables Workshop 

Number (Percent) 

Context-based 

Learning 
Number (Percent) 

P=0/73 
49 (81/7%) 24 (80/0%) 25 (83/3%) Female 

Gender 
11 (18/3%) 6 (20/0%) 5 (16/7%) Male 

P=0/75 
47 (76/7%) 24 (80/0%) 23 (76/7%) Married 

Marital Status 
13 (21/7%) 6 (20/0%) 7 (23/3%) Single 

P=1/00* 30 (100/0%) 30 (100/0%) 30 (100/0%) Bachelor's Nursing 
Education 

0 (00/0%) 0 (00/0%) 0 (00/0%) Master's Nursing 

P=1/00*
 

4 (6/7) 1 (3/3) 3 (10/0) Clinical Nurses Organization 

level 56 (93/3) 29 (96/7) 27 (90/0) Head Nurses 

 

86.7% of nurses in the workshop group and 96.7% in the CBL group had cared for the brain dead 

patient at least once and 13.3% of them in the workshop group and 20% in the CBL group had an 

organ donation card. 53.3% in the workshop group and 76.7% in the CBL group introduced 

patients with suspected brain death to the organ procurement unit for follow-up during their years 

of service. Also, 33.3% of nurses in the workshop group and 53.3% in the CBL group were present 

with the doctor when informing the patient's family about the news of brain death, and in the 

mentioned groups, 30.0 and 76.7% of them talked with their families about organ donation. Table 

1 shows that both groups were homogeneous in terms of demographic variables before the 

intervention based on the results of the chi-square test and Fisher's exact test. Also, based on the 

results of these two tests, the two groups were homogeneous in terms of factors affecting the 

nurses' knowledge, attitude, and practice during the organ donation process (P> 0.05) (Table 2). 

 

 

 

 

 



Table 2: Comparison of number/percent of factors affecting the knowledge, attitude and practice of nurses in relation 
to nurse’s role in organ donation process in the experimental (CBL) and control (Workshop) groups 

Chi-Square 

test 

Group 

Factors 
Workshop 

Context-based Learning 

No Yes No Yes 

Percent Number Percent Number Percent Number Percent Number 

X2=3/59 

df=1 

p>0/05 

46/7 14 53/3 16 23/3 7 76/7 23 

Referral of brain dead 

patients to the organ 

procurement unit 

Fisher's Exact 

Test:    P=0/35 
13/3 4 86/7 26 3/3 1 96/7 29 Brain-dead patient care 

X2=2/44 

df=1 

p=0/11 

66/7 20 33/3 10 46/7 14 53/3 16 

Were present when 

doctors deliver news 

about brain dead patients  

X2=1/27 

df=1 

p=0/26 

70/0 21 30/0 9 23/3 7 76/7 23 
Talking to his/her family 

about organ donation 

X2=0/83 

df=1 

p=0/78 

86/7 26 13/3 4 80/0 24 20/0 6 
Had an organ donation 

card 

 

Independent t-test concerning comparing the mean score of knowledge (P = 0.97) and attitude (P 

= 0.98) and Mann-Whitney test in relation to practice (P = 0.59) of the studied nurses about the 

role of nurses in the organ donation process in the stage before the intervention in the workshop 

and CBL groups showed no statistically significant difference between the two groups. 

Independent t-test showed that the two groups had a statistically significant difference in the mean 

change of knowledge score (P <0.001), attitude score (P <0.001), and practice score (P <0.001) 

after the intervention. The paired t-test showed that the mean change in knowledge score (P 

<0.001) and attitude (p <0.001) and Wilcoxon statistical test reported a significant change in 

practice score (P <0.001) of nurses in both workshop and CBL groups (Table 3 has expressed 

inter-group and intra-group before and after comparisons of knowledge and attitude variables and 

Table 4 presented inter-group and intra-group before and after comparisons of the practice 

variable). Also, no statistically significant differences were observed in changing the score of 

knowledge, attitude, and practice of nurses regarding the nurse’s role in the organ donation process 
based on demographic variables. 

 

 

 

 



Table3: Comparison of mean change of nurse’s knowledge and attitudes score before and after of intervention between 
experimental (CBL) and control (Workshop) groups  

Attitude Knowledge 
Variable 

t-paired test 
Mean±SD 

t-paired 

test 
Mean±SD 

Change score Post-test Pre-test Change score Post-test Pre-test Group 
t=4/96 

P<0/001 
28/71±21/21 52/30±13/23 23/58±15/75 

t=18/0 

P<0/001 
43/44±13/77 91/49±7/66 48/04±12/77 Context-based 

learning 

t=7/41 

P<0/001 
13/1 ±8/7 32/5 ±7/8 19/4 ±12/6 

t=19/39 

P<0/001 
14/3 ±4/0 64/6 ±4/9 50/2 ±4/6 Workshop 

 
t=3/71 

P<0/001 

t=7/03 

P<0/001 

t=1/13 

P=0/26 
 

t=11/55 

P<0/001 

16/13 

P<0/001 

t=87 

P=0/38 

Independent  

t-test 

 

Table 4: Comparison of mean change of nurse’s Practice score before and after of intervention between experimental 
(CBL) and control (Workshop) groups 

Practice Variable 
Wilcoxon test Mean±SD 

Group 
Change score Post-test Pre-test 

z=4/80 
P<0/001 

12/50 ±4/20 17/0 ± 7/32 4/50 ±6/24 Context-based learning 
4/79 

P<0/001 
73/58 ± 21/17 77/66 ± 20/32 4/08 ± 6/41 Workshop 

 t=6/88 
P<0/001 

t=5/47 

P<0/001 

z=0/53 
P=0/59 

Independent t-test/ Man-

Whitney 

 

There is a strong direct correlation between changing scores of nurses' attitudes and practice about 

the nurse's role in the organ donation process. The result of the Pearson correlation coefficient test 

showed (r = 0.66) that this correlation is statistically significant (p <0.001). Also, there was a strong 

direct correlation between the change in knowledge score and attitude (r = 0.58) and the change in 

knowledge score and the change in nurses' practice score (r = 0.83), which was also statistically 

significant (P <0.001) (Figure 4, 5). 

 

 

 

 

 

 

Figure 4: Correlation coefficient between the rate of change in knowledge score and nurse’s attitudes regarding the 
nurse’s role in the organ donation process 
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Figure 5: Correlation coefficient between change in knowledge score and nurse’s practice in relation to the nurse’s 
role in the organ donation process 

 

Discussion: 

The results of the present study, which aimed to compare the effect of CBL and workshop training 

methods on nurses' knowledge, attitude, and practice regarding the role of nurses in the organ 

donation process, showed that nurses' knowledge, attitude, and practice in both CBL and workshop 

groups increased significantly after the intervention and this increase in the CBL training method 

group was significantly higher than the workshop method. The present study is the first study in 

Iran and other parts of the world within the scope of the researcher's access to databases that 

compares the effect of CBL and workshop methods on nurses' knowledge, attitude, and practice 

regarding the role of nurses in the organ donation process. 

Rachmani (2000) in a study examining the effectiveness of a workshop on organ donation in 

increasing the awareness, attitude, and behavioral intention of health professionals (physicians and 

nurses) showed that after providing the necessary training, there was a significant increase in the 

knowledge, attitude and behavioral intention of the participants towards organ donation, and this 

difference was also statistically significant [30]. Also, Lin’s (2014) study, which aimed to 
determine the effect of implementing a training program based on the theory of planned behavior 

on the attitude and behavioral intentions of nurses in support of increasing organ donation in 

Taiwan, showed that after the implementation of the training program, nurses' attitudes and 

behavioral intentions for the organ donation support improved significantly [16]. Besides, the 

results of the McGlade and Pierscionek’s (2013) study aimed at evaluating the effect of a training 
program on brain death and organ donation through lectures on the attitudes, knowledge, and 

behavior of nursing students showed that changes in knowledge after the intervention compared 

to before the intervention was significant and, the implementation of an even short-term training 

program can increase people's knowledge about organ donation and significantly affect the ability 

and skill of individuals to discuss organ donation with their families [31]. 

Also, the results of our study indicate the effect of educational intervention on nurses' attitudes 

about the role of nurses in the organ donation process, which was not consistent with the study of 

Aghayan (2009). In Aghayan's study, holding a workshop on organ donation did not affect nurses' 

attitudes in this area, the reason for this difference can be the number of sessions held in the 
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workshop, which in the present study was 2 sessions and in Aghayan's study was 1 session. Also, 

the post-test in the study of Aghayan was performed immediately after the intervention and in the 

present study, one month after the intervention. Attitudes are learned and strengthened during 

training and as a result of deliberate planning [32]. Of course, people's attitudes are influenced by 

factors such as socializing with others, gaining experience in different life situations, family and 

social institutions, and many subjects' attitudes are learned as a result of a series of interactions 

with other people, parents, friends, and peers, and are somewhat influenced by the passage of time 

[33]. Therefore, conducting the post-test one month after the intervention in the present study can 

be one of the reasons for increasing the attitude of nurses after the intervention to the study of 

Aghayan [32]. In the present study, there was a significant relationship between changing the 

knowledge score and nurses' attitudes after performing the CBL educational intervention and the 

workshop, which is consistent with Rachmani's (1999) results. In Rachmani's study, there was a 

strong direct correlation between the knowledge and attitude of medical staff and doctors. 

Therefore, he concluded that training of medical staff can increase their motivation to participate 

in organ transplants [34]. The results obtained by Akgun (2003), in line with the results of our 

study, showed a strong direct relationship between the knowledge and attitudes of individuals. But 

in this study, although doctors and nurses had a positive knowledge and attitude toward organ and 

tissue donation, the study population was less inclined to donate their organs or one of their 

relatives. Therefore, it was concluded that sufficient knowledge alone is not effective in increasing 

participation in organ donation and should provide incentives and opportunities to make sufficient 

use of this information [35]. The results of Jeon's (2012) study, in line with the present study, 

showed that there is a strong significant direct relationship between the knowledge and attitudes 

of health professionals regarding brain death and organ donation. In this study, 74.1% of health 

professionals stated that it is very difficult for them to suggest the option of organ donation to the 

family of a brain-dead patient, while they had a positive attitude towards the organ donation 

process. Perhaps the reason for this goes back to the culture of the Korean people because they 

believe that after death, the soul remains in the body [36]. In the present study, there was a 

relationship between nurses' practice in performing their roles in the organ donation process and 

people's attitudes in this regard, so that people who had a more positive attitude towards the role 

of nurses in the organ donation process had better performance in this regard. In this regard, the 

findings of Ingram’s (2002) study also showed that the positive beliefs and attitudes of nurses are 
significantly related to their participation in negotiating with the families of brain-dead patients 

about organ donation and, consequently, the increase in the donation. Therefore, it was concluded 

that the success rate of organ donation is directly related to the attitude and practice of nurses [37]. 

Also, the results of the present study showed that the CBL method had a greater effect on nurses 

'knowledge, attitude, and practice than the workshop method, which was also statistically 

significant, which was contrary to Williams' (2004) study. They conducted a study comparing the 

effects of CBL and lecture on the knowledge and attitudes of nursing students about aging in 

fourth-year students at the University of Alberta, Canada. It was found that although fourth-year 

students had more knowledge and attitudes in the Context-based learning program compared to 



the lecture group, this difference was not statistically significant. Perhaps the probable reason for 

this is that the instructors participating in the CBL program should be able to challenge learners' 

minds to recall what they have learned in the past. It is also possible that the scenarios focus more 

on geriatric diseases than on the age-related changes they face in the clinic and the actual situation 

for nursing students [38]. However, in the present study, the questions needed to challenge the 

learners about the situation in the scenario before the intervention was designed by the research 

team, which included medical education and doctoral nursing specialists. Scenarios were also used 

that were completely consistent with the conditions that intensive care unit nurses face in dealing 

with brain-dead patients. 

 

Study Limitations: 

One of the limitations of the present study is the time limit of the intervention because changing 

behavior, especially at the level of nurses' practice, is a time-consuming process and therefore 

more time should be spent on training nurses to achieve better results. Also, differences in religious 

beliefs, socio-cultural issues, views and previous experiences of research units in the field of organ 

donation, nurse's role in this process, as well as educational backgrounds, beliefs, and individual 

differences affecting individual learning can affect the results of this study that the researcher could 

not control them. 

 

Conclusion: 

The results of this study while emphasizing the importance of holding educational interventions in 

this field for nurses showed that the CBL training method had a more positive effect than the 

workshop method due to the use of nursing professional situations as a stimulus for learning 

activities to increase nurses' knowledge, attitude and practice regarding the role of nurses in the 

donation process. The Iranian Nursing Curriculum refers to nurses' roles in general, however, in 

academic and clinical education, attention has not been paid to nursing in the organ donation 

process as to organ transplant nursing. Therefore, it is recommended to include the course unit 

under the title of nursing in the organ donation process along with nursing in organ transplant in 

the curriculum of this field, holding educational programs to acquaint nurses with their roles in the 

organ donation process and using different educational methods in this regard. Also, it is 

recommended to use the context-based learning training method as well as the training package 

used in this research in training nurses in intensive care units in this field. 
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ICU: Intensive Care Unit, CBL: Context-based Learning 
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Figures

Figure 1

The Process of recruitment of participants



Figure 2

Cycle of learning activities in the Context based Learning group

Figure 3



Cycle of learning activities in the Workshop group

Figure 4

Correlation coe�cient between the rate of change in knowledge score and nurse’s attitudes regarding the
nurse’s role in the organ donation process



Figure 5

Correlation coe�cient between change in knowledge score and nurse’s practice in relation to the nurse’s
role in the organ donation process


