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alpha 0.72 7-8 alpha 0.81
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0.70-0.80

93 6 93 12

950 93.3%

887

SPSS (10 )

t

( )

26-35

(N0 N1 N2 N3 N4)

9 4 . 5 %

(AHN) (HN) (SV)
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PPuurrppoossee.. This study aimed to evaluate the attitude of nursing staff toward organ

transplant ethics and organ donation practice in task situations, as well as to analyze

related influencing factors.  

MMeetthhooddss.. This research was conducted from June to December 2004. Selected interval

level structured questionnaires were administered to 887 nurses in order to collect data

regarding their attitude toward organ transplant ethics and organ donation. The data

were analyzed by t test, ANOVA and step-wise regression.     

RReessuullttss.. We found that the “autonomy principle” was the most important factor,

followed by the “family principle” and the “medical purpose principle”. In the cross-

analysis, blood donation habits and registered organ transplant cards were important

influencing attitude factors for organ transplant ethics (p < 0.05) and donation behavior

(p < 0.001); moreover, “support” (p < 0.001), “acceptability” (p < 0.001), “nature principle”

(p < 0.001) and “medical purpose principle” (p < 0.05) were the four variables which

could predict the willingness of medical teams participating in donation.

CCoonncclluussiioonnss.. Nurses in Taiwan regard patients' individual autonomy to be the most

important consideration in organ transplant donation. However, nurses also feel that

the opinion of the donor's family is an important consideration. The study showed that

the majority of nurses consider the donor's wishes to be more important than the

patients' needs. We believe that the government should consider amending laws

regarding presumed consent and increase promulgation of the organ transplant

donation concept. Hospitals should increase education programs to promote organ

transplant and donation awareness among nurses.  ( Mid Taiwan J Med 2007;12:29-36 )
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