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ABSTRACT
Objectives  To collate and synthesise available literature 
on burnout and compassion fatigue (CF) among organ and 
tissue donation coordinators (OTDCs) and to respond to the 
research question: what is known about burnout and CF 
among OTDCs worldwide?
Design  Scoping review using Joanna Briggs Institute 
methodology for scoping reviews.
Data sources  Medline, EMBASE, PsycINFO, CINAHL, 
LILACS, PTSpubs and grey literature (ResearchGate, 
OpenGrey, Organ Donation Organization (ODO) websites, 
open access theses and dissertations) up to April 2020.
Study selection  Studies reporting aspects of burnout and 
CF among OTDCs, including risk and protective factors.
Data extraction  Two reviewers independently screened 
the studies for eligibility and extracted data from chosen 
sources using a data extraction tool developed for this 
study; NVIVO was used to perform a qualitative directed 
content analysis.
Results  The searches yielded 741 potentially relevant 
records, of which 29 met the inclusion criteria. The 
majority of articles were from the USA (n=7, 24%), Canada 
(n=6, 21%) and Brazil (n=6, 21%), published between 
2013 and 2020 (n=13, 45%) in transplant journals (n=11, 
38%) and used a qualitative design approach (n=12, 
41%). In the thematic analysis, we classified the articles 
into five categories: (1) burnout characteristics, (2) CF 
characteristics, (3) coping strategies, (4) protective factors 
and (5) ambivalence.
Conclusion  We identified aspects of burnout and 
CF among OTDCs, including defining characteristics, 
demographic predispositions, protective factors, coping 
strategies, precursors, consequences and personal 
ambivalences. Researchers described burnout and CF 
characteristics but did not use consistent terms when 
referring to CF and burnout, which may have hindered the 
identification of all relevant sources. This gap should be 
addressed by the application of consistent terminology, 
systematic approaches and appropriate research methods 
that combine quantitative and qualitative investigation to 
examine the underlying reasons for the development of 
burnout and CF among OTDCs.

INTRODUCTION
Stressors from the workplace can impact 
healthcare professionals (HCPs) physi-
cally and emotionally,1 contributing to the 

development of workplace-related issues, such 
as compassion fatigue (CF) and burnout.2 3 CF 
is a result of the constant exposure to others’ 
suffering, often called secondary trauma 
or vicarious trauma. Burnout is a result of 
prolonged and excessive exposure to inter-
personal and emotional stressors in the 
workplace.2–4 Burnout is a complex, multidi-
mensional syndrome characterised by three 
underlying factors: exhaustion, cynicism 
(depersonalisation) and inefficacy (reduced 
personal accomplishment).4 Both CF and 
burnout can negatively affect HCPs’ effi-
ciency and quality of life.1

The development of CF and burnout in 
HCPs may result in negative consequences 
for healthcare organisations and patients.5 
Dealing with burnout and CF may be over-
whelming, potentially causing low job perfor-
mance and indirectly affecting healthcare 
institutions due to increases in absenteeism 
and turnover rates. In addition, patients 

Strengths and limitations of this study

►► This is the first scoping review about burnout and 
compassion fatigue (CF) among organ and tissue 
donation coordinators (OTDCs).

►► Our search was comprehensive and we included an 
extensive body of literature, across conditions and 
study designs.

►► Our results may have omitted evidence in languages 
other than English, Portuguese, French and Spanish, 
although those are the languages of the coun-
tries that have the OTDC role most developed and 
established.

►► Because a scoping review approach was used, the 
quality of the articles was not assessed prior to 
inclusion.

►► Characteristics of burnout and CF were identified in 
multiple documents, although there was a lack of 
consistency in the use of terminology about burnout 
and CF. We argue that there is a need for more in-
depth analysis on burnout and CF among OTDCs to 
guide future interventional studies.
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can be affected as there is a risk of increased medical 
errors diminishing patient safety.5 Impacts on healthcare 
systems and patient care may be short term or long term 
and could have quality, safety and financial implications.

The concepts of burnout and CF have been explored 
among nurses. A qualitative systematic review summarised 
the experiences of CF in direct care nurses and concluded 
that nurses’ constant exposure to psychosocial stressors 
could lead to CF.6 A systematic review synthesised the 
literature related to the prevalence of CF and burnout 
among HCPs in intensive care units, indicating that a 
nurse’s exposure to emotionally charged environments 
can result in an increased risk of burnout or CF.7 There-
fore, nurses are at risk of developing burnout or CF as 
they are constantly exposed to human suffering and work 
stressors.

Although burnout and CF have been studied among 
nurses, little is known about the prevalence among organ 
and tissue donation coordinators (OTDCs). OTDCs are 
usually registered nurses equipped with clinical exper-
tise, interpersonal skills, and critical care experience 
and background. They receive specific training from 
the Organ Donation Organization (ODO) to learn how 
to manage organ donation cases and provide adequate 
support to hospital staff and families during all steps of 
the donation process. They play a role in supporting the 
detection of potential donors, approaching families for 
consideration of organ donation, maintenance of donors 
and connecting the hospital with external resources at the 
ODO.8 OTDCs work in a fast-paced environment, facing 
high-pressure scenarios, and are frequently exposed to 
job stressors.9 10 Due to the nature of their role, OTDCs 
are regularly exposed to human suffering, grieving and 
death, potentially influencing the levels of psychological 
and psychosocial-related stress.3 9 Coping with all of these 
stressors and pressure may be overwhelming for OTDCs, 
resulting in high turnover rates and a job tenure aver-
aging 3 years.11 12 Due to the reality of burnout and CF 
among OTDCs, and the lack of publications examining 
these issues, we decided to explore this topic further.

Objective
This study aimed to collate and synthesise the avail-
able literature on burnout and CF among OTDCs by 
conducting a scoping review to respond to the research 
question: what is known about burnout and CF among 
OTDCs worldwide?

Our objectives were (1) to develop a comprehensive 
description of burnout and CF in OTDCs, (2) to map the 
risk and protective factors, consequences and strategies 
to deal with burnout and/or CF among OTDCs world-
wide and (3) to summarise and disseminate key aspects of 
burnout and CF among OTDCs worldwide.

METHODS
This systematic scoping review was conducted following 
the Joanna Briggs Institute methodology for scoping 

reviews.13 14 A scoping review design was used to formu-
late search strategy, synthesize evidence, map the existing 
literature related to a specific field and to identify key 
concepts and gaps in the literature.14 The complete 
scoping review protocol is published elsewhere.15

Inclusion and exclusion criteria
This scoping review considered studies that describe 
aspects of burnout or CF among OTDCs and explored 
defining characteristics, underlying factors, triggers, 
consequences, protective factors and management strate-
gies. As scoping reviews are by nature exploratory, we also 
considered studies that investigated moral distress, attri-
tion, grief, vicarious trauma, secondary trauma, conflict, 
anxiety, psychological distress, post-traumatic stress 
disorder, depression, and resilience. For the participants, 
we considered any HCP in the role of OTDC worldwide.

Search strategy
A three-step search strategy was used to find both published 
and unpublished materials. A health sciences librarian 
with expertise in systematic reviews was responsible for 
creating the search strategy. First, an initial limited search 
of Medline (Ovid) was undertaken and analysed for text 
words contained in the titles, abstracts and index terms 
used to describe articles. That initial search informed the 
development of a search strategy tailored for each infor-
mation source. Next, a search strategy was developed 
based on these results, peer-reviewed using Peer Review 
of Electronic Search Strategies16 and then adapted for 
the syntax and subject heading of each database. Finally, 
the reference lists of all included reports and articles were 
searched for additional studies.

The search parameters were adapted and applied to 
the following databases: Medline, EMBASE, PsycINFO, 
CINAHL, LILACS and PTSpubs (online supplemental 
appendix A). Google Scholar was searched through 
Publish or Perish, and the first 100 records were retained. 
Additionally, grey literature was included through 
Research Gate, OpenGrey, open access theses and disser-
tations, ODO websites, as well it was requested from 
ODOs in North America, South America and Europe. 
Where possible, searches were limited to English, French, 
Portuguese or Spanish, the languages read by the review 
team and date limited to the years 1980–2020. A full 
search was performed in December 2019 and updated in 
April 2020 after testing the Medline search against the 
included studies.17 The testing resulted in one additional 
term being added to the searches for the Ovid databases.

Study selection
Records retrieved by the electronic search were down-
loaded and imported into a Reference Manager software 
to remove duplicates, and then uploaded to Covidence 
online data screening platform.18 Throughout the review, 
an iterative approach was used, and new records iden-
tified in the different steps of the screening/extraction 
phases were integrated for review. Records were reviewed 
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against the inclusion criteria. Three reviewers (VSS, AR 
and ARS) independently assessed the titles and abstracts 
of the papers identified from the search. In the case of 
conflicts in the inclusion decisions, a fourth reviewer (JA) 
was consulted. The full-text articles selected for inclusion 
were screened and assessed by the same three reviewers 
(VSS, AR and ARS).

Data extraction and synthesis
Data was extracted by three independent reviewers 
using a data extraction tool that was developed by the 
researchers and pilot tested specifically for this scoping 
review. The data extraction included details about study 
design, sample, core concepts, context and key findings 
relevant to our objectives. Additionally, NVIVO was used 
to perform a qualitative directed content analysis to 
summarise and synthesise the results from the scoping 
review.19 The data analysis was an iterative process, in 
which we used a combination of inductive and deductive 
coding approaches. Structured coding was used based on 
the pre-existing concepts from the literature,4 20 and emer-
gent coding was used for additional emerging themes.21 
During the analysis process, the codes were recorded and 
tallied to find the majority consensus across the data.

Patient and public involvement
Family members who experienced the organ donation 
process, by donating the organs of their loved ones, 
were involved in this study to provide their perspectives 
in regard to the terms selected for the search strategy 
for this study, and they reviewed this manuscript before 
publication.

RESULTS
A total of 741 records were identified through the data-
base search and other sources, resulting in 700 records for 
screening after duplicates were removed; 29 studies met 
the defined inclusion criteria and were included in this 
scoping review. Details related to search results and study 
selection in this review can be found in the Preferred 
Reporting Items for Systematic Reviews and Meta-analyses 
Extension for Scoping Reviews22 flow chart in figure  1. 
Of the 29 articles selected, the majority were published 
in the USA (n=7, 24%), Canada (n=6, 21%) and Brazil 
(n=6, 21%), between 2013 and 2020 (n=13, 45%) in 
transplant journals (n=11, 38%) and used a qualitative 
design approach (n=12, 41%) (table 1). Researchers did 
not use consistent terms when referring to burnout and 
CF, but through qualitative thematic analysis approach, 
we were able to identify 13 themes that were grouped into 
five categories (table 2):
1.	 burnout characteristics: the set of situational attributes 

that are the prime correlates of burnout and its pro-
cess of prolonged exposure to job stressors.

2.	 CF characteristics: factors that are specific to CF as the 
process of traumatisation of helpers through their ef-
fort of helping others.

3.	 coping strategies: the use of behavioural and psycho-
logical effort to help to overcome, minimise or man-
age stressful situations and experiences.

4.	 ambivalence: the state of having contradictory emo-
tions and ideas concerning something or someone.

5.	 protective factors: the aspects and attributes used by 
individuals or groups to reduce the risk of being nega-
tively impacted by a problem or situation.

THEMES AND DISCUSSION
Burnout characteristics
Demographic characteristics
We identified age, marital status and sex as factors that 
increased risk of developing burnout among OTDCs in 
four papers.3 23–25 Burnout levels were identified as being 
greater among OTDC who were men,24 with higher 
educational levels,24 25 full-time coordinators,24 working 
fewer years as an OTDC3 and being physicians who 
performed OTDC duties.25 Reports of the role of marital 
status24 25 and age3 23 24 were contradictory across publica-
tions. Therefore, variables such as sex, educational level 
and type of employment should be considered when 
investigating burnout risk.26

Exhaustion
OTDCs described feelings of exhaustion as the deple-
tion of emotional and physical resources. We detected 
this attribute in six papers.3 23 26–28 Dealing regularly with 
death and loss can evoke feelings of tiredness, sadness 
and fear among OTDCs.27 They also deal with unpredict-
able routine, overtime work, fast-paced environment, the 
constant sense of urgency and on-call shifts, which can 
lead to physical and emotional exhaustion through sleep 
deprivation, lack of concentration, intolerance and loss 

Figure 1  Scoping review results in a modified Preferred 
Reporting Items for Systematic Reviews and Meta-analyses 
Extension for Scoping Reviews diagram.
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of interest in the job.26–28 Emotional exhaustion, when 
measured as an underlying factor of burnout, refers to 
the feeling of depletion due to the accumulated stress 
in the workplace and it has a higher incidence among 
professionals who are in a relationship,3 working more 
hours per week,23 with lower supervisor support,23 more 
difficult patient interactions,23 greater psychological job 
demand23 and low psychological well-being.23 Although 
age was not a statistical predictor of exhaustion, the years 

of working as an OTDC were a significant predictor, 
where professionals with fewer years of experience were 
more susceptible to emotional exhaustion.3 Burnout 
prevalence may be negatively associated with emotional 
intelligence but positively related to the incidence of CF 
among OTDCs.29 Thus, due to the high demand and 
the nature of OTDCs’ job, these professionals are often 
affected by emotional exhaustion and/or at an increased 
risk of burnout and CF incidence.

Personal accomplishment
Reduced personal accomplishment represents the self-
evaluation component of burnout, which can include 
reduction of one’s productivity, competence and self-
efficacy, and it is considered one of the core dimen-
sions of burnout.20 We identified this attribute in three 
papers.23 25 30 One study reported that OTDCs described 
more personal accomplishment23 than other nurses 
involved in the process of organ donation and trans-
plantation, while another highlighted that OTDCs had a 
mid-level score on the personal accomplishment dimen-
sion of the Maslach Burnout Inventory.25 OTDCs who 
were women,23 younger age,23 single,25 non-physician,25 
working with lower decisional authority23 and with high 
levels of discomfort when dealing with difficult patient 
interactions23 were more susceptible to having a reduced 
personal accomplishment. Also, OTDCs may face situa-
tions where they have responsibilities without authority 
resulting in a sense of powerlessness that negatively affect 
their feelings of personal accomplishment.30 Therefore, 
personal accomplishment is considered a component of 
burnout, but the studies that investigated this attribute 

Table 1  Characteristic of included references

Country Research design Publication date Source location

USA (7%–24%)
9 10 12 23 31 33 44

Qualitative (11%–38%)
9 10 27 30 33–35 39–41 45

Total range, 1993–2020 Transplant journals (11, 38%)
3 9 10 12 23–25 31 33 44 53

Brazil (6%–20%)
27 35 39–41 45

Quantitative (9%–31%)
3 23–26 28 31 44 53

Published 1993–2002 (5, 17%)
10 12 28 33 44

Nursing journals (6%–21%)
27 28 35 39–41

Canada (6%–20%)
36–38 46 47 54

Mixed methods (2%–7%)
12 32

Published 2003–2012 (4, 14%)
9 27 31 32

Medical journals (3%–10%)
26 30 34

Turkey (3, 10%)
25 29 53

Grey literature (7%–24%)
29 36 37 46–48 54

Published 2013–2020 (13, 45%)
3 23–26 30 34 35 39–41 45 53

Thesis (2%–7%)
32 45

UK (2%–7%)
28 32

 �  Date not available (7%–24%)
29 36 37 46–48 54

Not published (7%–24%)
29 36 37 46–48 54

China (1%–3%)
24

 �   �   �

Italy (1%–3%)
26

 �   �   �

Spain (1%–3%)
34

 �   �   �

Poland (1%–3%)
3

 �   �   �

Israel (1%–3%)
30

 �   �   �

Table 2  Distribution of articles per theme

Themes Codes within themes No. (%)

Burnout 
characteristics

Demographic 
characteristics

4 (13.8)

Exhaustion 6 (20.7)

Personal accomplishment 3 (10.3)

Job attitudes 2 (6.9)

Job characteristics 3 (10.3)

Burnout consequences 4 (13.8)

Compassion fatigue 
characteristics

Compassion fatigue 
precursors

9 (31)

Compassion fatigue 
consequences

6 (20.7)

Coping strategies Depersonalisation as a 
coping strategy

3 (10.3)

Management Strategies 15 (51.7)

Protective Factors Job engagement 10 (34.5)

Ambivalence Value conflict 9 (31)

Emotional contradiction 2 (6.9)
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did not report reduced levels of personal accomplish-
ment among OTDCs according to the Maslach Burnout 
Inventory subscale scores.23 25

Job attitudes
Job attitudes included OTDC behaviour and expectations 
related to their role and work. We identified this attribute 
in two articles.9 31 People can have different expectations 
attached to their job, but when the expectations about 
the success and nature of the job are too high or unre-
alistic, this can be a risk factor for developing burnout.4 
Because people with higher expectations of their job tend 
to work harder than others, the lack of results from this 
effort can lead them to exhaustion and/or cynicism.4 The 
complexity of organ donation processes often demands a 
lot from OTDCs. As OTDCs are aware of their central role 
in the donation process, it is not uncommon for them to 
dedicate extra time and effort to a case.10 The extra work 
put into cases can lead OTDCs to develop high levels 
of self-criticism, resulting in a constant feeling that they 
have not done enough during the process.9 On the other 
hand, the fulfilment from work performance and clear 
perception of the OTDC role might help them to develop 
a higher sense of satisfaction.31 Although it is important 
to these professionals to be committed to their job, they 
also need to develop a balance between self-criticism and 
work satisfaction, as an imbalance may result in OTDCs 
resigning from their job.9 31

Job characteristics
There were a number of quantitative and qualitative 
job characteristics identified in the literature including 
worked hours, number of patients, the severity of clients’ 
problems, role conflict and role ambiguity. We identified 
various job characteristics in three papers.10 23 32 The OTDC 
role is frequently described as stressful and exhausting, 
with factors such as cases that surpass 30 hours, with 
sleep deprivation and little or no time to eat, resulting in 
fatigue during this period.10 The OTDC role also involves 
frequent exposure to difficult and uncomfortable inter-
actions with the patient’s family.23 32 Although the 
complexity of the OTDC role is unquestionable, there is a 
lack of resources and protocols to support their activities, 
particularly related to social and psychological support to 
help them overcome difficult cases.32 Therefore, the use 
of education and psychological support are highlighted 
in the literature as possible resources to sustain their 
psychological health and help them to build boundaries 
between work and personal life.

Burnout consequences
For this attribute, we included reports of the conse-
quences associated with burnout presented in the 
personal and professional lives of OTDCs. We identified 
this attribute in four articles.10 12 28 31 At the professional 
level, the most common consequences identified in the 
literature were high levels of stress and emotional burden, 
combined with an inadequate support system for coping 

with stressors, leading to resignation10 and use of medical 
leave.28 Turnover levels were reported as being higher 
among those who are younger OTDCs,12 spend more days 
on call,28 31 work long hours, receive poor remuneration, 
are exposed to poor management and are overstressed 
or emotionally exhausted.31 Boundaries between profes-
sional and personal life are blurred for most OTDCs. The 
uncertainty of being called to work even during off call 
hours was reported as negatively affecting OTDCs’ off-
call time as it prevents them from disconnecting from 
their job.28 Therefore, although burnout is a syndrome 
that originates from work stressors, the consequences also 
impact OTDCs’ personal life.

Compassion fatigue characteristics
Compassion fatigue precursors
The precursors to the development of CF identified in 
the literature include the constant exposure to suffering 
or traumatised people. We identified this characteristic 
in nine reports.9 10 12 27 32–36 In addition to working in a 
high-pressure and demanding environment, OTDCs are 
exposed to the suffering of families.9 10 12 27 32–34 OTDCs 
are responsible for approaching families to inform them 
of the possibility of organ donation after families have 
learnt about the death (potential donors from neurolog-
ical determination of death) or imminent death (poten-
tial donors from circulatory determination of death) of 
their loved one. The unpredictability of the reactions 
of the family to the approach27 32 33 35 36 generates high-
tension and stressful scenarios.27 32 The high level of dedi-
cation to organ donation processes may lead OTDCs to 
feel vulnerable and exhausted.9 Thus, OTDCs can find 
themselves crying, in a depressive mood and emotionally 
unstable,9 especially after difficult cases such as the ones 
involving children32 33 or if the case brings up personal 
experiences and memories.36 These are some of the 
reasons why OTDCs refer to the family approach as the 
most stressful part of their job. As family approaches 
are an inevitable part of the OTDCs role and are highly 
emotionally charged,27 32 34 it may be identified as a 
possible precursor to the development of CF.

Compassion fatigue consequences
We identified six papers mentioning the development of 
a variety of psychological and physical signs and symp-
toms consequent to CF.9 28 35–38 The most common symp-
toms of CF in OTDCs reported in the literature were 
suffering, despair, anguish, anger, irritability,35 intrusive 
thoughts about donors and their families9 and difficulty 
sleeping.9 28 Canadian ODOs that collaborated on this 
study shared some materials used either to advertise 
resources to their OTDCs or to train them in recognising 
and preventing burnout and vicarious trauma. One of 
the materials pertained to an external course provided to 
OTDCs and contained a description of physical behaviours 
and psychological symptoms of CF.36 The other material 
shared was the outline of a workshop delivered to OTDCs 
in which the trajectory of CF was highlighted: ‘the zealot 
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phase (excitement, commitment, extra hours); the irri-
tability phase (strained humour, avoidant, irritable); the 
withdrawal phase (defended, exhausted, neglectful); the 
zombie phase (automatic pilot, no meaning in work, 
loss of compassion); pathology and victimisation versus 
renewal and maturation phase (leaving work vs transfor-
mation and resilience)’.37 CF symptoms and signs can 
be challenging to identify; therefore, it is important that 
OTDCs are aware of what to look for among themselves 
and co-workers.

Coping strategies
Depersonalisation as a coping strategy
We included three reports describing individual detach-
ment from patients’ families to avoid engagement and/or 
empathy as a way to deal with pain and suffering.20 27 39–41 
Although depersonalisation is considered one of the 
three dimensions of burnout, it is also linked to CF.42 43 
Some OTDCs see depersonalisation as something natural, 
as an attempt to protect themselves from the exposure to 
families’ feelings.27 39 40 However, depersonalisation was 
also identified as a strategy in relation to the patients. 
For example, some OTDCs provide care for brain dead 
donors as if they were still alive, putting a barrier in 
between themselves and the donor in order to be able 
to provide assistance while not absorbing feelings that 
might cause sadness and suffering.27 This attitude of with-
drawing one’s feelings to look after patients is a protec-
tive strategy and a response to emotional exhaustion, 
and it can happen in such a natural manner that OTDCs 
may not be aware of their own detachment.27 Therefore, 
depersonalisation can occur as a result of burnout or CF, 
and it impacts OTDCs' clinical practice as well as patient 
and family care, yet it can be difficult to recognise and 
diagnose.

Management strategies
There were a number of management strategies, 
including the use of support groups as ways of 
managing burnout or CF, that were identified in 15 
reports.9 10 26 27 32 33 36 37 40 41 44–49 OTDCs frequently seek 
an equilibrium between positive and negative emotions. 
Even though the OTDC’s role involves dealing with 
death and grief, it is also seen as a valuable service that 
supports family members9 27 and helps save numerous 
recipients’ lives.9 27 Another important management 
strategy for OTDCs is the role of colleagues as a contin-
uous source of support.9 32 33 45 OTDCs rely heavily on 
colleagues when seeking support or advice, as the simi-
larity of experiences brings higher levels of comfort and 
trust in comparison with management, families or other 
HCPs.9 10 45 Other common strategies include, but are 
not limited to, the use of professional support (eg, ther-
apist),33 46 spirituality,40 45 religion,41 45 muscle relaxation 
exercise,36 self-regulation activities,36 47 reflective journal 
writing,47 improvement of quality of work life,44 team 
work,26 33 45 meditation and attitude of gratitude develop-
ment.36 37 41 48 Management strategies were highlighted 

in the literature as techniques to help OTDCs cope with 
and control consequences of burnout and CF, therefore 
supporting their well-being.

Ambivalence
Value conflict
Value conflict describes the consequence of incom-
patible belief systems that can result in suffering and 
moral distress.4 50 We identified value conflict in nine 
papers.9 10 27 30 32 34 36 41 45 OTDCs have a constant focus 
on increasing donation rates; however, while trying to 
receive approval from donor families, they can face situa-
tions in which their attitudes might not be in accordance 
with their values.10 30 34 36 45 For instance, OTDCs are often 
requested to approach families when they believe it is 
not appropriate, but due to protocols and organisational 
pressure, they proceed with the approach against their 
beliefs.10 34 45 In some countries, OTDCs may face situa-
tions that violate ethical principles. One example is when 
families agree to donate the organs of their loved one 
since it is directed to a specific person, or only if the recip-
ient is of a particular religion. By fulfilling those requests, 
OTDCs may experience emotional pain and guilt.30

Additionally, sometimes OTDCs know that the donor is 
not ideal for donation, but they are still told to go forward 
with the procedure by management, offering less than 
optimal organs for transplantation, slowing down the 
process for staff and the donor’s family.9 30 In unfortunate 
cases, patients declared brain dead receive less optimal 
and even precarious treatment by the care team since they 
do not see the point in continuing treatments, causing 
ethical and emotional conflicts among OTDCs and the 
care team.41 Some OTDCs do not declare themselves as 
donors even though they work towards increasing organ 
donation rates, claiming that they know how the system 
and procedures work.27 32 In an unremitting attempt to 
obtain organ donations, OTDCs sometimes end up facing 
frustration, disappointment and a feeling of helplessness 
during the organ donation process, resulting in value 
conflicts and moral distress.45 The constant exposure to 
conflicts between job demands and core values can make 
OTDCs susceptible to burnout.50

Emotional contradiction
Emotional contradiction is described as a conflict 
between enjoying and disliking the work and its tasks, 
which was identified in two papers.28 34 As mentioned 
previously, OTDCs have a high level of job satisfaction 
as their job provides a sense of achievement and fulfil-
ment.9 31 32 However, there is a conflict where satisfaction 
and compromise may not be enough to counteract the 
difficulties and requirements involved in the OTDCs’ 
role.34 The amount of on-call work required from OTDCs 
can also impact this ambivalence.28 Therefore, due to 
their demanding clinical practice, OTDCs may face chal-
lenges while trying to balance positive and negative feel-
ings toward work requirements and roles.
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Protective factors
Job engagement
Job engagement was described as the extent of a work-
related state of mind where HCPs feel enthusiastic and 
energetic about their job, and it can include aspects such 
as satisfaction, vigour, fulfilling, motivation and dedica-
tion.51 52 We identified various aspects of job engagement 
in 10 papers.9 12 23 26 31 32 35 44 45 53 OTDCs can be nega-
tively affected by stressors in the workplace, but their job 
also brings positive aspects that help them to overcome 
obstacles and to build work resilience.45 Resilience can 
be defined as the ability to recover from difficult situa-
tions, and this process can involve the use of coping strat-
egies and protective factors.4 OTDCs describe themselves 
as having great levels of resilience, as even though they 
suffer the emotional impact from work situations, they 
still have the ability to recover and keep working.45 53 Job 
satisfaction has a positive influence on resilience, and 
even with stressors and workloads, OTDCs are considered 
to have a high level of job satisfaction because their job 
provides a sense of achievement, gratitude, excitement, 
recognition and fulfilment.9 12 23 26 31 32 35 44 Job characteris-
tics such as work hours, on-call schedule, workload, stress 
and compensation can directly impact the job satisfaction 
level among OTDCs.31 53 Also, the quality of work-life was 
found to have a positive impact on employee morale, 
satisfaction and retention.44 Therefore, job engagement 
can impact OTDC resilience and job satisfaction and, if 
this influence is positive, it can result in increased reten-
tion rates.

STRENGTHS AND LIMITATIONS
There are some limitations to this scoping review that 
are worth noting. Although our results may have omitted 
evidence in languages other than English, Portuguese, 
French and Spanish, we included the languages of the 
regions where the OTDC’s role is most developed and 
established. Second, the focus of scoping reviews is to 
provide breadth rather than depth of evidence on a 
particular area; therefore, scoping reviews are inher-
ently limited. However, given that our objective was to 
map the evidence related to burnout and CF for OTDCs, 
this method was appropriate. The results of this scoping 
review have identified knowledge gaps suggesting a need 
for further high-quality primary research with OTDCs. 
The use of inconsistent language for the concepts of 
burnout and CF in the literature may have contributed to 
us missing relevant articles, and in the future, it would be 
valuable for researchers and clinicians to use more consis-
tent terminology in order to gain a better understanding 
of the extent of the issues.

CONCLUSION
This scoping review identified aspects of burnout and 
CF among OTDCs, including defining characteristics, 
demographic predispositions, protective factors, coping 

strategies, precursors, consequences and personal ambiv-
alences. Although characteristics of burnout and CF were 
identified in multiple documents, many authors did not 
clearly mention burnout and CF or used inconsistent 
terms when referring to CF and burnout. Overlap was 
found between symptoms related to CF and those related 
to burnout. The prevalence of burnout has been found 
to be positively related to incidence of CF among OTDCs. 
We therefore suggest that future research should explore 
the interaction and potential mutual influence between 
CF and burnout rather than only focusing on these 
phenomena separately. There is a clear need to further 
investigate the issues of burnout and CF in this popu-
lation by using a systematic approach and appropriate 
research methods that combine quantitative and qualita-
tive investigation to examine the underlying reasons for 
the development of burnout and CF among OTDCs, so 
that methods can be developed to assist HCPs working in 
this role.
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