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Introduction: Communication with family members regarding brain death is a critical competency 
in healthcare practice, requiring healthcare professionals to deliver complex and emotionally sensi-
tive information effectively. Despite its recognized importance, there is limited clarity regarding the 
educational content, teaching strategies, and assessment methods used to develop these communi-
cation skills in healthcare education. 
Objectives: This scoping review aims to map how communication with families in brain death sit-
uations is addressed through educational interventions. Specifically, it will identify teaching strate-
gies, learning objectives, delivery methods, and evaluation approaches, as well as reported outcomes. 
Methodology: Searches will be conducted in MEDLINE Complete, CINAHL Complete, Education 
Source, APA PsycArticles, Psychology and Behavioral Sciences Collection, and Nursing and Allied 
Health databases (via EBSCOhost), as well as Scopus, Web of Science, and PubMed. Additional 
searches will be conducted in ProQuest databases and the Scientific Open Access Repository of Por-
tugal to identify grey literature. Supplementary searches will include Google Scholar, screening rel-
evant sources, and professional and regulatory organization websites. No language or publication 
date restrictions will be applied. Study selection, data extraction, and synthesis will follow JBI meth-
odology, with two reviewers. Data will be summarized in tables and narrative form, focusing on 
teaching strategies, educational content, and outcomes such as communication competence, confi-
dence, and preparedness. 
Conclusion: This scoping review will map the existing evidence on educational strategies used to 
prepare healthcare professionals and healthcare students for communication with families about 
brain death. The findings will identify current educational practices, knowledge gaps, and opportu-
nities to inform evidence-based communication training. 
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INFORMAÇÃO DO ARTIGO  RESUMO 

Recebido 06 junho 2026 
Aceite 13 julho 2026 

Introdução: A comunicação com a família da pessoa em situação de morte cerebral consti-
tui uma competência essencial na prática dos profissionais de saúde, exigindo a transmissão efi-
caz de informações clínicas complexas e emocionalmente sensíveis. Apesar da sua reconhecida 
relevância, subsistem lacunas de conhecimento relativamente aos conteúdos formativos, às estra-
tégias pedagógicas e aos métodos de avaliação utilizados no desenvolvimento destas competências 
comunicacionais no contexto da educação e da formação em saúde. 
Objetivos: Mapear as intervenções educativas destinadas ao desenvolvimento de competências 
de comunicação com a família da pessoa em situação de morte cerebral. Especificamente, identi-
ficar as estratégias pedagógicas, os objetivos de aprendizagem, os métodos de implementação e 
as abordagens de avaliação adotados, bem como os resultados reportados na literatura. 
Metodologia: A pesquisa será realizada nas bases de dados MEDLINE Complete, CINAHL Com-
plete, Education Source, APA PsycArticles, Psychology and Behavioral Sciences Collection e 
Nursing and Allied Health Collection (via EBSCOhost), bem como nas bases de dados Scopus, 
Web of Science e PubMed. Serão realizadas pesquisas adicionais nas bases de dados ProQuest e 
no Repositório Científico de Acesso Aberto de Portugal para identificar literatura cinzenta. As 
pesquisas complementares incluirão o Google Scholar, a análise de fontes relevantes e websites 
de organizações profissionais e entidades reguladoras. Não serão aplicadas restrições quanto ao 
idioma ou à data de publicação. A seleção dos estudos, a extração dos dados e a síntese dos resul-
tados serão realizadas de acordo com a metodologia proposta pelo Joanna Briggs Institute (JBI), 
por dois revisores independentes. Os dados serão sintetizados sob a forma de tabelas e de síntese 
narrativa, com destaque às estratégias de ensino, aos conteúdos educativos e aos resultados como 
a competência comunicacional, a confiança e a preparação. 
Conclusão: Esta revisão permitirá mapear a evidência existente sobre as estratégias educativas 
utilizadas na preparação de profissionais e estudantes da área da saúde para a comunicação com 
a família em situação de morte cerebral. Os resultados contribuirão para a identificação das prá-
ticas educativas atuais, das lacunas existentes na literatura e de oportunidades para o desenvolvi-
mento de formação em comunicação baseada na evidência. 
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Introduction 
 
Communication with patients and their families is a funda-
mental component of high-quality healthcare and under-
pins the delivery of person- and family-centered care. In 
clinical situations characterized by uncertainty, emotional 
distress, and complex decision-making, healthcare profes-
sionals must communicate information accurately while 
demonstrating empathy, cultural awareness, and respon-
siveness to families' individual needs.1 These challenges be-
come particularly evident when communicating about 
death by neurologic criteria (DNC), a situation that re-
quires both technical knowledge and highly developed 
communication skills. 
DNC, also known as “brain death” (BD), is defined 

as the irreversible cessation of all brain functions.2 How-
ever, families often struggle to understand the concept 
of BD, which can be an emotionally charged and ethically 
sensitive experience within critical care settings. The pres-
ence of advanced life-sustaining technologies, such as me-
chanical ventilation and ongoing cardiac activity, can lead 
family members to misinterpret the clinical situation, com-
plicating the recognition of death and intensifying emo-
tional  distress.3 Importantly, relatives’ understanding of 
BD plays a central role in shaping their experiences and 
may influence their risk of developing complicated grief. In 
this context, clear, consistent, and empathetic 

communication is essential to promote understanding 
and support adaptive bereavement  outcomes.4 
Effective communication is a core competency for 

healthcare professionals involved in BD determination. 
They must be able to clearly convey the diagnosis and its 
implications to families while offering emotional support 
during a highly distressing situation. In many cases, discus-
sions surrounding BD are also closely linked to the possi-
bility of organ donation, which may further intensify 
families’ emotional responses and decision-making pro-
cesses. Organ donation is often governed by legal frame-
works such as opt-in or opt-out models, and evidence 
suggests that family preferences frequently take prece-
dence over legal defaults.5 This highlights the critical role 
of communication with families in influencing decisions 
and shaping their experience, regardless of the con-
sent model in place. 
Discussing organ donation-related concepts involves a 

complex interplay of ethical considerations and communi-
cation factors, including the timing, clarity, and con-
sistency of information, as well as the level of 
trust established between healthcare professionals 
and families.6 These challenges are further compounded by 
families’ cultural and linguistic diversity, which can signif-
icantly influence their perceptions and expectations.7,8 En-
hancing education and promoting culturally responsive 
communication approaches are therefore essential to sup-
port families during this process.9  
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Healthcare professionals experience significant emotional 
burden and a sense of unpreparedness when supporting 
families, particularly in complex and sensitive communica-
tion. Evidence suggests that these challenges are multifac-
torial, including insufficient training in communication, 
difficulties explaining concepts such as BD and donation 
procedures, and navigating ethical tensions and conflicting 
professional responsibilities. Furthermore, organiza-
tional and environmental factors within intensive care set-
tings contribute to the complexity of these interactions and 
may hinder effective communication.6,10 In response to 
these challenges, a range of strategies have been imple-
mented to support healthcare professionals, including 
structured communication protocols and targeted educa-
tional interventions aimed at enhancing communication 
competencies, professional confidence, and the quality of 
interactions with families.11 
Educational strategies have increasingly incorporated ac-

tive and experiential learning approaches to strengthen 
communication skills and support the development of rela-
tional, ethical, and decision-making competencies among 
healthcare professionals and students.12 Evidence suggests 
that communication skills training can improve self-effi-
cacy and communication competencies, particularly when 
programs integrate theoretical foundations with experien-
tial learning approaches.13 Simulation-based training has 
also been associated with improved ability to communicate 
complex and sensitive information.14 Furthermore, simula-
tion programs using standardized patients and structured 
communication scenarios have demonstrated improve-
ments in clinicians’ preparedness to engage in discussions 
about BD and organ donation with families.15,16 
Advancing communication in health education requires a 

clear understanding of the current educational land-
scape. However, the evidence base supporting the develop-
ment of communication skills among healthcare 
professionals in the context of BD remains limited, and the 
content and methods used to teach communication in these 
situations are not well established. There is a lack of clar-
ity regarding how healthcare professionals are prepared to 
communicate a BD diagnosis to families and which educa-
tional strategies are used to support this process.  
A preliminary search of major databases (CINAHL, 

MEDLINE, Scopus, and Web of Science), along with regis-
tries such as the Open Science Framework (OSF) and 
PROSPERO, identified no published or ongoing scoping re-
views that explicitly address how communication with fam-
ilies about BD is incorporated into healthcare education or 
continuing professional development. Therefore, this scop-
ing review aims to map and analyze the existing evidence 
on educational strategies for preparing healthcare profes-
sionals to communicate about BD with families.  
To address this gap, this review aims to: 
- Identify and describe the educational content related 

to communication with families about BD, including 
key communication frameworks, structured 
protocols, and learning objectives.  

- Examine the educational approaches employed to 
support the development of communication skills in 

BD contexts among healthcare professionals and 
healthcare students. 

- Identify the procedures, instruments, and 
educational outcomes used to evaluate 
communication training among healthcare 
professionals and healthcare students in brain death 
contexts. 

By systematically mapping this evidence, the review aims 
to clarify current educational practices for communicating 
with families about BD, including the use of structured 
communication protocols, educational strategies, and 
training content. It also seeks to identify critical gaps in 
how these interventions are delivered, integrated, and eval-
uated, and to inform the development of more structured, 
competency-based approaches to communication educa-
tion, ultimately contributing to improved family-related 
outcomes. 

Methodology 

The proposed scoping review will be developed in accord-
ance with the Joanna Briggs Institute’s (JBI)  methodol-
ogy for scoping reviews and reported in line with the 
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses extension for scoping reviews (PRISMA–ScR).17,18
 It was registered with the OSF under the title “Communica-
tion Skills Training for Brain Death Discussions in 
Healthcare Education: A Scoping Review Protocol” (Regis-
tration DOI: 10.17605/OSF.IO/KDV9M).  

 
Review question 
Following the methodological guidance of the Joanna Briggs 
Institute, and using the PCC (Population, Concept, Context) 
framework,18 the review is structured around the following 
research question: What educational content, teaching–
learning strategies, and assessment methods are used to 
prepare healthcare professionals, as well as undergraduate 
and postgraduate healthcare students, for communication 
with families about BD? 

In addition, the review will explore the following sub-ques-
tions:  
- What educational content is included in training 

interventions addressing communication with 
families about BD/DNC? 

- What educational and learning strategies are used to 
develop communication skills in BD/DNC contexts? 

- What assessment methods, instruments, or outcomes 
are used to evaluate communication competence, 
confidence, preparedness, or related learning 
outcomes? 
 

 
Inclusion criteria  
In accordance with JBI methodology, the Participants, 
Concept, and Context (PCC) mnemonic was applied to es-
tablish the inclusion criteria for this scoping review.18  
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Participants 
This scoping review will consider studies that include 
healthcare professionals and healthcare students as partic-
ipants. Eligible participants will comprise individuals in-
volved in the delivery of healthcare or enrolled in health-
related education programs across a range of clinical and 
academic settings.  
The review will focus on participants involved in clinical 

areas relevant to BD, including intensive care, emergency 
care, transplantation, and organ donation settings. Partici-
pants may include, but are not limited to, professionals and 
students from disciplines such as nursing, medicine, and 
other health-related fields. This may also include specific 
professional groups, such as emergency medical techni-
cians and critical care professionals. 
Participants may be engaged in clinical practice or en-

rolled in undergraduate or postgraduate education pro-
grams, including those involved in academic, clinical, or 
field-based learning contexts. Studies involving non-
healthcare populations will not be considered. 
 
Concept  
This review will consider studies on communication pro-
cesses with families in BD contexts, as well as educational 
strategies to develop communication competencies among 
healthcare professionals and healthcare students.  
The communication component includes processes and 

skills for interacting with families, such as breaking bad 
news, information sharing, communicative competence, 
and professional–family communication. Studies address-
ing broader areas, including health communication, end-
of-life communication, or palliative care communication, 
will be considered only when they explicitly address death 
by neurologic criteria (brain death), organ donation follow-
ing brain death, or communication with families in these 
specific contexts. Studies focused exclusively on general 
end-of-life communication, palliative care communication, 
or bereavement communication without a specific focus on 
brain death or organ donation will be excluded. 
The educational component includes educational inter-

ventions or training strategies designed to develop commu-
nication competencies. This encompasses the design, 
delivery, and evaluation of educational programs and 
teaching and learning strategies aimed to improve commu-
nication skills with families in BD contexts. 
 
 

Context 
This scoping review will consider studies conducted in the 
context of BD, including the determination of death based 
on neurological criteria and associated clinical processes. 
This encompasses clinical settings such as intensive care 
units, emergency departments, and organ donation or 
transplantation contexts. Studies conducted across diverse 
geographical, cultural, and healthcare settings will be con-
sidered. 
 
 
 

Type of sources  
This scoping review will consider a range of study designs, 
including quantitative, qualitative, and mixed-methods 
studies, to provide a comprehensive overview of the evi-
dence on educational strategies that support the develop-
ment of communication skills among healthcare 
professionals and healthcare students in BD contexts. In 
addition to primary research, this review will include sys-
tematic reviews, theoretical papers, expert commentaries, 
and relevant grey literature, such as conference abstracts, 
institutional reports, clinical guidelines, and policy docu-
ments, provided they offer meaningful insights into the de-
sign, implementation, or evaluation of communication 
training in this field. 
 

Search strategy  
The search strategy has been designed to identify both pub-
lished and unpublished evidence on educational interven-
tions and pedagogical approaches aimed at 
preparing healthcare professionals and students to com-
municate with families in the context of brain death. In ad-
dition, it will identify the assessment methods, 
instruments, frameworks, procedures, and educational 
outcomes reported in studies evaluating communication 
training. A three-step search strategy will be utilized in this 
review.19 First, a preliminary search was conducted across 
multiple databases via the EBSCOhost platform (including 
CINAHL Complete and MEDLINE Complete) using key 
terms such as brain death, communication, education, and 
healthcare. The text words contained in the titles and ab-
stracts of relevant studies, as well as the indexing terms 
used to describe the articles, were analyzed to identify ap-
propriate controlled vocabulary (e.g., MeSH terms and 
CINAHL Subject Headings) and additional keywords. This 
process was undertaken in collaboration with an experi-
enced health sciences librarian and informed by the PCC 
framework and the review team’s subject-matter expertise, 
enabling the refinement and expansion of search terms and 
the development of a comprehensive search strategy. The 
complete search strategy developed in EBSCOhost is pro-
vided in Appendix 1. 
The final search strategy, including all identified keywords 

and indexing terms, will be adapted for each database and 
source of evidence. Searches will be conducted in databases 
accessed via the EBSCOhost platform (including 
MEDLINE Complete, CINAHL Complete, Education 
Source, APA PsycArticles, Psychology and Behavioral Sci-
ences Collection, and Nursing and Allied Health data-
bases), as well as Scopus, Web of Science, and PubMed. 
Additional searches will be conducted in ProQuest data-

bases (including Health & Medical Collection, Public 
Health Database, Psychology Collection, Healthcare Ad-
ministration Database, Consumer Health Database, Re-
search Library: Health & Medicine, and Career & Technical 
Education Database: Health & Medicine), as well as in the 
Scientific Open Access Repository of Portugal (RCAAP), to 
identify relevant grey literature. To enhance the credibility 
of the evidence identified through these sources, only doc-
uments originating from, or formally endorsed by, 
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academic institutions, governmental agencies, healthcare 
organizations, professional and regulatory organizations, 
or scientific societies with recognized expertise in the field 
will be eligible for inclusion. Documents without a clearly 
identifiable source or sufficient information to establish 
their provenance will not be considered. 
Searches will be conducted in Google Scholar and in rele-

vant peer-reviewed journals across the fields of healthcare 
education, communication, training, and clinical practice. 
Furthermore, the websites of relevant professional and reg-
ulatory organizations will be screened to identify additional 
sources of evidence, including reports, position statements, 
competency frameworks, and educational guidelines. 
These may include organizations such as the World Health 
Organization (WHO), the International Council of Nurses 
(ICN), the American Association of Critical-Care Nurses 
(AACN), the European Society of Intensive Care Medicine 
(ESICM), the Portuguese Nursing Council (Ordem dos 
Enfermeiros), the Organ Procurement and Transplantation 
Network (OPTN), and the Teaching Subcommittee of the 
European Association for Communication in Healthcare 
(tEACH – EACH). The reference lists of all studies included 
in the review will be examined. In addition, techniques 
such as citation tracking and snowball sampling will be 
used to identify additional potentially eligible studies. No 
language or publication date restrictions will be applied, al-
lowing for a comprehensive and inclusive mapping of the 
literature. For studies published in languages not spoken 
by the review team, machine translation tools will be used 
to support study selection and data extraction. If the trans-
lated text cannot be interpreted with sufficient confidence, 
a collaborator proficient in the relevant language will be 
consulted whenever feasible.  
 

Study/source of evidence selection  
In this review, all identified citations will be collated and 
uploaded into Rayyan, and duplicates will be removed. Be-
fore formal screening, a pilot screening exercise will be con-
ducted on a random sample of approximately 25–50 
records, or 10% of the retrieved records, to ensure con-
sistent interpretation and application of the predefined in-
clusion criteria. Any discrepancies will be discussed among 
the review team, and the eligibility criteria will be refined if 
necessary. Following the pilot screening exercise, the titles 
and abstracts of all identified records will be independently 
screened by two reviewers. Any disagreements arising at 
this stage will be resolved through discussion and consen-
sus; if consensus cannot be reached, a third reviewer will 
be consulted. Full-text versions of potentially eligible 
sources of evidence will then be retrieved and assessed in 
detail by the same reviewers to determine final inclusion. 
Reasons for excluding sources at the full-text stage will be 
recorded and reported in the scoping review. The results of 
the search and the study selection process will be fully re-
ported in the final scoping review and presented using a 
flow diagram, in accordance with the Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses extension 
for Scoping Reviews (PRISMA-ScR) guidelines.20,21 
 
 

Data extraction  
A draft data extraction form is provided in Appendix 2. Two 
reviewers will independently extract data from all included 
sources using the draft extraction tool developed for this 
review. Before data extraction, the tool will be pilot tested 
on three included studies to evaluate its clarity, complete-
ness, and suitability for addressing the review objectives. 
Where necessary, the extraction tool may be refined 
throughout the review process to ensure that all relevant 
information is captured consistently. Any disagreements 
between reviewers will be resolved through discussion or, 
when required, by consultation with an additional re-
viewer. If essential information is unavailable, the corre-
sponding authors of the included studies will be contacted 
to request clarification or additional data.  
The extracted data will include information on participant, 
concept, and context characteristics, together with study 
characteristics, methodological approaches, educational 
content, teaching and learning strategies, delivery formats, 
assessment methods, and reported educational outcomes 
relevant to the review questions. Any revisions to the data 
extraction tool made during the review process will be doc-
umented and reported in the final scoping review to ensure 
methodological transparency. Consistent with the JBI 
methodology for scoping reviews, a critical appraisal of in-
dividual sources of evidence will not be undertaken, as the 
purpose of this review is to map the available evidence, 
identify key concepts, characterize the types of evidence, 
and highlight gaps in the existing literature related to the 
review questions.18  
 

Data analysis and presentation  
The findings will be organized and presented in a format 
that aligns with the objectives and review questions of this 
scoping review. The extracted evidence will be mapped to 
provide an overview of how communication with families 
in brain death contexts is addressed across healthcare edu-
cation and training. 
The results will be presented in descriptive tables to facil-

itate comparisons across educational settings, participant 
groups, educational interventions, and reported educa-
tional outcomes. Where appropriate, visual displays (e.g., 
diagrams or schematic figures) will be used to illustrate re-
lationships between key components of the educational in-
terventions, including teaching strategies, learning 
objectives, and assessment approaches. As the review pro-
gresses, the organization and presentation of the findings 
may be refined to ensure that the synthesis accurately re-
flects the scope and diversity of the available evidence. A 
narrative synthesis will accompany all tables and figures, 
providing an interpretation of the findings in relation to the 
review objectives, identifying evidence gaps, and highlight-
ing implications for future research.  

Discussion 
 
This scoping review protocol addresses a clinically and ed-
ucationally relevant area in which the available evidence re-
mains limited and dispersed. Communication with families 
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in the context of brain death is a complex process that re-
quires not only accurate transmission of clinical infor-
mation but also sensitivity to emotional distress, 
uncertainty, cultural values, and decision-making needs. 
By mapping educational interventions designed to prepare 
healthcare professionals and healthcare students for these 
encounters, this review is expected to clarify how commu-
nication competence in brain death contexts has been con-
ceptualized, taught, and assessed across different health 
education settings. 
Several methodological challenges are anticipated. The 

available evidence is likely to be heterogeneous in terms of 
study designs, participant groups, educational settings, in-
tervention characteristics, and outcome measures. This di-
versity may limit the ability to compare findings directly 
across studies and may make it difficult to identify stand-
ardized indicators of effectiveness. In addition, differences 
in national legislation, diagnostic criteria for brain 
death/death by neurologic criteria, organ donation poli-
cies, and institutional practices may influence both com-
munication processes and the educational strategies 
adopted in different contexts. Although no language re-
strictions will be applied to maximize the comprehensive-
ness of the review, the inclusion of studies published in 
languages not spoken by the review team may require ma-
chine-assisted translation or consultation with proficient 
speakers, which may introduce some interpretive limita-
tions. These issues will be considered when charting, syn-
thesizing, and presenting the findings. 
The emotional dimensions of professional preparation 

also represent an important aspect of communication in 
brain death contexts. While communication training fre-
quently focuses on information delivery, clarity, empathy, 
and family support, healthcare professionals may them-
selves experience emotional burden, moral distress, uncer-
tainty, or lack of confidence when communicating with 
families. As a result, educational interventions that address 
emotional preparedness, reflective practice, coping strate-
gies, self-awareness, and support needs may represent an 
important component of comprehensive communication 
training. Mapping how these dimensions are incorporated 
into existing educational interventions may contribute to a 
better understanding of whether current approaches pre-
pare professionals not only to communicate effectively with 
families but also to manage the emotional complexity asso-
ciated with these encounters. 
The expected findings have potential implications for clin-

ical practice, health professions education, and educational 
policy. By identifying the educational content, teaching 
methods, assessment approaches, and reported outcomes 
currently used in this field, the review may support the de-
velopment or refinement of undergraduate, postgraduate, 
and continuing professional education programmers. It 
may also inform competency-based training frameworks 
and institutional recommendations for preparing 
healthcare professionals to communicate with families in 
brain death contexts. Ultimately, strengthening education 
in this area may contribute to more consistent, compas-
sionate, and evidence-informed communication practices, 
supporting family understanding and informed decision-

making during one of the most sensitive moments in clini-
cal care. 

Conclusion 
 
This scoping review will map the available evidence on ed-
ucational interventions aimed at developing communica-
tion competencies among healthcare professionals and 
healthcare students when engaging with families in the 
context of brain death. By identifying the characteristics, 
pedagogical approaches, assessment methods, and out-
comes of existing training initiatives, the review is expected 
to clarify current educational practices and highlight gaps 
requiring further research. The findings may support the 
development of more structured, evidence-informed, and 
emotionally sensitive training strategies to improve profes-
sional preparation and family-centered communication in 
this complex clinical context. 
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