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ABSTRACT 
This paper talks about psychodynamic theory of psychology wherein individuals adopt various 
defense mechanisms in order to cope with unpleasant thoughts, emotions or behaviors while 
dealing with multifaceted processes of organ donation and transplantation. Organ donation from 
brain stem dead donors and transplantation involves certain psychological defense mechanisms 
like sublimation, introjections, projection, intellectualization, and denial that are explained 
through a few case studies of organ donor families, non-donor families, recipients of organs, 
families of recipients, organ transplant coordinators and doctors. The author discusses how 
individuals behave in different ways in order to deal with the unpleasant thoughts, emotions or 
behaviors that are intertwined with intricate debates, dilemmas and convolutions of organ 
donation and transplantation especially from brain stem dead donors. The organs donated by 
brain stem dead donors are used for transplantation into people struggling for life with end stage 
organ failures. The paper represents the narratives of individuals through diagrams that explain 
the nature of defense mechanisms adopted by people and professionals in organ donation and 
transplantation. Through these case studies the author wants the authorities to focus on issues 
that could resolve some problems that are encountered in day to day activities by professionals 
especially organ transplant coordinators in India. There are a number of areas wherein 
government needs to put efforts like making easy permissions from police, preventing double 
permission from police as is required in Medico Legal Cases if the accident has happened in one 
place and the organ retrieval at the other. There is a dire need to start extensive awareness 
programmes in all related ministries. The government needs to be sensitive to the plight of poor 
people who wait for long hours to get back the body once they decide to donate organs in Govt. 
hospitals. They deserve some care in government hospitals during waiting period. Some 
budgetary provisions needs to be made for the same. One of the very important things is to 
introduce a topic on defense mechanisms in organ transplant coordinators course to make them 
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understand the coping mechanisms better. Such efforts will help them in understanding each 
other better and help them to become effective team members.  
 
Keywords: Defense Mechanisms, Sublimation, Rationalization, Displacement, Introjection, 
Projection, Intellectualization, Denial, Brain Stem Death, THOA-1994, Organ Donation and 
Transplantation. 
 
As per psychodynamic theory of psychology a person tends to cope up with stressors of life by 
using certain coping mechanisms (1).These psychological coping mechanisms are called defense 
mechanisms. Through these mechanisms a person tends to defend himself to get away from 
unpleasant thoughts, emotions or behaviors by thinking in a different way or behaving in a 
different way. Freud describes a number of defense mechanisms by which the ego camouflages, 
overpowers, or copes with id’s urges. According to Freud defense mechanisms originate as a 
result of conflict between id, ego and superego, the three parts of individual personality. 
Generally defense mechanisms are largely accepted ways of perceiving how people handle 
anxieties and stresses. 
 
Organ donation and transplantation is not devoid of stresses be it organ donors, organ donor 
families, non-donor families, waiting relatives of donors, waiting recipients, recipients of organs, 
professionals like organ transplant coordinators, doctors ,nurses , technicians etc. The act of 
organ donation and transplantation is full of stresses and coping mechanisms.  
 
Organ donation involves donation of organs by healthy individuals who can donate a part of liver 
or one kidney during their life for the treatment purposes of the recipient who otherwise cannot 
survive without such transplants. Organs can also be donated by a brain stem dead donor in India 
as per Transplantation of Human Organs Act (THOA) -1994   (2). Brain stem death is a new 
form of death which is riddled with debates and dilemmas not only from sociological 
perspectives (3) but professional perspectives as well (4). Brain stem death cannot be diagnosed 
in home but can be diagnosed in Intensive Care Units of only those hospitals that are registered 
organ retrieval or organ transplant or organ retrieval cum transplant hospitals. The brain stem 
dead donor can donate a number of organs and give new lease of life to7-8 people with 2 
kidneys, 2 lungs, one liver, one pancreas, heart and rarely intestines. This kind of death cannot be 
declared by a single doctor but by an approved team of four doctors. Not all doctors in India can 
declare brain stem death legally. In case of tissue donation like eye, skin and bone donation there 
is no need for a person to be brain stem dead. Tissues can be donated after 6 hours of death even 
at home. Tissues improve the quality of life after transplantation and has been legalized in India 
(5). Body of the donor is returned to family after organ or tissue retrieval which is not the case 
for Body donation (6). 
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In organ donation and transplantation, on one side we have living organ donors, brain stem dead 
donors and their families whose consent is important for donation of organs and who are the 
center of attention for any transplant surgery to happen. On receiving side we have recipients 
who are sick and waiting for organ transplants, their families who are trying to keep them alive 
by spending huge amounts of money not only for transplant surgeries but for post-transplant care 
as well, besides providing a supportive environment. In between we have professionals who are 
to keep focus on both the donation side and the transplantation side. In India, organ donation and 
transplantation especially in case of brain stem death is a tense process. When a brain stem dead 
donor is identified, his family has to be approached for consent. It is hard for the family to decide 
to give away organs of a person whose body, they see, is breathing and assimilating fluids and 
heart is beating etc.(7)The family obviously smells a rat in the operations of the hospital 
concerned. The transplant coordinator who is the interface between the donor family and the 
professionals, counsels the family to donate organs. She/he may or may not succeed in 
counseling. If the family consents to donate, there are still some obstacles to be overcome like 
permission from police and forensic experts in medico legal cases to proceed with organ 
retrievals.  The retrieving teams are in hurry to transport organs and transplant within a stipulated 
time as organs outside body cannot live long and need immediate transplantation into waiting 
potential recipients. The transplant recipients are to be called from homes to hospitals that are 
evaluated for compatibility of organ retrieved and for transplantation. All these processes involve 
a number of coping mechanisms as shall be depicted in the below mentioned case studies in the 
context of a few selected defense mechanisms.  
 
SUBLIMATION 
Sublimation is one of the psychological defense mechanisms that is used to channelize 
unacceptable thoughts, emotions and impulses into more acceptable ones. This defense 
mechanism involves refocusing unacceptable thoughts or impulses by putting them to a 
productive use. If a person is unable to do so it leads to persistent anxiety (1).  
 
Organ donation from brain dead donors has been the historical coping mechanism that was 
adopted in 1968 to bring something fruitful out of intensive efforts of keeping the patient 
breathing on ventilator who otherwise in some cases had lost potential to breathe on his own 
(8).Innovation in medical science and use of ventilators for brain dead donors who were in 
irreversible coma and could not breathe on their own was not yielding any fruitful results. 
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Doctors knew that such patients cannot recover and had no hope of life. Continuous ventilator 
support of such patients when there was no gain to anyone was considered mere wastage of 
material and manpower. This led to the innovation of brain death criterion of diagnosing death 
which is a new definition of death as proposed in 1968.  Further legalizing organ donation from 
brain dead donors gave productive outcomes to such ventilator support which otherwise were 
giving undesired experiences to the medical fraternity.  
 
Having done so over a period of time amidst universal debates of this legalized criterion of 
death, some people accepted this form of death and some did not. The opinion about this form of 
death declaration varies among professionals too. People who accept such criterion of death for 
their relatives and consent to donate organs reveal that organ donation from brain stem dead 
/brain dead donors has given meaning to the death of their near and dear ones; produced 
something good instead of everything being a waste and delivered magic in the lives of 
recipients. Instead of accepting death of a dear one they chose to give life through their altruistic 
acts of organ donations (9).By this way unacceptable thoughts of accepting death were replaced 
by more acceptable outcomes of giving life to number of people by donating organs. 
 
RATIONALIZATION 
This defense mechanism tries to cope up with stressors by substituting an acceptable conscious 
motive for an unacceptable unconscious one. A person tends to offer a different explanation for 
his own perceptions or behaviors or puts something into a different light. Putting in other words 
we “make excuses,” giving a reason different from the real one (1). 
 
Recently it has been made mandatory to have transplant coordinators in place in all the retrieval 
hospitals (5). Counseling a grieving family involves intelligent efforts and challenges from the 
perspective of organ transplant coordinators. They at times feel on top of the world when they 
succeed in motivating a family to accept brain stem death and get their consent for retrieval of 
organs. The whole process of coordination with multiple teams, multiple authorities for 
permissions for retrieval, transportation and transplantation keeps them occupied over great 
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stretches of time. There are instances when they succeed in getting consent but find obstacles in 
proceeding ahead by taking permissions from police, forensic experts in medico legal cases 
which are many times over taxing. They feel bad when they are not successful irrespective of 
their best efforts which they put in to motivate families. They cope up with these incidents by 
rationalization.  
 
(A)In one case one of the enthusiastic organ transplant coordinators who had been successful in 
motivating a family to donate organs said, “I could not realize that I had not taken food for 24 
hours. I had not gone to washroom for 24 hours as well while coordinating the donation process 
of one brain stem dead donor in my hospital.  I was so much engrossed with this event that I 
forgot myself as a human being. I am a meticulous follower of religious activities.  I always light 
“Diya” (Light) in my home and offer prayer to God but I couldn’t do so for 36 hours for the first 
time in my life which I lost while coordinating the whole process of organ donation and 
transplant. I have no regrets for my failure to light “Diya” this time as I was instrumental in 
giving lights to many people who were desperately waiting for organ transplantation. Lighting 
the lives of people was a very nice explanation to cope with guilt of not lighting “Diya” for 36 
hours which this coordinator had never done before. 
 
As per this transplant coordinator it was an opportunity to give lives, give lights to so many 
people, opportunity to spread awareness, opportunity to reciprocate to the donor family, 
opportunity to forget her own self and forget her own biological needs for hours together without 
any regrets. She said she would like to get many more opportunities in future too.  She felt she 
was in euphoria for about a week. 
 
(B) Coordinating donation of organs from a brain dead donor who happens to be a medico legal 
case involves great challenges even after the family consents to donate organs.  It becomes more 
challenging if the accident happens in a different place and the organ retrieval hospital is at a 
different place. Organ donation from such medico legal cases requires consent for retrieval of 
organs from both the police stations that is the accidental site police station and the retrieval 
hospital police station. It sometimes leads to lot of painful efforts by the transplant coordinators. 
In one such case a transplant coordinator had to make hundreds of calls to make the retrieval 
possible. The family had to wait for 15 hours to get rid of the all the processes involved in it. The 
coordinator expressed great frustration for pleasing, pleading, requesting, imploring and actually 
begging the authorities to make the donation possible. She felt bad with the system but she 
rationalized such efforts saying that such efforts led to transplantation of 3 organs in the end that 
is two kidneys and a liver.  
 
(C) In one case, a mother when asked why she donated her son’s organs expressed that she saw a 
number of families who were desperate to save their near and dear ones in the hospital. These 
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people were in helpless situations. She too was helpless and wished someone could help her. It 
was not possible as her son was brain stem dead and had no chance to recover. Empathizing with 
others she decided to donate the organs of her son. She said, I felt I should do something for 
others through this altruistic act of organ donation when I was sure I cannot save my own son’s 
life. I did not want my son to die; I wanted him to live in others. 
 
(D) India is known for son preference (10) and could be seen even when a woman was struggling 
to live in this world. Indian women always crave for a son and their joy knows no bounds when 
they produce one. One of the female liver transplant recipients who happened to be the mother of 
two daughters said, I did not produce a son but I knew God is there to listen to my prayers. God 
gave me a son pointing to her abdomen where she was transplanted the liver of a young brain 
stem dead boy. My own son probably would have not given me his organ. Madam, whenever I 
touch my liver site I feel as if I am touching my son who gave me his organ. Yes, he was my son 
only. My son is there with me all the time; my own son who shared his life with me now 
referring to her liver. I am thankful to this son.  
 
(E) Indians believe in rebirth of soul or body (11). The same recipient said, Madam, I feel I 
could not say thanks to my son, but we are told the souls are reborn. I felt the same when I went 
to my mother’s place after 45 days of transplant surgery. There was a newly born male cat who 
would sit next to me. I would caress him the way I would have done for my son.  For hours the 
cat would sit next to me till the time I was there. Every day, I would thank it, give it all the 
support, caress it, feed it and cuddle it as if it wanted my love desperately. I always reciprocated 
it with great love irrespective of my parents being against this. May be the boy had come to be 
with me through this soul. 
 
This woman had an innate desire to have a son which she did not have but she rationalized 
having a son who gave her life through organ donation and transplantation. Further she felt she 
could not say thanks to that boy or his families as donor recipient identities are not revealed 
globally. She came to terms with this unwanted thought by caressing a baby cat that she thought 
was the soul of that boy whose organ was transplanted into her. 
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PROJECTION 
Blaming others, or projection, is a way of coping with one’s unwanted motives or feelings by 
shifting them to someone else. Projection is a form of defense in which unwanted feelings or 
thoughts are displaced onto another person (1). 
 
(a) The shortage of organs for transplantation is a global problem (12). Transplant community 
needs organs for self- esteem needs and feels frustrated with any refusal from the brain dead 
donor family (13).  Instead of saying that people are dying as a result of their own organ failures 
the transplant community prefers to blame the donor families. They tend to say that people are 
not donating and recipients on waiting list are dying. So do the recipients.  The popular narrative 
of scientific articles is, “so many people are dying as people are not donating organs”. The 
question here is, aren’t people dying because of their own organ failures? How can we blame 
people for not donating? Does a person owe organs like kidney, liver and heart to people that can 
be donated after brain stem death in India?   This in itself is one form of projection by which 
transplant community and recipients put the blame on people for addressing their frustrations for 
not getting organs for transplantation. Failing to motivate people as a result of inherent debates 
with such donations, transplant community wants legislative reforms like presumed consent for 
organ donation.  
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(b) One of the female liver transplant recipients had a history of repeated bouts of jaundice for 
almost 20 years. Incidentally the first episode had started immediately after marriage. Her 
narratives were, “I was not suffering from the disease before my marriage in UP, I got jaundice 
here in Delhi immediately after marriage”. My father never wanted me to come back to my in-
laws place after my first visit to my paternal home post marriage. He felt Delhi is not a good 
place for the health of his daughter. Husband on the other side had to cough out about 6 lacs for 
the tests and the transplant surgery even when the transplant surgery was done in government 
hospital which was not possible in private hospitals who charge 20-24 lakh rupees (14).  
 
Taking care of the ailing wife, managing his work and facing the brunt of financial loss with 
meager wages were a number of stressors that were deterrent to his emotional health.  He would 
say that she was suffering from the disease before marriage itself.  The frustration of being sick, 
suffering financial loss, caring for children, meeting financial requirements of the family led to 
projection and counter projections in the family- a way of coping with stressors. 
 
(c) There is a tug of war in some cases as neurosurgeons want to prolong life of the patient no 
matter whether he has a chance of recovery or not in their care, the transplant surgeons also want 
the same for their patients but they need organs for transplantation from patients who usually are 
under the care of neurosurgeons. There is a conflict of loyalties. The Transplant Coordinator who 
is to coordinate between the two is sandwiched in the fight to continue treatment of a brain stem 
dead person as is desired by neurosurgeons or to declare him brain stem dead for organ retrievals 
as desired by transplant surgeons. The narratives of one of the transplant coordinators who 
happened to be caught in between the two are “I see the reflexes of patients in ICU to identify 
potential donors and I motivate nursing staff for getting the brain death declaration done for a 
few such cases. One of the neurosurgeons, feels that it de-motivates the staff in ICU who rather 
than focusing on saving lives shift loyalties towards brain death declaration. I was scolded by 
this doctor many times. The moment he sees me he says “Yam Raj Aa Gaya” (God of death has 
come). I have stopped paying visit to neurological ICU now. 
 
It is important to note here that in Spain it is the timely identification of brain dead donors by 
their transplant coordinators that is responsible for increased organ donation rates there i.e. 35.5 
per million population (15) as compared to .11 per million population in India (16). But it cannot 
be denied that organ donation from brain dead donors involves shifting of loyalties which is not 
accepted by most of the neurosurgeons in India. There is projection and counter projection 
involved in these narratives. 
 
(d) A transplant coordinator while counseling a family to donate organs of their brain stem dead 
donor, spoke to the family for long hours, had long discussion and deliberations throughout 
night. The family was a very well educated. The person who was diagnosed as brain stem dead 
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had pledged to donate his body. His married daughter who lived in USA was an organ donor 
herself. The family did not budge even after long hours of counseling; they were reluctant to 
donate anything.  The transplant coordinator felt annoyed with the family and shared the story 
with other professionals.   
 
The transplant coordinator puts the blame on family who did not donate organs. Well, laws and 
procedures of India (2) and USA (17) are different.  USA follows a very stringent criterion of 
brain death while India follows brain stem death criteria only. Organ donation, tissue donation 
and body donations are different as per laws that govern this country. If a person had pledged to 
donate body, it does not mean that he had pledged to donate organs. Donation of organs in India 
is done for the purpose of transplantation into people needing organs after brain stem death. It is 
important to mention that when a person is declared brain stem dead, his organs are functioning 
and his heart is beating. The same does not hold true in case of tissue donation or body donation.  
Donation of body is done after complete death when heart has stopped beating forever. After 
whole body dies organs are not transplantable. Body donation is done for scientific and 
educational purposes and such bodies are of great use to anatomical departments of medical 
colleges and not to transplant surgeons. 
 
The transplant coordinator could not cope with her failure to motivate family to donate organs 
after she spent the whole night deliberating with the family. Now instead of understanding the 
nuances of such decision she tried to cope with frustrations by putting the blame on the family.  

 
(e) One of the waiting recipients for kidney transplant who was desperately fighting end stage 
kidney disease and going through painful dialysis procedures could not stop herself from putting 
the blame on the government. What is the government doing to save me and people like me?  
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Government told us to have a small family norm, we did so, and I have one child only, now I 
need an organ, who will donate? Why is the government sitting and not doing anything? 
 
Now, should the government take away kidneys from people? Are kidneys commodities which 
the government has to provide to its people? The coping up mechanism here was putting the 
blame on government. 
 
DENIAL 
Denial is a form of defense mechanism when a person tends to refuse accepting a reality or fact 
that is painful for the person at that moment. A person tends to cope up with that painful event, 
thought or feeling by denying admitting it in such a way as if it did not exist (1). 
(A) Organs from a brain stem dead donor cannot be retrieved without the consent of family 
members. In one case a poor person was given an option to donate organs of his brain stem dead 
son. The poor man neither had the money to continue treatment nor had the will to donate organs 
of his brain stem dead donor. He did not consent to donate organs but instead chose to leave the 
situation and afterwards did not respond to any phone calls from the hospital as if the situation to 
decide did not exist. Before leaving the hospital he had said “do what you want to do; I do not 
have money to continue his treatment”. 
 
The thought of near and dear ones dying is not easy for the relatives. A number of people deny 
accepting death. They are often put in a situation where they are required to decide within a short 
period of time either to decide in favor or against organ donation. Many people do not accept 
brain stem death as death. They refuse to accept the death of the person when confronted with 
request for organ donation. They often think that a miracle may happen and the person may 
come back to full consciousness. 
 
(B) Reg Green wrote two books “The Nicholas effect (18) and “The Gift that Heals: Stories of 
hope, renewal and transformation through organ and tissue donation” (19). The book “The 
Nicolas effect” is about his son Nicholas who was shot in Italy and whose organs were donated 
to seven Italians after he was declared brain dead in Italy. While his first book spoke in length 
what his son Nicolas did through his “gifts of life” the second book revealed the narratives of 
donor families and recipients that are incidentally in favor of donation. Reg never talked to non –
donor families which could be because of his denial to accept the other side of the coin. He chose 
to keep silent about that and denied any guilt provoking incident which could hurt his sentiments 
of donating organs of his young son. 
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INTROJECTION 

Introjection and projection are usually called the two sides of the same coin. In certain situation 
when a person feels defeated or unable to do the desirable he tries to blame self instead of 
blaming others. The person takes into itself the behaviors, attributes of other people or other 
external objects to cope up with stresses (1).  

The organ retrieval process in case of brain stem death involves not only maintaining donor in 
ICU and Operation Theatre (OT) but maintaining 
family of the donor as well within the hospital. The 
grieving family has to wait for long hours as long as 
24 hours before body is given back to them. The long 
hours of waiting, when they have altruistically 
consented to donate organs of their loved ones 
deserves caring of family as well. Comparing 
interactions of two transplant coordinators one from 
government hospital and the other from private 
hospitals both of whom were successful in motivating donor families; when asked about the 
case,the government hospital coordinator instead of feeling good about the result of her 
motivation put the blame on herself saying, “I be fooled them, I could not offer her anything, not 
even a cup of tea. The woman had donated her husband’s organs after I persuaded her to do so 
but I could not do anything for her. She was a needy woman. She had two kids. Government 
should do something. I feel bad for I could not do anything.” 
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(a) The government transplant coordinator was full of regrets and blamed her own self for the 
failure of government machinery, to give some preference to donor families as she was the one 
who made this donation possible. The person from private hospital on the other hand was 
bubbling with cheer that she took great care of the family by giving them a private suite in 
private hospital, engaging dietician, and ward boy to meet the basic requirements of the family 
till the body was handed over to them.  
 
DISPLACEMENT 
Displacement is one the extensively used defense mechanisms. An individual tends to redirect 
his thoughts, feelings and impulses upon another person or object especially in those situations 
when he cannot express his feelings directly to the person or object (1). 
Transplant coordinators sometimes also face the wrath of transplant teams who are in a hurry to 
get organs retrieved and 
transplanted as soon as possible. 
The tension involved in such acts 
of timely retrieval, packaging, 
transportation and transplantation 
involves lot of coordinated efforts 
of a number of different team 
members. At times professionals 
tend to displace anger on one 
another only to save lives.  
 
(A) Many a times doctors scold 
me, they are in a hurry and blame me for something or the other, said a transplant coordinator. A 
doctor from another hospital had come to retrieve an organ from a brain stem dead donor in our 
hospital. The organ was to be transported and transplanted into their hospital patient.  Before 
leaving the hospital I insisted him for his signatures for receiving the organ, but he scolded me. 
 
(B) He asked me for some information about the brain stem dead donor and rebuked me for not 
having the adequate information, said another transplant coordinator. Displacements of anger are 
bound to happen in such an event and everyone needs to understand that. 
 
INTELLECTUALIZATION 
Intellectualization is one of the best coping strategies a person tends to adopt in response to 
anxiety provoking situations. A person does not allow emotions to come in way and redresses 
tension provoking situation in an intellectual way.  
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(a)A person known for donating 
bodies of his five family 
members on different occasions 
spoke that he was put in a guilt 
situation that he did not perform 
last rites of his first near relative 
whom he chose to donate to 
anatomical department of a 
medical college after death, 
“What about moksha (salvation) 
of the soul?” This is not good 
for the departed soul. The soul 
shall keep wandering without “moksha”. These narratives of the people haunted him.  

To overcome this guilt provoking situation of failing to perform last rites of his family member, 
he chose to take the photograph of the dead individual to the crematorium and performed the last 
rites. He adopted this intellectual way of coping with stress for not performing the last rites every 
time.  He had donated the bodies of five of his family members over a period of time.   
 
CONCLUSION 
Organ donation and transplantation is a very complex process that involves interdependence and 
interactions of multiple team members and involves wide-ranging efforts for a common cause 
that is to save lives. In this endeavor every team member encounters tension provoking situations 
and applies certain defense mechanisms to cope with those situations. There are a number of 
areas wherein government needs to put efforts like making easy permissions from police, 
preventing double permission from police as is required in MLC cases. One of the very 
important things is to talk about various defense mechanisms in organ transplant coordinators 
course to make them understand the coping mechanisms better. Such efforts will help them in 
working better.  
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