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CALL FOR PAPERS

Special Focus: Improving Quality of Life for Donors, Recipients and Families

Psychosocial support for transplant patients, organ donors, and donor families are important aspects of the
transplant professional. As transcipients live longer after receiving donor organs they present new
challenges for caregivers. As more options become available for living related donation, new ethical issues
confront those who evaluate donors. Providers for these specialized groups of individuals are encouraged to
submit abstracts for presentation at the Sixth Biennial Conference on Psychiatric, Psychosocial & Ethical
Issues in Organ Transplantation, which will be held at the Doubletree Suites Hotel in Santa Monica,
California February 3-5, 2005. The conference will be multidisciplinary, with psychiatrists, psychologists,
nurses, social workers, ethicists, and transplant physicians and surgeons invited to participate.

TOPIC CATEGORIES: Please check the appropriate category for which you are submitting an abstract.

[]Quality of Life Issues
[]Adherence and Coping

[]Organ Donation

[JLiving Donation

[ 1Assessment of Candidates
[]Abstinence and Substance Abuse
[]Death, Dying and Palliative Care
[]Xenotransplantation
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[_]Family and Group Supports

[]Faith and Spirituality in Transplantation
[]Transplant Psychopharmacology
[JLegal and Judicial Concerns

[|Ethical Dilemmas

[ Outcomes

[]Alternative Health Care

[_IEmotional Distress

[|Other
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