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ISSUE  

Psychosocial risks include donor (and family) reactions to the donation experience. These 
risks are of key concern to donors (2).  Psychosocial risks include aspects of health-related 
quality of life (HRQOL), which typically include: (a) perceived physical symptoms, physical 
functional status, and general physical well-being; (b) psychological symptoms and 
emotional well-being; and (c) social well-being, including the ability to perform social roles 
at work and at home, and functioning in relationships with family and friends (1,5, 10).  At 
the same time, donors also typically report positive perceptions of the experience of donation 
(9), and both the positives and negatives must be considered in order to gain a complete 
picture of the psychosocial outcomes of donation. 
 
DATA   

Extensive literature examining psychosocial outcomes shows that, on average, living kidney 
donors have positive feelings about the donation experience.  Most donors (exceeding 90%-
95%) feel little to no regret at having donated, would make the same decision again to 
donate, report a deep sense of fulfilment at having donated, and have very favorable 
HRQOL levels both before and after donation (1, 5, 9,10). Donors’ average HRQOL levels 
are uniformly found to be equal to or even more favorable than those of the general 
population and healthy non-donor comparison groups. Such favorable average HRQOL 
levels have been observed in donors in both the short-term (e.g., first few years) and long-
term (e.g., even decades) post-donation (1).    
 
However, findings about average levels may be inadequate for gauging risks to individual 
donors.  A focus on averages can mask equally compelling evidence that there are sizable 
proportions of the living kidney donor population that do experience impaired HRQOL after 
donating. For example, up to one-third of donors report that their physical health is fair to 
poor, or much worse, since donation (1, 6, 10). Common problems include persistent fatigue 
and pain.  Donors have been frequently found to report being worried about their current 
and/or future health as a result of donation (9). Donors’ body image may also undergo 
unfavorable changes (e.g., they may feel less attractive due to a scar from surgery) (7).  
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With regard to emotional reactions, elevated emotional distress and/or psychiatric disorders 
occur in about one-quarter of all donors (1,5). Such problems occur in donors with pre-
donation histories of mental health problems and in donors with no pre-donation history. 
Symptoms of depression and anxiety are the most commonly reported types of distress in 
donors (1).  
  
While fewer studies have examined donor outcomes pertaining to social functioning post-
donation, evidence suggests that donation can increase interpersonal strains for some 
donors (1,9). Although most donors report either no change or an improved relationship with 
their recipient, relationships with other family members, including the spouse, may worsen. 
The spousal relationship may be particularly vulnerable, with anecdotal evidence describing 
separations and divorces occurring after donation.    
  
Who is at risk for poor psychosocial outcomes post-donation?  Research findings are 
inconsistent. Reviews note that there is little to no evidence that factors reflecting donor pre-
donation physical health (e.g., renal function, other comorbidities, body mass index), 
demographics (e.g., sex, age), or their recipient’s characteristics (e.g., type and emotional 
closeness of relationship to the donor, transplant complications) predict donor physical 
functional HRQOL outcomes (1,10). There is stronger evidence that pre-donation mental 
health problems increase the risk of poor emotional HRQOL post-donation; this is expected 
given extensive epidemiologic evidence in community samples that mental health history is 
the strongest predictor of future mental health (1,7). Donors experience grief in the wake of 
recipient graft loss or death.  However, grief itself is not a pathological condition and most 
donors state that they are buoyed by knowing that they did everything they could to help the 
recipient (1,6). Evidence also suggests that donors who harbor some ambivalence about 
donation, despite their decision to proceed with it, are at increased risk for post-donation 
psychosocial problems (1).  

RECOMMENDATIONS   

1. Living kidney donors have, on average, highly positive levels of psychosocial 
outcomes. A subset of donors can be at risk for poor post-donation outcomes and 
therefore screening at follow-up medical appointments should be done to detect 
distress or impairment.  For example, generic HRQOL measures (e.g., the SF-36 
or its shorter derivatives, SF-12 or SF-8) may be used (3,8), with comparison to 
norms to identify donors in the “impaired” range (generally indicated by scores 0.5 
to 1.0 standard deviation below the normative means). Or, for specific domains 
such as mental health, brief screeners for depression and anxiety (e.g., the 
Patient Health Questionnaire-9; the Generalized Anxiety Disorder-7) (4) are 
available. 

2. Given strong evidence of pre-donation mental health problems increase the risk 
of poor emotional HRQOL post-donation, additional evaluation by a mental health 
provider should be considered pre-donation.  
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The recommendations in these chapters are the opinions of the Living Donor Community 
of Practice of AST. They are not meant to be prescriptive and opinions by other groups or 
institutions may be equally valid.  
  


