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All's well following living kidney donation?
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We have known for two decades that kidney transplan-
tation is superior to dialysis as kidney replacement ther-
apy [1]. For 25 years, we have known that living donor
transplantation is superior to deceased donor transplan-
tation [2]. Kidney transplantation offers the recipient
better health, better quality of life and longer life than
maintenance dialysis. But what does kidney donation
offer the living donor?

Our primary focus has been on physical health and
harm of donors. Progressively sophisticated and rigor-
ous analyses of outcomes are enabling us to better
quantify and predict their future risk of kidney disease
and eventually risk of comorbidities. Psychosocial health
following donation is a long-standing concern as well,
and in recent years, more rigorous analyses of this out-
come have also been forthcoming.

Most evaluations of donor psychosocial health have
been qualitative in nature. Many have been compro-
mised by retrospective design, small sample size and
variable response rate to simple questionnaires. In this
issue, Maple et al. [3] report a single centre, prospective
study of living kidney donors using an array of psy-
chosocial outcome This was done to
approach a quantification of psychosocial outcomes fol-
lowing kidney donation, which might better inform
both living donor transplant teams and potential living
donors.

The investigators used 11 well-established psychoso-
cial health questionnaires. Additionally, they devised a
new questionnaire specific to living kidney donation,
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which they put through validity and reliability testing.
The questionnaires were administered at three time
points: predonation, and at 3 and 12 months postdona-
tion. Of 115 individuals completing donor evaluation
over a recent one-year period (2012-2013), 100 com-
pleted predonation questionnaires, 93 went on to
donation, and 77 completed the questionnaires at all
three time points. The 11 well-established question-
naires employed measured well-being, distress, mood,
stress, physical health-related quality of life, life satisfac-
tion, self-esteem, anxiety, social support, optimism and
social comparison (self-perceptions of social rank and
relative social standing). The eight-question new ques-
tionnaire specific to living kidney donation including
questions regarding self-esteem, regret, praise from
others and outlook on life.

Aside from a dip in the Short Form-12 Physical
Health-Related Quality of Life score at 3 months (as
might be expected), associated with older age and
longer hospitalization, the 11 well-established question-
naires found no significant change in well-being over
the year after donation. A worrisome finding of the
Patient Health Questionnaire 2 (a screening tool for
depression), although the increase in prevalence did not
reach statistical significance, was that six donors met the
cut-off possible clinical depression at
12 months, whereas at baseline, they did not.

In contrast to the overall lack of findings with the
well-established questionnaires, their newly developed
questionnaire specific to living kidney donation found

score for

© 2017 Steunstichting ESOT
doi:10.1111/tri.13000


http://orcid.org/0000-0001-6493-3318
http://orcid.org/0000-0001-6493-3318
http://orcid.org/0000-0001-6493-3318

that most donors felt that donation had changed their
outlook on life. This change correlated positively and
significantly with their well-being, self-esteem and social
comparison scores at 3 months postdonation.

Prior studies have shown a correlation between
postdonation psychological outcome and the recipient’s
outcome following transplantation, but in the current
day of generally excellent recipient outcomes, the study
had insufficient numbers to detect differences related to
failure of the transplant kidney (n =2) and death of
the recipient (n = 1). However, at 12 months, those
who stated the recipient had suffered a complication
were found to be in a lower mood. Of six donors
offered referral to a clinical psychologist for postdona-
tion psychological issues including low mood, two were
seen, three were made appointments but did not follow
through, and one declined referral.

An unsettling finding at 12 months was the response
that approximately 11% would not choose to be a living
donor again. There was no statistically significant corre-
lation of this expression of regret with any of the demo-
graphic factors or any of the psychosocial measures.
This is not a new finding and affirms the constancy
over decades of the feeling of regret in a small percent-
age of donors.

Why was there no change in psychosocial health over
the first year following kidney donation? As the authors
suggest, perhaps the generic psychosocial measures are
not specific enough for living kidney donation, or donors
wish to maintain social desirability — they do not want to
crow about they have done. An additional consideration
is that the time frame of study was relatively short. The
authors suggest a next step would be to initiate psychoso-
cial evaluation from the time of initiation of potential
donor evaluation to 5-10 years after donation.

The authors conclude that while their thorough
assessment showed no improvement in psychosocial
health, there was no evidence of harm. Donors feel
good about what they have done, but perhaps any
expectation of improvement in psychological health is
unrealistic.

Of importance, the majority of the study participants
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religious beliefs (89%), college level education or higher
(66%), employed/in education or self-employed (82%),
and married or had a long-term partner (70%). Non-
White participants were less likely to complete a follow-
up questionnaire at both 3 months (53% vs. 96%
White) and 12 months (65% vs. 87% White).

Living donor transplantation rates differ between eth-
nicities and between countries. Presumably its practice
will increase until a new and better kidney replacement
therapy evolves. Greater participation of many ethnici-
ties and many countries in living donor transplantation
can be anticipated. Consequently, study of living donor
health, both physical and psychosocial, is a pressing
need in all ethnicities and in countries where living
donation is not common.

Additional recently highlighted issues in living donor
kidney transplantation calling for further study include
investigation of the link between predonation psycho-
logical functioning and long-term health-related quality
of life following donation [4], study of those who opt
out of living donation [3,5], and study of the tangible
benefits to the interdependent donor (a donor whose
well-being is closely tied to that of the recipient, e.g. a
spousal donor) [6].

A half century following the acceptance of kidney
transplantation as treatment for end-stage kidney
disease, living donation still causes us unease. The com-
prehensive quantitative study of donor psychosocial
health by Maple and colleagues reassures us about
donor well-being in the short term. It renews our faith
in living donation, but living donor transplantation is
imperfect. We are indebted to the living kidney donor,
whose motivation is personal but whose value is soci-
etal. Work remains to understand and ensure donor
health.

The author has declared no funding.

The author has declared no conflicts of interest.

transplants from spousal and living unrelated
donors. N Engl ] Med 1995; 333: 333.

3. Maple H, Chilcot J, Weinman J, Mamode
N. Psychosocial wellbeing after living

973



Invited Commentary

974

kidney donation — a longitudinal,
prospective study. Transpl Int 2017; 30:
987.

. Wirken L, van Middendorp H, Hooghof

CW, et al. The course and predictors of
health-related quality of life in living
kidney donors: a systematic review and

meta-analysis. Am ] Transplant 2015; 15:
3041.

. Thiessen C, Kulkarni S, Reese PP,

Gordon EJ. A call for research on
individuals who opt out of living kidney
donation: challenges and opportunities.
Transplantation 2016; 100: 2527.

6. Van Pilsum Rasmussen SE, Henderson

ML, Kahn J, Segev D. Considering tangible
benefit for interdependent donors:
extending a risk-benefit framework in
donor selection. Am ] Transplant 2017;
https://doi.org/10.1111/ajt.14319.  [Epub
ahead of print]

Transplant International 2017; 30: 972-974
© 2017 Steunstichting ESOT


https://doi.org/10.1111/ajt.14319

