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ABS TRACT  
 

BACKGROUND 

Pre-operative psychiatric assessment is mandatory for all organ donors in India as 

per the “Transplantation of Human Organs Act”. All prospective organ donors are 

assessed to find out the psychological and intellectual fitness to donate organs. We 

wanted to find out the preoperative mental health status of living kidney donors. 

 

METHODS 

This is a descriptive study, done from case records. Case record files of all prospective 

kidney donors between January 2017 and December 2018 were reviewed. Subjects 

were assessed on SCID (Structured Clinical Interview for DSM IV) and HADS (Hospital 

Anxiety and Depression Scale) for mental health status. 

 

RESULTS 

Out of 139 subjects, 35 were males (25.2 %) and 145 were females (74.8 %). The 

mean age of donors was 45.58 years. Majority of donors (54.0 %) were blood 

relatives of the recipient. None of the subjects had any Axis-I psychiatric disorder. 

First degree related donors reported low level of anxiety than non-related donors. 

 

CONCLUSIONS 

None of the donors had any current or lifetime Axis I diagnosis. Relationship with the 

recipient was found to be the most significant motivating factor for organ donation 

and the probable protective factor against psychological distress. 
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BACK GRO UND  
 

 

 

Globally, Chronic Kidney Disease (CKD) is associated with high 

morbidity and mortality with approximately 735,000 deaths 

annually. Thus, CKD is the 12th most common cause of death 

and the 17th most common cause of disability.1 In the final 

stage of CKD (i.e., stage 5 or End Stage Renal Disease [ESRD]), 

renal replacement therapy (RRT) such as dialysis or kidney 

transplantation becomes necessary to maintain life. The 

number of organ donation is increasing worldwide. As per the 

National Organ and Tissue Transplant Organization (NOTTO) 

data, there is a constant rise in the rate of kidney 

transplantation in India (from 3.22 per million populations in 

2013 to 5.86 per million populations in 2018).2 

The number of living kidney donations is increasing 

worldwide3 comprising approximately 30 % – 50 % of all 

kidney transplants in high-income countries, with the majority 

of donors being parents, spouses or siblings.4-7 Organ 

transplantation is special condition for the medical and ethical 

point of view. Pre-operative psychiatric assessment is 

mandatory for all organ donors in India as per 

the “Transplantation of Human Organs Act”, the primary 

legislation related to organ donation and transplantation in 

India regulates the removal, storage and transplantation of 

human organs for therapeutic purpose. As a part of the 

regulation, all prospective organ donors are assessed to find 

out the psychological and intellectual fitness to donate organs. 

There is important need to find out the preoperative mental 

health status of living kidney donors. From an evolutionary 

perspective, donor’s lack of concern about their own well-

being can be seen as an altruistic behaviour to increase 

patient’s fitness at the (potential) expense of their own fitness. 

 

 
 

ME TH OD S  
 

 

The present study was conducted at Dr. B. R. Ambedkar 

Memorial Hospital, Raipur which is the nodal office of the 

Chhattisgarh State Human Organ Transplant Committee. 

Preoperative psychiatric assessment of prospective donors is 

mandatory as per the Transplantation of Human Organs Act 

1994. All prospective donors are assessed on SCID (Structured 

Clinical Interview for DSM) and HADS-Hindi (Hospital Anxiety 

and Depression Scale-Hindi) as a part of the departmental SOP 

for human organ transplant. Present study was a descriptive 

study done from case records files. Case record files of all 

prospective kidney donors between January 2017 and 

December 2018 were reviewed. A specially designed proforma 

was used to retrieve socio demographic data and SCID, HADS 

scores from the case record files. 

 

 

In s tr ume nt s  

1.  SC ID  

The SCID is a semi structured clinical interview designed to 

assess the presence of selected DSM-IV axis I diagnoses.8 The 

instrument is administered by a trained clinical interviewer or 

mental health professional (author MS is a certified SCID rater) 

and uses a modular format with skip patterns within 

diagnostic sections. When criteria for a given diagnosis are 

met, the diagnosis is scored in terms of its life time prevalence 

and its presence in the past month. 

 

 

2.  HAD S  

The Hospital Anxiety and Depression Scale9 is a 14 -item 

measure designed to assess anxiety and depression symptoms 

in medical patients, (seven items related to anxiety and seven 

related to depression) with emphasis on reducing the impact 

of physical illness on the total score. Items are rated on a 4-

point severity scale. The HADS produces two scales, one for 

anxiety (HADS – A) and one for depression (HADS – D), 

differentiating the two states. Scores of greater than or equal 

to 11 on either scale indicate a definitive case. 

 

 

S ta ti s ti cal  An aly si s  

Data was entered manually into a datasheet and analyzed. All 

139 participants were included for data calculation. Data was 

analyzed with Statistical Package for the Social Sciences (SPSS) 

Version 16.0. An analysis of descriptive statistics was 

conducted to illustrate the demographic and other selected 

characteristics of the sample. Independent sample t-test was 

used to explore the significant differences in anxiety scores 

between sample characteristics non-related donor (including 

spouse) and blood related donors. 

 

 
 

 

RES ULT S  
 

 

 

Demogr aphi c  Ch ar a cter i sti c s  

Majority of the donors were females (74.8 %, n = 145). The 

mean age of donors was 45.58 years (SD - 10.39). The highest 

percentage of donors were in the age group of 36 - 50 years 

(46.0 % n = 64). Majority of the donors (54 %) were blood 

relatives of the recipient. Detail demographic profile is shown 

in Table 1. 

 
Variable 139 (%) 
Age Groups (Years) 

20 - 35 26 18.7 

36 - 50 64 46.0 

51 - 70 49 35.3 

Gender 

Male 35 25.2 

Female 104 74.8 

Marital Status 

Unmarried 1 .7 

Married 132 95.0 

Widow 6 4.3 

Locality 

Rural 93 66.9 

Urban 46 33.1 

Concerns of the Living Kidney Donor Candidates Based on Their Relationship 

with the Recipient 

Spouse 43 30.9 

Blood Relatives 75 54.0 

Non Blood Relatives 

(Others) 
21 15.1 

Anxiety 

Normal 78 56.1 

Borderline Abnormal 61 43.9 

Severe 00 00 

Depression 

Normal 139 100.0 

Borderline Abnormal 00 00 

Severe 00 00 

Table 1. Sociodemographic Profile 
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None of the donors had any Axis-I psychiatric disorder as 

assessed on SCID. Mean depression score on HADS was 5.19 

(Figure 1). (Blood relative donor - 5.29 & non-related (spouse) 

donor - 4.88., p-non significant). 

Mean anxiety score on HADS was 6.93; (blood relatives 

donor - 5.72 & non related (spouse) donor - 8.39). There was 

significant difference in anxiety scores between nonrelated 

(spouse) donor and blood related donors (p = .000, t = 8.455, 

df = 116; mean difference - 2.675; confidence interval: 2.05.-

3.30) (Figure 1). Male donors of spouse and non-blood 

relatives group had high anxiety in comparison to blood 

relative’s male to female donors (Table 2).   

 

 
Figure 1. Anxiety and Depression among Donors 

 
Donor Group Gender Mean N Std. Deviation 

Spouse 

Male 9.6667 3 .57735 

Female 8.3000 40 1.57219 

Total 8.3953 43 1.56052 

Blood Relatives 

Male 5.7143 21 1.41926 

Female 5.7222 54 1.81624 

Total 5.7200 75 1.70500 

Non Blood Relatives Other 

Male 8.4545 11 2.06706 

Female 8.0000 10 1.76383 

Total 8.2381 21 1.89486 

Total 

Male 6.9143 35 2.18782 

Female 6.9327 104 2.12367 

Total 6.9281 139 2.13202 

Table 2. Anxiety for Males and Females Regarding Donor Group 

 

 

 

 

DI SCU S SI ON  
 

 

As was observed, the average age of living kidney donor (LKD) 

was 45.58 years, and that majority of our study population is 

in the age group of 36 to 50 years. With similar study by 

Deborah Zimmerman et al., of the total of 146 living kidney 

donors and cadaveric donors, 42.1 years was the mean age for 

LKD.10 Organ transplantation and gender differences: a 

paradigmatic example of intertwining between biological and 

socio-cultural determinants Francesca.11 Most of our study 

population was rural 66.9 %. A study by Guleria, Singh, Kumar, 

Agrawal & Agrawal in Kerala resulted in the urban area 84 % 

and in rural area 95 % of the participants were pro-organ 

donation of that 76 % in urban area and 78 % in rural area are 

willing to donate organs for transplantation if required. 

Trends of organ donation and awareness in Ernakulam, 

Keral.12 

We found that majority donors were family members, 

most donors were married (74.3 %) the number of first degree 

relatives or ‘close’ relatives, but more members of the LDKT 

group had a family member volunteer to donate a kidney (2.8 

vs. 1.0, respectively, p < 0.0001). The influence of socio-

demographic factors treatment perceptions and attitudes to 

living donation on willingness to consider living kidney donor 

among kidney transplant candidates. Lee found comparable 

results with respect to the carers' relationship with the donor, 

seven carers’ who participated in the interview were spouses 

(30.4 %), six were parents (26.0 %), three were offspring (13.0 

%), and seven were siblings (30.4 %).13 

 As observed in our study, females outnumbered males as 

donors for kidney transplant (74.8 % vs. 25.2 %). The findings 

are consistent with the study by Puoti, et al. where, females 

were donors in two thirds (65 %) of cases and recipients only 

in one third (35 %). It is possible that, women have more self-

sacrifice and sense of responsibility than men and therefore 

are more willing to donate their organs. Majority of the donors 

were family members, which could be because of the sense of 

altruism in family members. Another reason could be the 

“Transplantation of Human Organs Act” which prohibits 

commercial organ donation.   

Our study had female spouses with mild anxiety with mean 

of 8.3 in a sample of 139 where male spouses fared higher with 

mean of 9.66. Similar results were seen in cohort of 825 LKDs 

5.5 % screened positive for anxiety, 4.2 % screened positive 

for depression, and 2.1 % reported regretting their donation 

in work of Courtenay Holscher.14 Our finding that 5.5 % of 

LKDs screen positive for anxiety is similar to the 6 % of a 

cohort of 48 Australian donors, lower than the 21 % with 

anxiety in a cohort of 161 German LKDs, and substantially 

lower than the 67 % with anxiety in a cohort of 45 Portuguese 

LKDs. The prevalence of anxiety in LKDs is also substantially 

lower than a US general population prevalence estimate of 

18.1 %.  

Living kidney donation is a very complex psychological 

experience for donor candidates as well as recipients. On one 

hand, donor candidates may feel under emotional pressure 

because without their donation recipients’ mostly loved ones, 

quality of life and health may further deteriorate,15-16 and on 

the other, recipients may feel guilty for endangering donors’ 

family members’ health.17-18 This makes the pre-transplant 
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stage for both parties a time of hope, vulnerability, worry, 

conflict, guilt and distress.19 

Major concerns in a resource limited country like India are 

financial burden on families, apprehension of donor 

candidates regarding their own health during the donation 

process along with concerns about economic burden of 

procedure, the surgery, recovery and long-term outcomes of 

the procedure as well as the recipients’ health with key issues 

such as organ rejection. 

 

 

Li mi t a ti on s  

Our study has limitations. As a single center study, the 

generalizability of our findings may be limited. Also, despite a 

sample size of 139 donors and excellent response rate, we may 

lack the power to detect additional associations between 

donor’s personality characteristics, anxiety, and depression, 

due to the low prevalence of these outcomes. Additionally, our 

study used screening tools to describe symptoms of anxiety 

and depression rather than a diagnostic tool. Finally, the cross-

sectional nature of our survey prohibits examination of causal 

effects, but the prevalence estimates and risk factors provide 

insight and help identify those LKDs most in need of formal 

referral for mental health services. 

 

 
 

 

CONC LU S ION S  
 

 

 

None of the donors had any current or lifetime Axis I diagnosis. 

Relationship with the recipient was found to be the most 

significant motivating factor for organ donation and the 

probable protective factor against psychological distress. This 

study would be helpful in improving donor–recipient 

relationships through increased empathy, gratitude, and 

ability to participate in a life together post renal transplant. 
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