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Introduction 

 Organ transplantation as a treatment of choice has 

increased in recent years due to concurrent advances in 

medical science. Patients successfully receive transplanted 

solid organs - kidney, heart, liver, pancreas, lungs, and 

intestines - and transplanted bone marrow and stem cells. The 

United Network for Organ Sharing (UNOS) reports more than 

100,000 patients waiting for a transplant, with most waiting for 

a kidney or liver. That number sharply contrasts with the 

number of transplants completed during 2009: 28,462, of 

which approximately 21,000 were donations from a deceased 

donor and the remainder from a living donor. Because of the 

dramatic need for donors and the necessary immediacy of 

donor and recipient information, UNOS has established an 

online database (UNet) which provides access to information 

concerning waiting patients (UNOS, 2010)   

Organ donation presents a range of practice issues for the 

psychologist. The transplant recipient has been historically 

identified as the patient who is the subject of both accurate 

assessments before transplant to determine appropriateness of 

the procedure and ongoing psychological interventions after 

transplant. However, as attention to organ donation has 

increased, other important patients have been identified. 

Because most donors are deceased, decision making about 

donation falls to family members at a time of significant grief 

and distress. These donor families are also important patients 

in the donation process. Additionally, families of patients 

eligible to receive organ donation experience many concerns 

during the waiting period and after transplantation, and thus 

form an additional patient population. Although the majority 

of this article focuses on patients receiving transplants, the 

other patients are also considered. Psychosocial issues are 

present before, during, and after transplantation. Patients who 

hope to receive a donor organ typically try to increase their 
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medical knowledge before the transplantation process takes 

place. With this knowledge, however, come additional sources 

of anxiety, including transplant evaluation outcome, the 

shortage of organs, the uncertainty of donation, and increased 

understanding that having a transplant may not offer a cure 

(Engle, 2001). 

Psychosocial stressors change during the transplant 

process. These changes result from relocation to the transplant 

center, guilt over knowing that a donor death occurred in order 

to procure a donor organ, coping with the medical regimen, 

body image concerns, and exposure to loss. Diagnosable 

disorders among patients during hospitalization have been 

identified, including anxiety disorders, cognitive impairment, 

depression, and even posttraumatic stress disorders (Bunzel et 

al., 2005).  

After the transplant procedure, psychosocial concerns 

tend to revolve around readjustment to a new lifestyle. These 

concerns include anxiety at discharge, perhaps due to loss of 

security or fear of adjustment; sadness or guilt from leaving 

relationships formed with other transplant patients; 

estrangement from family and community during readjustment 

to family and work roles; and increased physical and 

functional impairment (for reviews of psychosocial issues in 

organ transplant (Olbrisch et al., 2002).  

The posttransplantation clinical course is generally 

complicated by dysfunction of various organ systems, and 

early or delayed neurologic complications may develop in 30-

60% of patients (Zivkovic and Abdel-Hamid, 2010). Because 

of the constantly changing protocols of transplantation and 

immunosuppression, the nature of neurologic complications 

has changed over time. Improved survival of patients 

undergoing transplant also shifts the focus of neurologic 

complications towards long-term complications. 
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Timing of neurologic events provides significant 

guidance on which causes to consider; for example, most cases 

of metabolic encephalopathy and seizures occur in the first few 

weeks after transplantation, whereas most opportunistic 

infections occur 1 month or more after transplant. Drug 

toxicity tends to occur early (contributing to the high rate of 

seizures and altered mental status observed after transplant) 

but can occur at any point while the patient is on 

immunosuppressant therapy. The total rate of complications is 

variable because investigators include a variety of other 

neurologic symptoms, including headache, tremor, and 

peripheral nervous system dysfunctionin (Munoz et al., 2010).  

Serious complications occur in roughly 10% to 30% of 

transplant recipients. The spectrum of neurologic morbidity 

may also be shifting, with a declining incidence of severe 

acute complications with refined operative techniques and 

postoperative care (including lower-intensity immuno-

suppressive regimens); as transplant patients survive longer, 

they become more at risk for delayed complications such as 

opportunistic infections and malignancies. Encephalopathy 

remains the most common complication in these series, with 

rates as high as 43% (generally highest after liver, intestinal, 

and lung transplant); it predominantly occurs in the immediate 

postoperative period, out until hospital discharge and often 

extending length of stay (Saner et al., 2007). 


