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Discrete Transition and Recovery Periods for Transplant Patients

Deteriorating organ & 
physical functioning
Acute health crises
Hospitalizations
Treatment & sequelae 
of treatment for end-
stage disease 

Adequacy of organ function
Sequelae of major surgery
Physical functional 
impairment & rehabilitation
Acute graft rejection
Infection
Re-hospitalization
New medication side effects

Chronic rejection
Graft failure & treatment
Complications from 
immunosuppression
Recurrent organ disease
Need for second transplant
Physical functioning declines
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Quality of Life (QOL) Following Transplant

 100% pre to post advantages

 50% of studies QOL advantages compared to 
medically ill

 Physical functioning advantages but gradual losses 
may occur over time

 QOL not similar to healthy people



Rates of Psychiatric Disorders In Transplant Patients

 Mood and anxiety disorders within the 1st year:
20% kidney recipients
30% liver recipients
60% heart recipients

 Prevalence rates appear lowest in kidney recipients
 Heart, liver, kidney recipients more likely to experience 

depression than anxiety
 Anxiety appears prominent in lung recipients
 Post Traumatic Stress Disorder can develop from transplant 

experience (3-15%) – may cause avoidance behaviors

Cobert, 2013



All Organ types
Tobacco 3.4
Alcohol 3.6 
Illicit drug use 0.9

These rates are substantially lower than in the general population 
of treatment seeking individuals 

Substance Use Rates per Year

Dew, 2007
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*Dew, Psychosomatics, 2001.
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Prevalence of any depressive or anxiety disorder:*  
Rates per year of follow-up       

135 heart recipients



Mental Health:
Medical Outcomes and Return to Work

 Depression is not healthy:
Meta-analysis, 26 studies, across all organ types
Depression increased mortality risk by 65%
Depression increased graft loss by 65%

 Anxiety may be associated with mortality 

 Possible correlation between post-transplant depression and 
post-liver transplant unemployment

Dew et al 2015, Gorevski 2011, Newton 2003



Strategies to Improve Mental Health Outcomes 

 Pre-Transplant:
 Thorough assessment of mental health prior to transplant with attention to 

mental health stabilization prior to surgery
 Adequate resources for mental health treatment and social support 
 Pre-transplant preparation including realistic expectations for outcome with 

plans on return to work, if indicated 

 Post-Transplant:
 Early identification and treatment of mental health issues following transplant
 Early treatment of depression with antidepressant therapy may reduce 

mortality risk*
*Rogal, DiMartini, AJT 2013



What Interventions Exist for Clinicians to Assist Recipients in 
Return to Work?

 Thorough assessment of mental health, motivation, desire, and ability to return to work

 Formal neuropsychological testing and cognitive rehabilitation if indicated  

 Physical rehabilitation can improve physical functioning through structured exercise training 
and/or physical rehabilitation 

 For those returning to a prior job, emotional support may help in the transition

 Employment counseling 

 One observational study using a multipronged QOL intervention after kidney transplant, of 
which employment/vocational counseling was one component, found 86% of those employed 
prior to transplant returned to work by 6 months after transplantation*

*Chang 2004



References: 
Chang CF, Winsett RP, Gaber AO, Hathaway DK.  Cost-effectiveness of post-transplantation quality of life intervention among kidney recipients. Clin Transplant. 2004 Aug;18(4):407-14.

Corbett C, Armstrong MJ, Parker R, et al: Mental health disorders and solid-organ transplant recipients. Transplantation 2013 96(7):593–600.

Dew, MA, Switzer GE, Goycoolea JM, Allen AS, DiMartini AF, Kormos RL, Griffith BP:  Does Transplantation Produce Quality of Life Benefits? A Quantitative Analysis of the Literature. 
Transplantation 64: 1261-73, November 15, 1997.

Dew MA, Kormos RL, DiMartini AF, Switzer GE, Schulberg HC, Roth LH, Griffith BP: Prevalence and risk of depression and anxiety-related disorders during the first three years after heart
transplantation. Psychosomatics 42:300-313, July-Aug 2001.

Dew MA, Rosenberger EM, Myaskovsky L, et al: Depression and anxiety as risk factors for morbidity and mortality after organ transplantation: a systematic review and meta-analysis. 
Transplantation 100(5):988–1003, 2015 26492128

Dew MA, DiMartini AF, Steel J, DeVito Dabbs A, Myaskovsky L, Unruh M, Greenhouse J. Meta-analysis of risk for relapse to substance use after transplantation of the liver or other solid 
organs. Liver Transplant 2008;14(2):159e72.

DiMartini A, Crone C, Fireman M, Dew MA. Psychiatric aspects of organ transplantation in critical care. Crit Care Clin. 2008; 24(4): 949-x. doi:10.1016/j.ccc.2008.05.001.

Gorevski E, Succop P, Sachdeva J, et al.  Factors influencing posttransplantation employment: does depression have an impact? TransProc. 2011; 43(10): 3835-9. 

Harnois G, Gabriel P. Mental health and work: impact, issues and good practices. World Health Organization & International Labour Organisation. 2000.

Langer D, Burtin C, Schepers L, Ivanova A, Verleden G, Decramer M, et al. Exercise training after lung transplantation improves participation in daily activity: a randomized controlled trial.
American Journal of Transplantation. 2012; 12: 1584-1592. 

Newton SE. Relationship between depression and work outcomes following liver transplantation. Gastro Nursing. 2003; 26(2): 68-72.

Rogal S, Dew MA, Fontes P, DiMartini A. Early Treatment of Depressive Symptoms Improves Post-Transplant Survival. Am J Transplant. 2013: 13(4): 928-935.

Rosenberger EM, DiMartini AF, et al. Psychiatric Predictors of Long-term Transplant-Related Outcomes in Lung Transplant Recipients. Transplantation. 2016;100(1):239–247. 

Ruppert K, Kuo S, DiMartini A, Balan, V. In a 12-Year Study, Sustainability of Quality of Life Benefits after Liver Transplant Varies with Pre-Transplant Diagnosis. Gastroenterology, 2010; 
139:1619–1629.

Tzvetanov I, West-Thielke P, D’Amico G, Johnsen M, Ladik A, Hachaj G, et al.  A novel and personalized rehabilitation program for obese kidney transplant patients. Transplantation 
Proceedings. 2014; 46(10): 3431-3437.

http://www.ncbi.nlm.nih.gov/pubmed/22494636

	 The State of the Science of Organ Transplantation and Disability:�Psychosocial and Emotional Functioning� 
	Slide Number 2
	Quality of Life (QOL) Following Transplant
	Rates of Psychiatric Disorders In Transplant Patients
	Slide Number 5
	Slide Number 6
	Mental Health:� Medical Outcomes and Return to Work
	Strategies to Improve Mental Health Outcomes 
	What Interventions Exist for Clinicians to Assist Recipients in Return to Work?
	Slide Number 10

