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ABSTRACT

This review article explores the psychological characteristics, comorbid mental disorders, and psychosocial
assessments throughout the solid organ transplant journey, spanning the pre-transplant, peri-transplant, and
post-transplant phases for transplant recipients. The psychological burden and anxiety in the pre-transplant
phase are high for organ failure patients with complex physical difficulties who are deciding to undergo trans-
plantation and are on the waiting list. The pre-transplant psychosocial evaluation covers various aspects, includ-
ing the patient’s readiness, awareness of, and commitment to transplant treatment, medical compliance, psycho-
pathological conditions such as cognitive function and personality disorders, lifestyle factors, including
substance abuse, as well as various psychosocial factors like social support. During the peri-transplant phase,
mental health problems such as postoperative delirium should be carefully recognized and addressed. After trans-
plantation, it is essential to assist patients in coping with the various stressful experiences they encounter, man-
age psychiatric symptoms such as depression, anxiety, and insomnia, and improve treatment adherence and
quality of life during long-term care for the transplanted organ. Managing psychiatric problems in post-trans-
plant patients requires a deep understanding of immunosuppressant medications and a keen awareness of asso-
ciated risks, including adverse effects and potential drug interactions. This comprehensive review emphasizes
the significance of proactive mental health care and psychosocial evaluation, highlighting the necessity of a
multidisciplinary approach to enhance the quality of life and overall success of transplant patients throughout
all phases of transplantation. (Anxiety and Mood 2023;19(2):37-47)
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Pre-fransplant phase

Peri-transplant phase Post-transplant phase

Medical issues * Organ failure

* Decline in physical function

* Acute medical crisis

* Medical evaluation of a fransplant candidate

* Being on the waiting list

* Immunosuppressive medication use

* Postoperative complications

* Acufe rejection

* Intensive care unit care

* Need for physical rehabilitation
* Infection

* New medical freatment

* Treatment compliance/adherence

* Long-term use of immunosuppressants
* Chronic rejection

* Medication-related side effects

* Drug-drug interactions

* Retransplantation

Psychosocialissues e Living with a chronic illness

* Concerns regarding fransplantation
 Decision-making conflicts

* Coping with uncertainty

* Fear of dependency

» Demoralization

* Helplessness & hopelessness

* Fear of death

* Preoperative fear

* Fear of acute rejection

* Fear of death

* Postoperative delirium

* Psychological acceptance and integration
* Acute stress reaction

* Coping with complications

* Feelings of guilt

* Coping with new medical freatment
» Treatment adherence

 Fear of infection

* Fear of graft failure/dysfunction

* Healthy lifestyle and readjustment

* Return to previous roles

* Demoralization

* Concerns regarding refransplantation

* Psychopathology related to medical conditions « Caregiver burden

* Psychosocial evaluation
* Waiting as a transplant candidate

Figure 1. Medical and psychosocial issues of fransplant recipients in the pre-transplant, peri-transplant, and post-transplant phases.
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Table 1. The assessment domains and items of the Stanford Integrated Psychosocial Assessment for Transplantation (SIPAT)

Domain ltem
A. Patient’s readiness level Item 1: Knowledge & understanding of medical iliness process (that caused specific organ failure)
ltem 2: Knowledge & understanding of the process of fransplantation
Item 3: Willingness/desire for treatment (transplant)
Item 4: Treatment compliance/adherence (pertinent to medical issues)
Item 5: Lifestyle factors (including diet, exercise, fluid restrictions; and habits according to organ)
B. Social support system ltem 6: Availability of social support system
Iltem 7: Functionality of social support system
Item 8: Appropriateness of physical living space & environment

C. Psychological stability & ltem 9:
psychopathology
Iltem 10

lfem 11
Ilfem 12
lfem 13

Presence of psychopathology (mood, anxiety, psychosis & others)

(other than organic psychopathology & personality disorders)

: History of organic psychopathology or neurocognitive impairment: illness or medication
induced psychopathology

:Influence of personality traits vs. disorder

: Effect of truthfulness vs. deceptive behavior in presentation

: Overalll risk for psychopathology (including items 9—12)

D. Lifestyle & effect of ltem 14: Alcohol use/abuse/dependence

substance use ltfem 15
ltem 16
ltem 17

ltem 18

: Alcohol use/abuse/dependence — risk for recidivism

: Substance use/abuse/dependence — including prescribed & illicit substances

: Substance use/abuse/dependence — including prescribed & illicit substances-risk for
recidivism

: Nicotine use/abuse/dependence
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Table 2. Clinical considerations regarding antidepressant use and drug-drug interactions
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