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ABSTRACTABSTRACTABSTRACTABSTRACTABSTRACT
Background. Women outnumber men 6:1 as live-related

donors in our renal transplant programme. Women donors in
developing regions are often illiterate and unemployed. This
study was done to assess the change in quality of life of women
who donate kidneys.

Methods. We prospectively studied 73 consecutive women
volunteering as live-related kidney donors over a 6-month
period using the World Health Organization Quality of Life
Brief (WHO QoL Bref) Questionnaire and Hospital Anxiety
and Depression Scale (HADS). Each woman was interviewed
2 weeks before and 6 months after kidney donation.

Results. There was a significant improvement in all the
domains, namely physical (p=0.0001), psychological
(p<0.0001), social relationship (p=0.037) and environment
(p<0.0001) of the WHO QoL Bref questionnaire. Donors
who were mothers had a greater improvement in all 4 domains
than donors with other relationships. There was a significant
decrease in the depression score (p<0.0001), but no change
in the anxiety scores (p=0.065) following kidney donation.
All donors would donate again, if possible.

Conclusion. In live-related women kidney donors, quality
of life improves and depression scores decline after kidney
donation.
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INTRODUCTION
Due to the scarcity of deceased organ donors, live-related donors
are frequently used for renal transplantation in India. The Human
Organ Transplantation Act of India, 1994 provides for donation
of kidneys by parents, siblings, offspring and spouse without the
need for any additional approval. In India, paid kidney donation
is banned by law, though altruistic unrelated kidney donation is
permitted after due approvals.1 All over the world, women
predominate among live-related organ donors, whereas majority
of transplant recipients are men.2 In the developing world, women
are particularly vulnerable, due to illiteracy and lack of financial

independence. In a previous study, 89% of transplant recipients
were men.3

At our institution, men outnumber women 6 times among renal
transplant recipients. The reasons given to explain this include
social discrimination,2 dominance of men in society, higher
income level of men, and higher prevalence of hypertension and
ischaemic heart disease among men.3 Also, women have a greater
sense of obligation towards family, altruism and volunteerism
than men.4 Data on the quality of life (QoL) of women organ
donors are scarce. In this study, we assessed the psychosocial
impact of kidney donation on women kidney donors at our centre.

METHODS
We enrolled 73 consecutive, woman live-related kidney donors
over a period of 1 year (Table I). Each subject was followed up for
6 months. All study subjects provided written informed consent.
Our hospital’s Ethics Committee reviewed and approved the
study protocol. Psychosocial impact of kidney donation was
assessed using the World Health Organization Quality of Life
Brief (WHO QoL Bref) Questionnaire and the Hospital Anxiety
and Depression Scale (HADS). In addition, they were asked
3 questions regarding their experience with the organ donation
process. These questions were whether they would be willing to
donate an organ again, would encourage others to donate organs
and about their perception of their relationship with the recipient
after the transplantation.

The WHO QoL Bref tool assesses the subjects’ perception of
their position in life in the context of the culture and value systems
in which they live and in relation to their goals, expectations,
standards and concerns.5 It assesses 4 domains of QoL, namely
physical, psychological, social relationship and environmental.
Donors who did not understand English were administered a
Hindi translation, which had been validated previously.6

HADS is a reliable instrument to screen for clinically significant
anxiety and depression in patients attending a general medical
clinic.7 It is also a valid measure of the severity of these mood
disorders. This questionnaire contains 14 questions, including 7
each for rating anxiety and depression. The scale has been found
to be equivalent to Hamilton anxiety or depressive scales in
reliability and validity. A score of 0–7 on either subscale is
regarded as normal, that of 11 or higher indicates probable
presence of the particular mood disorder and that of 8–10 as
suggestive of presence of the respective state. HADS has a
correlation of 0.6–0.8 with other questionnaires for anxiety and
depression such as Beck Depression Inventory and Clinical Anxiety
Scale.8 A Hindi version was used where needed, though it has not
been validated.

All the questionnaires were self-administered in a room that
ensured privacy; illiterate subjects were provided assistance.

At our centre, donor nephrectomy is done either laparoscopically
or through a small open incision. The usual hospital stay is 3 days.
Each donor was administered the two questionnaires 2 weeks
before and 6 months after the surgery.

Statistical analysis
Data were analysed using SPSS 15.0 for Windows. Data are
presented as mean (SD) or median (range), as applicable. For
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TABLE I. Demographics (n=73)

Trait n (%)

Mean (SD) age (years) 42.58 (10.50)

Relationship Mother 41 (56)
Wife 24 (33)
Sister 7 (10)
Daughter 1 (1)

Occupation Employed 12 (16)
Unemployed 61 (84)

Education Illiterate 20 (27)
Literate 53 (73)

Operative technique Mini-open nephrectomy 61 (84)
Laparoscopic nephrectomy 12 (16)

Marital status Married 67 (92)
Unmarried 6 (8)

TABLE II. Comparison of World Health Organization Quality of
Life Brief scores and Hospital Anxiety Depression Scores
before and after donation

Parameter Before donation After donation p value

Physical 15.5 (1.8) 16.5 (1.6) 0.0001
Psychological 13.8 (2.3) 16.6 (2.2) <0.0001
Social 14.9 (2.4) 15.3 (2.6) 0.037
Environmental 13.4 (2.1) 14.3 (1.8) <0.0001
Anxiety 5 (4–8)* 5 (3–7)* 0.065
Depression 7 (5–10)* 4 (1–7)* <0.0001

Values are mean (SD) unless indicated  * Interquartile range

TABLE III. Comparison of World Health Organization Quality of Life Brief and Hospital Anxiety Depression Scores among different
donor relationships

Trait Mothers (n=41)  Wives (n=24)  Sisters (n=7)

Before After p Before After p Before After p

Physical 15.3 (1.8) 16.2 (1.3) 0.0012 15.7 (2.0) 16.7 (2.0) 0.043 16.3 (1.1) 17.1 (1.7) 0.403
Psychological 13.6 (2.1) 16.4 (2.0) <0.0001 14.0 (2.8) 17.1 (2.5) <0.0001 14.1 (1.3) 16.6 (2.8) 0.059
Social 14.7 (2.6) 15.3 (2.3) 0.020 15.2 (2.4) 15.6 (2.5) 0.129 14.7 (2.0) 13.9 (4.5) 0.493
Environment 13.3 (2.0) 14.2 (1.5) 0.001 13.1 (2.2) 14.1 (2.2) 0.006 14.3 (1.8) 15.2 (1.7) 0.007
Anxiety 5 (3.5–8)* 6 (3–7)* 0.920 5.5 (4–9)* 4 (0–7)* 0.033 5 (4–9)* 3 (3–6)* 0.175
Depression 7 (5–10)* 4 (2–7)* 0.001 8 (2.25–9)* 1 (0–7)* 0.011 7 (2–10)* 1 (1–4)* 0.172

Values are mean (SD) unless indicated  * Interquartile range

comparison of data before and after donation, paired t test was
used for the WHO QoL Bref scores, and Wilcoxon signed rank test
for the HADS anxiety and depression scores. For comparison of
data between women having different relationships with the
organ recipients (mothers, wives and sisters), Student t test and
Wilcoxon rank sum tests were used for WHO QoL Bref scores and
for HADS scores, respectively; for this analysis, data from one
daughter donor were excluded. Relationship of WHO QoL Bref
and HADS scores was assessed using the Spearman rank
correlation, and p values of <0.05 were considered significant

RESULTS
All the donors invited for the study agreed to participate.

QoL scores

All domains of WHO QoL Bref showed significant improvement
after kidney donation (Table II). The change in overall QoL scores
was similar when the donors who were mothers, wives and sisters
were compared. On comparison of these groups for improvement

in each of the 4 domains, mothers had significant improvement in
all the domains, wives had significant improvement in the physical,
psychological and environmental domains, and sisters had significant
improvement only in the environmental domain (Table III).

Anxiety and depression scores
Before the donation, 23 donors (31.5%) had borderline anxiety
and 3 donors (4.1%) had anxiety. After donation, 12 donors
(16.4%) had borderline anxiety and 1 donor (1.4%) had anxiety.
All the 3 donors who had anxiety before surgery were normal after
the surgery. For the lone donor with anxiety at follow up, the
recipient had died after the transplant. Before the surgery, borderline
depression was recorded in 24 donors (32.9%) and depression in
11 donors (15.1%). At follow up, 8 donors (11%) had borderline
depression and 4 (5.5%) had depression. All the donors who had
depression before surgery had improved to normal after donation;
however, 2 donors without depression and 2 with borderline
depression developed depression at follow up.

There was no significant change in the anxiety scores before
and after kidney donation (p=0.065), but the depression score
showed a significant decrease (p<0.0001; Table II). Donors who
were mothers of recipients had a significant decrease in only
depression scores whereas wives had significant decrease in both
anxiety and depression scores (Table III).

Correlation between WHO QoL Bref scores and HADS scores
Changes in anxiety score and those in depression score following
donation showed a significant correlation (r=0.6, p=0.0001).
There was a significant inverse correlation between the post-
donation scores of psychological, social relationship and
environmental domains of WHO QoL Bref and the anxiety and
depression scores of HADS.

Questions regarding the transplantation process
All the donors indicated willingness to donate an organ again, if
possible. Of the 73 donors, 71 indicated that they would encourage
others to do so; the remaining 2 were uncertain. Sixty-two donors
(85%) reported no change in their relationship with the organ
recipient after transplantation, and 10 reported an improvement in
this relationship. One donor reported deterioration in relationship
with the recipient, who was her husband.

DISCUSSION
Ours is one of the first studies to evaluate the psychosocial
changes in women donors. There is a paucity of data in this regard.
Other studies involving both men and women donors have been
retrospective.9,10
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In our study, mothers were the largest group followed by
wives. Sibling donation was less frequent in our study. The
predominance of mothers as donors has been attributed to proto
altruism which is a biologically derived instinct and donation by
wife to generate altruism which is a non-conflictual pleasure in
fostering the success of another person.11 In India, spousal donations
are predominantly wife to husband donations rather than vice
versa.12 The reasons postulated include stronger marital
relationships and a greater sense of obligation towards the family
among women in the typical Indian culture.

The attitude towards donation differs between men and
women,13 and husbands tend to be ambivalent about the decision
to donate.4 Again, the fact that mothers had a better improvement
in quality of life as compared with wives signifies the subtle yet
important difference in the outlook towards donation between the
two groups. Each potential family donor has a different outlook
towards donation. The past relationship with the recipient as well
as the putative role shifts in the family play an important role in the
decision-making process.14 The study identified that depression
exists in the women donor population despite a prior psychiatric
evaluation. But the decrease in depression following donation is
an indicator of the better psychosocial profile following donation.
In fact in our study, kidney donation was responsible in conversion
of cases of depression into non-cases.

Achille et al. in 200715 conducted a study to test whether
women donors were more likely to be subtly influenced by family
pressure to donate than men donors and showed that men took
longer to make the decision to donate and that more men than
women expected ‘negative repercussions’ if they changed their
minds once they had offered to donate.

In conclusion, despite illiteracy and a high rate of unemployment
among the women donor population in our study, the improvement
in the quality of life and the favourable outcome in depression
suggest that live-related kidney donation is a positive experience
for them.
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Obituaries

Many doctors in India practise medicine in difficult areas under trying
circumstances and resist the attraction of better prospects in western countries
and in the Middle East. They die without their contributions to our country
being acknowledged.

The National Medical Journal of India wishes to recognize the efforts of
these doctors. We invite short accounts of the life and work of a recently
deceased colleague by a friend, student or relative. The account in about 500
to 1000 words should describe his or her education and training and
highlight the achievements as well as disappointments. A photograph
should accompany the obituary.

—Editor


