
Quality of Life in Solid Organ Transplant Patients

o The data collected in these four studies 
suggests that SOT changes different 
QOL aspects depending on the 
population studied

o Cohort studies are needed to prove a 
direct correlation between SOT and 
QOL. 

o Further research is needed to analyze 
vulnerable populations such as children 
and those of low socioeconomic 
standing, older adults, etc.
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o The United Network for 
Organ Sharing (UNOS) has 
illustrated that more organ 
transplants were conducted in 
2021 than every year prior 
(2022). 

o SOT is a treatment for organ 
failure, not a cure. 

o The World Health 
Organization (WHO) defines 
QOL as the perception of 
position in life with the 
context of the culture and 
value systems in which they 
live as well as the relation to 
their goals, expectations, 
standards and concerns.

o according to the Health 
Resources and Services 
Administration (HRSA), there 
are over 1,900 children under 
the age of 18 awaiting a SOT 
(2021).

o Nurses or other healthcare 
providers can use the information 
to provide more competent and 
holistic care for a vulnerable 
patient population. Assessing 
QOL allows nurses to care for all 
aspects of a patient.

o Nurses have a responsibility to 
share this with their clients and 
their clients' families. This is part 
of holistic care and informed 
consent. 

o SOT recipients are a population 
that frequently require care from 
an interdisciplinary care team. 
Nurses interact with these 
patients before, during, and after 
they receive their transplant. 

How do solid organ transplant (SOT) 
recipients perceive their quality of life 
(QOL) before the transplant compared 

to after the transplant? Study Description Results
An exploratory study of the 
cognitive, academic, and 
behavioral functioning of the 
pediatric cardiothoracic 
transplant recipients, 
(Borsig et al., 2006)

Level II cross sectional study involving 13 
families of transplant patients. The study was 
conducted at a Midwestern hospital through an 
interview process with a survey component in 
order to collect quantitative and qualitative data. 
The family care coordinator and a child 
psychologist were present for interviews that 
occurred up to 3 years post-transplant. 

About 17% of children studied had behavioral 
issues within the clinically significant. The 
article articulate that test scores in the 
academic setting, while not drastically lower 
than previous standardized tests, did fall 
below average indicating clinical. SOT in 
children was related to socioeconomic status 
and marital status of the parent(s). Those with 
lower socioeconomic status and single or 
divorced parents reported to have lower 
academic scores and behavioral problems.

Factors associated with health-
related quality of life in kidney 
transplants in Korea, 
(Hwang et al., 2019)

This level IV cross sectional study in Seol, North 
Korea evaluates 163 ESRD SOT patients ages 11-
55 years old. It is a series of questionnaires to 
evaluate health-related QOL post transplantation. 
These forms were given to patients visiting the 
outpatient clinic between December 2020 and 
January 2021. 

The most powerful factors affecting [health 
related] QOL were post-transplant occupation, 
followed by income source
SOT patients who have experienced post-
traumatic growth may evaluate QOL more 
positively.

Health-Related Quality of Life 
After Different Types of Solid 
Organ Transplantation, (Pinson 
et al., 2000)

The Karnofsky Performance Status, the Medical 
Outcomes Study 36 Item Short Form Health 
Survey (SF-36), and the Psychosocial Adjustment 
to Illness Scale (PAIS) were used to assess 
physical, social, emotional, and functional aspects 
of QOL before SOT and after SOT. The results 
from before and after SOT were then compared.

This study concluded that while each SOT 
recipient has a different QOL before 
transplantation, many significant 
improvements in QOL occurred after SOT on 
all three scales used and continues up to two 
years after and likely beyond transplantation. 
However, some level of physical deficiency 
remains for these patients and there are some 
other extenuating factors that may impact 
QOL.

Quality of Life Before and 
After Transplantation in Solid 
Organ Recipients referred to 
the North Italy Transplant 
program (NITp): A Cross-
sectional Study, (Cannovó et 
al., 2019)

Level II cross-sectional study that involved 411 
patients total; 146 on the waiting list for a 
transplant, 265 patients were post-
transplant. QOL was assessed using the SF-36 
questionnaire, which assessed patients’ health 
status, and the Profile of Mood States (POMS) 
which determined the amount of psychological 
distress patients were experiencing. Patients were 
at varying points in their SOT journey; either on a 
waiting list, six months post-transplant, or 24 
months post-transplant. Statistical analysis used to 
compare results of pre-transplant patients against 
post-transplant to determine the effect of SOT on 
QOL

“The SF-36 and POMS results showed that 
patients on the waiting list for transplantation 
had a worse quality of life and a higher 
prevalence of negative mood states” (which 
also affects QOL) “than did transplanted 
patients” (p. 1695).
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