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Sintomatologia ansiosa y depresiva en los pacientes trasplantados bepdticos

Summary

Introduction. We analyzed the influence of two variables
(place of hospitalization of the patients and mental bealth
of relatives) on anxiety and depression symptoms in liver-
transplant patients.

Methods. The subject groups were made up of 48 liver-
transplant patients and 48 close relatives. The tests applied
were a psychosocial questionnaire and the following
instruments: The Hospital Anxiety and Depression Scale,
The Leeds Scales for the Self-Assessment of Anxiety and
Depression and Social Support Scale.

Results. The livertransplant patients showed more symptoms
of depression when they were admitted in the Intensive Care
Unit (ICU) and more symptoms of anxiety in the post-ICU
Pphase when their close relatives were more depressed in that
Dhase, as a result of receiving little social support.

Conclusions. The place of hospitalization of the patients
and the mental bealth of relatives influenced symptoms
of anxiety and depression in liver-transplant patients.

Key words: Organ transplantation. Anxiety. Depression.
Intensive Care Unit. Social Support.

Resumen

Introduccion. Hemos analizado la influencia de dos
variables (lugar de bospitalizacion de los pacientes y salud
mental de los familiares) sobre la sintomatologia ansiosa y
depresiva de los trasplantados bepdticos.

Métodos. Hemos seleccionado dos grupos de sujetos:

48 trasplantados bepdticos y los 48 familiares mds allegados
a estos pacientes. Hemos empleado una encuesta psicosocial y
los siguientes instrumentos: Escala de Ansiedad y Depresion
en Hospital, Escalas de Ansiedad y Depresion de Leeds y
Escala para la Evaluacion del Apoyo Social.

Resultados. Los trasplantados bepdticos presentan mds
sintomatologia depresiva cuando estan ingresados en la
unidad de cuidados intensivos (UCI) y mds sinfomatologia
ansiosa en la fase post-UCI cuando sus familiares mds
allegados se ballan mds depresivos en dicha fase, lo cual
suele ocurrir cuando éstos reciben un escaso apoyo social.

Conclusiones. El lugar de hospitalizacion de los pacientes y
el estado animico de los familiares ejerce una influencia
sobre la sintomatologia ansiosa y depresiva de los pacientes
trasplantados bepdticos.

Palabras clave: Trasplante de organos. Ansiedad. Depresion.
Unidad de Cuidados Intensivos. Apoyo socicl.

INTRODUCTION

Although organ transplantation is now a totally con-
solidated treatment, its psychological repercussions are
numerous in both the patients (for example, alterations
in the mood state, anxiety disorders, body image disor-
ders, problems of identification with the donor and
his/her family, etc.) as well as in the closest relatives (for
example, guilty feelings, fear of death, etc.)"”. Specifi-
cally, some investigations have associated hepatic trans-
plantation to delirium, mood state disorders (basically,
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major depression and dysthymic disorder), adaptive dis-
orders, somatomorphic disorders, anxiety disorders
(basically, post-traumatic stress disorder) and short psy-
chotic disorder not associated to immunosuppressant to-
xicity®”.

Regarding the relatives of the transplant patients, the
few existing investigations focus on the caretakers of
heart and kidney patients and all coincide in stating that
the process of the psychosocial integration of the organ
is not easy for either the patient or the partner. For
example, after the transplant, the relatives consider that
communication, affective involvement and values and
rules that govern the relationship become worse®. In ad-
dition, 47 % of the caretakers report an increase in family
burden, for example, many more medical visits are ne-
cessary and the caretaker cannot return to his/her style
of life prior to the transplant. Equally, the risk of rejec-
tion is always present, which increases anxiety of the
family members, especially if the transplant patients do
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not follow the prescribed treatment”®. All this has a re-
percussion on the mental health of the relatives, so that
it was found that 7.7 % fulfilled the criteria of post-trau-
matic stress disorder in an investigation performed with
142 caretakers of transplant patient’.

Given the importance of this subject, this present in-
vestigation establishes the main objective of analyzing
the influence of the two following variables exerted on
mental health (fundamentally, anxious and depressive
symptoms) of the hepatic transplant recipients: @) on
the one hand, the hospitalization site of the patients: In-
tensive Care Units (ICU) (patient with a recent implanta-
tion and admitted to the ICU) and post-ICU (patients dis-
charged from the ICU but hospitalized in the ward), and
b) on the other hand, mental health (fundamentally, an-
xious and depressive symptoms) of the closest relatives
of the liver transplant recipients, specifying the weight
that the social support received has on this variable.

METHODS
Subjects

Two groups of subjects were selected: 48 liver trans-
plant recipients and 48 closest family members of these pa-
tients (only one relative per transplant recipient patient).

The transplant group was made up of 34 men and 14
women, with a mean age of 51.15 years. In regards to the
etiology of the liver transplant, there was a predomin-
ance of ethylic cases (52.2 %), followed by viral (34.8 %),
others (8.7 %) and cholestatic (4.3 %). The hospitalization
duration was a mean of 11.60 days in the Intensive Care
Unit ACU) of Transplants and a mean of 19.74 days in
the Liver Transplantation Unit. The 48 livers implanted
came from 27 men and 21 women, who died due to the
following causes: stroke (53.2 %), cranioencephalic trau-
matism (42.6 %) and others (4.2 %).

The family group was made up of 10 men and 37 wo-
men, with a mean age of 45.45 years. The relationship
that they had with the patients was: wife/husband
(61.7 %), son/daughter (21.3 %), brother/sister (8.5 %),
father/mother (6.4 %) and others (2.1 %). There was a
predominance of relatives who lived with the patients
(77.1 %) and the relations with them were good in most
of the cases (93.8%).

Procedure

The liver transplant recipients and their closest rela-
tives were assessed at two different times: ICU (when the
patient was recently transplanted and was admitted to
the ICU) and post-ICU (when the patient was discharged
from the ICU but continued in the hospital, specifically,
in the Liver Transplantation Unit).

Both in the first phase (JCU) as well as the second one
(post-ICU), we allowed some days to go by before pro-
ceeding to the psychological assessment so that the sub-

ject could adapt to the hospitalization conditions and cir-
cumstances: 6.20 days (transplanted patients) and 5.36
days (relatives) in the ICU and 8.60 days (transplanted
patients) and 8.83 days (relatives) in the post-ICU.

As general characteristics considered in the selection
of the subject, it is required that they do not present al-
terations in sensorial aptitudes or mental state that
would prevent them from having spatial-time orientation
or maintaining a suitable conversation. In every case, the
selection of the subjects was performed according to the
order in which the patients received the transplant and
were hospitalized in the ICU.

Except in the ICU phase in which all the transplant re-
cipients were evaluated in this Unit, the evaluation was
carried out in the rest of the cases (relatives [ICU phase]
and patients and relatives [post-ICU phase]) in an adja-
cent office located in each one of the Units involved
(ICU of Transplants and Liver Transplantation Unit). The
evaluations were performed by a psychologist with ex-
tensive experience in the instruments used and with a
large population.

Instruments

Psychosocial survey: it was adapted to the characteristics
of the two groups used in this study and refers to sociode-
mographic data (gender, age, sociocultural and economic
level, etc.), medical (etiology causing the liver transplanta-
tion, rejection episodes, etc.), psychological (expectations
towards the disease, experience of highly stressing situa-
tions occurring in their life, etc.) and relatives (the relative
and recipient patient live or do not live in the same home,
type of relationship between both, etc.).

Hospital Anxiety and Depression Scale'’: it is made up
of fourteen items, seven referring to depression and se-
ven to anxiety, in which reference is made to how the
subject has felt during the last week, it being necessary
to choose one of four possibilities of answers. The test
provides two values, one for anxiety and another for de-
pression, and in both cases, the scores are classified in:
normal (0-7 points), doubtful (8-10 points) and clinical
problem (=11 points). This scale was applied to the liver
transplant recipients.

Leeds Scale for Anxiety and Depression'': it is made
up of twenty two items with four alternatives of respon-
ses, of which the subject must select one. The test, be-
sides providing an «anxiety-depression total score», offers
five other values: on the one hand, «specific anxiety»,
«specific depression» and «differential score». After the
latter value, we obtain the following classification: pre-
dominance of anxious symptoms (score < -4), predomi-
nance of depressive symptoms (score >+4) or mixed ca-
ses, that is, with anxious and depressive symptoms (scores
between -4 and +4). And other the other hand, «gene-
ral anxiety» that is classified as presence (score =7) or
absence (score < 7) of clinical anxiety and «general de-
pression», that is classified as presence (score =6) or
absence (score <06) of clinical depression. This scale was
applied to the closest relatives of the liver recipients.
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Social Support Assessment Scale'*: it is made up of six
items with four response alternatives of which the sub-
ject must choose one. The test provides a total score that
can be classified as low social support (<15 points), mo-
derate social support (between 15 and 29 points) and
high social support (> 30 points). This scale was applied
to the closest relatives of the liver recipients.

RESULTS

Comparison of the anxious and depressive
symptoms that are presented by the liver
recipients between the ICU and post-ICU phases

We applied the Student-Fisher’s ¢ parametric test for
related samples and only the variable «total depression
score» of the patients was significant (p <0.01); of these,
the patients in ICU scored higher (4.53) than those in
the post-ICU (3.11) (table 1). We have carried out an
analysis of items on this variable to detect which ones
had the most weight (table 1).

Influence of anxious and depressive symptoms of
the closest relatives of the liver recipients on the
anxious and depressive symptoms of the patients,
both in the ICU as well as in post-ICU

All the variables referring to the relatives («anxiety-
depression total score», «specific anxiety», «specific de-
pression», «differential score», «general anxiety» and «ge-
neral depression») of the ICU and post-ICU phases were
divided into two subgroups (low score and high score)
in order to compare the variables referring to the pa-
tients («total anxiety score» and «total depression score»)
of the ICU and post-ICU phases between both. Only the
influence of the variable post-ICU general depression
of the relative was significant. The procedure that we

TABLE 1. Comparison of the anxious and depressive
symptoms that are presented by the liver

transplanted recipients between the ICU

and post-ICU phases
Liver transplated Hospitalization
recipients ICU | Post-ICU | Significance
Anxiety total score 7.08 5.64 0.097
Depression total score 4.53 3.11 0.005**

I still enjoy what I used

to like ° 0.94 0.47 0.011*
I can laugh and see the

funny side of things 0.44 0.17 0.039*
I have lost interest in my

physical appearance 0.78 0.44 0.026*

The higher the score, the more to subject identifies with the variable or
sentence, except in ¢ (the higher the score, the more the subject disagrees
with the sentence). *p<0.05; *p<0.01.
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followed was the following: we made up two subgroups of
relatives based on the total scores obtained in this varia-
ble. On the one hand, relatives with scores equal to or
less than 47.2 %, that is, a total score of 4 points or less,
constituting a subgroup of 17 subjects (low general de-
pression) and on the other hand, relatives with scores
greater than 47.2 %, that is, a total score greater than 4
points, constituting a subgroup of 19 patients (high ge-
neral depression). To compare the differences existing
between both subgroups of relatives in the anxious and
depressive symptoms that the liver transplant recipients
experienced in the postICU phase, we applied the
Mann-Whitney U non-parametric test and found statisti-
cally significant differences (p < 0.01) in the variable
«post-ICU anxiety total score» of the transplanted pa-
tients. The patients whose relatives present <high gene-
ral depression» (7.00) scored higher than the patients
whose relatives present dow general depression» (7.76)
(table 2). In order to discriminate those items that had
more weight in these differences, we carried out an
analysis of the items on the variable «post-ICU anxiety
total score» of the transplanted patients with this same
statistical test (table 2).

On the other hand, in order to analyze the weight of
social support on the mental health of the relatives, these
were divided into two subgroups based on the total
scores obtained on the Social Support Scale: on the
one hand, relatives with scores equal to or less than
52.2 %, that is, a total score of 25 points or less, consti-
tuting a subgroup of 24 subjects (low social support)
and, on the other, relatives with scores greater than
52.2 %, that is, a total score greater than 25 points, cons-
tituting a subgroup of 22 subjects (high social support).

TABLE 2. Influence of post-ICU general depression
of the closest relatives of the liver
transplanted recipients on the anxious
and depressive symptoms of the patients

in post-ICU

Closest relatives of the liver
transplanted patients

Liver transplanted recipients |  High Low
post-ICU | post-ICU
general | general

depression | depression

Significance

Post-ICU anxiety total score 7.00 3.76 0.009**

I feel tense and

uncomfortable 1.58 0.82
I have a sensation of fear.

as if something terrible

was going to happen

to me 0.84 0.18

Post-ICU depression total

score 3.37 3.00

0.030*

0.042*

0.219

The higher the score, the more the subject identifies with the variable or
sentence. *p<0.05; **p<0.01.
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The anxious and depressive symptoms of both sub-
groups (low social support and high social support) of
the relatives were compared with the Mann-Whitney U
non-parametric test. The following variables in which
the relatives with low social support scored signifi-
cantly higher than those with high social support were
significant (p=<0.05): ICU anxiety-depression total score»
(25.02 and 18.52), ICU general anxiety» (7.85 and
5.05), «post-ICU anxiety-depression total score» (24.05
and 14.86) and «post-ICU general depression» (5.65 and
3.67). The variable «ICU differential score», in which
the families with low social support (-1.55) scored sig-
nificantly lower than the families with high social sup-
port (0.90) was also significant (table 3). We performed
an analysis of items on these variables that were significant
with the Mann-Whitney U non-parametric test, in order
to detect the items that had the greatest weight (table 4).

DISCUSSION AND CONCLUSIONS

This investigation is based on the need to analyze the
influence of the following variables on the psychological
repercussion of the liver transplant:

Hospitalization site

During the time interval in which the liver transplant
recipients were hospitalized, it was found that they were
worse psychologically when they were admitted to
the ICU. This could be due to, among other reasons,
the fact that the situation of the ICU has a series of spe-
cific characteristics that give rise to the fact that it can

TABLE 3. Comparison of the anxious and depressive
symptoms in the closest relatives of the liver
transplanted recipients based on the social

support received

Closes relatives of the liver Soctal support

transplanted recipients Low | High | Significance
ICU anxiety-depression total score  25.05 18.52 0.049*
ICU specific anxiety 7.05 438 0.056
ICU specific depression 580 5.38 0.385
ICU differential score -1.55  0.90 0.021*
ICU general anxiety 7.85  5.05 0.037*
ICU general depression 5.50  5.00 0.519
Post-ICU anxiety-depression total

score 24.05 14.860 0.043*
Post-ICU specific anxiety 575  4.60 0.400
Post-ICU specific depression 590 3.73 0.055
Post-ICU differential score -0.55 -0.87 0.831
Post-ICU general anxiety 6.10 473 0.382
Post-ICU general depression 505  3.67 0.050"

The higher the score, the more the subject identifies with the variable
*p=0.05.

TABLA 4. Comparison of the anxious and depressive
symptoms in the closest relatives of the liver
transplanted recipients based on the social

support received. Analysis of items

Social support
Low | High | Significance
Family anxious and depressive
symptoms (UCI)
I feel anxious when I leave home
uanccompanied 1.20 033 0.004*
I get tired for no reason 1.30  0.40 0.004*
I have palpitations, sensation of
tension in my stomach or
weight on my chest 175 095 0.021*
I often think that I have not done
anything 095 043 0.042*
Family anxious and depressive
symptoms (post-ICU)
I still enjoy the things that I used
to like * 125 027 0.009*
I have strong headaches 150  0.40 0.002**

The higher the score, the more to subject identifies with the variable or
sentence, except in ¢ (the higher the score, the more the subject disagrees
with the sentence). *p <0.05; *p<0.01.

be considered as a stressing situation: spatial (there are
machines the invade the patient’s space, artificial light,
monotonous sounds, etc.), temporality (the natural
rhythms of day and night are lost, perception of death
is on a first level due to the death of other patients, etc.)
and depersonalization (the health care staff do not
establish a personal relationship with the patients due
to the emergency of the therapeutic intervention, to
the fact that the stay duration of the patient is short, to
the interpersonal intervention of the machines, etc.)".
These characteristics together with the fact that the pa-
tient is physically worse in this phase leads to the ICU
being a stressing life event for the transplanted reci-
pients that has a negative repercussion in their mental
health. For example, it increases the depressive symp-
toms of these patients who state that «they do not en-
joy things that they used to like» «they cannot laugh
and see the funny side of things» and «they lose interest
in their physical appearance».

Anxious and depressive symptoms
of the relatives

In the post-ICU phase, the influence of the «general
depression» variable is significant, that is, the transplan-
ted recipients present more anxiety (for example, «they
feel tense or uncomfortable» and «they have a sensation
of fear, as if something terrible was going to happen to
them») when their caretakers are depressed. This could
be due to the fact that the patients do not receive the
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support that they need from their relatives because they
have a mood state (sadness, apathy, negative expecta-
tions, etc.) that incapacitates them to provide physical
and psychological support, which deteriorates the qua-
lity of life of the patients and creates a state of uncer-
tainty and anxiety'?. In addition, this lack of support by
the relatives towards the patients due to their mood state
could have serious effects, since the absence of sup-
port is one of the predictors having the greatest weight
in drop-out from medical treatment"’.

However, the weight that social support received by
the relatives of the transplanted recipients has on their
own mental health must be taken into account since
those perceiving low social support presented more an-
xious and depressive symptoms during both the ICU
phase (for example, «they felt anxious when they left
home unaccompanied», «they got tired for no reason»,
«they had palpitations, sensation of tension in their sto-
mach or weight on their chest» and «they often thought
that they had not done anything») as well as the post-
ICU phase (for example, «they did not enjoy things that
they used to enjoy» and «they had strong headaches»).
The worsening of the mental health of the caretakers
could be due, among other reasons, to the fact that
they did not have the support of others to face a series
of stressors that generally appear after the transplant: fe-
ar that the patient may die, feeling that no one is concer-
ned about them or their health, financial concerns and
concern about whether the new organ will function’.

In spite of the influence of the previous variables in
the psychological repercussions of the liver transplant, it
must be kept in mind that the quality of life of the pa-
tients improves after the liver implant and the anxious
and depressive symptoms presented by the transplant re-
cipients and their relatives decrease in comparison with
the pre-transplantation phase, basically because the an-
xiety of waiting for an organ and the fear of the opera-
tion has ended'*"”.

Faced with these facts, we consider that the main tech-
niques that should be included in a psychotherapeutic
program aimed at improving the quality of life of liver
transplant recipients and their relatives would be the fo-
llowing: cognitive restructuring techniques (to
eliminate the irrational beliefs related, fundamentally,
with the future functioning of the organ), technique of se-
eking social support (to decrease social contract avoidan-
ce behaviors), relaxation techniques (to decrease
anxiety and excess of physiological activation) and pro-
blem solving techniques (to teach them basic strategies to
face all the problems arising form the transplant). In addi-
tion, a series of prophylactic measures would be neces-
sary in the ICU (for example, avoiding that the patient lo-
ses time orientation, endeavoring that the patient has a
watch or calendar nearby or personal objects, maintai-
ning the monitors out of the sight of the patient and pre-
venting the appearance of false alarms that can frighten
the patient, avoiding medical comments by the bed of the
patient that can be misinterpreted, etc.) to prevent the
appearance of psychological disorders in the patients'®.
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