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Introduction:
The psychosocial impact of live donation is an important issue, and UK guidelines advise appropriate psychosocial assessment and service provision for living kidney donors (Burnapp & Lear, 2005). However, there is limited literature about donor perspectives on coping and support needs. The study aimed to obtain donor views of their experience of donating, the support and services they received, and identify areas of unmet need in psychosocial care.

Methods:  A cross-sectional design was used. A questionnaire on experiences of the donation process was designed for the study, based on a review of relevant literature and using a mixture of likert scales, dichotomous scales and open questions. Participants were donors attending follow-up clinics between March and June 2006. One third were purposefully selected for a semi-structured telephone interview to follow-up questionnaire themes in more depth. Full LREC ethical approval was received. Analysis: Quantitative data was analysed using descriptive statistics. Thematic analysis was used to develop codes on open questionnaire data, and test and refine these with the interview data. Inter-rater reliability of themes: 89%.

Results: 22 participants took part.
Quantitative analysis: Most frequent worries were around the recipient’s physical health (77%) and suitability to donate (73%). The majority (77%) thought their own worries and concerns were unimportant compared to medical issues. Most frequent coping strategies were trying not to think about worries (86%), keeping worries to oneself (81%), seeking information (76%) and dealing with practical issues (70%). 
89% of donors recalled that the team had asked them about worries and concerns at initial and follow up appointments, 95% felt comfortable talking to the team about worries and concerns, 95% knew they could contact the team at any time and 37% reported making contact between appointments, 28% worried that the team would stop the donation if they expressed worries or concerns. 63% knew that the team had access to a psychologist and 32% had been offered contact with a psychologist. 75% of those who accessed psychology found it helpful, 24% who had not been offered this thought that they would have found this helpful.

Qualitative analysis: Six main themes were identified: ‘The donor experience’; ‘Experience of the service’; ‘Physical health’; ‘Personal’ and ‘Relational’, ‘Ways of Coping’; each had several subthemes.

Conclusion: Current findings relating to general outcome, nature of worries and coping strategies are consistent with previous literature. In relation to service provision, most described positive experiences of the live donor service. However, a minority described areas for potential improvement including communication about appointments and test results, and follow-up care. Most donors felt that the service met their psychosocial needs and that they had access to the support that they wanted at the time of donation. 

The study was limited by the relatively small sample size. Qualitative investigations employing more in-depth methods of analysis would aid the development of a theoretical understanding of the donor experience. Larger scale quantitative studies exploring factors related to adverse psychological outcomes could facilitate the effective targeting of psychosocial support.

