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Abstract

Background: Solid organ transplantation improves survival and quality of life but requires
lifelong self-management. While models exist for kidney and liver recipients, a comprehen-
sive framework for all solid organ transplant recipients is lacking. Addressing this gap is
essential for optimizing post-transplant care. Objectives: This report aims to conceptual-
ize self-management after solid organ transplantation by addressing questions related to
(1) the contexts studied to date, (2) research methodologies and publication types used, and
(3) core aspects associated with self-management post-transplantation. Methods: A scoping
review was used to address the above objectives. A comprehensive search strategy iden-
tified relevant studies, followed by systematic screening, data extraction, and qualita-
tive content analysis. Findings were categorized using a deductive–inductive coding ap-
proach to map core self-management aspects after solid organ transplantation. Results: The
search yielded 34,417 records, with 742 ultimately included. Publications from 43 countries
spanned 43 years, with many (48.9%) published after 2016. Research articles domi-
nated (80.1%), covering kidney (61%), liver (22%), heart (21%), and lung (16%) trans-
plants. A qualitative analysis identified four self-management domains containing various
categories: (1) Managing the medical–therapeutic regimen, (2) managing biographical
work, (3) managing (new) life roles, and (4) generic self-management skills. The conceptual
model illustrates their interconnections, with aspects of the medical–therapeutic regimen
management most frequently covered. Conclusions: Self-management after solid organ
transplantation is complex, involving medical–therapeutic, emotional, social, and behav-
ioral aspects. Aspects of managing the medical–therapeutic regimen dominate the research
literature, while other aspects need further exploration. Future studies should address gaps
to support holistic, patient-centered post-transplant care strategies.

Keywords: solid organ transplantation; self-management; conceptualization; scoping review

1. Introduction
For individuals suffering from end-stage organ diseases, transplantation of the affected

organ may be the best possible therapy [1]. Solid organ transplantation (SOTx) comprises
heart, lung, kidney, liver, pancreas and small intestine [2]. SOTx is a complex but long-
established and cost-effective procedure that saves lives and has been shown to improve the
quality of life and social functioning of transplant recipients [3–6]. While SOTx is a treatment
for a life-threatening illness, recipients remain chronically ill which is accompanied by
lifelong medical–therapeutic treatment and lifestyle changes to prevent complications such
as rejection or infections, or to mitigate the side effects of drug treatment [7–11].
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The medical–therapeutic treatment regimen after SOTx includes (1) drug therapy to
prevent graft rejection (immunosuppression), infections and metabolic diseases (e.g., hy-
pertension or diabetes), (2) monitoring of graft function, and (3) preventive strategies,
i.e., avoiding risk factors and carrying out health-promoting activities [12]. Implementing this
complex treatment regimen, overcoming challenges, and maintaining health and well-being
involves numerous tasks and can only be achieved through the interaction of healthcare
providers and transplant recipients and their relatives. This requires the active involvement
and self-management of transplant recipients in their daily life after transplantation [9,13–15].

Self-management encompasses everything that people with a chronic condition do in
their daily lives to cope with the effects of their condition [16]. Self-management is a mature,
socially constructed concept that is often described in the context of chronic illness [17–20]. It
is embedded in the paradigm shift towards a more collaborative model of healthcare, which
anticipates active involvement of patients [21,22]. This corresponds more closely to the reality
of life for (chronically) ill people, who are embedded in a system of professional healthcare,
but who can only perceive a small part of the illness experience and the associated symp-
toms and problems of those affected [23,24]. Day-to-day management of the condition is
performed by patients, which underscores the importance of self-management and necessary
competencies [18,25]. In view of the life-changing impact of transplantation and the above-
mentioned tasks within the post-transplant regimen, self-management is essential for trans-
plant recipients, as reflected in many studies [9,14,15,26–35], and positively affects, among
other things, treatment adherence [32,36–38], health-promoting behaviors [32,39], graft
function [39,40], and psychosocial aspects [28,33,39,41,42].

The most comprehensive conceptualization of self-management after organ trans-
plantation to date is available for kidney transplant recipients and was presented by
Schäfer-Keller et al. in a conceptual model [43]. This model is based on research findings
on the self-management of chronically ill patients [44,45] and was transferred to the specific
needs of kidney transplant recipients. The tasks of self-management after a kidney trans-
plant are divided into three areas: The management of (1) medical–therapeutic regimen,
(2) emotions and (3) (new) life roles. These areas are embedded in and influenced by
contextual factors and people who support the patient’s self-management. These factors
include the organ transplant recipients themselves, their families/relatives and profes-
sional healthcare providers, as well as other organ transplant recipients [43]. With regard
to the self-management of recipients of other organs, only two studies were identified that
summarized self-management after liver transplantation at a conceptual level [32,46].

While organ transplant recipients do have specific self-management requirements
depending on the transplanted organ, it is reasonable to conclude that there are more
similarities than differences at the meso-level. This assumption is further supported by the
findings of van Zanten et al. [47], which indicate that facilitating self-management is crucial
for all transplant recipients, irrespective of the transplanted organ. Consequently, it can be
inferred that a shared foundation for self-management exists among all organ transplant
recipients. A comprehensive overview covering the concept of self-management after organ
transplantation and including all organ entities could not be identified in the literature.
This lack of a summarizing overview of self-management after organ transplantation
at a meso-level risks overlooking important unmet support needs and requirements of
organ transplant recipients, which in turn compromises a more holistic approach to self-
management support. Therefore, a better understanding of the concept of self-management
after SOTx is needed to provide a comprehensive evidence base for healthcare providers
and researchers to better support adult organ transplant recipients in their self-management.
The Schäfer-Keller model can serve as a reference point for this endeavor [48].
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2. Aims
The overarching aims of this scoping review (ScR), as outlined in a previously pub-

lished protocol [49], were (1) to explore and map existing evidence on self-management
and self-management support in adults after SOTx, and (2) to identify aspects, chal-
lenges, and/or needs related to life after SOTx that are amenable to be addressed by
self-management. This report focuses on the first aim and the conceptualization of self-
management after SOTx by addressing the following questions:

1. In which contexts (temporal, geographical) has the concept of self-management after
SOTx been studied to date?

2. Which research methodologies were used in the eligible evidence and which publica-
tion types are provided?

3. What were the core aspects associated with self-management after SOTx?

Another review question concerning the definition and/or operationalization of
the concept of self-management following SOTx [49] has already been addressed in
another publication [50].

3. Materials and Methods
The reporting of this ScR is structured in accordance with the guidelines set forth in

the Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for
Scoping Reviews (PRISMA-ScR) [51].

3.1. Design

An ScR is a type of evidence synthesis that aims to systematically identify and map
the breadth of available evidence on a specific topic, area, concept or problem. This is often
carried out independently of the source (i.e., primary research, reviews, non-empirical
evidence) and within or across a specific context. ScR can clarify key concepts and/or
definitions in the literature and identify key characteristics or factors associated with
a concept, including those related to methodological research [52] or analyzing knowledge
gaps [52,53]. This broad and comprehensive approach was chosen as literature on self-
management is often difficult to identify and analyze due to inconsistent or synonymous
use of terminology and various definitions [54].

3.2. Eligibility Criteria

This review considered evidence relating to adults following human SOTx (heart,
lung, liver, pancreas, kidney, or small bowel transplantation, including combined forms)
that focuses on their self-management and associated needs and challenges. Eligibil-
ity criteria in the Concept domain were based on definitions of self-management by
Wilkinson & Whitehead [55], the classification of “everyday problems” [20], and self-
management support by Orrego et al. [56]. Included evidence sources were published
evidence (primary studies, evidence syntheses, ongoing studies/study protocols, letters to
the editor(s), conference papers) of all designs and research methods in English or German,
irrespective of country or time of publication. The detailed list of inclusion and exclusion
criteria has been published elsewhere [49].

3.3. Search Strategy and Information Sources

A comprehensive and sensitive search strategy was developed in collaboration with
a team of experienced librarians and an information retrieval specialist. First, a search of
Medline (Pubmed) and Google Scholar, using key terms (“self-manage*” and “solid organ
transplant*”), identified relevant evidence that was analyzed by the research team to extract
these key terms. In parallel, by reviewing and analyzing models, concept analyses, and
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definitions of the concept of “self-management” [16,18,19,45,57–70] further keywords were
identified. This iterative process led to three conceptual building blocks of terminology re-
lated to “organ transplantation”, “self-management” and the “organ transplant/healthcare
provider perspective” which was then operationalized for an initial search in Medline
(Ovid). All identified keywords and medical subject headings were collected, merged and
discussed within research group meetings. The resulting search strategy was reviewed,
validated and finalized by the information retrieval specialist using the Peer Review of Elec-
tronic Search Strategies guideline [71]. The final search strategy for Medline (OVID) [49] was
then adapted to search the following electronic databases: CINAHL (EBSCO), PsycINFO
(EBSCO), Emcare (OVID), Web of Science (Clarivate), and the Cochrane Library (Wiley). In
addition, ClinicalTrials.gov (www.clinicaltrials.gov), the WHO International Clinical Trials
Registry Platform (www.who.int), and the German Clinical Trials Registry (www.drks.de)
were searched for ongoing or completed and unpublished trials. The respective search
strategies are provided as Supplementary Materials (Supplementary File S1). The search
was supplemented by recommendations from experts and hand searches. The searches
in the databases and trial registers were conducted at the end of September 2021. Manual
searches were performed repeatedly from the start of the screening process until April 2022.
The time period to be searched on the respective databases was not limited due to the
explorative nature of this ScR and its purpose to discover the breadth of the literature of
the evidence concerning self-management after SOTx [53,72].

3.4. Selection of Sources of Evidence

After removing duplicates using the reference management tool EndNote
(Version X8) [73], five reviewers performed screening and selection of relevant documents
in a two-stage process based on the eligibility criteria using Covidence [74]. First, the titles
and abstracts of the deduplicated documents were screened and irrelevant references were
excluded. Subsequently, the full texts of all potentially relevant documents were obtained and
reviewed. In both stages of the screening process, each document was reviewed independently
by two reviewers and any discrepancies in the assessments were discussed. If no consensus
could be reached, the primary investigator was consulted to make a final decision.

The screening process was tested in advance by all reviewers as part of a pilot phase
with 25 randomly selected documents. Insights were discussed among all reviewers, any
discrepancies were resolved, and necessary adjustments or clarifications were made and
then recorded in an internal manual on the selection and screening process.

3.5. Data Extraction Process

The extraction of data from included documents involved five reviewers and was
performed using a standardized form developed by the authors (S.J.; A.R.) based on the
questions of the ScR and the recommendations of Peters et al. [75] and Pollock et al. [76].
The data extraction form was embedded in Covidence [74] and was used to extract
(1) general/bibliographical information, (2) methodological/methodological information,
(3) information on the population, and (4) specific information relating to the questions of
the ScR (aspects, challenges/needs, definitions). All parts of included documents (with
the exception of the bibliography and organizational information [e.g., ethics, acknowledg-
ments, etc.]) were considered for data extraction. Relevant data were extracted in either
text or numerical form. Text was extracted verbatim. Deviations from the original wording
(omissions, added words) were marked with square brackets. Each included full text was
extracted independently by two reviewers and finally consented to by a member of the
research team with expertise in self-management and organ transplantation (S.J. or A.R.).
Any ambiguities or discrepancies were discussed and resolved.

www.clinicaltrials.gov
www.who.int
www.drks.de
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The data extraction process was initially tested in a pilot phase. Each reviewer ex-
tracted four methodologically different full texts to ensure the functionality and clarity of
content of the data extraction form. The test phase was debriefed with all reviewers and
minimal changes were made to the functionality of the form on Covidence.

3.6. Critical Appraisal

In line with current methodological recommendations, no critical appraisal was car-
ried out as the purpose of this ScR was to map available evidence and not to provide
a consolidated and clinically relevant answer to a question or to make a statement about
the effectiveness of interventions [53,76].

3.7. Data Analysis and Synthesis of Results

Prior to the analysis, the extracted data were checked and processed. First, all data
were converted into a tabular format (Microsoft Excel 2016 [77]), checked for errors, and
amended by hand if necessary. This table was then divided according to the main topics
of “Definitions/Operationalization”, “Aspects”, and “Problems, Needs/Requirements”,
while retaining the relevant document characteristics, thus allowing separate analyses.
Quantitative and qualitative analyses were carried out in accordance with the objectives
and questions of the ScR.

For the mapping of existing evidence, bibliographic data and characteristics of included
documents (such as year, country, document type, methodology, number of participants,
organ type) were analyzed quantitatively by applying descriptive statistics [53,75,76] using
Microsoft Excel 2016 (Version 16) [77]. Findings were presented in tabular and graphical form.

Since this report focuses on the analysis of the aspects of self-management after organ
transplantation, only the method for analyzing the data extracted for this purpose is
described below. Corresponding data were available in unprocessed form, comprising
sentences, partial sentences, and word combinations. Therefore, as recommended by
Pollock et al. [76] and Morse [78], these data were analyzed using qualitative content
analysis with a deductive–inductive approach [79,80], carried out in three phases [79,81]. In
a preparation phase, a deductive coding frame was developed, the structure of which was
based on an analytical framework design derived from the best-fit framework synthesis
methodology [82]. This coding frame integrated the core elements of models/concepts of
self-management following kidney [43,83,84] or liver transplantation [32]. The resulting
initial deductive coding frame was validated by an experienced qualitative researcher.
During the organizing phase, manifest data were firstly coded and categorized using de-
and re-contextualization using the software MAXQDA 2022 (Version 22.4.1) [85]. The
extracted texts of included documents were each defined as a unit of analysis within which
meaning units (constellations of words or statements that refer to the same central meaning
and contain aspects that are linked by their content and context) were identified [86].
A “condensation” of meaning units was not carried out, as published scientific texts can be
considered “condensed” per se in terms of content and language [87]. Secondly, codes were
deductively assigned to the categories of the previously developed coding frame. Codes
that did not match were then inductively combined into new categories. These inductive
categories were integrated into the initially developed deductive coding frame, which was
then revised and adapted by combining, moving or renaming categories without changing
the basic structure of four domains. By counting the number of documents with content on
the respective categories, their frequency was calculated and thus a quantification within
the category system was determined. In the reporting phase, a narrative description of the
coding frame and its contents was carried out, of which a graphical representation in the
form of a model was generated.
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4. Results
The literature search resulted in a total of 34,417 records, of which 11,323 were re-

moved as duplicates. By screening the titles and abstracts of the remaining 23,094 records,
21,690 were excluded and 1404 documents were included in the full-text screening. Of these,
29 documents were not retrievable and 593 documents were excluded. Finally, 782 documents
were included. These included 40 documents (register entries, study protocols), which could
also be assigned to included research reports and merged with 33 documents. As a result,
742 data records were ultimately included in the data analysis, encompassing a publication
period from 1979 up to 2022. Figure 1 shows the Preferred Reporting Items for Systematic
reviews and Meta-Analyses (PRISMA) flow diagram for the screening and selection pro-
cess [88]. The corresponding checklist is provided as Supplementary File S2. References for
the documents included in this ScR are available in Supplementary File S3.

 

Sc
re

en
in

g 
In

cl
ud

ed
 

Records removed before screening: 
Duplicate records removed  
(n = 11,323) 
Records removed for other reasons (n = 
0) 

Records screened 
(n = 23,094) 

Records excluded 
(n = 21,690) 

Documents sought for retrieval 
(n = 1404) 

Documents not retrieved 
(n = 29) 

Id
en

tif
ic

at
io

n Records identified from: 
Databases (n = 34,045) 
Registers (n = 348) 
Citation searching (n = 24) 

Documents excluded (n = 593): 
Wrong concept (n = 322) 
Wrong context (n = 3) 
Wrong language (n = 43) 
Wrong population (n = 89) 
Wrong type of evidence source (n = 136) 

Documents assessed for eligibility 
(n = 1375) 

Documents included in review 
(n = 782) Merged Documents  

(n = 40) 

Documents analyzed 
(n = 742) 

Figure 1. Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) flow
diagram for the screening and selection process in the Scoping Review.
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4.1. Characteristics of Sources of Evidence

The period of publication of the included documents covers 43 years. The earliest publi-
cation dates from 1979, the most recent publications from 2022. The median year of publica-
tion is 2015, with an interquartile range of 11 years (1st quartile = 2008; 3rd quartile = 2019).
Almost half of the included documents (n = 353; 48.9%) were published between 2016 and
2022, with most documents published in 2020 (n = 70) (see Figure 2).

1 1 1 1 2
5 6 4 4 4 5 7 8

4

15

5
11 10 12 14 15 15

22

15

23 24
28

24
29

34
30

55 54
60 62

70

59

3

0

10

20

30

40

50

60

70

80

19
79

19
82

19
84

19
86

19
88

19
89

19
90

19
92

19
93

19
94

19
95

19
96

19
97

19
98

19
99

20
00

20
01

20
02

20
03

20
04

20
05

20
06

20
07

20
08

20
09

20
10

20
11

20
12

20
13

20
14

20
15

20
16

20
17

20
18

20
19

20
20

20
21

20
22

N
um

be
r o

f d
oc

um
en

ts

Year of publication

Q3 Q1 Median 

Figure 2. Number of included documents included in the ScR by year of publication (N = 742).
Legend: Q1: 1st quartile; Q3: 3rd quartile.

In total, documents from 43 different countries were included. In terms of geographical
regions of the world as defined by the United Nations Standard Country or Area Codes
for Statistical Use [89], 75% of the included documents (n = 554) originate from Europe
and North America (Figure 3). The vast majority of the included documents were written
in the form of research articles (n = 594; 80.1%), followed by (expert) opinion/discussion
articles (n = 66; 8.9%) and best practice articles (n = 48; 6.5%). For research articles,
study protocols and study register entries (n = 625; 84%), the respective methodological
approach reported was recorded. Descriptive/explorative (quantitative), qualitative and
experimental (quantitative) methods were used most frequently (Table 1), comprising
557 articles that included a sample of participating organ transplant recipients. The total
number of participants analyzed was 90,662, with a median of 74 (range: 1–3467).

Table 1. Reported methodology in included research articles, study protocols and study register entries.

Methodology Number %

Descriptive/explorative (quantitative) 283 45.3%
Qualitative 130 20.8%
Experimental (quantitative) 106 17.0%
Mixed methods 46 7.4%
Evidence synthesis 45 7.2%
Secondary data analysis 12 1.9%
n.a. * 3 0.5%
Total 625 100%

* Three study register entries gave no indication of the methodological approach.
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Figure 3. Number of included documents by origin (world region) (N = 742). Legend: Created with
MapChart.net.

Forty-five articles declared as evidence syntheses and three mixed methods articles
that integrated an evidence synthesis using a systematic approach were identified. Forty
of these articles contained precise information on the number of studies included. A total
of 1119 studies were included in these evidence syntheses, ranging from 3 to 147 and
a median of 19.5 studies.

Almost two thirds of the included documents (n = 455; 61%) focused on kidney trans-
plantation, followed by liver (n = 164; 22%), heart (n = 154; 21%) and lung transplantation
(n = 122; 16%). Only a few documents addressed aspects of self-management after pancreas
or small bowel transplantation (n = 41; 6%) (Table 2).

Table 2. Overview of the organ transplant populations addressed in the included documents.

Number of Documents % (of 742) % (of 979)

Kidney 455 61.3% 46.5%
Liver 164 22.1% 16.8%
Heart 154 20.8% 15.7%
Lung 122 16.4% 12.5%
Pancreas 39 5.3% 4.0%
Small bowel/intestine 2 0.3% 0.2%
Solid organs (not specified) 43 5.8% 4.4%
Total 979 * 132% 100%

* Some documents reported on more than one transplant type.

4.2. Conceptual Model of Aspects of Self-Management Following Organ Transplantation

Using qualitative content analysis, 4374 text passages from the 742 included documents
were coded and summarized in a hierarchical coding frame into four domains—(1) Managing
the medical–therapeutic treatment regimen, (2) managing biographical work, (3) managing
(new) life roles, and (4) generic self-management skills, strategies and processes—and
9 categories and 27 sub-categories. A comprehensive table detailing all category levels
can be found in Supplementary File S4. The final version of the coding frame repre-
sents the foundation of the conceptual model of the self-management of adults following
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SOTx (see Figure 4). The model is characterized by a circular structure, with the domains
1–3 at its center. Within the four domains, the associated categories are shown, which are in
turn linked to associated aspects (subcategories). The overlap of the domains illustrates
the partial connections between individual aspects. These are framed by overarching
self-management skills, strategies and processes (domain 4), which may influence all
aspects. All domains and categories will be summarized narratively below. The num-
ber of documents containing codes for each category is given for each category level.
Supplementary File S5 provides a complete overview of which documents informed which
categories and subcategories.

 

Figure 4. Conceptual model of self-management of adults following solid organ transplantation.
Legend: N indicates the number of documents with corresponding content; icon graphics were
obtained from Freepik, fzyn, Kiranshastry, Smashicons and srip via www.flaticon.com.

4.2.1. Managing the Medical–Therapeutic Regimen (n = 683)

This domain includes self-management aspects of the entire medical–therapeutic
treatment process after transplantation, described within two associated categories.

Managing key elements of the therapy (n = 575): Key elements of therapy to be
managed by SOTx recipients comprise the management of medication, self-monitoring
of indicators of health, managing symptoms and side effects, keeping regular appoint-
ments with healthcare providers, understanding transplantation and its therapy, building
a partnership with healthcare providers, and caring for surgical wounds or drains.

Managing one’s health related lifestyle (n = 448): Following SOTx, a healthy lifestyle,
i.e., the (daily) performance of health promoting and illness preventing behaviors, can
help to avoid complications such as infections, or of metabolic or cardiovascular diseases.
This includes eating healthily and appropriately, exercising/physical activity, preventing
or controlling infections, refraining from use of harmful substances, preventing skin can-
cer, and managing body weight. These aspects are related to learning or implementing

www.flaticon.com
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appropriate, transplant-related and lifelong self-care practices of recipients as part of ac-
tivities of daily living in order to maintain the best possible health for themselves and the
donated organ.

4.2.2. Managing Biographical Work (n = 201)

This domain describes inner processes for redefining identity and life goals by means
of two categories.

Experiencing and managing emotions (n = 162): Although no subcategories emerged,
a wide range of emotions was identified as being experienced by organ transplant recipients
in the period following transplantation. The management of these emotions is described
as dealing with and adapting to the emotional burdens and fluctuating highs and lows
that result from the challenges of life after SOTx. Most notably, coping with stress after
transplantation involves managing physical, emotional, and social challenges, such as side
effects, rejection fears, and anxieties about organ loss or death. Further emotional aspects
include dealing with feelings of guilt, grief, or responsibility toward the donor. Additionally,
uncertainty about the future and health outcomes can lead to frustration, disappointment,
sadness, or depression. Effective coping relies on various skills and strategies to address
these complex emotions.

Managing the self-concept (n = 96): After an organ transplant, adjustment, improve-
ment or reconstruction of one’s identity and self-concept, including psychological and
physical aspects, is often required to achieve a sense of coherence and well-being encom-
passing the integration of the new organ, managing reduced energy and physical capacity,
and dealing with changes in appearance.

4.2.3. Managing (New) Life Roles (n = 227)

This domain encompasses the adaptation or reorganization of life roles following
SOTx, described within three categories.

Managing changes in social fabric (n = 168): One aspect of life roles is the integration
of organ transplant recipients into a social structure, with a particular focus on social
interaction. Following SOTx, recipients have more opportunities to rejoin their social
environments, which often involves psychosocial adjustment or reintegration. This includes
seeking support from others, maintaining and adapting relationships, and managing
intimate relationships.

Performing everyday activities (n = 84): Life following SOTx encompasses the execu-
tion, adaptation, and management of everyday tasks, which are reflected in various aspects,
inextricably linked to “Managing one’s health related lifestyle”. Occupation and returning
to work requires early planning, employer agreements, and specialist advice. In some cases,
it may involve career changes or adjustments to reduce occupational stress and health
risks. Leisure activities like travelling or gardening provide balance but require planning to
minimize risks. Household tasks and mobility, such as driving or public transport, demand
habit changes and infection prevention measures. It is also crucial to manage finances
effectively, with recipients addressing financial constraints and treatment costs to avoid
undue burdens.

Adjusting to (a new) normality or reality (n = 82): Organ transplant recipients wish to
and require a return to a state of normality. However, this process frequently necessitates
the adaptation to a “new” normality that requires accepting and integrating challenges
(e.g., complications) into daily life. This adaptation is a physical, mental, social, and
habitual process, requiring behavioral adjustments and psychological integration of the
transplant experience. Recipients must accept that they may never attain a state of complete
health or a conventional notion of normality. They should adapt to their new health reality
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resulting from the transplant, for example by reconciling past expectations with their
current and future realities. The goal is to achieve a sense of normality by embracing life as
it is.

4.2.4. Generic Self-Management Skills, Strategies, and Processes (n = 240)

This fourth domain comprises skills, strategies, and processes within two categories
that can be regarded as superordinate and linked to aspects of the domains described above
or influence the implementation of the tasks and activities mentioned therein.

Self-management skills (n = 133): The subcategories “taking action” and “health lit-
eracy” summarize self-management skills. Taking action in self-management after SOTx
requires active engagement, responsibility, problem solving, and decision-making. Re-
cipients should take a proactive role in recovery and maintaining a healthy lifestyle, col-
laborating with healthcare providers. This involves responsibility for one’s health and
self-management. Problem-solving and decision-making skills are key, helping recip-
ients identify issues, barriers, and opportunities to find solutions. These abilities ap-
ply to both disease-related challenges and everyday problems, enabling recipients to
actively participate in decisions that benefit their health and well-being. Health literacy
is a set of skills organ transplant recipients should develop to recognize, process, and
apply complex health information in daily life. Willingness to (lifelong) learning is crucial
and effective communication skills are key for exchanging information, especially with
healthcare providers.

Strategies and processes in the context of self-management (n = 159): In order to
cope with (psychological and physical) challenges and stressors in life following SOTx, the
development and application of various internal, self-regulating strategies and processes
can be helpful for organ transplant recipients. Both strategies and processes refer to the
way an action or task is performed and the underlying mental and cognitive factors that
shape its execution. Strategies and processes that were identified in the documents include
acceptance, self-efficacy and resilience, hope and optimism, setting goals and priorities and
developing plans, spirituality, and adopting a new mind-set.

4.3. Content Coverage of the Category System According to Organ Entity and Publication Date
4.3.1. Organ Entity

Figure 5 illustrates the content coverage in relation to the domains (data on small
bowel/intestinal transplantation were not included in the analysis due to an insufficient
number of documents). The content on the management of the medical–therapeutic
regimen is most frequently represented for all organ entities with a share of 87–100%. The
other domains are each represented proportionally with around one third.

4.3.2. Publication Decade

Figure 6 shows the content coverage in relation to the domains. This initially shows
an even distribution of the proportion of documents with content on the four domains
in the 1980s. Since the 1990s, however, an increased and consistently high proportion
of documents with content on “Management of the medical–therapeutic regimen” can
be observed.
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5. Discussion
To explore existing evidence on the self-management of adults following organ trans-

plantation, an ScR was conducted, including 742 documents from 1979–2022. A descriptive
analysis of the characteristics of the included documents revealed the breadth and depth of
the available evidence. Qualitative content analysis of the documents was used to identify
aspects of self-management after organ transplantation and to develop a conceptual model.
The type and scope of the identified evidence, as well as the structure and content of the
conceptualization, will be discussed below, followed by a discussion of individual aspects.

5.1. Type and Extent of Included Evidence on Self-Management Following Solid
Organ Transplantation

This ScR can be described as a “large scoping review” as it comprises a high number
of included documents and shows a high level of complexity due to its purpose, the larger
amount of data to be processed and the more complex analysis methods [90]. A large ScR
can make a valuable contribution to the understanding of broad evidence in a particular
area by allowing an entire body of evidence to be captured and characterized and thus
identifying future research priorities [90]. To achieve the objectives of this ScR, it was
essential to include and deeply analyze a large amount of evidence using a sensitive search
strategy. Limiting the number of documents or utilizing a purely descriptive analysis
would have significantly reduced its informative value.

The ScR covers a large publication period of 43 years. The number of publications
in the first 30 years is comparatively low in relation to the marked increase that has
been observed since 2008, particularly from 2016 onwards. This reflects the growing
attention paid to the topic, influenced by several factors. On one hand, the notion of
“self-management” for (chronic) illness first emerged in the late 1960s, was subsequently
formalized in the 1980s, and has since gained prominence [16,45]. On the other hand, SOTx
became established in the 1980s due to advances in surgical techniques, effective drugs
(e.g., cyclosporine), organizational structures (e.g., establishment of the UNOS database in
1982) and legal regulations [3,91–95]. These developments led to more transplants, longer
survival rates, and a greater focus on self-management for transplant recipients [92,93,96].

The majority of included documents originate from North America and Europe, re-
flecting the dominance of these regions in health research due to established research
infrastructures and funding opportunities [97–100]. Consequently, the self-management
aspects identified in this review are largely shaped by a European–North American per-
spective. The representation of organ types in the review aligns with the overall transplant
distribution of the past two decades [101–104].

5.2. Structure of the Conceptualization

The overarching structure of the newly developed conceptualization is similar to that
of Corbin and Strauss [44] and Lorig and Holman [45]. At the same time, it integrates and
expands the underlying conceptual areas of self-management after kidney transplantation,
as developed by Schäfer-Keller et al. [43], and shows specific elements and aspects after
organ transplantation of all solid organs. Here, some categories show links or overlapping
content, so that they are not completely mutually exclusive. However, this interconnected-
ness reflects the complexity of this reality [87].

The most extensive domain is “Managing the medical–therapeutic regimen”, for which
content could be identified in over 90% of the included documents. In this respect, the
management of medical–therapeutic aspects can be interpreted as the main focus of self-
management. Medical–therapeutic therapy and follow-up care after organ transplantation
are complex and time-consuming [12,104–106]. They serve to maintain graft function
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and detect and prevent complications at an early stage and aim for the patient’s fullest
possible reintegration into normal life. In addition to medical and therapeutic elements,
this also includes preventive and health-promoting components. All ten “tasks” or “central
components” mentioned in the Schäfer-Keller model [43] are integrated into the medical–
therapeutic regimen in the present conceptualization. The spectrum of aspects has been
expanded by the integration of “understanding transplantation and its therapy”, “caring
for surgical wounds/drains” and “managing body weight”. The aspect of “building
a partnership with healthcare providers”, classified as a skill by Schäfer-Keller and other
conceptualizations, was interpreted as a task in the present conceptualization. The closely
related skill of communication, which can be regarded as a fundamental prerequisite for
a successful partnership with healthcare providers [25,107,108], was conceptualized as
a skill as part of health literacy.

The other three domains were addressed less frequently, with content identified in only
about one third of analyzed documents. This trend persisted across individual entities and
the last 40 years of publications. Notably, “Managing biographical work” and “Managing
(new) life roles” appear to have been less researched, even though isolated early works
suggest emotional/psychological implications of organ transplantation (e.g., [109]). This
has already been observed for kidney transplant recipients by other researchers [43,110]
who have recommended further conceptual research. A qualitative systematic review
by Rebafka et al. [26] on aspects of self-management after lung transplantation also calls
for more research on psychosocial and emotional aspects beyond medical–therapeutic
management. Likewise, a recent meta-synthesis found that interventions predominantly
target medical–therapeutic management, emphasizing the need for high-quality studies
promoting daily management and participation in end-stage renal disease patients [111].
One possible explanation for this may be the prevailing view in the professional community
that “the transplantation process is more concerned with functional capacities and return
to the activities of daily living than the subjective experience of individuals” [112].

In many documents on self-management after organ transplantation, the management
of emotions and life roles are mentioned or considered as areas alongside the management
of the medical–therapeutic regimen with reference to the work of Corbin and Strauss [44]
and Lorig and Holman [45], but are rarely conceptualized in detail [9,27,34,46,113,114].
Research indicates that organ transplant recipients are sometimes confronted with se-
rious emotional, identity-related, and psychosocial problems and challenges and have
a need for support in this regard [15,27,46,110,112,115–118]. Our conceptualization of
self-management after organ transplantation has highlighted relevant aspects more clearly
and thus closes gaps identified by the Schäfer-Keller model [43]. In this context, the “emo-
tional management” frequently mentioned in the literature was summarized alongside the
management of the self-concept within “Managing biographical work”.

The aspect domain “Generic self-management skills, strategies and processes” in-
tegrates skills, strategies and processes on a theoretical level that are linked to all as-
pects of all other aspect domains. Initially based on the five self-management skills by
Lorig and Holman [45], widely referenced in studies on chronic illness [119] and organ
transplantation [43], this domain was later reorganized and expanded during the qualita-
tive content analysis. Although the terms ‘skills,’ ‘strategies,’ and ‘processes’ are often used
interchangeably in self-management literature, their distinction in the present concept is rea-
sonable. Skills are defined as specific abilities with practical and cognitive components used
to perform actions or tasks [70,120]. In contrast, processes and strategies refer to how tasks
are executed or represent underlying cognitive factors influencing their performance [70].
While this distinction may appear somewhat artificial and there may be some overlap, it has
enabled a more diverse presentation of content within this aspect domain. This diversity
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and complexity is also reflected in other studies on self-management of chronic illness.
Schulman-Green et al. [70] identified over 70 skills across 12 processes, while the TEDSS
framework describes 26 strategies in seven areas [121]. Although the present conceptu-
alization identifies fewer elements, it shows substantial alignment with these works in
content despite differing classifications. This underlines the importance of skills, strategies,
and processes for self-management, particularly in the actual implementation of tasks or
the performance of activities in one’s own experiential context (“self-tailoring”), which
would be less likely without self-management skills [45]. Nevertheless, in the present
conceptualization, these “generic” skills and processes after organ transplantation were
only addressed in about one third of the documents analyzed.

5.3. Reflections on the Individual Aspects of the Conceptualization
5.3.1. Managing the Medical–Therapeutic Regimen

This category includes managing therapy and a health-related lifestyle. Core aspects
involve self-monitoring, managing symptoms and side effects, attending follow-ups (ide-
ally with healthcare provider collaboration), and acquiring treatment knowledge. The
key focus, however, is on medication management, with particular reference to lifelong
immunosuppression as one of the fundamental pillars of therapy after organ transplan-
tation [122], requiring adherence, sourcing, storage, and understanding of drug action.
However, non-adherence remains a persistent challenge [123], with rates ranging from
1% to 55%, contingent on the transplanted organ, and an estimated 25% of recipients
are considered non-adherent [124–127]. Non-adherence carries a risk of transplant loss,
emphasizing the necessity for support and targeted interventions supporting medication
self-management, as numerous interventions have shown [128,129].

The management of a health-related lifestyle is of paramount importance after or-
gan transplantation. Common aspects include the consumption of a balanced diet, the
undertaking of regular physical activity, and the effective management of body weight.
These behaviors have been demonstrated to positively affect physical and mental health,
mitigate chronic diseases, and reduce cardiovascular risks, particularly relevant for re-
cipients prone to metabolic changes [130–132]. However, the evidence regarding optimal
dietary recommendations post-transplant remains limited [133], and physical activity
guidelines primarily focus on moderate to vigorous training 3 to 5 times weekly, with
excessive training posing health risks [131,134]. Changing diet and exercise behavior is
complex and challenging and adherence to diet and exercise recommendations remains
low (19–25%) [127], indicating a need for long-term individualized support [37].

Another critical aspect within the conceptualization is the prevention and control of
infections, which are a leading cause of morbidity and mortality post-transplant, requiring
prevention strategies [135,136]. Although the rate of infections decreases after the first year
after transplantation, in line with the dose reduction of immunosuppression [105,137], the
risk remains elevated for life [135]. Surprisingly, the number of documents addressing this
aspect is significantly lower than the number of documents addressing the aforementioned
aspects relating a health-related lifestyle. This discrepancy can be attributed, at least in part,
to the perception that infection prevention, particularly during the heightened risk period
of the first year post-transplant, is predominantly the domain of healthcare providers
in inpatient settings [135–138]. Despite the paucity of research in this area, it is vital to
recognize the importance of infection prevention measures in the post-transplant context,
and greater emphasis on education and the integration of preventive strategies outside the
hospital setting is therefore essential [135].
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5.3.2. Managing Biographical Work

The management of biographical work addresses the psycho-emotional aspects of
self-management following organ transplantation. Emotions are integral to the illness
experience, acting as reactions to, expressions of, or parts of the adaptation process [139,140].
This conceptualization identified a range of negative emotions experienced by transplant
recipients, including stress, anxiety, guilt, sadness, and depressive moods. While this
list is not exhaustive due to the individual experience and the complexity of human
emotion, which is reflected in different taxonomies or categorizations for structuring
emotions [141], it aligns with the emotions referenced in the extant literature within the
context of the self-management of chronic conditions, suggesting their relevance [142,143].
The prevalence of affective disorders, including depression and anxiety (20–60%, depending
on the organ), underscores the necessity for addressing emotional challenges following
transplantation [118]. These disorders are associated with elevated mortality rates [117],
emphasizing the importance of emotional support to enhance self-management skills and
prevent mental health complications [110,118,144,145].

However, the focus on rather negatively connoted emotions in the present conceptual-
ization does not imply a pessimistic view on life after transplantation. The experience of
negative emotions fluctuates over time after organ transplantation and tends to characterize
the early postoperative phase and the later years of life expectancy [146]. Rather, positive
emotions, such as happiness and gratitude, are also common, as transplantation is often
viewed as a gift or second chance [15,28,145,146]. Self-management, however, is understood
as problem-oriented [45], which is why only emotions that are generally interpreted as
problems are considered in the present conceptualization. Nevertheless, positive emotions
can be used as a resource, for example in the context of supportive interventions [147,148].

Emotional processing following organ transplantation is closely linked to one’s self-
concept, which often requires adaptation after transplantation [149,150]. For recipients, the
experience of continuing to live despite an otherwise certain death can be associated with
complex feelings related not only to themselves and the deceased donor but also to the
continuation of the donor person in their own self [151]. Integrating the transplanted organ
into one’s own body self can be challenging, involving emotional ambivalence between
gratitude and guilt or grief [118,144,145]. An organ transplant may cause experiences of
alienation relating to both the recipient’s own body and the idea of the foreignness of the
donated organ [152]. Reports of personality changes post-transplantation indicate different
effects on different areas of personality, which may be perceived both positively and
negatively [115,152–154]. While the empirical basis for this phenomenon remains limited,
current research suggests a subjectively perceived change in many affected individuals [115].
This underscores the need for psychosocial support and the necessity for additional research
on this special area of self-management post-transplantation.

5.3.3. Managing (New) Life Roles

The management of (new) life roles is centered on the integration of organ transplant
recipients into social structures, thereby facilitating social participation and the estab-
lishment of a “new” normality and emphasizes the social implications of chronic health
conditions [155,156]. Social interaction is of paramount importance, functioning as both
a resource for support and a foundation for the development of personal relationships. The
establishment of proactive relationships fosters the development of social networks, thereby
providing support that enhances quality of life and mitigates psychological complications,
such as PTSD [157,158]. Peers and self-help groups have been shown to play a crucial
role in this regard [159,160], offering emotional and practical support that strengthens
self-management and disease acceptance of chronically ill patients [161–164]. Interacting
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with their peers enables organ transplant recipients to draw on the experiences of others,
offering them emotional support and a sense of belonging, which can contribute to better
physical, psychological, and social adjustment [27,34,165]. Furthermore, resuming profes-
sional activity is another central aspect, considered a key indicator of social reintegration
and quality of life [4,155]. However, return-to-work rates vary greatly and a significant
proportion of organ transplant recipients do not appear to pursue professional activity
after transplantation [166,167]. It is therefore recommended that support for professional
reintegration should begin as early as the pre-transplant [168,169]. Research has shown
that returning to normal life is often achieved in the first year post-transplant and is ex-
pressed through social and occupational participation, as well as leisure activities [4]. This
“new” normality is indicative of an adaptation to unforeseen events, thereby reducing
susceptibility to stress [170,171].

5.3.4. Generic Self-Management Skills, Strategies and Processes

This domain was organized differently compared with other conceptualizations of
self-management of the chronically ill, by integrating strategies and processes in addition
to skills. Here, “taking action” and “health literacy” represent self-management skills.
“Taking action” includes proactive action, problem-solving and decision-making skills.
Health literacy is becoming increasingly important due to the rapid progress of information
and communication technologies [172,173].

Health literacy in particular is considered to be of great importance in the context
of organ transplantation, with significant effects on self-management. In their study,
Chisholm-Burns et al. (2018) [174] found that the ability of organ transplant recipients to
understand and apply health information has a significant impact on the post-operative
course and long-term treatment outcomes. Low health literacy is associated with poorer
treatment outcomes, such as higher serum creatinine levels, more frequent hospitaliza-
tions, increased mortality and a higher risk of graft failure. It seems necessary to consider
health literacy as an integral part of post-organ transplant care in order to strengthen the
self-management of those affected and ensure long-term graft function. Health literacy is
also seen as an active process that is influenced by personal and contextual factors. Affected
individuals gradually develop a hierarchy of information sources that they prioritize accord-
ing to reliability and relevance [175]. Even if health literacy can improve over time after
transplantation [40], supportive interventions are still recommended as part of aftercare [175].

Acceptance, resilience, and self-efficacy emerged as key processes in self-management
after organ transplantation. Although identified in only a small percentage of analyzed
documents, acceptance appears to be an integral mechanism facilitating adaptation to
post-transplantation circumstances [70,121]. It serves as a mediator for emotional and
psychological adjustment, contributing to improved quality of life and effective self-
management [176,177]. A partial acceptance of a health problem, however, may lead
to an unstable and vulnerable lifestyle that can be disrupted by stressors, thus significantly
complicating self-management [119,170]. Similarly, resilience supports self-management of
chronic illness by aiding adaptation and well-being, correlating negatively with distress
and impairment while being positively associated with quality of life and health promoting
behavior [178,179]. Despite its associations with lower psychological distress and better
health outcomes [180,181], research on resilience in transplant recipients remains limited.
Self-efficacy is a critical factor in self-management [182], recognized as both a prerequisite
and an outcome [67,119], influencing health behaviors and overall well-being [61]. Self-
efficacy helps to maintain good mental and physical health and has a positive effect on the
quality of life of organ transplant recipients by strengthening problem-solving strategies,
partnership with healthcare providers, a healthy lifestyle and self-care behavior [183–185].
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Given the impact of these processes and strategies, targeted interventions—such as
psychological counselling, resilience training and structured support programs—should
be implemented to strengthen self-management and ultimately improve post-transplant
adaptation and long-term health outcomes [31].

5.4. Strengths and Limitations

This paper presents the first comprehensive conceptualization of adult self-management
after transplantation of any organ. The conceptualization was conducted through an ex-
tensive, guideline-led scoping review using a sensitive search strategy that identified and
analyzed a large body of research literature. Qualitative content analysis was used to
illustrate not only the breadth but also the depth of the identified literature as part of
the conceptualization.

However, this review has some limitations. First, the large scope should be empha-
sized, which led to complex and time-consuming analyses [90]. This high effort delayed
the dissemination of the results and limited their topicality, but at the same time increased
the informative value of the study, as a broad spectrum of research literature could be
analyzed in depth. In addition, only published research literature was considered, while
grey literature and other sources, such as websites, were not included in the analysis. In
addition, despite the sensitive search strategy, it cannot be assumed that all publications
relevant to the topic were identified. Another limitation of this review may be that 61% of
documents—and thus all of the associated information—relate to kidney transplantation,
which is the most extensively researched and performed solid transplantation. Therefore,
domains pertaining to aspects relevant to other solid organ transplantations, especially
pancreatic and small bowel transplant recipients, may not have been included due to the
scarcity of research in these fields.

6. Conclusions
By analyzing 742 documents from a publication period of 43 years, a conceptual

framework was developed, providing valuable insights into the self-management of adult
organ transplant recipients. Twenty-seven aspects of self-management were identified,
which were assigned to nine categories and four domains. The results support, integrate
and extend the underlying conceptual domains of self-management as elaborated by
Schäfer-Keller et al. [43] and identify specific elements within each domain.

The overarching structure of the conceptualization demonstrates that self-management
after organ transplantation is comparable to that of chronic diseases in many areas. At
the same time, it reflects the complexity and multifaceted nature of self-management after
organ transplantation, highlighting its extensive and multifaceted nature.

This work confirms the finding of previous research—that the overall research literature
to date has focused heavily on the management of the medical–therapeutic regimen, while
other areas, such as biographical work and the management of new life roles, have received
less attention. Therefore, future research should focus more on these underrepresented areas
in order to obtain a more complete picture of self-management after organ transplantation.

Although some aspects of self-management were only identified in relatively few
documents in the quantitative evaluation of the content analysis results, this does not
necessarily imply a statement about their importance. Rather, this could also be related to
the data evaluated, which reflect the perspective of researchers rather than necessarily that
of those affected, i.e., organ transplant recipients and their relatives.

The findings of this ScR can help to deepen the understanding of self-management
after organ transplantation and thus contribute to improving the care of organ transplant
recipients. However, the resulting conceptualization does not represent a guide for practi-
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tioners, but rather offers clues and insights for supporting the self-management of their
patients and can be used as a theoretical framework for the development and implementa-
tion of evidence-based interventions.

Supplementary Materials: The following supporting information can be downloaded at https://www.
mdpi.com/article/10.3390/nursrep15080304/s1. Supplementary File S1: Full electronic search strate-
gies for all databases and registries; Supplementary File S2: PRISMA-ScR Checklist; Supplementary
File S3: References for all documents included in the scoping review; Supplementary File S4: Coding
frame detailing all category levels; Supplementary File S5: Overview of included documents and the
corresponding categories and subcategories.

Author Contributions: Presentation of the authors contributions followed the recommendations
of the Contributor Roles Taxonomy (CRediT) [186]: S.J.: Conceptualization, methodology, investi-
gation, formal analysis, visualization, data curation, writing—original draft, funding acquisition.
C.K.: Conceptualization, validation, writing—review and editing, supervision, funding acquisi-
tion. A.R.: Conceptualization, methodology, investigation, formal analysis, validation, visualization,
writing—review and editing, project administration, funding acquisition. All authors have read and
agreed to the published version of the manuscript.

Funding: This work was supported by the German Federal Ministry of Education and Research
[grant number 01GY2002].

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: The datasets used and/or analyzed during the current study are
available from the corresponding author on reasonable request.

Public Involvement Statement: No public involvement in any aspect of this research.

Guidelines and Standards Statement: This manuscript was drafted against the Preferred Reporting
Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) [51].

Use of Artificial Intelligence: During the preparation of the manuscript, DeepL Translator (DeepL
SE, Cologne, Germany, www.deepl.com) was used for language translation and DeepL Write (DeepL
SE, Cologne, Germany, www.deepl.com) for language and grammar editing.

Acknowledgments: We would like to thank the German Federal Ministry of Education and Research
for funding this project, which made this work possible. We would also like to express our gratitude
to the Library of the Medical Center—University of Freiburg for their support in procuring the
required literature. We further thank Kathrin Grummich of the Institute for Evidence in Medicine,
Medical Centre—University of Freiburg for searching and handling of data. We would also like to
thank Lydia Weißschuh, James Timmis, and Katie Brunner of the Institute of Nursing Science and
Julia Stadelmaier of the Institute for Evidence in Medicine, Medical Centre—University of Freiburg
for their important contribution to the testing and execution of the screening and data extraction
processes. In addition, we would like to thank Michael Petty of the University of Minnesota for
proofreading and commenting on the full draft version of the manuscript.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Elad, S.; Laryea, M.; Yarom, N. Transplantation Medicine. In Burket’s Oral Medicine; Glick, M., Greenberg, M.S., Lockhart, P.B.,

Challacombe, S.J., Eds.; John Wiley & Sons, Ltd: Hoboken, NJ, USA, 2021; pp. 745–783, ISBN 978-1-119-59779-7.
2. Bezinover, D.; Saner, F. Organ Transplantation in the Modern Era. BMC Anesthesiol. 2019, 19, 32. [CrossRef] [PubMed]
3. Black, C.K.; Termanini, K.M.; Aguirre, O.; Hawksworth, J.S.; Sosin, M. Solid Organ Transplantation in the 21st Century. Ann.

Transl. Med. 2018, 6, 409. [CrossRef] [PubMed]
4. Forsberg, A.; Cavallini, J.; Fridh, I.; Lennerling, A. The Core of Social Function after Solid Organ Transplantation. Scand. J. Caring

Sci. 2016, 30, 458–465. [CrossRef] [PubMed]

https://www.mdpi.com/article/10.3390/nursrep15080304/s1
https://www.mdpi.com/article/10.3390/nursrep15080304/s1
www.deepl.com
www.deepl.com
https://doi.org/10.1186/s12871-019-0704-z
https://www.ncbi.nlm.nih.gov/pubmed/30832567
https://doi.org/10.21037/atm.2018.09.68
https://www.ncbi.nlm.nih.gov/pubmed/30498736
https://doi.org/10.1111/scs.12264
https://www.ncbi.nlm.nih.gov/pubmed/26395270


Nurs. Rep. 2025, 15, 304 20 of 27

5. Kugler, C.; Gottlieb, J.; Warnecke, G.; Schwarz, A.; Weissenborn, K.; Barg-Hock, H.; Bara, C.; Einhorn, I.; Haverich, A.; Haller, H.
Health-Related Quality of Life after Solid Organ Transplantation: A Prospective, Multiorgan Cohort Study. Transplantation 2013,
96, 316–323. [CrossRef]

6. Linden, P.K. History of Solid Organ Transplantation and Organ Donation. Crit. Care Clin. 2009, 25, 165–184. [CrossRef]
7. De Geest, S.; Dobbels, F.; Gordon, E.; De Simone, P. Chronic Illness Management as an Innovative Pathway for Enhancing

Long-Term Survival in Transplantation. Am. J. Transplant. 2011, 11, 2262–2263. [CrossRef]
8. Griva, K.; Kang, A. Transplantation. In Cambridge Handbook of Psychology, Health and Medicine; Llewellyn, C.D., McManus,

C., Weinman, J., Petrie, K.J., Newman, S., Ayers, S., Revenson, T.A., Eds.; Cambridge Handbooks in Psychology; Cambridge
University Press: Cambridge, UK, 2019; pp. 666–668, ISBN 978-1-316-62587-3.

9. Redman, B.K. Patient Adherence or Patient Self-Management in Transplantation: An Ethical Analysis. Prog. Transplant. 2009, 19,
90–94. [CrossRef]

10. Schrem, H.; Barg-Hock, H.; Strassburg, C.P.; Schwarz, A.; Klempnauer, J. Aftercare for Patients with Transplanted Organs. Dtsch.
Ärztebl. Int. 2009, 106, 148–156. [CrossRef]

11. Sen, A.; Callisen, H.; Libricz, S.; Patel, B. Complications of Solid Organ Transplantation: Cardiovascular, Neurologic, Renal, and
Gastrointestinal. Crit. Care Clin. 2019, 35, 169–186. [CrossRef]

12. Cimino, F.M.; Snyder, K.A.M. Primary Care of the Solid Organ Transplant Recipient. Am. Fam. Physician 2016, 93, 203–210.
13. Jesse, M.T.; Rubinstein, E.; Eshelman, A.; Wee, C.; Tankasala, M.; Li, J.; Abouljoud, M. Lifestyle and Self-Management by Those

Who Live It: Patients Engaging Patients in a Chronic Disease Model. Perm. J. 2016, 20, 15–207. [CrossRef]
14. Sipma, W.S.; de Jong, M.F.C.; Ahaus, K.C.T.B. “It’s My Life and It’s Now or Never”—Transplant Recipients Empowered from a

Service-Dominant Logic Perspective. Transpl. Int. 2023, 36, 12011. [CrossRef] [PubMed]
15. Yang, F.-C.; Chen, H.-M.; Huang, C.-M.; Hsieh, P.-L.; Wang, S.-S.; Chen, C.-M. The Difficulties and Needs of Organ Transplant

Recipients during Postoperative Care at Home: A Systematic Review. Int. J. Environ. Res. Public Health 2020, 17, 5798. [CrossRef]
[PubMed]

16. Grady, P.A.; Gough, L.L. Self-Management: A Comprehensive Approach to Management of Chronic Conditions. Am. J. Public
Health 2014, 104, e25–e31. [CrossRef] [PubMed]

17. Gosak, L.; Vrbnjak, D.; Pajnkihar, M. Self-management of chronic diseases: A concept analysis. Nurs. 21st Century 2022, 21,
115–121. [CrossRef]

18. Udlis, K.A. Self-Management in Chronic Illness: Concept and Dimensional Analysis. J. Nurs. Healthc. Chronic Illn. 2011, 3,
130–139. [CrossRef]

19. Miller, W.R.; Lasiter, S.; Bartlett Ellis, R.; Buelow, J.M. Chronic Disease Self-Management: A Hybrid Concept Analysis. Nurs.
Outlook 2015, 63, 154–161. [CrossRef]

20. van Houtum, L.; Rijken, M.; Heijmans, M.; Groenewegen, P. Patient-Perceived Self-Management Tasks and Support Needs of
People with Chronic Illness: Generic or Disease Specific? Ann. Behav. Med. 2015, 49, 221–229. [CrossRef]

21. Bodenheimer, T.; Lorig, K.; Holman, H.; Grumbach, K. Patient Self-Management of Chronic Disease in Primary Care. JAMA 2002,
288, 2469–2475. [CrossRef]

22. Dumez, V.; Pomey, M.-P. From Medical Paternalism to Care Partnerships: A Logical Evolution Over Several Decades. In
Patient Engagement: How Patient-Provider Partnerships Transform Healthcare Organizations; Pomey, M.-P., Denis, J.-L., Dumez,
V., Eds.; Organizational Behaviour in Healthcare; Springer International Publishing: Cham, Switzerland, 2019; pp. 9–16,
ISBN 978-3-030-14101-1.

23. Jones, R. Self Care: Important for Health Services and Needing More Research. BMJ 2000, 320, 596. [CrossRef]
24. Townsend, A. Working to Manage Chronic Illness in Daily Life. Occup. Ther. Now 2011, 13, 20–22.
25. Barlow, J.; Wright, C.; Sheasby, J.; Turner, A.; Hainsworth, J. Self-Management Approaches for People with Chronic Conditions: A

Review. Patient Educ. Couns. 2002, 48, 177–187. [CrossRef] [PubMed]
26. Rebafka, A.; Bennett, C.; Dunn, C.; Roche, D.; Hawker, C.; Edwards, D. Lung Transplant Recipients’ Experiences of and Attitudes

towards Self-Management: A Qualitative Systematic Review. JBI Evid. Synth. 2024, 22, 1656–1714. [CrossRef] [PubMed]
27. Memory, K.E.; Wilkinson, T.J.; Smith, A.C.; Lightfoot, C.J. A Qualitative Exploration of the Facilitators and Barriers to Self-

Management in Kidney Transplant Recipients. J. Nephrol. 2022, 35, 1863–1872. [CrossRef] [PubMed]
28. Graarup, J.; Mogensen, E.L.; Missel, M.; Berg, S.K. Life after a Lung Transplant: A Balance of Joy and Challenges. J. Clin. Nurs.

2017, 26, 3543–3552. [CrossRef]
29. Khezerloo, S.; Mahmoudi, H.; Nia, H.S.; Vafadar, Z. Predictors of Self-Management among Kidney Transplant Recipients. Urol. J.

2019, 16, 366–370. [CrossRef]
30. Taher, M.; Toossi, M.N.; Jafarian, A.; Rasti, A.; Nayeri, N.D. Patients’ Experiences of Life Challenges After Liver Transplantation:

A Qualitative Study. J. Patient Exp. 2021, 8, 2374373521996956. [CrossRef]
31. Xing, L.; Chen, Q.-Y.; Li, J.-N.; Hu, Z.-Q.; Zhang, Y.; Tao, R. Self-Management and Self-Efficacy Status in Liver Recipients.

Hepatobiliary Pancreat. Dis. Int. 2015, 14, 253–262. [CrossRef]

https://doi.org/10.1097/TP.0b013e31829853eb
https://doi.org/10.1016/j.ccc.2008.12.001
https://doi.org/10.1111/j.1600-6143.2011.03714.x
https://doi.org/10.1177/152692480901900113
https://doi.org/10.3238/arztebl.2009.0148
https://doi.org/10.1016/j.ccc.2018.08.011
https://doi.org/10.7812/TPP/15-207
https://doi.org/10.3389/ti.2023.12011
https://www.ncbi.nlm.nih.gov/pubmed/38188696
https://doi.org/10.3390/ijerph17165798
https://www.ncbi.nlm.nih.gov/pubmed/32796529
https://doi.org/10.2105/AJPH.2014.302041
https://www.ncbi.nlm.nih.gov/pubmed/24922170
https://doi.org/10.2478/pielxxiw-2022-0006
https://doi.org/10.1111/j.1752-9824.2011.01085.x
https://doi.org/10.1016/j.outlook.2014.07.005
https://doi.org/10.1007/s12160-014-9649-0
https://doi.org/10.1001/jama.288.19.2469
https://doi.org/10.1136/bmj.320.7235.596
https://doi.org/10.1016/S0738-3991(02)00032-0
https://www.ncbi.nlm.nih.gov/pubmed/12401421
https://doi.org/10.11124/JBIES-23-00070
https://www.ncbi.nlm.nih.gov/pubmed/38757171
https://doi.org/10.1007/s40620-022-01325-w
https://www.ncbi.nlm.nih.gov/pubmed/35467326
https://doi.org/10.1111/jocn.13724
https://doi.org/10.22037/uj.v0i0.5061
https://doi.org/10.1177/2374373521996956
https://doi.org/10.1016/S1499-3872(15)60333-2


Nurs. Rep. 2025, 15, 304 21 of 27

32. Ko, D.; Muehrer, R.J.; Bratzke, L.C. Self-Management in Liver Transplant Recipients: A Narrative Review. Prog. Transplant. 2018,
28, 100–115. [CrossRef]

33. Xie, J.; Liu, J.; Liu, M.; Yan, J.; Ding, S.; Ma, K. Self-Management and Related Psychosocial Variables Among Renal Transplant
Patients. Transplant. Proc. 2019, 51, 734–741. [CrossRef]

34. Jamieson, N.J.; Hanson, C.S.; Josephson, M.A.; Gordon, E.J.; Craig, J.C.; Halleck, F.; Budde, K.; Tong, A. Motivations, Challenges,
and Attitudes to Self-Management in Kidney Transplant Recipients: A Systematic Review of Qualitative Studies. Am. J. Kidney
Dis. 2016, 67, 461–478. [CrossRef]

35. Vanhoof, J.M.M.; Vandenberghe, B.; Geerts, D.; Philippaerts, P.; De Mazière, P.; DeVito Dabbs, A.; De Geest, S.; Dobbels, F.; the
PICASSO-Tx Consortium. Shedding Light on an Unknown Reality in Solid Organ Transplant Patients’ Self-Management: A
Contextual Inquiry Study. Clin. Transplant. 2018, 32, e13314. [CrossRef]

36. Demian, M.N.; Thornton, A.E.; Shapiro, R.J.; Loken Thornton, W. Negative Affect and Self-Agency’s Association with Immuno-
suppressant Adherence in Organ Transplant: A Meta-Analysis. Health Psychol. 2021, 40, 89–103. [CrossRef]

37. Dew, M.A.; Posluszny, D.M.; DiMartini, A.F.; Myaskovsky, L.; Steel, J.L.; DeVito Dabbs, A.J. Posttransplant Medical Adherence:
What Have We Learned and Can We Do Better? Curr. Transplant. Rep. 2018, 5, 174–188. [CrossRef]

38. Moayed, M.S.; Ebadi, A.; Khodaveisi, M.; Toosi, M.N.; Soltanian, A.R.; Khatiban, M. Factors Influencing Health Self-Management
in Adherence to Care and Treatment among the Recipients of Liver Transplantation. Patient Prefer. Adherence 2018, 12, 2425–2436.
[CrossRef]

39. Gordon, E.J.; Prohaska, T.R.; Gallant, M.P.; Sehgal, A.R.; Strogatz, D.; Yucel, R.; Conti, D.; Siminoff, L.A. Longitudinal Analysis
of Physical Activity, Fluid Intake, and Graft Function among Kidney Transplant Recipients. Transpl. Int. 2009, 22, 990–998.
[CrossRef] [PubMed]

40. Maasdam, L.; Timman, R.; Cadogan, M.; Tielen, M.; van Buren, M.C.; Weimar, W.; Massey, E.K. Exploring Health Literacy and
Self-Management after Kidney Transplantation: A Prospective Cohort Study. Patient Educ. Couns. 2022, 105, 440–446. [CrossRef]
[PubMed]

41. Kennedy, C.C.; Lee, M.; Hathcock, M.; Thompson, K.; Yip, D.; Hardaway, B.; Griffin, J.; Kushwaha, S.; Benzo, R. Self-Management
Ability Is an Indirect Mediator of Quality of Life in Heart Transplant. J. Heart Lung Transplant. 2020, 39, S229. [CrossRef]

42. Zaldonis, J.; Alrawashdeh, M.; Atman, K.S.; Fatigati, A.; Dabbs, A.D.; Bermudez, C.A. Predictors and Influence of Goal Orientation
on Self-Management and Health-Related Quality of Life after Lung Transplant. Prog. Transplant. 2015, 25, 230–242. [CrossRef]

43. Schäfer-Keller, P.; Dickenmann, M.; Berry, D.L.; Steiger, J.; Bock, A.; De Geest, S. Computerized Patient Education in Kidney
Transplantation: Testing the Content Validity and Usability of the Organ Transplant Information System (OTIS). Patient Educ.
Couns. 2009, 74, 110–117. [CrossRef]

44. Corbin, J.M.; Strauss, A. Unending Work and Care: Managing Chronic Illness at Home; Jossey-Bass: San Francisco, CA, USA, 1988;
ISBN 978-1-55542-082-6.

45. Lorig, K.R.; Holman, H.R. Self-Management Education: History, Definition, Outcomes, and Mechanisms. Ann. Behav. Med. 2003,
26, 1–7. [CrossRef] [PubMed]

46. Beckmann, S.; Künzler-Heule, P.; Biotti, B.; Spirig, R. Mastering Together the Highs and Lows: Patients’ and Caregivers’
Perceptions of Self-Management in the Course of Liver Transplantation. Prog. Transplant. 2016, 26, 215–223. [CrossRef] [PubMed]

47. van Zanten, R.; van Dijk, M.; van Rosmalen, J.; Beck, D.; Zietse, R.; Van Hecke, A.; van Staa, A.; Massey, E.K.; Beck, D.; van
Dijk, M.; et al. Nurse-Led Self-Management Support after Organ Transplantation—Protocol of a Multicentre, Stepped-Wedge
Randomized Controlled Trial. Trials 2022, 23, 14. [CrossRef] [PubMed]

48. Rebafka, A.; Bennett, C.; Jones, J.; Carrier, J.; Kugler, C.; Edwards, D. Lung Transplant Recipients’ Experiences of and Attitudes
towards Self-Management: A Qualitative Systematic Review Protocol. JBI Database Syst. Rev. Implement. Rep. 2018, 16, 831–837.
[CrossRef]

49. Jobst, S.; Stadelmaier, J.; Zöller, P.; Grummich, K.; Schmucker, C.; Wünsch, A.; Kugler, C.; Rebafka, A. Self-Management in Adults
after Solid-Organ Transplantation: A Scoping Review Protocol. BMJ Open 2023, 13, e064347. [CrossRef]

50. Brunner, K.; Weisschuh, L.; Jobst, S.; Kugler, C.; Rebafka, A. Defining Self-Management for Solid Organ Transplantation Recipients:
A Mixed Method Study. Nurs. Rep. 2024, 14, 961–987. [CrossRef]

51. Tricco, A.C.; Lillie, E.; Zarin, W.; O’Brien, K.K.; Colquhoun, H.; Levac, D.; Moher, D.; Peters, M.D.J.; Horsley, T.; Weeks, L.; et al.
PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and Explanation. Ann. Intern. Med. 2018, 169, 467. [CrossRef]

52. Munn, Z.; Pollock, D.; Khalil, H.; Alexander, L.; Mclnerney, P.; Godfrey, C.M.; Peters, M.; Tricco, A.C. What Are Scoping Reviews?
Providing a Formal Definition of Scoping Reviews as a Type of Evidence Synthesis. JBI Evid. Synth. 2022, 20, 950–952. [CrossRef]

53. Peters, M.D.J.; Marnie, C.; Tricco, A.C.; Pollock, D.; Munn, Z.; Alexander, L.; McInerney, P.; Godfrey, C.M.; Khalil, H. Updated
Methodological Guidance for the Conduct of Scoping Reviews. JBI Evid. Implement. 2021, 19, 3–10. [CrossRef]

54. Taylor, S.J.; Pinnock, H.; Epiphaniou, E.; Pearce, G.; Parke, H.L.; Schwappach, A.; Purushotham, N.; Jacob, S.; Griffiths, C.J.;
Greenhalgh, T.; et al. A Rapid Synthesis of the Evidence on Interventions Supporting Self-Management for People with Long-Term

https://doi.org/10.1177/1526924818765814
https://doi.org/10.1016/j.transproceed.2019.01.033
https://doi.org/10.1053/j.ajkd.2015.07.030
https://doi.org/10.1111/ctr.13314
https://doi.org/10.1037/hea0001047
https://doi.org/10.1007/s40472-018-0195-8
https://doi.org/10.2147/PPA.S180341
https://doi.org/10.1111/j.1432-2277.2009.00917.x
https://www.ncbi.nlm.nih.gov/pubmed/19619168
https://doi.org/10.1016/j.pec.2021.05.013
https://www.ncbi.nlm.nih.gov/pubmed/34034938
https://doi.org/10.1016/j.healun.2020.01.891
https://doi.org/10.7182/pit2015189
https://doi.org/10.1016/j.pec.2008.03.027
https://doi.org/10.1207/S15324796ABM2601_01
https://www.ncbi.nlm.nih.gov/pubmed/12867348
https://doi.org/10.1177/1526924816654769
https://www.ncbi.nlm.nih.gov/pubmed/27297233
https://doi.org/10.1186/s13063-021-05896-0
https://www.ncbi.nlm.nih.gov/pubmed/34991680
https://doi.org/10.11124/JBISRIR-2017-003524
https://doi.org/10.1136/bmjopen-2022-064347
https://doi.org/10.3390/nursrep14020073
https://doi.org/10.7326/M18-0850
https://doi.org/10.11124/JBIES-21-00483
https://doi.org/10.1097/XEB.0000000000000277


Nurs. Rep. 2025, 15, 304 22 of 27

Conditions: PRISMS—Practical Systematic RevIew of Self-Management Support for Long-Term Conditions. Health Serv. Deliv.
Res. 2014, 2, 1–580. [CrossRef]

55. Wilkinson, A.; Whitehead, L. Evolution of the Concept of Self-Care and Implications for Nurses: A Literature Review. Int. J. Nurs.
Stud. 2009, 46, 1143–1147. [CrossRef]

56. Orrego, C.; Ballester, M.; Heymans, M.; Camus, E.; Groene, O.; Niño de Guzman, E.; Pardo-Hernandez, H.; Sunol, R.; COMPAR-
EU Group. Talking the Same Language on Patient Empowerment: Development and Content Validation of a Taxonomy of
Self-management Interventions for Chronic Conditions. Health Expect. 2021, 24, 1626–1638. [CrossRef]

57. Audulv, Å.; Packer, T.; Hutchinson, S.; Roger, K.S.; Kephart, G. Coping, Adapting or Self-Managing—What Is the Difference? A
Concept Review Based on the Neurological Literature. J. Adv. Nurs. 2016, 72, 2629–2643. [CrossRef]

58. Barr, V.J.; Robinson, S.; Marin-Link, B.; Underhill, L.; Dotts, A.; Ravensdale, D.; Salivaras, S. The Expanded Chronic Care Model:
An Integration of Concepts and Strategies from Population Health Promotion and the Chronic Care Model. Hosp. Q. 2003, 7,
73–82. [CrossRef] [PubMed]

59. Blok, A.C. A Middle-Range Explanatory Theory of Self-Management Behavior for Collaborative Research and Practice. Nurs.
Forum 2017, 52, 138–146. [CrossRef] [PubMed]

60. Clark, N.M.; Becker, M.H.; Janz, N.K.; Lorig, K.; Rakowski, W.; Anderson, L. Self-Management of Chronic Disease by Older
Adults: A Review and Questions for Research. J. Aging Health 1991, 3, 3–27. [CrossRef]

61. Eller, L.S.; Lev, E.L.; Yuan, C.; Watkins, A.V. Describing Self-Care Self-Efficacy: Definition, Measurement, Outcomes, and
Implications. Int. J. Nurs. Knowl. 2016, 29, 38–48. [CrossRef]

62. El-Osta, A.; Webber, D.; Gnani, S.; Banarsee, R.; Mummery, D.; Majeed, A.; Smith, P. The Self-Care Matrix: A Unifying Framework
for Self-Care. SelfCare J. 2019, 10, 38–56.

63. LeBlanc, R.G.; Jacelon, C.S. Self-Care among Older People Living with Chronic Conditions. Int. J. Older People Nurs. 2018,
13, e12191. [CrossRef]

64. Mackey, L.M.; Doody, C.; Werner, E.L.; Fullen, B. Self-Management Skills in Chronic Disease Management: What Role Does
Health Literacy Have? Med. Decis. Mak. 2016, 36, 741–759. [CrossRef]

65. Matarese, M.; Lommi, M.; De Marinis, M.G.; Riegel, B. A Systematic Review and Integration of Concept Analyses of Self-Care
and Related Concepts. J. Nurs. Scholarsh. 2018, 50, 296–305. [CrossRef]

66. Moore, S.M.; Schiffman, R.; Waldrop-Valverde, D.; Redeker, N.S.; McCloskey, D.J.; Kim, M.T.; Heitkemper, M.M.; Guthrie, B.J.;
Dorsey, S.G.; Docherty, S.L.; et al. Recommendations of Common Data Elements to Advance the Science of Self-Management of
Chronic Conditions. J. Nurs. Scholarsh. 2016, 48, 437–447. [CrossRef]

67. Richard, A.A.; Shea, K. Delineation of Self-Care and Associated Concepts. J. Nurs. Scholarsh. 2011, 43, 255–264. [CrossRef]
68. Richmond, R.S.; Connolly, M. A Delineation of Self-Management and Associated Concepts. Int. J. Healthc. Manag. 2020, 14,

1576–1588. [CrossRef]
69. Riegel, B.; Jaarsma, T.; Lee, C.S.; Strömberg, A. Integrating Symptoms into the Middle-Range Theory of Self-Care of Chronic

Illness. ANS Adv. Nurs. Sci. 2019, 42, 206–215. [CrossRef] [PubMed]
70. Schulman-Green, D.; Jaser, S.; Martin, F.; Alonzo, A.; Grey, M.; McCorkle, R.; Redeker, N.S.; Reynolds, N.; Whittemore, R.

Processes of Self-Management in Chronic Illness. J. Nurs. Scholarsh. 2012, 44, 136–144. [CrossRef] [PubMed]
71. McGowan, J.; Sampson, M.; Salzwedel, D.M.; Cogo, E.; Foerster, V.; Lefebvre, C. PRESS Peer Review of Electronic Search

Strategies: 2015 Guideline Statement. J. Clin. Epidemiol. 2016, 75, 40–46. [CrossRef]
72. Tricco, A.C.; Lillie, E.; Zarin, W.; O’Brien, K.; Colquhoun, H.; Kastner, M.; Levac, D.; Ng, C.; Sharpe, J.P.; Wilson, K.; et al. A

Scoping Review on the Conduct and Reporting of Scoping Reviews. BMC Med. Res. Methodol. 2016, 16, 15. [CrossRef]
73. The EndNote Team. EndNote; The EndNote Team: Philadelphia, PA, USA, 2013.
74. Veritas Health Innovation. Covidence Systematic Review Software; Veritas Health Innovation: Melbourne, Australia, 2022.
75. Peters, M.D.J.; Godfrey, C.; McInerney, P.; Munn, Z.; Tricco, A.C.; Khalil, H. Scoping Reviews (2020 Version). In JBI Manual

for Evidence Synthesis; Aromataris, E., Lockwood, C., Porritt, K., Pilla, B., Jordan, Z., Eds.; JBI: Adelaide, Australia, 2024;
ISBN 978-0-6488488-0-6.

76. Pollock, D.; Peters, M.D.J.; Khalil, H.; McInerney, P.; Alexander, L.; Tricco, A.C.; Evans, C.; de Moraes, É.B.; Godfrey, C.M.; Pieper,
D.; et al. Recommendations for the Extraction, Analysis, and Presentation of Results in Scoping Reviews. JBI Evid. Synth. 2023, 21,
520–532. [CrossRef]

77. Microsoft Corporation. Excel; Microsoft Corporation: Redmond, VA, USA, 2016.
78. Morse, J.M. Exploring the Theoretical Basis of Nursing Using Advanced Techniques of Concept Analysis. ANS Adv. Nurs. Sci.

1995, 17, 31–46. [CrossRef]
79. Elo, S.; Kyngäs, H. The Qualitative Content Analysis Process. J. Adv. Nurs. 2008, 62, 107–115. [CrossRef]
80. Graneheim, U.H.; Lindgren, B.-M.; Lundman, B. Methodological Challenges in Qualitative Content Analysis: A Discussion Paper.

Nurse Educ. Today 2017, 56, 29–34. [CrossRef] [PubMed]

https://doi.org/10.3310/hsdr02530
https://doi.org/10.1016/j.ijnurstu.2008.12.011
https://doi.org/10.1111/hex.13303
https://doi.org/10.1111/jan.13037
https://doi.org/10.12927/hcq.2003.16763
https://www.ncbi.nlm.nih.gov/pubmed/14674182
https://doi.org/10.1111/nuf.12169
https://www.ncbi.nlm.nih.gov/pubmed/27438773
https://doi.org/10.1177/089826439100300101
https://doi.org/10.1111/2047-3095.12143
https://doi.org/10.1111/opn.12191
https://doi.org/10.1177/0272989X16638330
https://doi.org/10.1111/jnu.12385
https://doi.org/10.1111/jnu.12233
https://doi.org/10.1111/j.1547-5069.2011.01404.x
https://doi.org/10.1080/20479700.2020.1810963
https://doi.org/10.1097/ANS.0000000000000237
https://www.ncbi.nlm.nih.gov/pubmed/30475237
https://doi.org/10.1111/j.1547-5069.2012.01444.x
https://www.ncbi.nlm.nih.gov/pubmed/22551013
https://doi.org/10.1016/j.jclinepi.2016.01.021
https://doi.org/10.1186/s12874-016-0116-4
https://doi.org/10.11124/JBIES-22-00123
https://doi.org/10.1097/00012272-199503000-00005
https://doi.org/10.1111/j.1365-2648.2007.04569.x
https://doi.org/10.1016/j.nedt.2017.06.002
https://www.ncbi.nlm.nih.gov/pubmed/28651100


Nurs. Rep. 2025, 15, 304 23 of 27

81. Assarroudi, A.; Heshmati Nabavi, F.; Armat, M.R.; Ebadi, A.; Vaismoradi, M. Directed Qualitative Content Analysis: The
Description and Elaboration of Its Underpinning Methods and Data Analysis Process. J. Res. Nurs. 2018, 23, 42–55. [CrossRef]
[PubMed]

82. Barnett-Page, E.; Thomas, J. Methods for the Synthesis of Qualitative Research: A Critical Review. BMC Med. Res. Methodol. 2009,
9, 59. [CrossRef] [PubMed]

83. Beck, D.; Been-Dahmen, J.; Peeters, M.; Grijpma, J.W.; van der Stege, H.; Tielen, M.; van Buren, M.; Weimar, W.; Ista, E.; Massey,
E.; et al. A Nurse-Led Self-Management Support Intervention (ZENN) for Kidney Transplant Recipients Using Intervention
Mapping: Protocol for a Mixed-Methods Feasibility Study. JMIR Res. Protoc. 2019, 8, e11856. [CrossRef]

84. Schmid-Mohler, G.; Schäfer-Keller, P.; Frei, A.; Fehr, T.; Spirig, R. A Mixed-Method Study to Explore Patients’ Perspective of
Self-Management Tasks in the Early Phase after Kidney Transplant. Prog. Transplant. 2014, 24, 8–18. [CrossRef]

85. MAXQDA. VERBI Software MAXQDA, Version 2022; MAXQDA: Berlin, Germany, 2021.
86. Graneheim, U.H.; Lundman, B. Qualitative Content Analysis in Nursing Research: Concepts, Procedures and Measures to

Achieve Trustworthiness. Nurse Educ. Today 2004, 24, 105–112. [CrossRef]
87. Lindgren, B.-M.; Lundman, B.; Graneheim, U.H. Abstraction and Interpretation during the Qualitative Content Analysis Process.

Int. J. Nurs. Stud. 2020, 108, 103632. [CrossRef]
88. Page, M.J.; McKenzie, J.E.; Bossuyt, P.M.; Boutron, I.; Hoffmann, T.C.; Mulrow, C.D.; Shamseer, L.; Tetzlaff, J.M.; Akl, E.A.;

Brennan, S.E.; et al. The PRISMA 2020 Statement: An Updated Guideline for Reporting Systematic Reviews. BMJ 2021, 372, n71.
[CrossRef]

89. United Nations Statistics Division. Standard Country or Area Codes for Statistical Use (M49). Available online: https://unstats.
un.org/unsd/methodology/m49/ (accessed on 24 May 2024).

90. Alexander, L.; Cooper, K.; Peters, M.D.J.; Tricco, A.C.; Khalil, H.; Evans, C.; Munn, Z.; Pieper, D.; Godfrey, C.M.; McInerney, P.;
et al. Large Scoping Reviews: Managing Volume and Potential Chaos in a Pool of Evidence Sources. J. Clin. Epidemiol. 2024,
170, 111343. [CrossRef]

91. Barker, C.F.; Markmann, J.F. Historical Overview of Transplantation. Cold Spring Harb. Perspect. Med. 2013, 3, a014977. [CrossRef]
[PubMed]

92. Keller, C.A. Solid Organ Transplantation Overview and Selection Criteria. Am. J. Manag. Care 2015, 21, S4–S11.
93. Nordham, K.D.; Ninokawa, S. The History of Organ Transplantation. Bayl. Univ. Med. Cent. Proc. 2021, 35, 124–128. [CrossRef]

[PubMed]
94. Rana, A.; Godfrey, E.L. Outcomes in Solid-Organ Transplantation: Success and Stagnation. Tex. Heart Inst. J. 2019, 46, 75–76.

[CrossRef]
95. United Network for Organ Sharing. The History of Organ Donation and Transplantation. Available online: https://unos.org/

transplant/history/ (accessed on 6 June 2024).
96. Ferreira, L.D.; Goff, C.; Kamepalli, S.; Montgomery, A.E.; Miggins, J.J.; Goss, J.A.; Rana, A. Survival Benefit of Solid-Organ

Transplantation: 10-Year Update. Dig. Dis. Sci. 2023, 68, 3810–3817. [CrossRef]
97. Kagathra, A. Numbers Highlight US Dominance in Clinical Research. Nature 2024, 627, S14–S15. [CrossRef]
98. Olopade, C.O.; Olugbile, S.; Olopade, O.I. Issues and Challenges for Clinical Research in International Settings. In Principles and

Practice of Clinical Research; Elsevier: Amsterdam, The Netherlands, 2012; pp. 689–699. [CrossRef]
99. Xu, Q.; Boggio, A.; Ballabeni, A. Countries’ Biomedical Publications and Attraction Scores. A PubMed-Based Assessment.

F1000Research 2015, 3, 292. [CrossRef]
100. Fontelo, P.; Liu, F. A Review of Recent Publication Trends from Top Publishing Countries. Syst. Rev. 2018, 7, 147. [CrossRef]
101. Global Observatory on Donation and Transplantation Export Database. Available online: https://www.transplant-observatory.

org/export-database/ (accessed on 7 June 2024).
102. Mahillo, B.; Carmona, M.; Alvarez, M.; Marco, J.; Nuñez, J.R.; López-Fraga, M.; Matesanz, R.; Domínguez-Gil, B. Worldwide

Distribution of Solid Organ Transplantation and Access of Population to Those Practices. Transplantation 2018, 102, S71. [CrossRef]
103. Sayegh, M.H.; Carpenter, C.B. Transplantation 50 Years Later—Progress, Challenges, and Promises. N. Engl. J. Med. 2004, 351,

2761–2766. [CrossRef]
104. Zhong, D.; Wong, C.J. Overview of Solid Organ Transplantation for Primary Care Providers. In Primary Care of the Solid Organ

Transplant Recipient; Wong, C.J., Ed.; Springer International Publishing: Cham, Switzerland, 2020; pp. 5–27, ISBN 978-3-030-50629-2.
105. Neuberger, J.M.; Bechstein, W.O.; Kuypers, D.R.J.; Burra, P.; Citterio, F.; De Geest, S.; Duvoux, C.; Jardine, A.G.; Kamar, N.;

Krämer, B.K.; et al. Practical Recommendations for Long-Term Management of Modifiable Risks in Kidney and Liver Transplant
Recipients: A Guidance Report and Clinical Checklist by the Consensus on Managing Modifiable Risk in Transplantation
(COMMIT) Group. Transplantation 2017, 101, S1–S56. [CrossRef]

106. Vitin, A.A. Perioperative Care for Organ Transplant Recipient: Time for Paradigm Shift. J. Crit. Care Med. 2019, 5, 87–89.
[CrossRef]

https://doi.org/10.1177/1744987117741667
https://www.ncbi.nlm.nih.gov/pubmed/34394406
https://doi.org/10.1186/1471-2288-9-59
https://www.ncbi.nlm.nih.gov/pubmed/19671152
https://doi.org/10.2196/11856
https://doi.org/10.7182/pit2014728
https://doi.org/10.1016/j.nedt.2003.10.001
https://doi.org/10.1016/j.ijnurstu.2020.103632
https://doi.org/10.1136/bmj.n71
https://unstats.un.org/unsd/methodology/m49/
https://unstats.un.org/unsd/methodology/m49/
https://doi.org/10.1016/j.jclinepi.2024.111343
https://doi.org/10.1101/cshperspect.a014977
https://www.ncbi.nlm.nih.gov/pubmed/23545575
https://doi.org/10.1080/08998280.2021.1985889
https://www.ncbi.nlm.nih.gov/pubmed/34970061
https://doi.org/10.14503/THIJ-18-6749
https://unos.org/transplant/history/
https://unos.org/transplant/history/
https://doi.org/10.1007/s10620-023-08012-1
https://doi.org/10.1038/d41586-024-00755-9
https://doi.org/10.1016/B978-0-12-382167-6.00047-3
https://doi.org/10.12688/f1000research.5775.2
https://doi.org/10.1186/s13643-018-0819-1
https://www.transplant-observatory.org/export-database/
https://www.transplant-observatory.org/export-database/
https://doi.org/10.1097/01.tp.0000542650.33995.b3
https://doi.org/10.1056/NEJMon043418
https://doi.org/10.1097/TP.0000000000001651
https://doi.org/10.2478/jccm-2019-0016


Nurs. Rep. 2025, 15, 304 24 of 27

107. Sørensen, K.; Van den Broucke, S.; Fullam, J.; Doyle, G.; Pelikan, J.; Slonska, Z.; Brand, H.; (HLS-EU) Consortium Health
Literacy Project European. Health Literacy and Public Health: A Systematic Review and Integration of Definitions and Models.
BMC Public Health 2012, 12, 80. [CrossRef] [PubMed]

108. Street, R.L.J.; Gordon, H.S.; Ward, M.M.; Krupat, E.; Kravitz, R.L. Patient Participation in Medical Consultations: Why Some
Patients are More Involved than Others. Med. Care 2005, 43, 960. [CrossRef] [PubMed]

109. Freebury, D.R. The Psychological Implications of Organ Transplantation: A Selective Review. Can. Psychiatr. Assoc. J. 1974, 19,
593–597. [CrossRef] [PubMed]

110. Been-Dahmen, J.M.J.; Grijpma, J.W.; Ista, E.; Dwarswaard, J.; Maasdam, L.; Weimar, W.; Van Staa, A.; Massey, E.K. Self-
Management Challenges and Support Needs among Kidney Transplant Recipients: A Qualitative Study. J. Adv. Nurs. 2018, 74,
2393–2405. [CrossRef]

111. Moreels, T.; Van de Velde, D.; Goethals, J.; Vanden Wyngaert, K.; De Baets, S.; Nagler, E.; Leune, T.; De Vriendt, P.; Van Biesen, W.
Self-Management Interventions for Facilitating Life Participation for Persons with Kidney Failure: A Systematic Review. Clin. J.
Am. Soc. Nephrol. 2024, 19, 189. [CrossRef]

112. Rainer, J.P.; Thompson, C.H.; Lambros, H. Psychological and Psychosocial Aspects of the Solid Organ Transplant Experience—A
Practice Review. Psychotherapy 2010, 47, 403–412. [CrossRef]

113. Grijpma, J.W.; Tielen, M.; van Staa, A.L.; Maasdam, L.; van Gelder, T.; Berger, S.P.; Busschbach, J.J.; Betjes, M.G.H.; Weimar, W.;
Massey, E.K. Kidney Transplant Patients’ Attitudes towards Self-Management Support: A Q-Methodological Study. Patient Educ.
Couns. 2016, 99, 836–843. [CrossRef]

114. van Zanten, R.; van Dijk, M.; Van Hecke, A.; Duprez, V.; Annema, C.; van Staa, A.; Been-Dahmen, J.M.J.; de Weerd, A.E.; Maasdam,
L.; van Buren, M.; et al. The Self-Regulation Skills Instrument in Transplantation (SSIt): Development and Measurement Properties
of a Self-Report Self-Management Instrument. Patient Educ. Couns. 2023, 115, 107924. [CrossRef]

115. Carter, B.; Khoshnaw, L.; Simmons, M.; Hines, L.; Wolfe, B.; Liester, M. Personality Changes Associated with Organ Transplants.
Transplantology 2024, 5, 12–26. [CrossRef]

116. Cormier, N.R.; Gallo-Cruz, S.R.; Beard, R.L. Navigating the New, Transplanted Self: How Recipients Manage the Cognitive Risks
of Organ Transplantation. Sociol. Health Illn. 2017, 39, 1496–1513. [CrossRef] [PubMed]

117. Dew, M.A.; Rosenberger, E.M.; Myaskovsky, L.; DiMartini, A.F.; DeVito Dabbs, A.J.; Posluszny, D.M.; Steel, J.; Switzer, G.E.;
Shellmer, D.A.; Greenhouse, J.B. Depression and Anxiety as Risk Factors for Morbidity and Mortality after Organ Transplantation:
A Systematic Review and Meta-Analysis. Transplantation 2015, 100, 988–1003. [CrossRef] [PubMed]

118. Schulz, K.-H.; Kroencke, S. Psychosocial Challenges before and after Organ Transplantation. Transpl. Res. Risk Manag. 2015, 7, 45.
[CrossRef]

119. Van de Velde, D.; Zutter, F.D.; Satink, T.; Costa, U.; Janquart, S.; Senn, D.; Vriendt, P.D. Delineating the Concept of Self-Management
in Chronic Conditions: A Concept Analysis. BMJ Open 2019, 9, e027775. [CrossRef]

120. Samson, A.; Siam, H. Adapting to Major Chronic Illness: A Proposal for a Comprehensive Task-Model Approach. Patient Educ.
Couns. 2008, 70, 426–429. [CrossRef]

121. Audulv, Å.; Ghahari, S.; Kephart, G.; Warner, G.; Packer, T.L. The Taxonomy of Everyday Self-Management Strategies (TEDSS): A
Framework Derived from the Literature and Refined Using Empirical Data. Patient Educ. Couns. 2019, 102, 367–375. [CrossRef]

122. Nelson, J.; Alvey, N.; Bowman, L.; Schulte, J.; Segovia, M.C.; McDermott, J.; Te, H.S.; Kapila, N.; Levine, D.J.; Gottlieb, R.L.; et al.
Consensus Recommendations for Use of Maintenance Immunosuppression in Solid Organ Transplantation: Endorsed by the
American College of Clinical Pharmacy, American Society of Transplantation, and the International Society for Heart and Lung
Transplantation. Pharmacotherapy 2022, 42, 599–633. [CrossRef]

123. Tang, J.; Kerklaan, J.; Wong, G.; Howell, M.; Scholes-Robertson, N.; Guha, C.; Kelly, A.; Tong, A. Perspectives of Solid Organ
Transplant Recipients on Medicine-Taking: Systematic Review of Qualitative Studies. Am. J. Transplant. 2021, 21, 3369–3387.
[CrossRef]

124. Germani, G.; Lazzaro, S.; Gnoato, F.; Senzolo, M.; Borella, V.; Rupolo, G.; Cillo, U.; Rigotti, P.; Feltrin, G.; Loy, M.; et al.
Nonadherent Behaviors after Solid Organ Transplantation. Transplant. Proc. 2011, 43, 318–323. [CrossRef]

125. Gokoel, S.R.M.; Gombert-Handoko, K.B.; Zwart, T.C.; van der Boog, P.J.M.; Moes, D.J.A.R.; de Fijter, J.W. Medication Non-
Adherence after Kidney Transplantation: A Critical Appraisal and Systematic Review. Transplant. Rev. 2020, 34, 100511.
[CrossRef]

126. Korb-Savoldelli, V.; Sabatier, B.; Gillaizeau, F.; Guillemain, R.; Prognon, P.; Begue, D.; Durieux, P. Non-Adherence with Drug
Treatment after Heart or Lung Transplantation in Adults: A Systematic Review. Patient Educ. Couns. 2010, 81, 148–154. [CrossRef]
[PubMed]

127. Dew, M.A.; DiMartini, A.F.; De Vito Dabbs, A.; Myaskovsky, L.; Steel, J.; Unruh, M.; Switzer, G.E.; Zomak, R.; Kormos, R.L.;
Greenhouse, J.B. Rates and Risk Factors for Nonadherence to the Medical Regimen after Adult Solid Organ Transplantation.
Transplantation 2007, 83, 858. [CrossRef] [PubMed]

https://doi.org/10.1186/1471-2458-12-80
https://www.ncbi.nlm.nih.gov/pubmed/22276600
https://doi.org/10.1097/01.mlr.0000178172.40344.70
https://www.ncbi.nlm.nih.gov/pubmed/16166865
https://doi.org/10.1177/070674377401900609
https://www.ncbi.nlm.nih.gov/pubmed/4613453
https://doi.org/10.1111/jan.13730
https://doi.org/10.2215/CJN.0000000000000347
https://doi.org/10.1037/a0021167
https://doi.org/10.1016/j.pec.2015.11.018
https://doi.org/10.1016/j.pec.2023.107924
https://doi.org/10.3390/transplantology5010002
https://doi.org/10.1111/1467-9566.12610
https://www.ncbi.nlm.nih.gov/pubmed/28994121
https://doi.org/10.1097/TP.0000000000000901
https://www.ncbi.nlm.nih.gov/pubmed/26492128
https://doi.org/10.2147/TRRM.S53107
https://doi.org/10.1136/bmjopen-2018-027775
https://doi.org/10.1016/j.pec.2007.10.018
https://doi.org/10.1016/j.pec.2018.08.034
https://doi.org/10.1002/phar.2716
https://doi.org/10.1111/ajt.16613
https://doi.org/10.1016/j.transproceed.2010.09.103
https://doi.org/10.1016/j.trre.2019.100511
https://doi.org/10.1016/j.pec.2010.04.013
https://www.ncbi.nlm.nih.gov/pubmed/20627643
https://doi.org/10.1097/01.tp.0000258599.65257.a6
https://www.ncbi.nlm.nih.gov/pubmed/17460556


Nurs. Rep. 2025, 15, 304 25 of 27

128. Mellon, L.; Doyle, F.; Hickey, A.; Ward, K.D.; de Freitas, D.G.; McCormick, P.A.; O’Connell, O.; Conlon, P. Interventions for
Improving Medication Adherence in Solid Organ Transplant Recipients. Cochrane Database Syst. Rev. 2017, 2017, CD012854.
[CrossRef]

129. Mellon, L.; Doyle, F.; Hickey, A.; Ward, K.D.; de Freitas, D.G.; McCormick, P.A.; O’Connell, O.; Conlon, P. Interventions for
Increasing Immunosuppressant Medication Adherence in Solid Organ Transplant Recipients. Cochrane Database Syst. Rev. 2022.
[CrossRef]

130. Moradell, A.; Casajús, J.A.; Moreno, L.A.; Vicente-Rodríguez, G.; Gómez-Cabello, A. Effects of Diet—Exercise Interaction on
Human Health across a Lifespan. Nutrients 2023, 15, 2520. [CrossRef]

131. Bhat, M.; Usmani, S.E.; Azhie, A.; Woo, M. Metabolic Consequences of Solid Organ Transplantation. Endocr. Rev. 2021, 42, 171–197.
[CrossRef]

132. Sharif, A. Metabolic Syndrome and Transplantation. Am. J. Transplant. 2010, 10, 12–17. [CrossRef]
133. Zeltzer, S.M.; Taylor, D.O.; Wilson Tang, W.H. Long-Term Dietary Habits and Interventions in Solid Organ Transplantation.

J. Heart Lung Transplant. 2015, 34, 1357–1365. [CrossRef]
134. Stylemans, D.; Vandecruys, M.; Leunis, S.; Engelborghs, S.; Gargioli, D.; Monbaliu, D.; Cornelissen, V.; Van Craenenbroeck, A.H.;

De Smet, S. Physical Exercise after Solid Organ Transplantation: A Cautionary Tale. Transpl. Int. 2024, 37, 12448. [CrossRef]
135. Avery, R.K.; Michaels, M.G.; AST Infectious Diseases Community of Practice. Strategies for Safe Living Following Solid Organ

Transplantation-Guidelines from the American Society of Transplantation Infectious Diseases Community of Practice. Clin.
Transplant. 2019, 33, e13519. [CrossRef]

136. Pergam, S.A. Infection Prevention in Transplantation. Curr. Infect. Dis. Rep. 2016, 18, 7. [CrossRef]
137. Gavaldà, J.; Vidal, E.; Lumbreras, C. Infection Prevention in Solid Organ Transplantation. Enfermedades Infecc. Microbiol. Clín.

2012, 30, 27–33. [CrossRef]
138. Banach, D.B.; Seville, M.T.A.; Kusne, S. Infection Prevention and Control Issues After Solid Organ Transplantation. In Transplant

Infections: Fourth Edition; Ljungman, P., Snydman, D., Boeckh, M., Eds.; Springer International Publishing: Cham, Switzerland,
2016; pp. 843–867. ISBN 978-3-319-28797-3.

139. Levenson, R.W. Stress and Illness: A Role for Specific Emotions. Psychosom. Med. 2019, 81, 720. [CrossRef]
140. Bowman, G.S. Emotions and Illness. J. Adv. Nurs. 2001, 34, 256–263. [CrossRef] [PubMed]
141. Bulagang, A.F.; Weng, N.G.; Mountstephens, J.; Teo, J. A Review of Recent Approaches for Emotion Classification Using

Electrocardiography and Electrodermography Signals. Inform. Med. Unlocked 2020, 20, 100363. [CrossRef]
142. de Ridder, D.; Geenen, R.; Kuijer, R.; van Middendorp, H. Psychological Adjustment to Chronic Disease. Lancet 2008, 372, 246–255.

[CrossRef] [PubMed]
143. Wierenga, K.L.; Lehto, R.H.; Given, B. Emotion Regulation in Chronic Disease Populations: An Integrative Review. Res. Theory

Nurs. Pract. 2017, 31, 247–271. [CrossRef]
144. Kristensen, I.V.; Birkelund, R.; Henriksen, J.; Norlyk, A. Living in Limbo While One’s Identity is Changing: Patients’ Existential

Experiences 6 Months after a Kidney Transplantation with a Living Donor. J. Adv. Nurs. 2021, 77, 1403–1410. [CrossRef]
145. Schipper, K.; Abma, T.A.; Koops, C.; Bakker, I.; Sanderman, R.; Schroevers, M.J. Sweet and Sour after Renal Transplantation: A

Qualitative Study about the Positive and Negative Consequences of Renal Transplantation. Br. J. Health Psychol. 2014, 19, 580–591.
[CrossRef]

146. Dew, M.A.; Fox, K.R.; DiMartini, A.F. Organ Transplantation: Psychological and Behavioral Aspects. In Encyclopedia of Behavioral
Medicine; Gellman, M.D., Ed.; Springer International Publishing: Cham, Switzerland, 2020; pp. 1567–1574, ISBN 978-3-030-39903-0.

147. Chesney, M.A.; Darbes, L.A.; Hoerster, K.; Taylor, J.M.; Chambers, D.B.; Anderson, D.E. Positive Emotions: Exploring the Other
Hemisphere in Behavioral Medicine. Int. J. Behav. Med. 2005, 12, 50–58. [CrossRef] [PubMed]

148. Fredrickson, B.L. Cultivating Positive Emotions to Optimize Health and Well-Being. Prev. Treat. 2000, 3, 1. [CrossRef]
149. Zhang, Q.; Miao, L.; He, L.; Wang, H. The Relationship between Self-Concept and Negative Emotion: A Moderated Mediation

Model. Int. J. Environ. Res. Public. Health 2022, 19, 10377. [CrossRef] [PubMed]
150. Isbell, L.M.; Rovenpor, D.R.; Lair, E.C. The Impact of Negative Emotions on Self-Concept Abstraction Depends on Accessible

Information Processing Styles. Emotion 2016, 16, 1040–1049. [CrossRef] [PubMed]
151. Shildrick, M. Staying Alive: Affect, Identity and Anxiety in Organ Transplantation. Body Soc. 2015, 21, 20–41. [CrossRef]
152. Svenaeus, F. Organ Transplantation and Personal Identity: How Does Loss and Change of Organs Affect the Self? J. Med. Philos.

2012, 37, 139–158. [CrossRef]
153. Liester, M.B. Personality Changes Following Heart Transplantation: The Role of Cellular Memory. Med. Hypotheses 2020,

135, 109468. [CrossRef]
154. Bunzel, B.; Schmidl-Mohl, B.; Grundböck, A.; Wollenek, G. Does Changing the Heart Mean Changing Personality? A Retrospective

Inquiry on 47 Heart Transplant Patients. Qual. Life Res. 1992, 1, 251–256. [CrossRef]
155. Cavallini, J.; Forsberg, A.; Lennerling, A. Social Function after Solid Organ Transplantation: An Integrative Review. Nord. J. Nurs.

Res. 2015, 35, 227–234. [CrossRef]

https://doi.org/10.1002/14651858.CD012854
https://doi.org/10.1002/14651858.CD012854.pub2
https://doi.org/10.3390/nu15112520
https://doi.org/10.1210/endrev/bnaa030
https://doi.org/10.1111/j.1600-6143.2009.02882.x
https://doi.org/10.1016/j.healun.2015.06.014
https://doi.org/10.3389/ti.2024.12448
https://doi.org/10.1111/ctr.13519
https://doi.org/10.1007/s11908-015-0513-6
https://doi.org/10.1016/S0213-005X(12)70079-4
https://doi.org/10.1097/PSY.0000000000000736
https://doi.org/10.1046/j.1365-2648.2001.01752.x
https://www.ncbi.nlm.nih.gov/pubmed/11430288
https://doi.org/10.1016/j.imu.2020.100363
https://doi.org/10.1016/S0140-6736(08)61078-8
https://www.ncbi.nlm.nih.gov/pubmed/18640461
https://doi.org/10.1891/1541-6577.31.3.247
https://doi.org/10.1111/jan.14683
https://doi.org/10.1111/bjhp.12057
https://doi.org/10.1207/s15327558ijbm1202_2
https://www.ncbi.nlm.nih.gov/pubmed/15901213
https://doi.org/10.1037/1522-3736.3.1.31a
https://doi.org/10.3390/ijerph191610377
https://www.ncbi.nlm.nih.gov/pubmed/36012021
https://doi.org/10.1037/emo0000193
https://www.ncbi.nlm.nih.gov/pubmed/27685154
https://doi.org/10.1177/1357034X15585886
https://doi.org/10.1093/jmp/jhs011
https://doi.org/10.1016/j.mehy.2019.109468
https://doi.org/10.1007/BF00435634
https://doi.org/10.1177/0107408315592335


Nurs. Rep. 2025, 15, 304 26 of 27

156. Franklin, M.; Willis, K.; Lewis, S.; Smith, L. Chronic Condition Self-Management is a Social Practice. J. Sociol. 2021, 59, 215–231.
[CrossRef]

157. Davydow, D.S.; Lease, E.D.; Reyes, J.D. Posttraumatic Stress Disorder in Organ Transplant Recipients: A Systematic Review. Gen.
Hosp. Psychiatry 2015, 37, 387–398. [CrossRef]

158. Bruschwein, H.; Chen, G.; Yost, J. Social Support and Transplantation. Curr. Opin. Organ Transplant. 2022, 27, 508. [CrossRef]
159. Fisher, E.B.; Tang, P.Y.; Coufal, M.M.; Liu, Y.; Jia, W. Peer Support. In Chronic Illness Care: Principles and Practice; Daaleman, T.P.,

Helton, M.R., Eds.; Springer International Publishing: Cham, Switzerland, 2018; pp. 133–146, ISBN 978-3-319-71812-5.
160. Tapp, H.; Dulin, M.; Plescia, M. Chronic Disease Self-Management. In Chronic Illness Care: Principles and Practice; Daaleman, T.P.,

Helton, M.R., Eds.; Springer International Publishing: Cham, Switzerland, 2018; pp. 29–40, ISBN 978-3-319-71812-5.
161. Embuldeniya, G.; Veinot, P.; Bell, E.; Bell, M.; Nyhof-Young, J.; Sale, J.E.M.; Britten, N. The Experience and Impact of Chronic

Disease Peer Support Interventions: A Qualitative Synthesis. Patient Educ. Couns. 2013, 92, 3–12. [CrossRef] [PubMed]
162. Lederle, M.; Bitzer, E.-M. A Close Look at Lay-Led Self-Management Programs for Chronic Diseases and Health Care Utilisation:

A Systematic Review and Meta-Analysis. GMS Ger. Med. Sci. 2019, 17, Doc03. [CrossRef] [PubMed]
163. Newbould, J.; Taylor, D.; Bury, M. Lay-Led Self-Management in Chronic Illness: A Review of the Evidence. Chronic Illn. 2006, 2,

249–261. [CrossRef] [PubMed]
164. Niño de Guzmán Quispe, E.; Martínez García, L.; Orrego Villagrán, C.; Heijmans, M.; Sunol, R.; Fraile-Navarro, D.; Pérez-

Bracchiglione, J.; Ninov, L.; Salas-Gama, K.; Viteri García, A.; et al. The Perspectives of Patients with Chronic Diseases and Their
Caregivers on Self-Management Interventions: A Scoping Review of Reviews. Patient-Patient-Centered Outcomes Res. 2021, 14,
719–740. [CrossRef]

165. Ordin, Y.S.; Karayurt, O. Effects of a Support Group Intervention on Physical, Psychological, and Social Adaptation of Liver
Transplant Recipients. Exp. Clin. Transplant. 2016, 14, 329–337. [CrossRef]

166. D’Egidio, V.; Mannocci, A.; Ciaccio, D.; Sestili, C.; Cocchiara, R.A.; Del Cimmuto, A.; La Torre, G. Return to Work after Kidney
Transplant: A Systematic Review. Occup. Med. 2019, 69, 412–418. [CrossRef]

167. Jobst, S.; Schaefer, J.; Kleiser, C.; Kugler, C. A Systematized Review of Professional Employment Following Thoracic Transplanta-
tion. Prog. Transplant. 2022, 32, 55–66. [CrossRef]

168. Vieux, L.; Simcox, A.A.; Mediouni, Z.; Wild, P.; Koller, M.; Studer, R.K.; Danuser, B.; Swiss Transplant Cohort Study. Predictors of
Return to Work 12 Months After Solid Organ Transplantation: Results from the Swiss Transplant Cohort Study. J. Occup. Rehabil.
2018, 29, 462–471. [CrossRef]

169. Gaudet, K.; Corbiere, M.; Chen, T.; Cardinal, H.; Achille, M. The Strategies Used to Balance Health and Work across the Solid
Organ Transplantation Trajectory. Prog. Transplant. 2024, 34, 32–40. [CrossRef]

170. Ambrosio, L.; Senosiain García, J.M.; Riverol Fernández, M.; Anaut Bravo, S.; Díaz De Cerio Ayesa, S.; Ursúa Sesma, M.E.;
Caparrós, N.; Portillo, M.C. Living with Chronic Illness in Adults: A Concept Analysis. J. Clin. Nurs. 2015, 24, 2357–2367.
[CrossRef]

171. Brown, A.; Hayden, S.; Klingman, K.; Hussey, L. Managing Uncertainty in Chronic Illness from Patient Perspectives. J. Excell.
Nurs. Healthc. Pract. 2020, 2, 1. [CrossRef]

172. van Kessel, R.; Wong, B.L.H.; Clemens, T.; Brand, H. Digital Health Literacy as a Super Determinant of Health: More than Simply
the Sum of Its Parts. Internet Interv. 2022, 27, 100500. [CrossRef] [PubMed]

173. Huhta, A.-M.; Hirvonen, N.; Huotari, M.-L. Health Literacy in Web-Based Health Information Environments: Systematic Review
of Concepts, Definitions, and Operationalization for Measurement. J. Med. Internet Res. 2018, 20, e10273. [CrossRef]

174. Chisholm-Burns, M.A.; Spivey, C.A.; Pickett, L.R. Health Literacy in Solid-Organ Transplantation: A Model to Improve Under-
standing. Patient Prefer. Adherence 2018, 12, 2325–2338. [CrossRef] [PubMed]

175. Gire Dahl, K.; Engebretsen, E.; Andersen, M.H.; Urstad, K.H.; Wahl, A.K. The Trigger-Information-Response Model: Exploring
Health Literacy during the First Six Months Following a Kidney Transplantation. PLoS ONE 2019, 14, e0223533. [CrossRef]

176. Wolgast, M.; Lundh, L.-G.; Viborg, G. Cognitive Restructuring and Acceptance: An Empirically Grounded Conceptual Analysis.
Cogn. Ther. Res. 2013, 37, 340–351. [CrossRef]
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