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ABSTRACT: This study aimed to describe the consequences experienced in the life of a person with kidney transplantation. This 
is a descriptive and qualitative approach, using the Critical Incident Technique, in which the interview content was analyzed, in an 
attempt to isolate the consequences of the kidney transplantation, showing positive and/or negative references. When confronted 
with what kidney transplantation provided to people’s life, the independence from the hemodialysis machine, the existence of a quiet 
and normal life, the sensation of well-being, and the possibility of performing activities were demonstrated. In compensation, the 
transplantation provided changes that led them to another reality. Although some changes in the life of these people occurred, the 
process of transplantation did not represent significant change, which could install suffering.
DESCRIPTORS: Renal insufficiency, chronic. Kidney transplantation. Consequence analysis. Nursing.

CONSEQUÊNCIAS ATRIBUÍDAS AO TRANSPLANTE RENAL: TÉCNICA 
DOS INCIDENTES CRÍTICOS

RESUMO: Este estudo objetivou analisar as consequências acarretadas na vida da pessoa com o transplante renal. Possui abordagem 
qualitativa, do tipo descritivo, utilizando a Técnica dos Incidentes Críticos, em que analisou o conteúdo das entrevistas, almejando isolar 
as consequências positivas e negativas advindas após o transplante renal. Diante do que o processo de transplantação proporcionou na 
vida das pessoas, destacaram a independência do tratamento hemodialítico, a existência de uma vida tranquila e normal e a sensação 
de bem-estar. Em compensação, promoveu alterações que conduziram a uma nova realidade. Embora tenham acontecido mudanças 
na vida da pessoa, o transplante renal não representou alterações significativas que levassem ao sofrimento.
DESCRITORES: Insuficiência renal crônica. Transplante de rim. Análise de consequências. Enfermagem.

CONSECUENCIAS ATRIBUIDAS AL TRASPLANTE DE RIÑÓN: TÉCNICA 
DE LOS INCIDENTES CRÍTICOS

RESUMEN: Este estudio tuvo como objetivo analizar las consecuencias provocadas en la vida de las personas con trasplante de riñón. 
Tiene un enfoque cualitativo, descriptivo, utilizando la Técnica de Incidentes Críticos, que analizó el contenido de las entrevistas, 
con el objetivo de aislar las consecuencias positivas y negativas que surgen después de un trasplante de riñón. Así con todo lo que el 
proceso de trasplante proporcionó en las vidas de las personas, se destacaron la independencia de la hemodiálisis, la existencia de una 
vida tranquila y normal y la sensación de bien-estar. Aúnque, promovido cambios que llevaron a una nueva realidad. Aúnque se han 
producido cambios en la vida de uno, el trasplante renal no representó cambios significativos que llevarían al sufrimiento. 
DESCRIPTORES: Insuficiencia renal crónica. Trasplante de riñón. Análisis de las consecuencias. Enfermería.
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INTRODUCTION
Chronic, non-communicable diseases (NCDs) 

were considered a health problem in developed 
countries, which had a significant elderly popula-
tion.1 In the last years, more elderly people are living 
longer including in developing countries.2

Among the different types of diseases, NCDs 
are those likely to lead to significant changes in the 
lives of people.3 Living with NCD can generate 
feelings of powerlessness, confusion, anxiety and 
fear of death, as well as the loss of physical and 
mental well-being, social roles and routine,4 as in 
chronic renal failure (CRF).3 

The manifestation of CRF ocurrs in a slow, 
progressive and irreversible way, in which, de-
spite having treatment, there is no cure.5-6 In ad-
dition, hydrogenated products (blood urea and 
creatinine) in the blood are the causes, making 
the kidneys unable to maintain the equilibrium 
of the human body.5 In this context, the person 
affected by this disease, is subjected  to significant 
change in his daily routine, and a painful treat-
ment is instituted  to prevent early death, such as 
hemodialysis.6

The person receiving hemodialysis treatment 
suffers the imposition of new habits into their daily 
routine. More than 40 hours per month are spent 
in a hemodialysis unit, dependent on a machine 
to ensure the maintenance of life, with biopsy-
chosocial losses that can generate psychological 
disorders such as fear of death, dependence on 
another person, a disturbed self-image, as well as 
damages to one’s social context.3

With the obligation of hemodialysis, renal 
transplantation becomes much desired by the 
people with CRF, since it is considered a way to be 
free from the routine of hemodialysis treatment. It 
also enables returning to everyday life,7 resuming 
an affective, family and psychosocial routine that 
is closer to the usual.8

In this manner, transplantation is an alterna-
tive therapeutic intervention for dysfunction of a 
terminal organ, a fatal disease, or in some cases, 
to improve the quality of life and reduce the risk 
of chronic complications,9 such as CRF. Moreover, 
it has been considered the preferred choice as a 
procedure, allowing reintegration into social life, 
return to the work force, and improvement of one’s 
physical and mental condition.10

While kidney transplantation is an important 
treatment modality, surgery is not a cure for the 
CRF, but rather, it represents the possibility of a 

new life perspective and treatment, which will 
include ongoing medical care, use of immunosup-
pressive medication, and adherence to a plan of 
care whose objective is maintaining health.11

Moreover, the effectiveness of transplanta-
tion implies changes, as well as adaptations for 
performing daily and social activities. Still, if 
on one hand the person finds himself no longer 
requiring hemodialysis, on the other hand, she 
needs to stick to a routine of medications and  may 
live with the fear of rejection of the transplanted 
organ.12

Among the numerous factors that permeate 
kidney transplantation, both positive and nega-
tive, in this study, the Critical Incident Technique 
(CIT) was used, which allows the visibility of con-
sequences of a person with CRF, when subjected 
to kidney transplantation. Thus, the leading ques-
tion was: What are the consequences in a person’s 
life after kidney transplantation? The aim was to 
analyze the consequences brought to the daily life 
of a person with kidney transplantation, using the 
Critical Incident Technique.

METHODS
This study utilized a qualitative, descriptive 

approach in which the CIT, an analytical method, 
was used. The qualitative approach was chosen 
as it presents the possibility an in-depth study of 
collected data. The descriptive study helped in the 
description of what was observed. The CIT had 
the purpose of identifying factors experienced by 
a person at a given time. It consists of an incident 
collection process for later analysis and classifica-
tion, in order to meet the objective of the study. 
From the reports provided, situations, behaviors 
and consequences can be characterized, with posi-
tive or negative references.13-15  

The period of data collection occurred from 
May to July of 2013. Twenty people who met the 
inclusion criteria were interviewed: aged >18 
years; willingness to participate in the study, al-
lowing the recording of interview and accepting 
the disclosure of the data within the scientific 
community; having sufficient mental faculties, and 
no reported difficulties in verbal communication; 
being linked to a nephrology service; being at least 
one year post-kidney transplantation, previously 
subjected to some dialysis treatment.

People subjected to kidney transplantation 
were contacted, from at least three nephrology 
services of a municipality located in the southern 
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region of Rio Grande do Sul State. They were 
spoken to via telephone contact and invited to 
participate in this study, and were informed about 
the anonymity of information and that their par-
ticipation was not obligatory. When they accepted, 
the date, time and place of the interviews were 
agreed upon.

Before initiating the interview, the Terms of 
Free and Informed Consent (IC) was presented, 
aiming to clarify any doubts and the procedures 
to be used in the study, ensuring voluntary par-
ticipation, and the right to withdraw at any time. 
Later, two copies of the IC were signed; one was 
left with the interviewee and the other remained 
with the interviewer. 

For data collection, two scripts of a semi-
structured interview were used. The first one had 
questions aimed at identifying the socioeconomic 
profile of respondents. The second, with semi-
structured questions for obtaining any critical 
incidents, encompassed questions about life after 
kidney transplantation, and what was considered 
easy or difficult. After data collection, the content 
analysis by CIT was performed, through a detailed 
reading, targeted to isolate the consequences at-
tributed after kidney transplantation, with positive 
and/or negative references.16

Thereafter, categories were designed, involv-
ing consequences similar to each other, containing 
the name and operational definition of what it 
meant or represented for the person with kidney 
transplantation.  For analysis by CIT, the catego-
ries were formulated in an exhaustive manner 
(including all cases obtained), mutually exclusive 
(each case should belong to a single category), and 
operationally defined, maintaining a high degree 
of consistency and coherence between them.16

The project was approved by the Research 
Ethics Committee of the Santa Casa Misericordia 
de Pelotas, protocol n. 192/2013, respecting the 
principles of Resolution 466/12 of the National 
Health Council17 and the principles of Resolution 
311/2007 of Federal Council of Nursing.18 The 
identification of respondents was presented by 
the letter E, followed by the Arabic numeral, as the 
sequence of interviews plus age (eg, E1, 43 years).

RESULTS AND DISCUSSION 
The study had the participation of ten men 

and ten women, whose ages ranged between 30-66 
years. According to statements made, 92 conse-
quences arising from renal transplantation were 

identified; 19 were positive and 73 were negative. 
These consequences were distributed into two 
categories; the first related to the experience of the 
new reality brought about by the therapeutic mo-
dality, and the second, to the health care adopted.

Experiencing the new reality after kidney 
transplant

In relation to the experience of the new real-
ity that kidney transplantation provided, 19 conse-
quences were cited: 15 positive and four negative. 
The analysis of statements made by respondents 
shows that this therapeutic modality offered a life 
independent of hemodialysis treatment, a better 
way of scheduling their lives, defined as quiet and 
normal, with the feeling of well-being.

	 As the transplanted person no longer had 
an obligation to comply with the hemodialysis 
routine, the references were only positive about the 
independence from the hemodialysis machine [...] 
Yes, the liberation of the machine, ending that routine of 
three times a week, having to go to hospital to dialysis. 
Four hours per session. This is one of the major things 
[...] (E3, 40 years). [...] not having that commitment 
to the machine, it is well worth it [...] (E15, 39 years).

Kidney transplantation brings independence 
from the hemodialysis machine and the resump-
tion of one’s daily routine,19 which was disrupted 
as a result of the CRF  and its treatment by dialy-
sis. As the hemodialysis treatment addressed the 
need for kidney filtration, it affects the person’s 
autonomy, due to the inflexibility of dialysis, and 
the patient’s obligation. Thus, kidney transplan-
tation becomes a desired therapeutic since they 
provide returning to a normal life.20 

Regarding the daily activities after kidney 
transplantation, positive consequences were 
found, in addition to the impact of freedom ac-
quired through the disruption of hemodialysis 
treatment; the fact of making one’s life better. 
These sentiments are shown in the following state-
ments: [...] The effect of being able to do things that 
I could not, of power, of not having a schedule, of not 
having these things like, the routine of the machine, and 
I can do things better [...] (E3, 40 years). [...] I think 
you can better schedule your livelihood, as you need to 
take medicine, it is something that does not take even 
a minute to do. Now, you have to fit into your routine 
something that takes four hours, three times a week, it 
is complicated (E5, 30 years).

In contrast, the next statement refers to nega-
tive consequences, since, after kidney transplan-
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tation, some dreams were exchanged for others. 
Faced with high expectations, the person finds 
himself having to adapt his dreams to what is 
possible, since living with the transplant brings the 
experience of a new reality. [...] But, it is changed 
because you had some dreams which have had to be ex-
changed for others, then you end up living more within 
the reality [...]. Your goals, you cannot give up on your 
goals, but you have to moderate a little, be aware of 
reality; you know that you have your limits. [...] I had 
some dreams before that it would be possible; keeping 
up the work, that whole thing, then you have to rethink 
everything again [...] (E11, 54 years).

The statement of E5, 30 years, says that renal 
transplantation can be perceived by people with 
CRF as a way to be free from obligation of hemodi-
alysis therapy, signaling the possibility of normal 
everyday living.7 Thus, there is a re-establishment 
of opportunities, allowing them to develop safe 
plans for their lives, including choices and think-
ing about the future; they recover, therefore, the 
autonomy lost to the disease.5

In addition, the transplantation process pro-
vides greater freedom compared to hemodialysis, 
which can enhance the person’s perception about 
improving his life.21 It even makes the develop-
ment of concrete plans feasible,22 without forget-
ting reality, as stated by E11, 54 years. 

In regards to a quiet and normal life, one of 
the respondents expressed a positive consequence, 
this experience, despite concerns, is represented in 
the following statement: [...] despite all the concerns, 
I have my quiet life, so, I owe this to the transplant [...] 
(E11, 54 years).

On the other hand, an interviewee mentioned 
that, despite the normal life after transplantation, 
some negative changes ocurred; for example, she 
became a selfish person, resulting in her marital 
separation. [...] Normal, but with some changes, I 
became very selfish. I was married for seven years, I di-
vorced. [...] I was carrying a child and I have carried my 
three children on my lap, and I think, I am a transplanted 
woman and I have to take care of myself [...]. I am no 
longer able to carry someone by hand. God forgive me, 
I’ve never been like that, but I am now [...] (E13, 53).

The consideration of a normal and quiet life 
is a complex and comprehensive concept, since it 
is characterized differently and associated with 
subjectivity; it can be felt through physical and 
psychological well-being and in the performance 
of daily activities. In general, transplanted people 
feel fulfilled with transplantation. They have an in-
creased degree of satisfaction after living through 

hard times, and consider the experience of this 
moment as a new life, 23 what is considered normal.

A study involving 16 participants showed 
that transplantation, as a treatment of choice, is 
considered a potential therapy that improves 
health and promotes the return to normality in 
addition to the freedom from dialysis. Generally, 
it has a positive effect on the life of a person with 
CRF, creating a greater sense of freedom, allow-
ing returning to work, enjoyment of life again,24 
often having a transformation, which significantly 
improves the quality of life.25

The transplantation is, in fact, the only 
chance for survival for patients waiting for organs 
such as a heart and liver; people who have CRF 
can rely on dialysis. Thus, these feeling of healing 
and rebirth often favor practices based on the no-
tion that to receive a new kidney is to get better. It 
represents a return to one’s previous condition, in 
which the natural kidney was working, therefore 
having a normal life.26

One thing to be noted in the lives of people 
who undergo this circumstance is that the process 
of chronic disease may imply changes in interper-
sonal relationships, and in the family environment, 
the most frequent place for adjustments.5 This 
occurrence reported by the interviewee E13, 53 
years, is highlighted as a priority.

With regard to the sense of well-being, two 
respondents expressed only positive consequenc-
es. The first emphasized feeling fulfilled, and the 
second stated there was no reason to complain. [...] 
I feel fine, I feel fulfilled now [...] (E10, 46 years). [...] 
I’m fine, feeling well. I have no reason to complain about 
my transplantation, I’m feeling well (E12, 45 years).

The feeling of well-being is individual and 
may involve cultural and social factors. Thus, feel-
ing good, expressed by respondents, could mean 
that the kidney transplantation constitutes the 
best therapy for CRF. In this context, it should be 
noted that well-being is subjective and influenced 
by individual perception of events experienced 
beyond the interpretations that each person will 
have.27 As well-being is linked to human subjec-
tivity in relationship to health, it encompasses 
different aspects, including physical, cognitive 
and emotional health.28

Health care adopted after kidney transplan-
tation

Regarding health care adopted after kidney 
transplantation, 73 consequences were found; four 
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positives and 69 negatives. The higher number of 
negative references than positive shows a marked 
difference at each occurrence, as the transplantation 
process caused an obligation of using immunosup-
pressive medication, not performing labor activity, 
the finding that the durability of the transplanted 
organ is not eternal, and the constant search for 
knowledge of rights and how people should act.

Thus, when referring to health care, one 
of the interviewees expressed the importance of 
fluid intake; it contributes to the functioning of 
the transplanted organ. [...] It is to keep [the fluid 
intake], because the kidney, it does the cleaning, the 
blood passes and does the cleaning. Because what is 
not good for the organism pours into the urine. And 
without taking water, what do you urinate? Nothing. 
So I have to take enough water to always be cleaning 
the kidney [...] (E8, 50 years).

Regarding the negative consequences, the 
use of immunosuppressive drugs is mentioned; 
if the transplanted person does not use these, the 
kidney function will be lost. [...] Without taking [the 
immunosuppressive medication], the kidney stops, 
it depends on that to keep working, it depends on this 
medication [...] (E3, 40 years).

The daily routine of a transplanted person 
differs from a non-transplanted person, due to 
the necessary care to prevent infection; healthy 
and proper nutrition, weight maintenance and 
medication administration being rigorously sched-
ulled.23 Although the respondents of this study 
demonstrate awareness about the precautions to 
be taken after kidney transplantation, lack of care 
can occur due to a false idea of curing the CRF. 
At this juncture, it is the responsibility of health 
professionals, especially those involved with the 
process of transplantation, to promote strategies 
related to education and provide guidance to 
people about their new lifestyle. Attempting, for 
example, to ensure adherence to the immunosup-
pressive therapy.21

With the risks of rejection after kidney 
transplantation, outpatient treatment is essential 
to prevent complications that could jeopardize 
the survival of the person or transplanted organ. 
Promoting guidelines on diet, medications, exer-
cise, infection prevention, and identification of 
signs and symptoms that can lead to rejection are 
important strategies for successful treatment.29 
Therefore, nurses must be involved in the health 
care of people with kidney transplantation, in-
cluding the entire biopsychosocial aspect of the 
individual.

The nurse has an important role in the health 
team. This professional has the task of providing 
quality care to people through the use of techno-
logical, logistical and human resources, including 
the development of coordination, assistance, edu-
cation and research in the field of transplantation. 
In this context, knowledge of the principles of 
good ethical practices and the resources available 
to assess the merits, risks and social issues related 
to transplants are important.30

With regard to the restriction on some 
activities after kidney transplantation, the only 
interviewee who pointed to a positive result men-
tioned the fact that the action of care is beneficial 
in order to avoid returning to hemodialysis. [...] 
There is none [restriction]. But it is good to have more 
attention [...], in order to avoiding having hemodialysis 
again (E17, 40 years).

On the other hand, one of the negative con-
sequences is that the person cannot work again as 
he was used to doing before the kidney disease, 
since the type of activity performed before will 
not be allowed, even after transplantation. [...] My 
only problem, the only difference from my normal life is 
that I do not work anymore. I used to work in a school, 
I am unemployed now [...] and the service that I used 
to do at school, I will not be allowed to do anymore, 
which was to carry some weight [...]. Even going to the 
supermarket, to do my shopping and bring it with me, 
no, I cannot carry weight [...] (E13, 53 years).

One of the concepts arising from renal trans-
plantation is the idea that the person with CRF 
could return to daily activities,5 which would in-
clude the realization of those activities previously 
performed, with the same intensity. Based on this 
belief, there is the statement from E13, 53 years 
old, that even considering his present life as nor-
mal, there is a disruption of certain activities due 
to physical limitations that need to be respected, 
aiming to maintain good health. Regardless of the 
adopted kidney treatment, CRF causes physical 
consequences that can generate psychological 
disorders in daily life, such as those activities that 
used to be common which must be left behind.31

As the transplant does not promote the heal-
ing of the CRF, nor is it eternal, one interviewee 
argued as a positive consequence the fact that 
trying to live one’s life as best as he can in order 
to not affect one’s mental health. [...] To live as best 
you can, if you will live in fear, you fail to do many 
things that you otherwise would do in a regular way 
[...]. But something like that, if that happens, what do 
you do? [...] (E14, 41 years).
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In contrast, the following statement illus-
trates a negative consequence, the discovery that 
this is not eternal, the possibility of losing the kid-
ney, having to return to the hemodialysis machine. 
[...] The transplant improves life, but it cannot last 
forever. You might have it for a while and then, have 
to go back to the machine. There is no point to put that 
aside, if I know that there is a possibility of losing, of 
losing the transplanted kidney [...] (E3, 40).

The statement of E3, 40 years, shows that 
despite the successful kidney transplant, after 
hospital discharge the person continues to have a 
chronic disease, such as CRF. The risk of rejection 
remains, which can occur in acute and chronic 
form, as the graft acts as a foreign body in the 
body.5

Many scientific disciplines address the 
transplantation as a procedure that allows the 
continuation of life and represents a rebirth. 
Transplantation saves lives that can be accounted 
for and explained in numbers and statistics. There-
fore, it is considered a very desirable and valuable 
treatment; however, it is not a cure and does not 
mitigate all of the symptoms of CRF.26

As a palliative treatment, renal transplanta-
tion does not fully recover the health of the person 
with CRF,32 but it introduces possible disorders to 
the person. Consecutively, the person can present 
everyday limitations, experience numerous losses 
and psychological changes, with the possibility of 
direct interference on their mode of living.4

Among other negative consequences ob-
served, a constant search for knowledge of rights 
and how they should act are mentioned. People 
who have been transplanted adopt strategies 
in order to remedy such weaknesses. There are 
consequences that could be avoided. [...] These 
rights, if the doctor did not tell me, there in [name of 
the health service], I did not know. He told me and 
[...] sent me to the Department of Health [...]. We have 
rights, anything, [...] if you do not work hard on them, 
they disregard you (E4, 55 years).

 [...] And that is not very easy to know, it’s such 
a world, where you have to interact with people [health 
professionals] from inside. If you demonstrate that 
you really feel good, that you want to have some help, 
that you are happy, that you are interested in your life 
and that you do everything for the transplant, you will 
have this reciprocity of your medical team. If you are 
an outdated person who is not committed to the cause, 
you will not have it. You have to seek the things, like ev-
erything in life, but especially in your health, you have 
to always seek. Always seek and demonstrate interest, 

demonstrate that you truly want to be transplanted, 
that you want to live well, that you want things to go 
right, then you would in a way have all the reciprocity 
from the medical staff [...] (E16, 40 years).

Such consequences arising in persons living 
with kidney transplantation could be avoided, be-
cause the Unified Health System (UHS) is the most 
responsible, not only for its performance, but for 
its maintenance. Thus, there is the guarantee of a 
free supply of immunosuppressive drugs, dialysis, 
clinical monitoring, diagnostic examinations and 
necessary hospitalizations,33 not requiring the 
adoption of strategies that lead to guarantee their 
rights. Given this context, we must stress that Bra-
zil has one of the largest public health systems in 
the world, in which the process of transplantation 
and their maintenance are guaranteed by law to 
everyone in society.

Finally, the data found in this study allow 
us to infer that, despite the numerous limitations 
in the person’s life with CRF, which can also oc-
cur with kidney transplantation, it continutes 
to be considered the best treatment option for 
kidney disease, as it provides a better quality of 
life. Thus, it is important to remember that, even 
by reducing the stressors generated in the daily 
routine by hemodialysis, people with CRF still 
live with a chronic disease, therefore requiring the 
use of continuous medication and regular clinical 
follow-up.34

CONCLUSION
Considering that renal transplantation has 

the aim of promoting a better quality of life for 
people with CRF, this study sought to analyze the 
positive and negative consequences attributed to 
this treatment modality. Thus, the independence 
of hemodialysis, the fact of getting better, plan-
ning for their lives, which is considered peaceful 
and normal, a feeling of well-being, the adoption 
of health care and the lack of some restrictions on 
activities to be performed was found. There were 
balanced factors related to changes in dreams, 
changes in interpersonal relationships, the obliga-
tion of immunosuppressive medication, missing 
one’s labor activity, the finding that the durability 
of the transplanted organ does not last forever, and 
the constant search for knowledge of rights and 
how people should act.

Given these analyzed data, it was noted in 
the statements that, although changes happened 
in the person’s life, the process of transplantation 
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did not represent significant changes that would 
lead to suffering or despair. On the contrary, some 
attributed consequences of longing for a new life, 
and this was permeated by the better quality of life 
than what was experienced ruing hemodialysis.

Reflecting on this, the knowledge of experi-
ences in post-renal transplant is necessary, in order 
to contribute both to the scientific community, as 
well as to the transplanted people themseleves. 
This is true especially within the nursing area, 
as this is a profession that remains close to the 
person with CRF for the largest amount of time. 
Still, when compared to other professional health 
categories, nurses becomes responsible for plan-
ning resources that generate good care for those 
who are receiving that care, so that they achieve 
autonomy with the new treatment adopted.

Therefore, it is expected that this study will 
contribute to the construction of knowledge re-
lated to the person’s life after kidney transplanta-
tion. And thus, health professionals, particularly 
nurses, will acquire a theoretical basis to assist 
people in this life experience, which is permeated 
by positive and negative consequences.
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