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„Renal transplantation is a well established treatment for end-stage renal disease, 

allowing most patients to return to a satisfactory quality of life.“ 

 

But... 

 

 „Studies have identified many problems that may affect adaptation to the transplanted 

condition and post-operative compliance. The psychological implications of 

transplantation have important consequences even on strictly physical aspects.“  

 

 

 

 

 

 
Psychopathological aspects of kidney transplantation (Pasquale et al., WJT, 24Dec2014) 



Transplantation means: 

the patient's life changes 

basically. 



What happens when this 

expected hopefully 

condition suddenly 

crashes? 



 

 

 

 

 We wondered what kind of determinant facts have made the most considerable 

troubles in this unexpected situation.  

 

 We even intended to deteremine the circumstances that helped patient to be pulled 

through this fighting. 



 

 49 years old male patient passed two times unsuccessful kidney transplantation. (10. 

2012., 10.2014.)  

 

 Rehabilitation after rejection caused a significant mental stress for the patient and 

even for the relatives as well.  

 

 Restarting dialysis after acute rejection means a mental and somatic stress for the 

patients.  

 

 We consider rejection as acute when it happened less than 21 days after 

transplantation.  

 

 This event is particularly declares the cooperation with the medical staff. Patient 

should process the waste and create a new hope 

 



 

 It is important to highlight objective side of the case. It is a waste but it is not a fail.  

 

 Patient is not responsible for the outcome of this event.  

 

 We should raise the questions: 

 What does the patient lost during this hard period? 

  What are the positive sides of the this issue? 

 And we have to raise the questions even to ourselves: 

 What are we allowed to tell to the patient as for the future? 

 How can we help the patient accepting the re-start if dialysis? 

 Which aspects have to be considered during the beginning of mental healing? 

 



 

 Rehabilitation after acute rejection usually consist of only somatic rehabilitation.  

 

 There is not an appropriate medical staff resource in order to help patient in mental 

healing.  

 

 We found that dialysis could be acceptable again but long term aim will be a persistent 

problem after many transplantation failure.  

 

 As for the patient’s personal opinion it is highlighted that the family members are 

totally disregarded although this could be the most determined feature in this process. 

 



What can we be responsible for in this 

situation in advance? 

 



Appropriate 

EDUCATION 



 

 

 

 We mustn’t forget the incontestable role of the family in mental healing. The family 

could assist the most part to put this experience behind. 

 

 

 We think psychologist would be necessary in the dialysis centers not even at the 

transplantation clinic. 
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