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INTRODUCTION

ABSTRACT

Background: Kidney transplantation is one of the life-saving therapies for
patients with end-stage renal disease, which affects a person’s psychological,
social, and physical well-being. How transplanted patients perceive their illness
and their body can affect their physical and psychological recovery. Aim: This
qualitative study was designed to evaluate self-esteem and body image in kidney
transplant patients. Methods: The study involved 16 female renal transplanted
patients. Data were collected using a two-part interview form developed by the
investigators in accordance with the literature. We used Lundman’s method to
transcribe the interviews and coded the data from the interviews. The results of
the study were discussed using the themes. The first three interviews were entered
into MAXQDA, and then, additional interviews were analyzed. Results: Six main
themes and 15 subthemes were generated based on the thematic analysis of the
interviews with participants about body image and self-esteem. Themes included
body acceptance, changes in body image, deterioration of social relationships,
changes in self-esteem, spousal concerns, and organ perceptions. This study
collected detailed data on body image, self-esteem, social relationships, and
spouse/partner relationships after kidney transplantation. Conclusion: The change
in participants’ body image and self-esteem after kidney transplantation caused
having negative feelings regarding sexual life, relationships, and social life and
feeling unfamiliar with the transplanted organ.
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slowly diminished as their body image is damaged. In
studies, physical disease is defined as an event that may

$0dy image is a concept that has become increasingly
important from the past to the present. Body image
affects a person’s thoughts, feelings, and reactions to
their environment and events. The main components of
body image are the picture that an individual creates in
their mind about their body and the way they perceive
the features and functionality of their body compared to
the body itself."? Everyone has a body image that they
consider ideal and compare to their own body. Sudden
changes in body parts due to illness or other reasons,
loss of function, feelings of loneliness, and exclusion
increase the inconsistency between the individual’s
actual body image and the idealized body image, leading
to dissatisfaction.>¥ The body and the self-concept
influence each other. The individual’s self-esteem is
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affect the body image adversely. Even though kidney
transplantation is one of the life-saving treatment options
for patients with end-stage renal disease, it has a negative
impact on a person’s psychological, social, and physical
well-being. There is a growing body of evidence proving
that transplant patients’ perceptions of their illness and
body can affect their physical recovery.> It has even
been suggested that the inability of the patients to
integrate the new kidney into their image may contribute
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to the actual rejection of the kidney. In addition, several
interdisciplinary studies suggest that transplantation may
also lead to self-presentation problems and body image
fragility.’”? Some physical changes that occur after organ
transplantation and the physical side effects of transplant
medications, such as hirsutism, gingival hyperplasia,
acne, cracking, and weight gain, can challenge beliefs
about body image and feelings of self-worth and self-
esteem.®19 These difficulties take the form of hiding
problematic body parts from others, as well as concerns
about being unwanted in sexual activities, being
disliked by others, and being noticed in social and
work environments. In addition, the transplanted kidney
may be perceived by the patient as a “foreign body.”
Individuals may think that the transplanted organ will
affect their brain, emotions, and personality. This makes
it difficult for them to accept the transplant and can
cause psychological conflict about the kidney.*! There
are no adequate studies in the literature assessing body
image and self-esteem in kidney transplant patients. The
comprehensive findings from the in-depth interviews
in this study are intended to contribute to the limited
knowledge in the relevant literature. In light of the
above, this qualitative study was designed to evaluate
self-esteem and body image in kidney transplant patients.

MATERIALS AND METHODS

Settings

The study was conducted between December 2021 and
March 2022 in the organ transplant unit of a private
hospital. Each phase of the study followed the tenets of
the Declaration of Helsinki. Before starting the study,
we obtained the necessary institutional permissions
approval from the Medipol University Ethics Committee
in Turkey (14.05.2020-392). Patients were given detailed
information about the study to obtain their verbal and
written consent. This study adhered to the Consolidated
Criteria for Reporting Qualitative Research (COREQ).

Sampling

The study included 16 female patients who underwent
kidney transplantation at the organ transplant unit of
a private hospital and were selected using a criterion
sampling method.

Inclusion criteria were: kidney transplantation at least
6 months ago, over 18 years of age, no mental and
auditory learning disabilities, no history of psychiatric
disorder and no medication for it, volunteering to
participate in the study, and being able to speak and
understand Turkish.

Exclusion criteria: kidney graft non-functional at runtime
and patients with previous kidney transplant.

Data collection

Data were collected using a two-part interview form
developed by the investigators in accordance with
the literature. The first part consists of 17 questions
describing clinical and sociodemographics (age, weight,
height, marital status, educational status, occupation,
income status, spouse’s educational status and length of
marriage (if married), length of renal failure, whether she
receives dialysis treatment, length and type of dialysis
treatment, donor type, presence of chronic disease, and
whether disease and treatment have caused a change in
body appearance). The second part consists of open-
ended questions with subheadings to assess the impact
of kidney transplantation on body image and self-esteem
[Table 1].

Patients were interviewed face-to-face for an average
of 3540 minutes, alone, in a comfortable room, in a
conversational atmosphere. The interviews were tape-
recorded; the investigator noted observations (body
language, etc.) and transcribed all the data obtained in a
complete and impartial manner.

All interviews were conducted by the same investigator
to ensure consistency. The investigator summarized each
interview session and asked the participants if they had
any points to add or remove. Due to time constraints,
participants did not receive interview transcripts for
additional comment.

Qualitative research is a very powerful research
method used to reveal the meanings, perspectives,
feelings, and perceptions of individuals about an
event.!"!! The data from the interviews were coded, and
themes were generated based on the content. We used
Graneheim and Lundman’s!'”? method for transcribing
the interviews, identifying basic codes, classifying
similarities, generating codes in broader subthemes,
and finally generating themes from subthemes. The
first three interviews were coded independently by each
investigator, and the codes were then compared. If the
codes were different, the discrepancy was resolved
unanimously. The first three interviews were entered into
MAXQDA, and then further interviews were added and
analyzed. Data saturation was achieved with 16 patients
at the interview. Each participant was labeled so as not
to reveal the true identity of the participants. Themes
generated included body acceptance, change in body
image, body dissatisfaction, deterioration of social
relations, changes in self-esteem, concerns about spouse/
partner, and organ perception.

Confidentiality of research

Participants were informed about the privacy and
confidentiality policies of the study in the consent form.
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Code numbers were used for participants instead of their
full names. Data were processed and stored so that only
researchers could access them. Care was taken to avoid
breaches of confidentiality by disclosing information to
others.

RESuULTS

The mean age of the participants was
38.60 £ 12.66 years, and the majority were married
(75%), had completed secondary to high school
education (75%), and had children (51.4%). Overall, the
participants were individuals who did not work (84%),
were housewives (75%), had income equal to expenses
(56.3%), and had a BMI of 25.8 £ 5.2 kg/m’. The mean
time after transplantation was 3.54 + 3.13 years. Of the
participants, 68.7% were on dialysis for 3.0 years and
81.2% had a living donor transplant. All participants
(100%) reported that the disease caused changes in their
body [Table 2].

Based on the thematic analysis of the interviews with
participants about their body image and self-esteem after
the transplantation, we identified six main themes. They
are presented in Table 3, along with the corresponding
subthemes.

Body acceptance

The theme of body acceptance is related to the
participants’ attempts to accept the body with its positive
and negative aspects, to have positive feelings about
their body, to be happy with the body they are in, and
to protect it.

“I gained weight from the drugs and had hirsutism, but
when I think about it, I got off dialysis and was reborn.
That’s why these negatives do not affect me, because my
gains are more. After all, this body is mine, with all its
good and bad aspects. I love it no matter what.” (P10)

“I am very happy now. There are many kidney patients
who would like to be in my place. Of course, my body
deteriorated. But it does not matter. I have survived no
matter what happens. I love my body.” (P6)

“This life has been given back to me by God. I take
better care of it now. I walk every day, I eat healthier.
I used to love coffee, tea, coke, etc., and bakery - I could
eat a tray of pastries by myself! Now I watch my weight
and what I eat. Because I want to take better care of my
body. I don’t want to lose my kidney, I don’t want to get
sick anymore.” (P13)

Change in body image

The majority of participants reported experiencing
negative feelings, such as feeling unattractive because
of the change in their physical appearance, feeling
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Table 1: Semi-structured individual in-depth interview
questions
Q1 What has changed in your body before and after the
transplant? (a: Could you briefly describe your experiences and
problems?)

Q2 Do you think other people can tell from your appearance

that you have had a kidney transplant or that you have a health
problem? How do you feel about this? (a. Do you think you look
different from other people after a kidney transplant? b. What do
other people’s thoughts about the change in your body mean to
you?)

Q3 Are you happy with your body? Can you explain your feelings
and thoughts about your current appearance and your newly
transplanted kidney? How has your relationship with your spouse/
partner changed? (a. What are the problems you experience in your
relationship with your spouse/partner? b. How would you describe
your relationship with your spouse/partner?)

Table 2: Sociodemographic and clinical characteristics of

the participants
n (%)

Age (years)

Min—-Max (Median) (Mean+SD) 22-58 (38.60+12.66)
BMI (kg/m?)

Min-Max (Median) (Mean+SD) 25.8+5.2
Educational status

Primary school and below 3 (18.7)

Secondary/high school 12 (75)

University 1(6.2)
Marital status

Single 4(25)

Married 12 (75)
Child

Yes 10 (51.4)

No 6 (48.6)
Working status

Working 3 (18.8)

Not working 13 (81.2)
Income status

Income higher than expenses 2 (12.5)

Income equal to expenses 9(56.3)

Income less than expenses 5(31.2)

Time after the transplantation
Dialysis treatment

3.54+43.13 years

Yes 11 (68.7)

No 5(31.3)
Length of dialysis treatment (years)

Median 3.0
Donor type

Living 13 (81.2)

Cadaver 3(18.8)
Whether the disease has caused a
change in the body

Yes 16 (100)

No -

77 |



Akinct and Varisoglu: Body image and self-esteem in kidney transplant patients

Table 3: Themes and relevant subthemes
Subthemes
Positive effect on the body

Themes
Body acceptance

Protecting the body
Change in body image Feeling of incompleteness
Feeling of inadequacy
Not feeling pretty
Deterioration of social relations Stigma
Ostracization
Social isolation
Change in self-esteem Increased self-esteem
Decreased self-esteem
Thought of not being liked

by spouse/partner

Concerns about spouse/partner

Feeling insufficient (towards
spouse/partner
Fear of losing spouse/partner

Feeling the organ foreign to
the body

Organ perception

Changes in habits

inadequate and incomplete, and not being able to
enjoy themselves by getting involved in life. They also
reported that having a transplanted kidney felt as if it
did not belong to themselves.

“This illness came out of nowhere. I was a very pretty
girl. T used to attract a lot of attention. I have no one
around me like before, 1 gained weight, my body
swelled up, the shape of my face changed, and acne
appeared. I think I have become ugly. Or maybe it’s
because I'm ill. That’s why I feel like I don’t deserve
to be with anyone, or I don’t want to be with anyone
because he’ll leave me anyway and cheat on me. Even
though I hide my illness, everyone seems to understand
when they look at my face and my body.” (P2)

“There is someone else’s organ in my body, but it’s
there thanks to the drugs, so it doesn’t really belong to
me. I’ve had a transplant, but I’'m still not a complete
person. So if my body rejects the kidney, I could die, I
could go back on dialysis. The operation has improved
my life, but I am still an incomplete person.” (P5)

Deterioration of social relationships

Participants reported experiencing negative situations
such as stigma, exclusion, pity, and social isolation in
their social relationships.

“When people find out I'm ill, they pity me which
makes me feel bad. But this is a disease, who knows,
hodie mihi cras tibi. And they also say to me, “Are you
going to be like this forever, your face is swollen, your
color is faded”. That’s why sometimes I don’t go out
of the house, so that I don’t see anyone, so that I don’t
have to explain and I don’t see the expression between

pity and disgust on their faces. Isn’t that good for me
too, so that I don’t get infected anyway? It kills two
birds with one stone (laughs).” (P16)

“When they see me, at school, in the neighborhood, at
work, people talk to each other “This is the girl who
had a kidney transplant”. Sometimes they even point
at me. Why do I need so much talk? Then I feel bad,
sometimes I even cry. I never feel like going out. I don’t
have as many friends as I used to, they don’t want to
be friends with me. Imagine their mothers, they said I
could infect them. Even if I get better, no one wants to
be friends with or date someone who is sick.” (P4).

Change in self-esteem

Participants’ self-esteem increased, especially in those
who had been on dialysis for a long time, while self-
esteem decreased in those who had kidney failure for a
short time.

“After this illness, my husband’s family’s attitude
towards me has changed. They treat me as if I’'m not
worthy of their son. As if I'm half a person, a cripple.
As if T had such a huge shortcoming that I couldn’t
afford to make any other mistakes. Perfect mother or
super cook, I don’t know, everything has to be perfect to
hide this flaw. I started to feel that way, too. I started to
despise myself.” (P8)

“I feel much stronger than before the transplant. During
the dialysis period, my face was very yellow and pale,
I was weak. I couldn’t make any plans because I was
on dialysis all the time. I felt that people looked at me
with pity, and 1 guess I have felt sorry for myself, too.
Now it’s like I’ve been born again. At least being able
to urinate was such a nice feeling that I haven’t felt for
a long time (laughs). I'm just now realizing that I exist
in life, now I’'m in it.” (P7)

Concerns about the spouse/partner

The majority of the participants reported that their
sexual desire decreased after transplantation and that
they avoided relationships because they thought their
spouse/partner would not like them as much as before,
they felt incomplete, they were afraid of losing them, the
opposite sex would not want to be with them because of
their disease, and they would not be preferred.

“This disease suddenly came into my life. Actually, my
husband and I got married very happily, but he doesn’t
seem to love me or like me anymore. How to say, he
doesn’t touch me and he doesn’t look at me like he
used to. I'm not as sexually enthusiastic as I used to
be. Actually, sexual intercourse is not important, not
necessarily, but in the past, he used to hug me, kiss me,
now he runs away from me, his eyes don’t shine anymore
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when he looks at me. He looks at other women when he
walks beside me in the street. As if he only cares for
me because he’s my husband, I mean conscientiously.
I don’t think he sees me as a woman anymore. Although
he has been very tired for my recovery, this illness has
made him and me both tired and sad. Maybe it’s because
of the tiredness.” (P11)

“My husband is a very handsome man. He can marry
a much prettier, younger, healthier woman than me.
Maybe it should be so, after all, I am ill, I am not as
pretty as I used to be, I may not be able to give him a
healthy child, I think it would be better for him to leave
me. In fact, his family and even everyone also thinks so
(her eyes fill with tears). They say I am not worthy of
him. What can I say, they are right.” (P15)

“I don’t want a boyfriend, they don’t want me anyway.
Would you like it? Why would anyone be like a turkey
voting for an early Christmas? Although there are some
people who are the ones no one likes and wants. Should
I accept it just so that someone can love me and I can
have a boyfriend? I want to hide my illness, but the
person who looks at me already understands that I am
ill. T wish nobody knew or understood. I wish I could
have a normal life like any other young girl. I guess this
is my test in this world.” (P1)

Organ perception

Participants’ feelings about using someone else’s organ
were examined under the subthemes of feeling that the
organ was foreign to their body and changes in habits.

“When I think about having someone else’s organ inside
me, it’s like having two different people in the same
body. A part of another person is now in my body. It
is entrusted to me, both mine and not mine. It’s a very
strange feeling.” (P6)

“Believe me, I never liked pickles and the smell of rose
water made me want to vomit. The first thing [ wanted
after the operation was pickled cucumbers (laughs). In
Ramadan, I wanted rose pudding with rose water. My
mum, everybody was very surprised. My kidney came
from a cadaver. I think the owner loved pickles and rose
water. | think I carry the soul of the person from whom
I take a kidney. There are many more changes in me
after the operation. If I count, it will not end” (P15)

DiscusSION

In recent years, with immunosuppressive treatment,
infection control, and developments in surgical
techniques, kidney transplantation has become the
most preferred and successful treatment. In addition,
while kidney transplantation improves the hormonal
and metabolic environment in recipients, the scarring
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left by chronic end-stage renal disease, the physical
effects of transplant surgery, and the side effects of
immunosuppressive drugs can all affect a person’s body
image and negatively affect their self-esteem. After the
transplantation, individuals may experience adaptive
behaviors in the areas of self-concept and adjustment,
such as making positive plans for the future, feeling
like a new person, becoming accustomed to society’s
perspective, and accepting to live with medication for
life, and maladaptive behaviors, such as feeling guilty
about receiving a transplant from a close relative, fear
of death and losing the transplant, and poor body image
due to medication side effects.!'*1

The beliefs and feelings that a person has acquired
about themselves over a period of time make up the
self-concept domain. The self-concept adjustment
domain is defined along two dimensions: the physical
self (sexual function, physical function and qualities,
and appearance), and the personal self (self-confidence,
dreams, moral values, character, and self-reliance).['5%]

Kidney transplant recipients may develop ineffective
adaptive behavior in both dimensions of self-
concept. Causes such as constant dependence on
immunosuppressive drugs after transplantation, side
effects of drugs, body image deterioration due to
steroids, food and fluid restrictions, susceptibility to
infection, and sexual problems all have a negative
impact on self-esteem.

The post-transplant period is perceived more positively
in people with chronic kidney failure due to the physical
changes caused by uremia and dialysis treatment than
in those with a short period of illness followed by
immediate transplantation.*#!8] Similarly, in our study,
patients who had waited a long time and received
a transplant described it as a “rebirth” or a “second
chance.” Participants’ self-esteem increased, especially
among those who had been on dialysis for a long
time, while self-esteem decreased among those who
had kidney failure for a short time. The reason for this
may be associated with the fact that the problems they
face after transplantation are easier for them than the
difficulties they experienced before, and that they finally
get this chance because they have waited a long time for
transplantation and are more persevering in facing the
difficulties they experience.

It is important to maintain a relationship of trust with
people who have received a kidney transplant. Patients
want to know that they will receive support from
healthcare professionals, their families, social circles, and
society when they need it. Ineffective adaptive behaviors
may be observed in patients who are not adequately

(7 |
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supported and with whom a trusting relationship
cannot be established. People whose immune systems
have been weakened by drug treatment following
kidney transplantation may experience deterioration in
social relationships due to fear of infection, emotional
relationships due to changes in physical appearance and
sexual problems, and family relationships due to loss of
employment.l"-21 In our study, similar to the literature,
the participants reported experiencing negative situations
such as stigma, exclusion, pity, and social isolation in
their social relationships.

Sexuality is an important issue that needs to be
addressed in patients with end-stage renal disease and
kidney transplant patients. Side effects of drugs taken
after transplantation, such as weight gain; moon face;
gingival enlargement; proportionally distorted body
appearance due to lipidosis in the neck, abdomen, and
hips and thinness in the limbs; and hirsutism, may
negatively affect the individual’s body image. Emotional
and psychological distress and immunosuppressive drugs
may reduce interest in sexual activity and impair sexual
function.?*?!! Vaginal dryness in women can reduce
sexual satisfaction and life satisfaction and negatively
affect body image. This can have a negative impact on
the relationship with the partner/spouse and may interfere
with the initiation or continuation of the relationship.?%
The results of this study are similar to those in the
literature. The majority of participants reported that their
sexual desire decreased after transplantation and that
they avoided relationships because they thought their
spouse/partner would not like them as much as before,
they felt incomplete, they were afraid of losing them, the
opposite sex would not want to be with them because of
their disease, and they would not be preferred.

Transplantation is a major challenge for patients,
acting as an intense stressor causing changes in
neurotransmitter and endocrine-metabolic  changes.
It can lead to a psychosomatic crisis that may cause
changes in self-perception and identity, with possible
psychopathological consequences that require patients
to activate all their psycho-psychosocial resources
in the process of adapting to the new foreign body. It
has been suggested in the literature that patients may
perceive the new organ as a foreign organ that carries
the characteristics of the donor and that they believe it
will affect their brain, emotions, and personality.l’-1323]
In our study, as in the literature, some participants said
that they felt the newly transplanted organ was foreign
to their body, while others said that some of their habits
had changed after organ transplantation.

Implications for practice: It has been reported that post-
transplant patients experience anxiety and depression

due to physiological, psychological, and socioeconomic
difficulties, and psychiatric morbidity is observed at high
rates. It is anticipated that the results of the research will
raise awareness by informing the patients about body
image, self-esteem, and psychosocial changes in the
post-transplant period, thus contributing to the quality
of care. It may also contribute to the development of
supportive techniques that can improve the recovery
of kidney transplant patients by providing a better
understanding of the complex psychosomatic nature of
the transplant process.

Limitations

Due to factors such as the lack of racial/ethnic or
cultural diversity and the limited number of participants,
the findings of this study are limited by the sample
group. Another limitation is that due to time constraints,
transcriptions of the interviews were not shared with
participants for retrospective feedback or revision. In
addition, due to the lack of studies on this topic in the
literature, the discussion section had a limited number of
sources. Nevertheless, this qualitative analysis provides
a first indication of problems specific to transplant
patients. Further studies with different sample groups are
recommended.

CONCLUSION

The change in participants’ body image and self-esteem
after kidney transplantation caused having negative
feelings regarding sexual life, relationships, social life,
and feeling unfamiliar with the transplanted organ.

Ethical Aspect of the Study: For the study, ethics
committee approval was obtained from the Clinical
Research Ethics Committee of Medipol University and
institutional permission from Memorial Hospital Group.
Verbal and written consent was obtained from the
patients who were informed in detail about the study to
participate in the study.
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