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The Price of Survival: Young Adults and the Unseen Cost of Kidney Transplant

Renal transplantation offers physiological rehabilitation in
addition to a chance at restored normalcy. It provides hope,
stability, and a dialysis-free life to many young adults, enabling
them to pursue education and careers, and experience love
and meaningful relationships. Yet, beneath the surface of
medical success lie complex psychosocial challenges that
persist long after recovery from surgical procedure and
navigating the immediate post-transplant period.

While physical health is well monitored, the psychosocial
quality of life (QOL) is often overlooked. Research
shows that young adults with kidney failure, even after
transplantation, experience poorer psychosocial health
compared with their healthy peers.! The Surveying Patients
Experiencing Young Adult Kidney Failure (SPEAK) study
reported lower rates of employment, fewer intimate
relationships, and greater dependence on family support
among young adults.! Despite medical advancements,
many grapple with feelings of isolation, diminished self-
worth, and social alienation.

These challenges manifest in subtle yet painful ways. For
instance, as a medical student with a transplant, I've found
that my genuine interest in nephrology is often dismissed.
When | answer questions in class, some peers assume it’s
merely because I’'m a "patient" and not because | have
academic curiosity. This quiet invalidation chips away at
confidence and reinforces the stigma of being defined
solely by one’s health status.

Neurocognitive side effects such as memory lapses,
difficulty concentrating, and sleep disturbances induced
by immunosuppressive medications? can cause academic
stress or performance fluctuations, even though these
symptoms are often subtle and underrecognized.

Even within medical colleges, awareness around organ
donation is suboptimal. Many students are unaware that
buying or selling organs is illegal in India.? Yet memes and
movie dialogues continue to circulate phrases like “kidney
bech ke iPhone le liya” (sold my kidney to buy an iPhone),
normalizing commodification and reducing the experience
of transplant recipients to punchlines. What begins as
digital humor often carries into real-world conversations,
casually directed at those with visible scars or medication
schedules. This culture contributes to the subtle social
alienation that transplant recipients endure.

The burden extends into personal relationships. Some
recipients internalize the belief that they don’t deserve
love or stability. Others hesitate to pursue dating, fearing
societal perceptions or wondering if a partner might view
them as a long-term burden; "who will donate the next
kidney?" becomes an unspoken anxiety. For those with
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more than one transplant, this question isn’t theoretical; it
looms as a reminder of uncertainty.

Young adult transplant recipients may encounter
challenges in pursuing romantic relationships, particularly
in arranged marriage settings where medical history is
often treated with caution. Despite stable graft function
and good health, concerns may persist among potential
partners or their families regarding the possibility of future
health deterioration or even organ donation expectations.
There may also be underlying assumptions about long-
term fertility, physical stamina, or life expectancy, even
if these are not supported by medical evidence. These
burdens are disproportionately larger for female transplant
recipients. In self-choice marriage scenarios, while the
partner may be accepting, parental hesitation can remain a
barrier. These societal perceptions can delay or complicate
relationship decisions and contribute to an additional layer
of psychosocial burden for transplant recipients.

Moreover, family dynamics can be complicated. Some
recipients may hear subtle or overt comments suggesting
they are a financial, emotional, or social burden. “Why invest
in them, who knows their outcome?” is not an uncommon
sentiment in certain households. These narratives quietly
erode a person’s sense of belonging and worth.

For recipients whose donors are close family members,
gratitude toward the donor can evolve into a deep sense
of financial or emotional indebtedness. While donation
is often unconditional, some recipients, particularly in
middle- or low-income households, may internalize the
belief that they must "repay" this gift in tangible ways.
This sense of lifelong obligation adds to the stress of early
adulthood, especially for those who are still students
or financially dependent. Over time, this unspoken
debt can reduce a recipient’s confidence, leading to the
constant fear that they may never be fully independent
or seen as self-reliant. In such situations, not explicitly or
emotionally showing indebtedness may be misunderstood
as selfishness. Deceased donation allows recipients to
accept the transplant without feeling personally bound
to repay someone, which can help them feel more secure
and emotionally at ease.

Added to this is the challenge of reconciling personal
ambition with social expectations. For instance, when a
transplant recipient expresses interest in surgery or high-
intensity specialties, they may be discouraged by faculty or
peers, not out of malice, but paternalistic concern. While
some mentors offer genuine encouragement, this duality
of opinion creates confusion and self-doubt. For many,
choosing a career path becomes not just about passion
but about anticipating rejection or burnout.
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The SPEAK-2 study with a 5-year follow-up, confirms that
these psychosocial disparities persist over time, with
dialysis patients showing even poorer outcomes than
transplant recipients.®* However, even among those with
successful grafts, the journey toward psychosocial well-
being remains uphill.

Qualitative research on adolescents and young adults has
highlighted how transplantation intersects with identity
crises, feelings of being "different," and a struggle for
independence.*® These issues often persist well into
adulthood, especially as young recipients transition from
pediatric to adult healthcare systems without adequate
psychosocial scaffolding.

From a medical student’s perspective, | have observed that
while undergraduate curricula include learning surgical
techniques and graft survival, they devote limited attention
to long-term psychosocial outcomes in transplant care.
Mental health challenges, emotional identity shifts, and
lifestyle adaptations post-transplant are rarely addressed in
formal education. This gap may lead to a lack of sensitivity
among future clinicians toward the holistic needs of
transplant recipients. In one instance, a teaching professor
even questioned whether | belonged in the medical
profession at all, reflecting not just a lack of understanding
of transplant survivorship, but also a broader assumption
that chronic illness limits one’s potential to contribute
meaningfully to the field. Such remarks, although perhaps
not ill-intended, can discourage capable students and
highlight the need for greater awareness and sensitivity
in both academic and clinical settings. Surprisingly, even
postgraduate residents in medicine and surgery have, at
times, asked ‘which kidney was replaced?’, unaware that
the transplanted kidney is typically placed in the iliac
fossa and not a substitute for the native organs. Such
instances highlight the clinical limitations of transplant
education. Incorporating patient narratives, mental health
modules, and lived-experience sessions into training could
help bridge this disconnect and lead to more empathetic,
patient-centered care.

It is critical for healthcare providers, educators, and peers
to recognize that successful transplantation is not the
end of the struggle, but rather the beginning of a lifelong
balancing act between medical stability and psychosocial
resilience. Integrating mental health support, peer
mentorship, cultural sensitivity, and societal awareness
into post-transplant care can help address these invisible
burdens.

While peer mentorship programs, such as the AIIMS
Buddy Transplant Program and other similar initiatives,
like the Young Adult Kidney Group (YAKG) in the UK, offer
value in normalizing the post-transplant experience and
supporting young recipients, they often remain confined
within the transplant community. There is a pressing need

to expand awareness and education efforts to the public,
including families, educators, and healthcare professionals.
As someone who was advised against pursuing a medical
career, even by some resident doctors, during my NEET
UG preparation, | understand how deeply ingrained these
doubts can be. | chose to continue, and other young
transplant recipients should be encouraged to pursue any
career, including medicine, not despite their transplant, but
because their lived experiences bring unique depth and
empathy to the field. It is equally important that recipients
share their stories with the public to challenge stigma.
Transplantation, when successful, offers the chance of a
full and meaningful life. Yes, it comes with responsibilities,
medications, hydration, and precautions, but it does not
take away the right to dream, contribute, and thrive.
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