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Abstract: Chronic kidney disease consists of kidney damage and the progressive 
and irreversible loss of kidney function. Thus, when the kidneys are no longer 
able to maintain their functions, it is imperative that the individual access some 
benefit to facilitate treatment. Thus, the objective of this article was to analyze 
the social security or welfare and labor situation of the patient transplanted by a 
renal transplant unit. The research was carried out by means of a questionnaire 
with patients who attended the specialties outpatient clinic in October and 
November 2021. The project was approved by the Research Ethics Committee 
of the Faculdade de Medicina de São José do Rio Preto, Brazil, and the patients 
who agreed to participate in the research signed the informed consent form, 
complying with the ethical principles of the National Health Council and the 
Ethics Code of the Social Worker. For analysis purposes, after data collection, 
the variables age, gender and education made up the social profile of the 
interviewees (n = 20) with the distribution of the variables of social security 
status and work status, associated with the surveyed profile. In the social 
profile of the group studied, the female gender contrasted with the literature 
researched. The variation in the frequency detected of patients in social security 
or welfare assistance status confirms the impossibility of resuming conditions 
for professional exercise and, unfortunately, although small, it is an expressive 
portion of patients with no income or away from the labor market.

Descriptors: Analysis of Situation; Social Security; Social Support; Job 
Market; Kidney Transplantation; Social Work.
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INTRODUCTION

Chronic kidney disease impacts the lives of thousands of individuals and 
families, consisting of a public health problem. It is in this scenario that kidney 
transplantation appears as a treatment option with the goal of improving quality 
of life.1 Kidney transplantation, in 2020, reached the number of 7,127 procedures 
performed throughout the country,2 supporting the treatment of thousands of people. 
Brazil has the largest public program for organ, cell, and tissue transplantation in the 
world, ensured through the Unified Health System (UHS), responsible for funding 
about 95% of transplants in the country.3

Despite all the challenges in the phase prior to transplantation, such as the stress 
of pretransplant dialysis treatment, social isolation, inability to move, lack of leisure, 
loss of physical autonomy and work activity, after the procedure a new reality 
emerges with the maintenance of treatment, dietary and physical restrictions, and 
the permanent dependence on immunosuppressants, in addition to the periodic 
returns.1 At the same time, there are structural challenges, such as 14.4  million 
unemployed,4 13.2% unemployment rate,5 insufficient benefits and programs,6 
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precarious working conditions, and many other expressions of the social issue arising from capitalism that condition the health 
process in its entirety.7-9

Among so many issues for survival in capitalism and in what directs this article, it is worth highlighting a special challenge: 
The arduous trajectory that takes place for those who need to access the benefits for labor disability from social security or the 
Continuous Cash Benefit from social assistance,10,11 as well as the other social policies that, when accessed, strengthen the principle 
of universality of the UHS and facilitate treatment.12 The arduous and tortuous path to access social rights is no exception. On the 
contrary, it is common to observe such difficulty, even in some outcomes whose families face the availability of the benefit after 
the death of the person who sought it.13

It is in this scenario that the social service of a teaching hospital, fulfilling its ethical- political project, works in the development 
of strategies, aiming at the defense and conveyance of rights as a professional duty,14 performance that contributes to the access 
and exercise of citizenship in the production of health.12 Thus, to have an increasingly deeper dimension of the social reality of 
renal transplant patients in relation to access to social security policy and welfare benefits is an analysis that represents not only 
an advance for the renal transplant unit, but for the entire category of transplanted patients, since it brings to light the dialectical 
particularities of this group, which for several times is socially and historically invisible.

METHODS

This is a cross-sectional quantitative study15,16 by means of field research, which project was approved by the Ethics Committee on 
Research involving Human Beings of the Faculdade de Medicina de São José do Rio Preto (Opinion no. 5,022,577; Certificate of 
Ethical Appreciation Submission 50527821.6.0000.5415). It was carried out in the General and Specialty Outpatient Clinic 
of Hospital de Base de São José do Rio Preto (Nephrology) and was conducted in October and November 2021, with a sample of 
20 transplant patients, limited by the COVID-19 pandemic phase. The inclusion criteria were age over 18 years and that the patients 
had undergone deceased donor kidney transplantation. Regarding exclusion, patients who were not clinically able to participate 
in the interview were not included in the study.

Subsequently, the data collected was presented in tables and analyzed through participant observation of the authors as to the 
social situation of the patients in the sample regarding the type of social security benefits or Continuous Cash Benefit and the labor 
situation in which they were inserted.17 The search for bibliographic material and legislation was carried out in databases such as 
Google Scholar, Scientific Electronic Library Online (SciELO), the federal government platform and the Federal Council of Social 
Service. The discussion of the results was based on the dialectical perspective.18

RESULTS

Table 1 presents the social profile of the respondents, a total of 20, with a prevalence of females (n = 13, 65%), a mean age of 
49.7 years, and ranges of 31 to 50 years (n = 10, 50%) and 51 to 63 years (n = 10, 50%).
Table 2 indicates the social security status indicated by the interviewees, according to the variation of the social profile. Patients 
without social security (n = 4, 20%) were aged between 31 and 50 years. The predominance of patients aged between 51 to 63 years 
who were receiving disability retirement (n = 5, 25%) was in the male gender (n = 4, 20%) and among those with incomplete 
elementary school education (n = 5, 25%). The total group regarding education consisted of 7 (7, 35%) disability retirees.

Table 1. Social profile of the group of interviewees (n = 20).

Variables N %

Age (mean = 49.7) (years)
31–50 10 50
51–63 10 50

Gender
Female 13 65
Male 7 35

Education level

Incomplete elementary school 9 45
Complete elementary school 1 5

Incomplete high school 2 10
Complete high school 5 25

Complete higher education 2 10
Without schooling 1 5
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DISCUSSION

Social profile of the interviewees

The mean age of the participating patients (49.7), is similar to the information presented in a study on kidney transplant recipients 
(47.6) and transplant candidates of another modality (48.11 and 47.14).19,20 The minimum and maximum ages in this study (19–73) 
were similar to those of Ribeiro et al. (17–74) and Serrano et al. (19–70 and 20–73).19,20 The higher prevalence of the female gender 

Table 3. Distribution of the labor status variables associated with the social profile of the respondents (n = 20).

Variables Consolidation 
of Labor Laws Self-employed Unemployed Social security benefit 

or welfare assistance Total

Age (years)
31–50 1 (5%) 1 (5%) 4 (20%) 4 (20%) 10 (50%)
51–63 1 (5%) 0 1 (5%) 8 (40%) 10 (50%)

Total   2 (10%) 1 (5%) 5 (25%) 12 (60%) 20 (100%)

Gender
Female 1 (5%) 1 (5%) 4 (20%) 7 (35%) 13 (65%)
Male 1 (5%) 0 1 (5%) 5 (25%) 7 (35%)

Total 2 (10%) 1 (5%) 5 (25%) 12 (60%) 20 (100%)

Education 
level

Incomplete 
elementary school 1 (5%) 0 0 8 (40%) 9 (45%)

Complete 
elementary school 0 0 0 1 (5%) 1 (5%)

Incomplete high 
school 0 0 1 (5%) 1 (5%) 2 (10%)

Complete high 
school 0 0 4 (20%) 1 (5%) 5 (25%)

Complete higher 
education 1 (5%) 1 (5%) 0 0 2 (10%)

Nonliterate 0 0 0 1 (5%) 1 (5%)
Total   2 (10%) 1 (5%) 5 (25%) 12 (60%) 20 (100%)

Table 2. Distribution of social security status variables associated with the social profile of the respondents (n = 20).

Variables Sick pay Disability 
retirement Welfare aid Pension

Retirement 
due to 

contribution time

No 
bonding Total

Age (years)
31–50 2 (10%) 2 (10%) 2 (10%) 0 0 4 (20%) 10 (50%)
51-63 0 5 (25%) 0 2 (10%) 1 (5%) 2 (10%) 10 (50%)

Total   2 (10%) 7 (35%) 2 (10%) 2 (10%) 1 (5%) 6 (30%) 20 (100%)

Gender
Female 2 (10%) 3 (15%) 2 (10%) 2 (10%) 0 4 (20%) 13 (65%)
Male 0 4 (20%) 0 0 1 (5%) 2 (10%) 7 (35%)

Total   2 (10%) 7 (35%) 2 (10%) 2 (10%) 1 (5%) 6 (30%) 20 (100%)

Education level

Incomplete 
elementary school 1 (5%) 5 (25%) 2 (10%) 1 (5%) 0 0 9 (45%)

Complete 
elementary school 0 1 (5%) 0 0 0 0 1 (5%)

Incomplete high 
school 0 1 (5%) 0 0 0 1 (5%) 2 (10%)

Complete high 
school 0 0 0 0 1 (5%) 4 (20%) 5 (25%)

Complete higher 
education 1 (5%) 0 0 0 0 1 (5%) 2 (10%)

Nonliterate 0 0 0 1 (5%) 0 0 1 (5%)
Total 2 (10%) 7 (35%) 2 (10%) 2 (10%) 1 (5%) 6 (30%) 20 (100%)

Table 3 shows the data concerning the labor situation after undergoing renal transplantation, brought by the interviewees according 
to the variation of the social profile. Four (20%) patients aged between 31 and 50 years were unemployed and 4 (20%) in the 
condition of beneficiaries of social security or on welfare assistance. In the range of 51–63 years old, 8 (40%) were receiving some 
kind of benefit. The female gender (n = 7, 35%) was predominant in this variable, and 8 (40%) had incomplete elementary school 
education. The group, regarding schooling, was made up of 12 (60%) beneficiaries of welfare or social assistance.
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(n = 13, 65%) contrasts with the findings of articles of various transplant modalities that found the male gender above 60%.19,20 
The predominance of the mentioned studies contrasts with the fact that the Brazilian population as a whole is predominantly 
female (48.2% men and 51.8% women), as demonstrated in a recent survey by the Brazilian Institute of Geography and Statistics 
(IBGE).21 Such identification is relevant, since the gender category impacts on the life of the subject, since it actively conditions 
their insertion and participation in life in society.22

It is noteworthy that the adult population transplanted in 2021 (n = 66, 100%) by the kidney transplant unit was mostly male 
(n = 40, 66.7%), minimum age was 18 and maximum 66, and mean age was 46.6 years, according to the discussions. The finding 
of this study regarding the predominance of females (n = 13, 65%) may be associated with sample limitation, whose probable 
justification is the occurrence of the study in the context of the COVID-19 pandemic, with drastic reduction of on-site assistance 
in the specialties outpatient clinic of the base hospital.

The incomplete elementary school education (n = 9, 45%) presented by the interviewees is in agreement with IBGE data, whose 
majority of people (32.2%) also reported the same educational level,23 as well as in the frequencies (42 and 35%, respectively) of the 
two groups studied in Serrano et al.20 In Silva and Araújo,24 most of the group interviewed had finished high school. In any case, 
access to education, as well as health as a right of all and duty of the State,25 according to the Organic Health Law, aims to guarantee 
access to other social policies that determine the levels of health in society, expressing the political and social organization of the 
country,12 which in our conjuncture demonstrates the need for greater investment and expansion of democratic access, although 
the advances in the area are undeniable.

Social security information associated with the respondents’ social profile

The group of patients aged between 31–50 years with no social security (n = 4, 20%), made up of noncontributors, without the status 
of insured or awaiting administrative positioning from the National Institute of Social Security (INSS) or judicial, corresponds to 
similar results (17.70 and 28.19%) of a detailed study of social profiles.20 In the 51–62 age range, the higher frequency of disability 
retirement (n = 5, 25%) can be justified by the right to the benefit when the inability to work is characterized, access generally 
granted in the phase prior to transplantation, due to severe disease and renal replacement therapy,26 not excluding the possibility 
of later access, i.e., occurring after undergoing renal transplantation.27

In total, the group was mostly composed of disability retirees (n = 7, 35%), which is understandable, as it is a severe disease, 
which can present ill-effects that compromise the functional capacity of the individual.27 Moreover, the benefit in question may 
also have been granted before transplantation.26 In a study by Silva and Araújo, there was a similar expressive quantity of patients 
receiving sickness benefit (33%) and Continuous Cash Benefit (40%).24

The absence of employment in female patients (n = 4, 20%) may reflect the inequalities in gender relations, whose precariousness 
and sexual division of labor severely impact women.28 The notorious predominance of male access to disability retirement (n = 4, 
20%) verifies the surveys of social security statistical data on benefits granted in July 2021,29 since the number of male deferrals 
is also predominant (5,186  male beneficiaries and 3,761 female ones). When it comes to both genders, most were receiving 
disability retirement (n = 7, 35%), reinforcing the probable continuity of functional disability. It is evident the lack of employment 
relationship (n = 6, 30%).

The relation of findings regarding disability retirement and incomplete primary education (n = 5, 25%) is justified by the 
predominance of people with this same level of education in the national scenario and contrasts with the data from the Ministry of 
Health, because among all retirements accessed in July 2021, the disability retirement was the one with the lowest number of deferrals 
(8,947).23,30 It is important to consider the likelihood that the patients in question had accessed this benefit before being transplanted 
and that, after the social security reform, the daily professional life shows greater difficulty in accessing the benefits of this policy.

The correlation between a complete high school education and no social security bond (n = 4, 20%) contrasts with some studies 
that have shown good results regarding the employability of people with this education.26 It is imperative to have a social security 
bond in order to access the benefits of this policy.31 On the other hand, to be working, depending on the condition (informal or not), 
does not necessarily mean social security, especially after transplantation, a period in which the patient and the family face several 
hospitalizations and recurrent returns to the unit. When there is absence of bonding, it becomes an arduous challenge for survival.

All in all, the equalization of the data disability retirement (n = 7, 35%) and no social security (n = 6, 30%) presented the harsh 
Brazilian reality, pointed out in the previous discussions. This data was contrary to the findings of a 2017 study, the phase before the 
COVID-19 pandemic, which showed that kidney transplant recipients return to productive activity after transplantation.26 In these 
terms, it is worth reflecting how much welfare and labor policies currently lack a more humane, comprehensive, welcoming review 
that, in its elaboration and operationalization, is defined in a network. It is worth emphasizing the importance of dialogue between 
them (intersectoriality), because individuals must be rethought in totality, as a human being, and not in a fragmented way.
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Labor information associated with the respondents’ social profile

Patients aged 31 to 50 years unemployed (n = 4, 20%) correspond to statistical surveys that point to high rates of unemployment,4 
besides reaffirming the highly inhumane and competitive character of the capitalist labor market. It is worth remembering the 
importance of income for the maintenance of treatment, even though the UHS legally has the role of providing all subsidies for 
the integral access to health. With the same frequency (n = 4, 20%), the beneficiaries of social security or in welfare assistance—
absent from work activities—also present substantial losses, especially after the social security reform,32 due to the reduction of 
income and loss of benefits of formal employees, such as food or meal vouchers. This also impacts on the treatment. It is at the 
time when the person most needs the income that it is scarce.

The age group 51 to 62 of the beneficiaries of social security or welfare assistance (n = 8, 40%) is justified by the social security 
indicators, since most retirements are accessed (July 2021 survey) by individuals over 50 years of age.30 Considering the access 
criteria for welfare assistance (Continuous Cash Benefit),11 it is important to note that this group of people accessed this benefit 
upon the characterization of their inability to work and the verification that they had not contributed to the social security system. 
Thus, it is very likely that the benefit has been accessed prior to transplantation, due to the issue of the chronic kidney disease, 
listed by the Ministry of Health and by social security as a serious disease.30

The two genders with majority frequencies in the perceived benefits—social security benefit (n = 7, 35%) and welfare assistance 
(n = 5, 25%)—are important data from the point of view of the maintenance of the patient, the family and the treatment, although 
it would be more financially advantageous if the individual were inserted in the formal labor market. It is known that the formal 
labor market does not include people undergoing health treatment, even after undergoing transplantation. On the other hand, 
to what extent can we say that transplanted people fully resume their working capacity and,33 if they do, how prepared are 
the companies to receive employees who, in most cases, need to be absent from work to attend the outpatient visits and the 
hospitalizations that complement the proposed treatment or follow-up and remain with them?

With the exception of unemployment among people with complete high school education (n = 4, 20%), an issue discussed 
earlier, those with incomplete elementary school education also continued to receive some benefit (n = 8, 40%), besides the other 
schooling levels presenting a higher frequency in the totality of this item (n = 12, 60%).

Thus, we noticed that few people in the group studied were inserted in the formal labor market (range 5 to 10%), a small portion 
was unemployed (range 5 to 25%), and most were still on benefit maintenance (range 5 to 60%). These data were contrary to 
the findings of a 2017 study, the phase prior to the COVID-19 pandemic, which showed that the majority of kidney transplant 
recipients (52.76%) returned to paid productive activity after transplantation.26 It is worth noting that, despite this counterpoint, 
transplant recipients still express their difficulties against prejudice and political struggles to be able to return to the labor market, 
claiming a more humanized look that considers their life story as a source of inspiration.33

CONCLUSION

The social profile of the interviewees was not very different from that found in the literature, but the gender findings were quite 
contrary, probably due to the sample size of this study, which is justified by the pandemic phase. As for the association between the 
social profile variables and age, the younger the age, the greater was the lack of bonding detected. The older age group, as expected, 
was inserted in the benefits for productive disability.

With regard to labor issues, the youngest age group was outside the formal labor market, and the oldest group had some type 
of benefit, regardless of gender. The social security data are articulated with the labor data, to the extent that the person who is 
undergoing treatment or health monitoring as a beneficiary of social security through sickness benefit, disability retirement, or 
even social assistance cannot take a position in the formal labor market, for legal reasons.

Despite the frequencies found (between 5 and 60%) in maintaining the condition of being insured by the social security system 
or by the welfare assistance (Continuous Cash Benefit), it is noticeable in the social service appointments the financial difficulty 
presented by the patients and their families—sometimes the benefit amounts to only one minimum wage—besides being expected 
that the social policies would be able to offer full coverage, as recommended in the legislation and according to the social and 
subjective needs of each individual.

Given the labor and social security conjuncture in the context of the last two years and the several particularities of the treatment 
phases in pre- and post-kidney transplantation, the importance of the professional performance of the social worker and the work 
team is remarkable. The articulated and directed activities towards a common goal favor the development of strategies that aim at 
the access of patients both to benefits and to the labor market itself, even if with several deficiencies.
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Such coverage impacts the multiple dimensions of the social being—emotional, physical, social—in its entirety, leading to 
improvements in the health production process. In this context, it can be inferred that the social service in the unit, relying on 
protocols, flows, and routines, as well as with the ethical-political, theoretical-methodological, and technical-operational grounds 
of the profession’s ethical-political project, has been contributing to facilitate access to social policies and that, by operationalizing 
its professional practice oriented to the uncompromising defense of human rights and, by extension, the rights of patients in 
treatment for chronic disease, it fulfills its social role.

We suggest that further studies with a larger sample size be conducted in order to fill gaps or broaden the discussions that have 
been developed.
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