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ABSTRACT
Hysterectomy is among one of the most common surgeries performed globally by the gynecologists.
The current study focused on examining psychological and social effects which women with
hysterectomy experience leading to early menopause. It is therefore important to establish the
relationship between hysterectomy and psychological problems because women are vulnerable to
long term emotional and psychological problems after the surgery. Consequently, this qualitative
study employed a case history research method together with snowball sampling technique in order
to explore the psychological effects of early menopause as a result of hysterectomy. Data was
collected from 5 women who had undergone hysterectomy and had menopause. Interpretative
Phenomenological Analysis was used to analyze the data. The study concentrated on the
psychological, physical and social effects of hysterectomy among women and the data was gathered
through semi structured interviews. The themes identified focused on the aspects of the
participants’ experience of psychological distress; risk factors for the distress; and management
strategies. Some of the observed findings were significant pain relief and psychological pressure,
improved quality of life and behavioral change. But, as to fertility and hysterectomy, concerns were
less among women who were either nulliparous or had had fewer children. Besides, new concern
areas were identified, including body image issues. The study emphasized on the complex
psychological effects associated with early menopause due to hysterectomy, underlining the need for
individualized care and comprehensive counseling to support affected women.
Keywords: Hysterectomy, menopause, quality of life, interpretative phenomenological analysis,
snowball sampling.

INTRODUCTION
Hysterectomy is among one of the most common
surgeries performed globally by the gynecologists.
United States prevailed hysterectomy 26.2%
whereas, Australia 22 percent, Ireland 22.2
percent, Taiwan 8.8 percent, and Singapore 7.5
percent (Desai et al., 2016). A psychological
complication of hysterectomy is depression and

anxiety and Stress. The physical consequences of
hysterectomy include; pelvic floor prolapse,
urinary incontinence and sexual dysfunction
(Krittanawong, 2017).
Common hysterectomy includes vaginal
hysterectomy, abdominal hysterectomy and
laparoscopic hysterectomy. Studies have shown
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that vaginal hysterectomy is superior to abdominal
hysterectomy, and laparoscopic hysterectomy is
superior to abdominal hysterectomy when vaginal
hysterectomy is not possible (Luu et al., 2017).
Apart from this, the choice of surgical procedure
depends mainly on the indications for the
procedure. Abdominal hysterectomy is mainly
used to treat hysteromyoma, vaginal hysterectomy
is mainly used to treat prolapse, and abnormal
bleeding is mainly treated by laparoscopic
hysterectomy (Chittra et al., 2017). In recent years,
with the rapid development of artificial
intelligence technology, robotic hysterectomy.
Gasless Total Laparoscopic Hysterectomy with
New Abdominal‐Wall Retraction System and
other new surgical options are constantly
evaluated and improved. The new operation
method has the advantage of reducing
postoperative complications such as bleeding,
infection. If patients are among the nearly 80% of
women who develop fibroids by the age of 50,
they could be experiencing heavy periods,
frequent urination, bloating, pain during sex,
lower back pain, and more. They may come to for
help, desperate to find relief from their symptoms.
A hysterectomy may be a treatment option you
discuss, as it will offer complete relief by removing
the fibroids and any chance that the fibroids will
return. However, it’s important to make sure
patients think about all aspects of a hysterectomy,
not just the physical but also the psychological, as
both can have lasting impacts on patients’ health
and well-being (Li et al., 2022).
The most common presenting complaints were
excessive and irregular menstrual blood loss,
followed by something coming out of vagina in
patients. The most common indication for
hysterectomy was fibroid uterus followed by
uterovaginal prolapsed. Similar results were seen
by Qamar-un-Nisa et al at Muhammad Medical
College hospital, Mirpurkhas and Iftekhar R et al
at Karachi where menorrhagia was the most
common complaint because of fibroid uterus.
The most common histopathological finding was
fibroid uterus followed by chronic nonspecific
cervicitis.
Population based studies providing estimates of
hysterectomy prevalence are not available in
Pakistan but there has always been conflict
regarding its high rate. The reason for that it is the
only surgical option available if the patient is not
responding to medical treatment. Other surgical

treatment options are widely practiced as
conservative surgical treatment for benign
gynaecological conditions in other countries but
they are not available in our country.
Hysterectomy is performed for many indications.
Included in these are many indications which may
be related to quality of life. The most common
presenting complaint in this study was
menorrhagia followed by genital prolapse. Similar
results were seen in terms of indications where
fibroid and genital prolapse were the commonest
(Kadhim & Bakey, 2022).
Many factors are associated with why many
women become depressed or feel low after a
hysterectomy. According to a cohort study, a
hysterectomy is associated with an increased risk
of long-term mental health issues, especially
depression, and anxiety (Kim, 2015). The
connection between hysterectomy and mental
health issues is clear, women are at greater long-
term risk for anxiety and depression following a
hysterectomy; if they underwent the procedure
between the ages of 18 and 35, that risk nearly
doubles Hysterectomy patients also have an
increased risk for bipolar disorder; endometriosis
and hormone therapy may add to the risk of
bipolar disorder after the procedure. Thus, its
consequences concern a large proportion of
women (Bougie et al., 2020). Aside from mostly
positive outcomes for gynaecological symptoms,
the psychological outcome and sexual functioning
of patients should be another focus for informed
decision-making regarding hysterectomy. While
the term hysterectomy technically refers to the
removal of the uterus, the procedure sometimes
includes the ovaries, fallopian tubes, and/or
cervix. But even when the ovaries are kept intact,
a hysterectomy can cause them to eventually stop
functioning.
In popular usage, the term hysterectomy is often
misused as an umbrella term for several different
types of surgeries. i) Supracervical (or subtotal)
hysterectomy—most of the uterus is removed, but
the cervix (neck of the uterus) is not removed. ii)
Total hysterectomy—the entire uterus is removed,
with or without the tubes and ovaries. iii) Radical
hysterectomy—removal of the uterus and
surrounding tissues, including the upper third of
the vagina; this is mainly done, along with the
removal of pelvic lymph nodes, for treatment of
early cervical cancer. Since around 90% of all
hysterectomies are the result of benign conditions,
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improving the quality rather than the duration of
life is a reasonable goal of this procedure.
According to a report by Johns Hopkins Medicine,
estrogen can influence serotonin production, a
feel-good chemical. A decrease in serotonin levels
causes the enhancement of anxiety and sadness.
This is why surgeons are against removing ovaries
during hysterectomy unless the patient is pre-
menopausal or has attained menopause. Post-
hysterectomy, if a woman continues to experience
extreme sadness, doctors might prescribe
estrogenic replacement therapy-ERT.
As an on-going stressor, infertility has been
likened to the experience of chronic illness or
disability. This problem can precipitate anger,
guilt, anxiety, stress, and depression as well as loss
of self-esteem, sexual satisfaction, and sexual
spontaneity (Liao et al., 2009). Research also
suggests that the psychological sufferings of
hysterectomy are not limited to the immediate
post-operative period but can extend over time.
Long-term consequences may include changes in
sexual functioning, which can affect intimate
relationships and self-esteem. Some women
experience a sense of identity loss, as the uterus is
intricately tied to notions of femininity and
motherhood in many cultures. Support systems,
coping strategies, and counselling play vital roles
in helping women navigate these psychological
challenges and adapt to the changes in their lives
after hysterectomy.
The primary reasons implied for a decrease in
sexual interest after a hysterectomy are hormonal
and psychological. Almost half of the
hysterectomy patients had endured the surgical
removal of their ovaries (oophorectomy), leading
to surgical menopause. Even hysterectomy without
oophorectomy accelerates ovarian failure, thus
leading to prior menopause. The decrease in
ovarian hormones has been suggested to cause
little sexual desire and depressive mood (Farrell &
Kieser, 2000). Furthermore, a few prospective
studies presumed that hysterectomy hardly ever
led to psychiatric illnesses (Gath et al.,
2018).Assessments of the occurrence of pelvic
pain and dyspareunia in patients with uterine
problems range from 40% to 75%, regardless of
the fact that only a segment of these patients
brings up the issue of troublesome intercourse
and receive a diagnosis (Kjerulff et al., 2000). In
theory, the removal of a diseased uterus should
reduce dyspareunia and pelvic pain. However,

damage to the pelvic region may also result in
postoperative pain which can lead to distress and
agitation (Aumeerally et al., 1996).
The hysterectomy effects on females spouses and
close relationship. Utilizing thematic coding of
qualitative data from on study think about
investigated the females point of view of the
impact of hysterectomy on the accomplice suggest
relationship. Finding demonstrates that
sympathetic partner can help in females’
recuperation, but some time thy have not enough
sense, especially the conceivable consequences for
the sexual relationship. Hysterectomy, the surgical
removal of the uterus, is one of the most common
gynaecological procedures performed globally
(Merrill, 2014).
While it is often considered a necessary medical
intervention for various conditions, its
psychological consequences on women have
garnered increasing attention. Several studies have
shed light on the multifaceted nature of the
psychological sufferings experienced by women
post-hysterectomy (Hickey & Peate, 2013).The
impact on body image is a prevalent concern, as
many women report feelings of altered self-
perception and diminished femininity following
the procedure. These body image concerns can
lead to a decline in self-esteem and overall well-
being. Furthermore, the loss of fertility, often
associated with hysterectomy, poses a significant
psychological challenge, particularly for younger
women (Aydin et al., 2013).
The impact on body image is a prevalent concern
among women who have undergone hysterectomy.
Numerous studies have highlighted that many
women report feelings of altered self-perception
and diminished femininity following the
procedure. These body image concerns can lead to
a decline in self-esteem and overall well-being,
contributing to psychological suffering (Aydin et
al., 2013).The loss of fertility, which is often
associated with hysterectomy, presents a
significant psychological challenge, particularly for
younger women or those who have not completed
their desired family size. The inability to bear
children can lead to feelings of loss, grief, and a
sense of identity crisis, resulting in emotional
distress (Gold & Sternfeld, 2002).
Problem Statement
Although hysterectomy is a popular and frequent
surgery for women in Pakistan mostly performed
for gynecologic issues, studies addressing the
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psychological impact of hysterectomy -induced
early menopause are scarce in the country. From
the current literature, it can be concluded that
there is insufficient first-hand knowledge about
the nature of the effect that the early menopause
due to hysterectomy has on the mental health of
Pakistani women and, therefore, the need for
culture-sensitive research. The purpose of the
current study is to study the psychological impact
of early menopause due to hysterectomy among
females in Pakistan and how have they felt before
and after their hysterectomy operation? Besides,
the study aims at determining the factors that may
increase the vulnerability of these women and the
assets they employ in managing the risk the bear.
Hence, the following statement of the problem to
stress on the research niche in terms of Pakistan
and to pave way for unveiling the psychological
implication of early menopause due to
hysterectomy in the context of Pakistani women.

Rationale
The study of the psychological effects of
hysterectomy in women is important for several
reasons. Hysterectomy is a prevalent type of
surgery done across the world mainly because of
medical disorders including fibroids,
endometriosis or cancer. Although this is still
common, there is comparatively little known
about the very serious psychological effects that
often come right after this surgery. This lack of
knowledge is big problem because psychological
well-being is essential for general health and
quality of life. By carrying out this study, we will
be able to have a clearer picture of how these
factors play out, thus enhancing the possibility of
pre-and postoperative guidance, psychological
support as well as intervention by health care
practitioners. In conclusion, this research aspires
to contribute knowledge to the literature on the
psychological processes and emotions of women
who underwent hysterectomy, thus reducing the
gap and empowering healthcare providers to
provide more personalized treatment to improve
the general health and quality of life for women
who are receiving this extensive surgical procedure.

Research Objectives
1. To inquire the psychological impact of
early menopause in females after hysterectomy.

2. To explore the prevailing psychosocial
issues/problems experienced by females after
hysterectomy.
3. To identify the physical and social
changes experienced by women due to early
menopause induced by hysterectomy.

Research Question
1. What were the physical, psychological and
social changes experienced by women after early
menopause induced by hysterectomy?
2. How these experiences were perceived
and lived by the women?
3. What were the prevailing psychosocial
problems experienced by women after early
menopause due to hysterectomy?

METHOD
Research Design
Qualitative research design was used which
employs a nuanced aims to generate in-depth
insights and contribute to a deeper understanding
of the intricacies of the human psyche. Case
history method was used. The case history
method in qualitative psychology involves an in-
depth exploration of an individual's life,
experiences, and context.

Participant’s recruitment and Sampling Strategy
Six participants were selected. The sample was
collected from an hospital of Lahore. The
participant’s selection was done through
purposive sampling techniques. It is a non-
probability sampling technique in which
participants are chosen on the basis of purpose of
study. Semi-structured interviews were conducted
with a sample of six females who had undergone
hysterectomy, recruited through snowball
sampling.

Inclusion criteria
Women (35 to 50 years) who were clinically
undergone hysterectomy and experience
psychological sufferings at least for a period of six
months were selected. Women who were suffering
from early menopause induced by hysterectomy
were selected. Women who are managing their
psychological suffering from 6 months are added.
Working women were also included. Women
undergone hysterectomy 2 months to 5 years ago
was added.
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Exclusion criteria
Women with other medical or mental disorders
diagnosed prior to hysterectomy were excluded.
Unmarried women were not added.

Data Analysis
Data gathered was examined by means of multiple
case approach study. First stage of IPA was to do
multiple reading of transcribed text or re-listening
of tape recordings to gain insight into data. Notes
were made by reading text. Second step was to
transform notes into emergent themes. At this
stage researcher worked more with notes as
compared to transcript. Emergent themes are
psychological conceptualization of notes. Next
step was to make descriptive level themes by
seeking relationship in emergent themes and then
make superordinate themes. For descriptive level
themes, connection was found between emergent
themes and they were grouped together.
Superordinate themes also have to be listed down.
Final list consists of subthemes as well as
superordinate themes (Pietkiewiez & Smith, 2012).

Ethical consideration
Informed permission, maintaining secrecy and
anonymity, and protecting privacy and data
preservation were the main ethical concern when
doing study. The study was carried out after
getting approval from departmental research
board of committee and permission letters for
data collection(appendix attached)were also
acquired.it was essential that the investigator be
able to uphold a responsibility to participants by
making sure the research was carried out in a
morally and safely. Deception was eliminated in
this research, to the best of their ability, each
participant was properly told about the purpose of
the research and that this work is publishable
prior to the interview session. A subject
information sheet and a subject approval form
were given to interview participants. (containing
the study’s objectives, a withdrawal clause,

confidentiality guarantees, and the researchers’
contact information) which provided details about
the research and their rights as participants in
advance.it was made clear to all participants that
any information provided would be held in the
strictest confidentiality and that the raw data,
including audios and transcripts, would not be
available to any other parties or used for any other
reasons. The use of factious names ensured the
confidentiality and anonymity of interview
participants. The allocated pseudonym was
preserved with the audio files and transcripts of
the interviews. Each participant was given a
pseudonym (P1, P2, P3, P4, P5 and P6), and her
true name and personal information did not
appear anywhere on any of the documents in
order to ensure the security and privacy of the
participants ‘data. A password-protected laptop
was used to store the data.

FINDING AND DISCUSSION
In this study, Key concepts and categorization of
initial codes were conducted and reported based
on the predicted prevailing physical and
psychosocial issues experienced by females after
hysterectomy. Data analysis led to the product of
45 initial codes from the participants’ experiences,
by merging the similar codes, 36 codes were
obtained. Finally, the theme of psychological
sufferings was emerged, which includes six themes
about psychological sufferings, one theme about
risk factors of hysterectomy, and one theme about
management.

Emerging Themes:
1. Perceived Reasons of Hysterectomy
2. Understanding of one’s own problem
3. Psychological impacts after hysterectomy
4. Physical complaints
5. Behavioural changes
6. Social response towards hysterectomy
7. Risk factors after hysterectomy
8. Management

Table 1
Themes Codes Extracted Verbatim
Perceived Reasons of
Hysterectomy

Heavy bleeding
Pelvic pain
Prolapse of the uterus
Adenomyosis
Spousal conflicts
Mental stress

“Experience persistent and localized pain in the pelvic
region, ranging from dull aches to sharp, stabbing
sensations.”
“The physical and hormonal changes have led to
misunderstandings with my partner, triggering conflicts.”
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Understanding of one’s own
problem

Awareness
Duration

“My gynaecologist provided me counselling that helped me
to identify my resilience, while post-operative support that
was provided by my husband and some lady doctors in the
ward helped me to address emotional challenges.”
“It was life threating for me and doctor asked me to go for
hysterectomy as soon as possible. I suffered the painful
condition for five years.”

Psychological impacts after
hysterectomy

Concern about body image
Social comparison
Insomnia
Emotional disturbances

“Yes, my sleep pattern was very disturbed before and after
hysterectomy.”
“Societal factors exerted a significant influence on my
psychological experiences after the hysterectomy. The impact
of these factors disturbed my coping mechanisms and
emotional well-being.”

Physical complaints Age
Child bearing ability

As I was Premenopausal that’s why I was concerned with
fertility and some additional hormonal changes, impacting
my psychological well-being. As I told earlier that I didn’t
had a second child and had only one son that’s why I was
more concerned and anxious about the procedure.

Behavioral changes Improved spousal
relationship

Effective mechanisms for managing psychological suffering
after hysterectomy encompassed various strategies, including
open communication with loved ones, practicing self-care,
and incorporating holistic approaches such as mindfulness
and relaxation techniques. Engaging in these practices
collectively proved helpful in alleviating and coping with the
behavioural and psychological challenges I faced.

Social response towards
hysterectomy

Cultural Factors
Societal Response

Yes, cultural and societal factors had influence on my
psychological experiences post-hysterectomy, including
attitudes toward femininity, reproductive roles, and societal
expectations. It impacted my coping mechanisms and
emotional well-being. But the relief from pain predominate
every other aspect and finally I felt relaxed after
hysterectomy after suffering for several years.

Risk factors after hysterectomy Increased rate of
psychological stress

Delayed post-operative ambulation after hysterectomy lead
to increased psychological stress, anxiety, and a sense of
dependency. Immediate ambulation tends to promote a
more positive psychological state. I went for the procedure
within 1.5 years.

Management Coping mechanism Mechanisms to manage psychological suffering after
hysterectomy that I adopted included professional
counselling, joining support groups, and open
communication with loved ones, I started practicing self-
care more cautiously, and incorporating holistic approaches
such as mindfulness and relaxation techniques helped me a
lot.

Discussions
Research findings consistently highlight that heavy
bleeding is a prevalent and compelling factor
leading to hysterectomy among women.
Hysterectomy, the surgical removal of the uterus,
is a commonly performed gynaecological
procedure, often recommended to address a
variety of medical conditions, including uterine

fibroids, endometriosis, and abnormal uterine
bleeding. The impact of hysterectomy on women's
quality of life has been the subject of extensive
research. Studies have demonstrated that women
who undergo hysterectomy often do so due to the
debilitating effects of heavy menstrual bleeding,
which significantly impacts their quality of life
and overall well-being.
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Research demonstrated that patients, who
received comprehensive care, including
preoperative counselling and postoperative
support, reported better physical and
psychological health outcomes. This study
highlights the long-term benefits of holistic care in
improving patients' overall well-being. While
awareness of one's health and available treatment
options is important, it is not a direct cause for
hysterectomy. A woman's awareness may influence
her decisions and the timing of seeking medical
care, but the underlying medical condition
remains the primary reason for the procedure. A
study concluded that women who received this
education had significantly better postoperative
physical and psychological outcomes, including
reduced pain, anxiety, and faster recovery times.
The study highlights the importance of educating
patients before surgery to improve overall well-
being (Krishnasamy, 2023)..
Research findings consistently highlight that
concern about body image is a significant
psychological factor for many women who have
undergone hysterectomy. Hysterectomy, a
procedure that involves the removal of the uterus,
can lead to physical changes in a woman's body.
These changes may include a visible abdominal
scar and the perception of an altered body shape,
which can give rise to apprehension about body
image. Results have shown that women experience
feelings of self-consciousness and dissatisfaction
with their physical appearance following the
surgery. This concern about body image can be
influenced by cultural standards of femininity,
societal expectations, and personal beliefs.
Recognizing and addressing these body image
issues is crucial for healthcare providers, as they
play a pivotal role in helping women navigate
these psychological aspects of post-hysterectomy
experiences, providing the necessary support and
guidance to enhance their self-esteem and overall
well-being.
Anderson et al. conducted a qualitative study to
explore the experiences and perceptions of women
who underwent hysterectomy. The study found
that many participants reported concerns about
their body image following the surgery.
Participants described feelings of loss, changes in
their self-esteem, and worries about physical
appearance. The study highlighted the importance
of addressing body image concerns as part of the

post-hysterectomy care and support (Hasanpour et
al., 2023).
Research into the experiences of women after
hysterectomy consistently highlights common
physical and physiological changes. Many women
report experiencing symptoms such as vaginal
dryness, hot flashes, weight gain, and bone pain
following the procedure. These symptoms can be
attributed to hormonal changes that occur as a
result of the removal of the uterus and may lead to
discomfort and a decreased quality of life. It is
important for healthcare providers to
acknowledge and address these post-hysterectomy
symptoms to provide appropriate support and
guidance, which may include hormone
replacement therapy and lifestyle adjustments, to
improve the overall well-being of women who have
undergone the procedure.
A study revealed that older women, especially
those in their late 40s and 50s, were more likely to
view hysterectomy as a viable option. Many of
them had completed their families and were more
concerned about managing gynaecological issues
or improving their quality of life. Younger women,
however, were more focused on fertility
preservation and were reluctant to choose
hysterectomy.
Menopausal status: Menopausal status is an
important factor. Pre-menopausal women
experience surgical menopause if both ovaries are
removed during the hysterectomy, which can have
a significant impact on hormone levels and long-
term health. Post-menopausal women already
experiencing the hormonal changes associated
with menopause and the removal of the uterus
have different implications for them. Indications
for the procedure: The reasons for undergoing a
hysterectomy vary by age. Younger women require
a hysterectomy for conditions like fibroids or
abnormal uterine bleeding, whereas older women
have indications related to conditions like
endometrial cancer or uterine prolapse. Recovery:
Younger women recover more quickly from
surgery due to their overall health and fitness, but
older women have comorbid health conditions
that affect recovery. Age-related factors such as
bone density, muscle strength, and general
physical condition had an influence how well a
woman recovers from surgery. Long-term
consequences: The long-term consequences of a
hysterectomy differ by age. For younger women,
considerations regarding fertility preservation and
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hormonal changes were more relevant. In contrast,
older women were more concerned with the
impact on their quality of life, sexual function,
and bone health. Psychological and emotional
impact: The psychological and emotional impact
of a hysterectomy varies with age. Younger women
experience feelings of grief and loss related to
fertility, while older women were more focused on
relief from symptoms or the removal of a potential
source of health concerns.
Research on women who have undergone
hysterectomy consistently indicates positive
behavioural changes in many cases. After the
procedure, several women report improvements in
their overall well-being, including reduced pain
and discomfort associated with conditions like
uterine fibroids or endometriosis. These
improvements often lead to increased physical
activity, improved spousal relationships, better
quality of sleep, and a higher level of engagement
in daily life. Another study examines the impact
of hysterectomy on women's sexual function and
quality of life. The results showed that women
experienced improved sexual function and overall
quality of life after hysterectomy, with a significant
reduction in pain and discomfort during
intercourse. This study highlights the positive
effects of hysterectomy on sexual health and its
contribution to an enhanced quality of life.
Extensive research on women post-hysterectomy
consistently highlights the emotional and societal
challenges they may face. Many women report
encountering judgmental attitudes and societal
stigmatization, often being labelled as
"incomplete" or facing low self-esteem and reduced
self-confidence. The removal of the uterus can, in
some cases, lead to feelings of inadequacy, as
women grapple with concerns about their identity
and societal perceptions of femininity. It is crucial
to recognize and address these psychological and
societal impacts, offering emotional support,
counselling, and education to help women build
resilience, regain self-confidence, and counteract
any negative labels imposed on them, ultimately
enhancing their overall well-being and quality of
life post-hysterectomy.
Research on women who undergo hysterectomy
underscores the importance of considering
potential surgical complications and post-
operative infections. Hysterectomy, while often a
necessary medical intervention, carries certain
risks, including damage to the urinary tract,

bladder, rectum, and pelvic structures during
surgery. These complications can result in urinary
incontinence, bowel problems, or structural issues.
Additionally, the risk of post-operative infections
is a concern. It is essential for healthcare providers
to prioritize meticulous surgical techniques,
monitor patients closely for any signs of
complications, and provide adequate post-
operative care to minimize these risks. By
addressing these potential complications and
infections, healthcare professionals can improve
the overall safety and well-being of women
undergoing hysterectomy.
Research emphasizes the significance of
comprehensive management strategies for women
who have undergone hysterectomy. Surgical
removal of the uterus is often the primary
approach to address underlying medical
conditions. Additionally, pre-operative and post-
operative medications, including pain
management and antibiotics, are crucial for a
smooth recovery. Hormone Replacement Therapy
(HRT) was considered to alleviate hormonal
imbalances and mitigate symptoms like hot flashes
and vaginal dryness. Furthermore, incorporating
exercise and physical activity into the management
plan was helpful for women to regain strength,
maintain bone health, and enhance overall well-
being. The holistic approach to post-hysterectomy
management underscores the importance of
addressing both the medical and psychological
aspects of a woman's health, ultimately improving
her quality of life.

Conclusion
Hysterectomy, a common gynaecological
procedure involving the removal of the uterus, has
significant psychological implications for women.
This research investigates the multifaceted
psychological sufferings of menopause after
hysterectomy in women, taking into consideration
pain relief, behavioural changes, fertility concerns,
and body image perception. The study examined a
diverse sample of women who underwent
hysterectomy and identified several key findings.
Firstly, some of the participants reported
significant relief from chronic pain and
discomfort following the procedure. Many
described an improved quality of life, reduced
psychological distress, and enhanced well-being.
Behavioural changes were noted in women post-
hysterectomy. They reported increased levels of
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energy, engagement in physical activities, and a
more positive outlook on life. However,
participants with fewer children or nulliparous
women exhibited a reduced interest in
hysterectomy due to concerns about fertility and
the potential implications for their reproductive
future. Moreover, this subset of women, if they
did choose to undergo the procedure, displayed
higher rates of depression post-hysterectomy,
highlighting the need for tailored psychological
support. Body image emerged as another crucial
aspect of the psychological impact. Many
participants expressed concerns about changes in
body image following the surgery, leading to
feelings of self-consciousness and affecting self-
esteem.
In conclusion, this research underscores the
complex psychological dimensions associated with
menopause after hysterectomy in women. While
the procedure offers pain relief and positive
behavioural changes for many, the decision is
influenced by factors such as parity and fertility
concerns. It also emphasizes the necessity of
comprehensive psychological support for women
undergoing hysterectomy, particularly for those
with fewer children or none, to address potential
post-operative depressive symptoms and body
image issues. These findings have significant
implications for healthcare professionals, as they
highlight the importance of individualized patient
counselling and support throughout the
hysterectomy process.

Limitations
Certainly, identifying the limitations of research is
an important part of maintaining its integrity and
credibility. Here are some limitations to consider
for this research on the psychological sufferings
after hysterectomy in women:
The sample size of research may have been limited,
and the participants may not fully represent the
diversity of women who undergo hysterectomy.
There might have been a selection bias in sample.
Participants might have felt the need to provide
socially desirable responses. Without a control
group of women who did not undergo
hysterectomy, it is challenging to determine
whether the psychological changes observed are
solely attributable to the procedure or influenced
by other factors, such as natural aging or health
conditions. This study may have not included
long-term follow-up to assess the persistence of

psychological impacts over time. It has not
addressed cultural and socioeconomic factors that
can influence women's perceptions and
experiences of hysterectomy.

Suggestions
Certainly, here are some suggestions for further
research on the psychological sufferings in females
after hysterectomy, Conduct a longitudinal study
to track the psychological impacts of hysterectomy
over an extended period. This would provide
insights into the durability of the observed
changes and how they may evolve over time.
Include a control group of women who have not
undergone hysterectomy but have similar
gynaecological conditions. Comparing their
psychological outcomes to those who have had the
procedure can help establish a clearer cause-and-
effect relationship. Explore the influence of
cultural and socioeconomic factors on women's
attitudes and experiences regarding hysterectomy.
Different cultural beliefs and socioeconomic
statuses can significantly impact perceptions and
decision-making. Investigate the effectiveness of
preoperative counselling and support
interventions in addressing the psychological
concerns of women, especially those with fewer
children or nulliparous women. Assess whether
these interventions can reduce the risk of
depression and improve body image perceptions.
Develop and test interventions focused on
improving body image perceptions for women
undergoing hysterectomy. These interventions
could include counselling, support groups, or
educational programs to address concerns and
promote self-esteem. Explore the age-related
variations in psychological impacts. Are younger
women more concerned about fertility
preservation, and do older women experience
different psychological issues due to the
procedure's potential implications on menopause
and aging. Evaluate the role of psychosocial
support networks, including family, friends, and
healthcare providers, in mitigating psychological
distress and facilitating the decision-making
process. Assess the effectiveness of support
systems in addressing concerns related to fertility,
depression, and body image. Develop decision
aids for women considering hysterectomy, tailored
to their individual characteristics and preferences.
These aids could help women make more
informed decisions and alleviate concerns.



Volume 3, Issue 4, 2025

https://theijssb.com | Samraz et al., 2025 | Page 772

Implement postoperative mental health screening
for women who have had a hysterectomy, with a
focus on those with fewer children or nulliparous
women. Early detection and intervention for
depression can help improve outcomes.
Investigate the impact of healthcare provider
training on addressing the psychological concerns
of women considering hysterectomy. Training
programs could focus on improving
communication, empathy, and providing
comprehensive information to patients.
Implement standardized patient-reported outcome
measures (PROMs) to systematically assess
psychological impacts before and after
hysterectomy. These measures can provide
valuable data for research and clinical practice.
These suggestions can help advance research in
the field and contribute to a better understanding
of the psychological sufferings after hysterectomy
in women, ultimately improving patient care and
support in the decision-making process.

Practical Implications
Based on research findings, here are some
implications that can inform clinical practice,
patient support, and future research: Healthcare
providers should offer personalized counselling
and education to women considering
hysterectomy, taking into account their parity
status. Nulliparous or women with few children
may require additional information and support
to address concerns related to fertility
preservation, potential depression, and body
image changes. Prior to undergoing a
hysterectomy, assessing the mental health of
patients, especially those with concerns about
fertility and body image, can help identify
individuals at higher risk for postoperative
depression. Early intervention and support can be
provided to mitigate this risk. Healthcare teams
should recognize the importance of psychosocial
support in the decision-making process and
during the postoperative period. Support groups,
individual counselling, or peer support can
provide a space for women to discuss their
concerns and emotions with others who have had
similar experiences. Programs and interventions
aimed at improving body image perceptions post-
hysterectomy should be developed and offered as
part of the care continuum. These may include
body image workshops, counselling, or access to
resources that promote self-esteem. Encourage

shared decision-making between healthcare
providers and patients. Women should be
provided with comprehensive information about
the potential psychological impacts of
hysterectomy to make informed choices aligned
with their personal values and circumstances.
Tailor counselling and support based on a
woman's age. Younger women may need more
extensive discussions about fertility preservation,
while older women may require information on
the menopausal transition and age-related changes.
Provide healthcare providers with training on
effective communication and emotional support,
with a focus on addressing psychological concerns.
This will help in establishing trust and empathy
during patient-provider interactions. Continue
researching the psychological impacts of
hysterectomy, including long-term effects, coping
strategies, and interventions. Expanding the body
of knowledge in this area can lead to improved
patient care and outcomes. By addressing these
implications, healthcare providers, researchers,
and policymakers can work together to better
support women who are considering or have
undergone hysterectomy, taking into account their
unique psychological needs and concerns.
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