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ABSTRACT

The aim of this study is assess the learning needs for women with
hysterectomy to restoring sexual health. Study was conducted at
gynecological ward at Ain Shams Maternity Hospital, interview with
women in their house, clinical out patient .Study Design was descriptive
study. Tools of data was collected through one year started from June 2007
to June 2008 in Obstetric & Gynecological ward, hysterectomy females
were interviewed to fill out the structure interview questioner sheet - Forty
eight hour post operatively, hysterectomies' females were interviewed to
fill out the assessment for complain sheet and also to identify the physical
complain such as degree of pain, the women's complaints, and the cause of
pain. Also psychological complain and social condition were assessed. -
Three and six months post operatively, females were interviewed by the
researcher again in home or by phone to fill out female sexual function
index , and also to assess the physical ,psychological , social complains if
present for determining the women's learning needs to restoring sexual
health .Sample type was Purposive sample . Hypothesis there are lack of
women knowledge about sexual life and negative effects on sexual health
after hysterectomy. The main results of study showed that the majority of
women in study sample had lack of knowledge about expected effects of
hysterectomy lead to sexual dysfunction and difficult coping of those
changes. Conclusion show that the hysterectomy causes unfavorable
effects on sexual functions at least in the first 6 postoperative months and
this negative effect more common with women who low socioeconomic,
illiteracy or low educated and young age. Recommendation are to meat
the leaning needs for women with hysterectomy through program regarding
Increase the women awareness about physiological  changes which reflect
on expected sexual impairment after hysterectomy to restoring sexual
health

-------------------------------------------------------------------------------------
Key words: hysterectomy – learning needs - sexual health
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1

INTRODUCTION

The loss of uterus can be synonymous with the loss of femininity. If both
ovaries are also removed, an immediate surgical menopause occurs. The
uterus is as necessary for the fulfillment of roles ordinarily construed as
feminine in the individual `s personal life and as member of society. It is
valued as childbearing organ; a cleaning instrument; a sexual organ; a
source of strength, youth, and feminine attractiveness; and a regulator of
general body health and well being anxieties surround the imminent loss of
this valued organ are responsible for delays in treatment and irrational
preoperative fears and, at times, may contribute to prolonged postoperative
invalidism which is out of proportion to the actual tissue impairment. These
emotional reactions derive from the patient `s beliefs about the effects of
the loss of the uterus (womb) upon their bodies, their lives, and their total
adjustment (Pillitteri ., 2007).

The indication for hysterectomy and the choice of the surgical technique
have been the subject of an ongoing discussion among gynecologists, as
well as among women themselves. Because the majority of hysterectomies
are performed electively, patient satisfaction with treatment has been
considered one of the main outcome measures worries about the steadily
increasing hysterectomy rates and reports of negative sequel after
hysterectomy by the patients (e.g., psychiatric illness, such as depression,
difficulties in sexual functioning) led the gynecologists to re-evaluate their
criteria for the procedure. As a consequence, alternatives to hysterectomy,
especially in the case of dysfunctional bleeding, have been introduced
(Maas, et al., 2003).

The removal of the uterus in the united states approximately 650,000
hysterectomy are performed each year , making it the most common non
pregnancy –related surgical procedure that women in the united states
undergo (Olds ,et al., 2004) .

Historically the uterus has been regarded as the regulator and controller
of important physiological functions, a sexual organ, a source of energy
and vitality, and a maintainer of youth and attractiveness, Women are
concerned (Kalaichandran ., 2005) .
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This disfiguring procedure is associated with psychosexual disturbances.
Most women report decreased sexual arousal levels and low self –image.
Sexual activity can be resumed within 3months however, significant
adjustment will be necessary owing to loss of sensory perception for
foreplay (Olds ,et al., 2004) .

Whenever women consider any medical procedure that is life changing,
including a hysterectomy she should be sure to consult with her doctor.
Together the two of them can decide what if any procedures her need and
what steps she can take to overcome any adverse side effects associated
with the procedures. Planning ahead of time and making an informed
decision will help him recover more quickly and feel empowered to take
charge of her sexuality and life after surgery (Brann., 2008 )  .

Nurses can pave the way for a more effective convalescence by dealing
with a woman’s special learning needs during the preoperative and post
operative  process and then doing everything possible to ensure
comprehensive follow-ups for patients at home ( Winer,et al.,2009) .

Justification of the study:

Hysterectomy is serious health problem that threatened women's sexual
life and by sequence affect on all the life conditions, it is consider one of
the leading causes of maternal morbidity.

The hospital incidence rate of hysterectomy in Ain Shams Maternity
hospital during 1995-1996 was 9.8/1000 admission, while it rose to
13.8/1000 in the year 2000 and rose to 14.4 / 1000 in the year 2005.

Hysterectomy has a negative impact on female sexual functioning,
possibly as the result of a multi factorial interplay of post surgical changes
in pelvic anatomy, hormonal influences, and psychological factors.

Some studies indicated to hysterectomies women not received
information before surgery about its impact on sexual functioning after
surgery .Thus this study carried out to explore learning needs and problems
of women with hysterectomy which effect on sexual health


