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Abstract

Background: Hysterectomy is the most common major gynaecolog-
ical surgery often performed for benign lesions.Many studies have
reported adverse psychosocial outcomes post-hysterectomy. This
study 1s to evaluate psychological wellbeing, and quality of life in
patients undergoing hysterectomy for non-malignant conditions, n
comparison with patientsundergoing surgery other than hysterecto-
my.

Methods: A comparativestudy was conducted on 90con-
secutive  out-patients who underwent hysterectomy for
non-malignant indications at least 6 months ago. The comparison
group comprised of 45 consecutive out-patients whounderwent gy-
naecological surgery other than hysterectomy at least 6 months ago
formed the comparison group. Thestudy participants were evaluated
on , Psychological General Wellbeing Index (PGWBI), and Wom-
en’s Quality of Life Questionnaire (WOMOQOL).

Results: No statistically sigmficant different on socio-demographic
characteristics such as patient age, marital status, social and education
levels .There were no significant differences in the study groups on

scores of PGWBI, and WOMQOL . Both the study groups had good
marital adjustment andmajority reported no depression and anxiety.

Conclusion: There 1s no major psychiatric morbidity, decline in mar-
ital adjustment and quality of life afterhysterectomy for benign condi-
tions among women at Aswan university hospital i upper Egypt.

Keywords: Hysterectomy, complications, Psychological well-being

and Quality of life.

INTRODUCTION

Hysterectomy is the removal of uterus and it 1s the commonest major
surgical procedure performed in gynaecology.(1)

It 1s the second most common operative procedure performed on
women 1 world after lower segment caesarean section(L.SCS). Its
mncidence varies between 6.1 to 8.6 per 1000 female. (2)

Hysterectomy for benigngynaecological lesions are usuallyunder-
taken toimprove the quality of life (QOL) of affected females. (3)(4)

The rateof hysterectomy vary with geographic area, patientexpectations,
training and practice patterns of localgynaecological surgeons.(5)
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Although hysterectomy 1s the definitive manage-
ment formany conditions, it 1s not risk free. It is
associated withrisk of 1atrogenic premature meno-
pause, surgical andanaestheticrisks. (5)

Hysterectomy 1s theorized to cause depression be-
cause of the perceived loss of feminine self-im-
age, strength, and self-esteem, as well as feelings
of deformation, mutilation, and the mourning of

the loss of fertility.(6)

The uterus symbolizesfemminity, fertility, sexual-
ity, strength vitality, youth, attractiveness, compe-
tency, regulation of body processes, and control of

the life rhythm.(7)

Anticipatory guidance regardingdecreased li-
bido, physical changes, loss and griefreactions,
and the possible complications of surgery can
affect sexual functioning, marital adjustment, and-
consequently, QOL after removal of uterus.(8)

The positiveoutcomes of hysterec-
tomy include decreases n chronic
pelvic pain (CPP) and pain during intercourse, as
well as the elimination of dysmenorrthea and dys-
functional uterinebleeding (DUB).(9)

However, hysterectomy may sometimes result in
new symptoms related to pain, sexual dysfunction,
and psychological distress, as well as in long-term
adverse effects related to ovarian failure(OF).(7)

Some researchers have reported adverse sequelae
of hysterectomy such as depression, psychosis,
anxiety andpsychosomatic disturbances.(10)(11)

On the contrary, fewprospective studies concluded
that hysterectomy does not lead to psychiatric dis-
orders. Hence the need for this study.

METHODS

This comparative studywas conducted in the De-
partments of Obstetrics and Gynaecology,Aswan
University hospital, Aswan, EgyptbetweenAugust
201 7and August 2018a written informed consent
was obtained from all the studyparticipants. The
study group comprised of 90 consecutive adult
out-patients who underwent abdominalor vaginal
hysterectomy at least 6 months ago.

The comparison group consisted of 45 out-patients
who have undergone gynaecological surgeryex-
cept hysterectomy6 months ago.

The socio-demographic and clinical data such as
age,marital status, domicile, education level, na-
ture ofgynaecologicaldisorder, indication for hys-
terectomy andother surgery was recorded on a
specific proformadesigned for the study. The fol-
lowing tool were used.

The Women’s Quality of Life questionnaire(WOM-
QOL): Quality of life 1s a multi-dimensionalcon-
struct and defined subjectively. The WOMQOL
wasdevelopedas partofacommumnity-basedstudy of
women’s health, including mental health through
themenstrual cycle with no known pathology.(12)

A generic conceptualization of QOL was used
mn theconstruction of the measure that weighted
health and no health factors to ensure the repre-
sentation of the lifeexperiences of a broad range of
women in thecommunity-based Women Wellness
study. Theparticipants were asked to answer “yes”,
“no” or “notapplicable” to the 40 questions in the
WOMOQOL based on how they have felt in the last
week of their life.

The Psychological General Well-being Index
(PGWTI)contains 22 questions, covering the six sub-
scales anxiety,depressed mood, positive well-being,
general health, vitality and self-control (13)

The validity and reliability of this instrument are
welldocumented, and it has previously been used
to comparepatient groups and to determine the ef-
fect of amintervention on the patient’s sense of sub-
jectivewellbeing.(14)

Results

In our results the hysterectomy group and non-hys-
terectomy comparison group were not statistically
significant different on socio-demographic charac-
teristics such as patient age, marital status, social
and education levels

Table 1: Patient age
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Item Hy sterectomy No:c-tl;)lrns;er-
MeantSD (years) 45.5+11.5 4449
<35 years 6(6.66%) 0(25.71%)
35-49 years 76(84.44%) | 24(68.57%)
>50 years 8 (8.88%) 2(5.71%)
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Table 2: Patient marital status

Item Hysterectomy Incidence Non-hysterectomy Incidence
Married 87 (96.66%) 44 (97.77%)
Not currently married 3 (3.33%) 1 (2.22%)

100
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Hysterectomy Non-Hysterectomy
BEMarried ® Not currently married
This table and chart show that the patient marital status among hysterecto-
my group were 87 patients married with incidence 96.66% and 3  patients not cur-

rently marriedwith mncidence 3.33%. But non-hysterectomy group were
44 patients married with incidence97.77% and 1 patients not currently married with incidence2.22%.

Table 3:Patientdomicile

Item Hysterectomy Incidence Non-hysterectomy Incidence
Urban 68 (75.55%) 33 (73.33%)
Rural 22 (24.44%) 12 (26.66%)

Table 4: Patienteducation

Item Hysterectomy Incidence Non-hysterectomy Incidence
Primary-Highschool 73 (81.11%) 37 (82.22%)
College 17 (18.88%) 8 (17.77%)
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Table 5: Mean scores of the two groups on study measures.

Item Group N Mean Std. Deviation
WOMQOL Hysterectomy 90 34.44 5.538
Non-hysterectomy 45 34.70 5.335

Table 6: Mean scores of the two groups on study measures

Item Group N Mean Std. Deviation
PGWBI Hysterectomy 90 84.79 14.224
Non-hysterectomy 45 85.72 10.264

As regard The Women’s Quality of Life ques-
tionnaire (WOMQOL) mbhysterectomy group the
mean was 34.44 and Std. Deviation was 5.538 |
but in the non-hysterectomy group the mean was
34.70 and Std. Deviation was 5.335.

As regard The Psychological General Well-being
Index (PGWI) mbhysterectomy group the mean
was 84.79 and Std. Deviation was14.224 . but in
the non-hysterectomy group the mean was 85.72
and Std. Deviation was 10.264.

The mean scores of the study groups on measures
of (WOMQOL) and (PGWI) there were no sig-
nificant differences i the study groups on these
measures.

DISCUSSION

Hysterectomy for benigngynaecological lesion are
usually undertaken toimprove the quality of life of
affected females. (3)(4)

The rateof hysterectomy vary with geographic
area, patientexpectations, and training and practice
patterns of localgynaecological surgeons. (5)

The  positive  outcomes  of  hysterec-
tomy include decreases mn chronic
pelvic pain (CPP) and dyspareunia, as well as the
elimination of dysmenorrhea and dysfunctional
uterine bleeding (DUB).(9)

However, hysterectomy may sometimes result in
new symptoms related to pain, sexual dysfunction,
and psychological distress, as well as in long-term
adverse effects related to ovarian failure(OF).(7)

In the curent study weaimed to evalu-
ate  prevalence of  psychological well-be-
mg and QOL m women post-hysterectomy in

comparison to women undergoing gynaecological sur-
geryother than hysterectomy at a tertiary care centre.

Earlier studies have reported higher prevalence of-
psychiatric morbidity post-hysterectomy.(15)(16)
(17)(18)

In the current study The a minority ofpatients af-
ter hysterectomy have depression and anxiety,
butSnaith reported prevalence of depressionfol-
lowing hysterectomy to be around 20 %.(19) an-
dAckner found that Psychiatriccomplaints were
found in 30% of women post hysterectomy.(8)

The findings of the presentstudy are in agreement with
previous researchers whofound no significant increase
i depressive disorders afterhysterectomy.(20)

Present study found most women having good
quality of life which isconsistent with the obser-
vations of earlier studies. (21)(22)

Hysterectomy 1s effective in reducingdyspareunia
and pelvic pain which may translate intobetter sex-
ual functioning, and consequently better marital-
adjustment and quality of life.

Recent prospective studies have determined that
nonegative effects resulted from hysterectomy
overall, andsome authors have even found posi-
tive effects ofhysterectomy on the psychosocial
and sexual well-beingof women.(23)

CONCLUSION

This study suggests that there 1s no major psychi-
atricmorbidity, decline in marital adjustment and
quality of lifeafterhysterectomy for benign condi-
tions among women at Aswanuniversity hospital.
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RECOMENDATION

Future multi-centric research on the peculiarso-
cio-cultural implications, use of larger sample size
and effect of hysterectomy will be a significant ad-
dition to theavailable evidence in Egypt.
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