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Abstract 

Background: Hysterectomy is a difficult process that some women encounter that can affect their interdepend-
ence, but its impact on women’s Interdependence has received less attention. Therefore, this study aimed to explain 
women’s Interdependence after hysterectomy.

Methods: This qualitative study was performed using a directed content analysis approach in Mashhad (Iran). Thirty 
women with a history of hysterectomy were included in the study by purposive sampling method. Data were col-
lected from August 2018 to November 2019 using semi-structured interviews based on the interdependence mod of 
the Roy adaptation model until data saturation. Data analysis was performed using MAXQDA software and the deduc-
tive approach of Elo and Kingas (J Adv Nurs 62(1):107–115, 2008. https:// doi. org/ 10. 1111/j. 1365- 2648. 2007. 04569.x).

Results: Data analysis led to the production of 537 initial codes from participants’ experiences. By merging and 
categorizing them, the theme of “increasing interdependence” emerged, which consists of 2 categories: “Evolu-
tion independence and interaction with important people in life” and “Reinforced support system”, that include six 
subcategories.

Conclusion: After hysterectomy, women not only feel a strong need for support from family members, especially 
their husbands, they are also seeking support from health care providers and their colleagues. Before the hysterec-
tomy, it is recommended that family members be consulted to ensure the emotional support and care of women 
after the hysterectomy. It can help the adaptation to hysterectomy.
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Background
Hysterectomy is one of the most frequent gynecological 
surgeries. Prevalence of hysterectomy in countries such 
as the United States 26.2%, Australia 22 percent, Ireland 
22.2 percent, Taiwan 8.8 percent, and Singapore 7.5 per-
cent [1]. Culturally, the relationship between the uterus 
and the sense of femininity and sexuality, in addition 
to its role in fertility, has made the uterus an important 

organ for women [2]. Hysterectomy can be a difficult 
process for women. Since the uterus is a very important 
part of the body, its removal has physical and emotional 
consequences and it may lead to severe psychological 
reactions in women [3–5]. A psychological complica-
tion of hysterectomy includes depression [6], Anxiety [7], 
and stress [8]. The risk of pelvic floor prolapse, urinary 
incontinence, and sexual dysfunction are some of the 
physical complications associated with hysterectomy [9]. 
In addition to concerns about the surgery itself, hysterec-
tomy also leads women to worry about the postoperative 
experience. The reason for this concern is the importance 
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of the uterus for women. Silva et al. [10] stated that the 
uterus is important to the performance of women’s social 
roles. The loss of an organ related to femininity such as 
the uterus is associated with decreased adaptation [11].

Hysterectomy can have a significant impact on a wom-
an’s life and social interactions [12, 13]. Social relation-
ships include interactions between different people and 
how they affect each other, and include personal rela-
tionships, social support, and sexual activity [14]. Social 
interactions are characterized by distinct forms of inter-
dependence [15]. Social interactions and social relations 
have been identified as important predictors of health 
and well-being. They are two aspects of social relations 
[11]. Researchers believe that social relationships can 
affect health and Social support promotes mental and 
physical health among patients [11, 16–19]. Different 
aspects of women’s relationships with family, friends, 
co-workers, and health care providers affect their cop-
ing strategies [20]. Wu et al. found that receiving support 
from family and friends affected and strengthened wom-
en’s confidence in accepting hysterectomy. These indi-
viduals provided emotional and informational support to 
the patient [21].

Roy Adaptation Model (RAM) is one of the nursing 
models that is commonly used in nursing research. In 
the RAM, human beings are considered as a system of 
adaptation that interacts with the environment. Accord-
ing to the RAM, the result of the mechanisms used 
by individuals to cope with stimuli is reflected in their 
behaviors. Behavior in RAM refers to the internal and 
external actions and reactions of individuals to stimuli 
and is defined as a set of feelings, thoughts, and behav-
iors of individuals. In the RAM, behaviors are described 
as adaptive or non-adaptive behaviors. Roy defined four 
modes of adaptation, including physiological, self-con-
cept, role function, and interdependence. The physiologic 
mode is focused on the structures of the body and how 
they function. The self-concept mode includes individu-
als’ feelings and thoughts about themselves. The focus of 
this mode is on the psychological and spiritual aspects 
of the individual. Role function mode includes behaviors 
related to the individual’s roles in the family or commu-
nity. It also refers to the expectations that must be met 
by the individual in each of these roles. The interdepend-
ence mode refers to the social and relational integrity of 
the individual and was also focused on giving and receiv-
ing social support [22]. In accordance with the purpose 
of this study, the mode of interdependence has been con-
sidered for this study. Interdependence is the process by 
which people interact with each other and it focuses on 
the impact of the consequences of each person’s behavior 
on themselves and others [23]. Interdependence can pro-
vide fundamental insight into an individual’s adaptation 

to the social environment [15]. In different diseases, 
interdependence has been studied based on the RAM. 
In a phenomenological study based on RAM, the experi-
ences of patients, their families and nurses working in the 
intensive care unit during the critical illness period were 
examined and the result showed that there is an interde-
pendence between all of them [24]. Also, the experience 
of Turkish pregnant women with nausea and vomiting 
during pregnancy was assessed using RAM and the par-
ticipants’ experience showed that they were dissatisfied 
with their relationships with important people in their 
lives and with supportive resources and disruption of 
interaction with their social environment [25]. In another 
study, the experience of patients who underwent bariatric 
surgery under the guidance of RAM was examined and 
the results showed that body image surgery improves 
social life, personal relationships and performance of 
participants [26]. The adaptation experiences of Turkish 
patients who underwent liver transplant surgery were 
evaluated according to the RAM. The results showed 
that the relationship between participants ’families and 
patients’ interactions with others improved [27]. There 
wasn’t found a qualitative study that examined the field of 
women’s interdependence after hysterectomy.

The effects of removal of the uterus as an organ that is 
closely related to the definition of the role of women in 
society are often overlooked. In medical treatments, the 
focus is on physical recovery and providing care, so the 
issue of the being-woman, reduced to the secondary plan. 
Given that women are almost half of the community pop-
ulation, so they should be an important part of society to 
codify to health policy [10]. Understanding the impact of 
hysterectomy on women’s social relationships and inter-
dependence enables health care providers to help women 
to experience the adaptation process with less difficulty. 
Shanti et al. [28] found that there is a significant relation-
ship between the family support and adaptation process 
and the quality of life of women who underwent a hyster-
ectomy. Given that there are differences between cultures 
in the experience of relationships, qualitative studies 
can provide an in-depth insight into the experiences of 
women perspective. Therefore, this study aimed to dis-
cover women’s experiences of interdependency adapta-
tion after hysterectomy with a qualitative approach using 
the RAM.

Materials and methods
This study was conducted by using a qualitative approach 
and a deductive content analysis method between June 
2018 to October 2019.The directed content analysis 
approach can be used when there is a previous theory or 
research on a phenomenon but it is incomplete or needs 
further explanation. The purpose of this approach is to 
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validate or expand a theoretical framework, concept, or 
theory. In this approach, the existing theory or research 
which guides the research is helpful in designing the 
research question and can also guide the determination 
of the initial coding scheme or relationships between 
codes [29]. The interdependence mode of The RAM was 
used as a framework for exploring the experience of the 
hysterectomized women’s Socio- Emotional Interde-
pendence. In a directed content analysis approach, the 
classification of the key concepts from the initial codes 
is determined based on a theory or concept. The open-
ended questions used to collect data were based on refer-
ence categories based on RAM [29].

This study was performed in two referral centers for 
hysterectomy affiliated to Mashhad University of Medi-
cal Sciences Iran. The study population consisted of all 
the women who have undergone hysterectomy. Inclusion 
criteria were: the ability to speak Persian, having a his-
tory of hysterectomy surgery during the 6 months to past 
10  years, interest in participating in the study, no men-
tal disorder or dementia, no use of sedatives and drugs. 
Exclusion criteria were unwillingness to continue par-
ticipation in the study. Purposive sampling was used with 
the highest Variety in age, educational level, occupation, 
cause of hysterectomy, time after hysterectomy and Men-
opausal status before hysterectomy, number of children, 
marital status.

The participants were identified based on the hos-
pitalization information file. Using a phone call, while 
explaining the purpose of the study, they were invited 
to participate in the study. Data were collected using 
semi-structured in-depth interviews. In the interviews, 
open-ended questions were asked based on the interde-
pendence mode of the RAM: “Describe your relation-
ship with others since the time of hysterectomy." To get 
deeper information, questions such as “Would you please 
explain more?” and “would you please make your point 
clearer?” were asked. The interviews were held based on 
the convenience of the participants in a quiet place. Even-
tually, the data was saturated after the participation of 30 
partisans. The interviews lasted between 30 and 96 min 
(average 60 min). With the conscious written consent of 
the participant, the interviews were recorded and tran-
scribed verbatim immediately after each interview.

Data analysis was performed using the deductive con-
tent analysis of Elo and Kingas [30]. With MAXQDA 
software (version 10, VERBI Software, Berlin, Ger-
many). In this approach, the researcher begins coding 
and categorization by identifying key concepts or vari-
ables using existing theory or previous research [29]. In 
this study, the main concepts were identified based on 
the interdependence mode and the coding and catego-
rization process began. At first, the transcribed version 

of the interviews was prepared by the first author and 
then read several times to get a general understanding 
of their content. The text of all interviews was selected 
as the meaning unit. An unconstrained matrix of analy-
sis was developed according to the interdependence 
mode of the RAM. While reading the text, Sentences 
or paragraphs were reviewed and Phrases, sentences, 
and paragraphs related to the Purpose of the study 
were identified and coded. The codes were placed in 
the matrix of analysis based on their similarities to the 
concepts of the interdependence mode RAM matrix, 
and then the codes were grouped into subcategories 
according to similarities. Larger categories emerged 
from grouping subcategories based on similarities and 
differences of concepts. This process continued until 
the main theme emerged. The data analysis process was 
discussed during several joint meetings of the research 
team to reach a consensus.

For the credibility of the data, enough time was spent 
collecting and analyzing the data. The researcher was 
long time involved in the field of research and data. The 
research team reached a consensus regarding data anal-
ysis. The members of the research team were experts 
in qualitative studies and had experience working in 
medical and educational centers in the field of gynecol-
ogy and midwifery. The accuracy of the interview text 
was confirmed by some participants after transcrip-
tion. For the dependability of the data, the data analysis 
process was verified by two external evaluators familiar 
with qualitative study and gynecological diseases. To 
ensure confirmability, the processes of study and details 
of data analysis were recorded and reported. The quo-
tations of the participants were presented according to 
their statements. For transferability, the demographic 
characteristics of the participants and the field of study 
were described in detail. With the entry of participants 
with different demographic characteristics to study and 
reporting the study process carefully, it is possible for 
the reader to decide on the use of the results.

Results
In this study, Key concepts and categorization of initial 
codes were conducted and reported based on the pre-
dicted categorization in the interdependence mode of 
RAM. The demographic characteristics of the partici-
pants have been summarized in Table 1. Data analysis 
led to the product of 537 initial codes from the partici-
pants’ experiences, by merging the similar codes, 124 
codes were obtained. Finally, the theme of increasing 
interdependence was emerged, which includes two cat-
egories and six sub-categories (Table 2).
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Evolution in dependence and interaction with important 
people in life
Most participants in this study reported experiencing a 
sense of loss after a hysterectomy, which affected their 
emotional state and emotional relationships. In the pre-
sent study, participants experienced a change in their 
relationships with people who were important in their 
lives after hysterectomy. These changes ranged from 
increasing to decreasing relationships. This category 
consists of three subcategories.

Evolution in spiritual relation
Most participants experienced fear and unreliability after 
a hysterectomy. Most participants reported that they 
sought refuge in a source of power to overcome this fear 
and uncertainty. They often improved their spiritual rela-
tionship with God as absolute power. A participant stated 
that:

“My communication with God has been increased. I 
feel as if he was on my side during this difficult time. 
I talk to him more. I relied on God.” (P16)

Table 1 Sociodemographic characteristics of the participants

Child number Menopause status Marital status Hysterectomy 
duration 
(year)

Hysterectomy reason Job Education level Age Participant 
code

2 Non-menopausal Married 1 Fibroma Housewife High school 39 P1

2 Non-menopausal Married 3 Fibroma Retired University 54 P2

2 Non-menopausal Married 10 CIN2 Retired University 57 P3

3 Non-menopausal Married 1 Bleeding Housewife Junior School 44 P4

2 Non-menopausal Married 3 Irregular bleeding Teacher University 43 P5

1 Non-menopausal Divorced 4 Atypical endometrial 
hyperplasia

Nurse University 36 P6

3 Non-menopausal Married 2 Placenta accrete Housewife High school 35 P7

0 Menopause Married 1 Atypical endometrial 
hyperplasia

Retired University 54 P8

1 Non-menopausal divorced 4 Cervical cancer Secretary University 46 P9

4 Non-menopausal Married 4 Fibroma Housewife Junior School 46 P10

2 Non-menopausal Married 4 Atypical endometrial 
hyperplasia

Housewife Elementary 40 P11

4 Non-menopausal Married 3 Endometrial cancer Housewife Junior School 48 P12

3 Non-menopausal Married 1 Fibroma Teacher University 40 P13

3 Non-menopausal Married 3 Fibroma Housewife Junior School 48 P14

3 Non-menopausal Married 2 Malignant
Fibroma

Housewife High school 40 P15

3 Non-menopausal Married 2 Ovarian cancer Housewife Elementary 43 P16

2 Non-menopausal Married 8 Atypical endometrial 
hyperplasia

Retired University 53 P17

3 Non-menopausal Married 5 Placenta accrete Housewife Junior School 42 P18

0 Non-menopausal Single 1 Fibroma Employee High school 37 P19

2 Non-menopausal Married 2 Placenta accrete Housewife High school 37 P20

2 Non-menopausal Married 3 Postpartum hemorrhage Housewife High school 33 P21

2 Non-menopausal Married 1 Fibroma Housewife High school 45 P22

3 Menopause Widow 1 CINIII Housewife Elementary 52 P23

2 Non-menopausal Married 3 Fibroma Housewife Elementary 47 P24

5 Non-menopausal Married 2 Fibroma Housewife Elementary 51 P25

3 Non-menopausal Widow 1 Fibroma Housewife Elementary 45 P26

1 Non-menopausal Married 2 Ovarian cancer Housewife University 40 P27

3 Non-menopausal Married 3 Postpartum hemorrhage Housewife Elementary 27 P28

10 Menopause Married 8 postmenopausal Bleeding Housewife Elementary 68 P29

1 Menopause Married 9 Uterine prolapse Housewife Elementary 60 P30
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Table 2 Main categories and subcategories of interdependence after hysterectomy

Cod Sub-category Category Theme

Fading relationship with God Evolution in spiritual relation Evolution in dependence and inter-
action with important people in life

Increasing 
interde-
pendence

Reducing communication with God

Maintaining the relationship with God

Improving communication with God

Increasing dependence on offspring Fluctuation in emotional dependency on 
offspringmore intimacy with offspring

Increasing relationship with offspring

Increasing interest in offspring

becoming more kind to offspring

Expressing more love to offspring

Taking Care of Kids with more sensitivity

Hiding grief due to hysterectomy from offspring

Trying to reduce offspring dependence

Reducing attachment to the offspring

No change in dependency to the offspring

more intimacy to the spouse Change in emotional relationship from the 
spouseImproving emotional attachment with spouse

augmenting love and affection to the spouse

The tendency to spend more time with spouse

Need to be with the spouse

being relaxed in the presence of the spouse

The desire to have a close relationship with a 
spouse

showing appreciation to the husband with Paying 
more attention to his support

Strengthening friendship with husband

Spend more time with spouse

Improving emotional relationship with the spouse

Compassion for the spouse due to limited sexual 
Activity

Impaired emotional relationship with the spouse 

Not talking about self-issues with the spouse

Not accompanying with spouse

Feeling apathy to the spouse

Tendency for independence from the spouse

Receiving consolation from the spouse The family as a refuge to receive emotional sup-
port and care

Reinforced support system

the companionship of the spouse in a lonely time

receiving spouse financial support

receiving spouse care

receiving care from family members

receiving care from relatives

Trusting to receive family support in difficulty

Taking refuge to the family to escape anxiety

Taking refuge to the family to escape anxiety

Receiving Consolation from the family

Prioritizing attending family gatherings rather than 
attending other gatherings
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A small number of participants decreased their relation-
ship with God and complained to God about the loss of 
their uterus. One of the participants said:

“I had so many problems after the hysterectomy. 
I complained to God. I was ungrateful… I lost my 
relationship with God…” (P21)

Fluctuation in emotional dependency on offspring
Most participants reported losing their fertility after 
uterine surgery. Therefore, they became emotionally 
dependent on their children. They described knowing 
that current children are the only possible children for 
them to increase their dependence, intimacy with their 
children, and described their close relationship with their 
children. One of the participants said:

“I missed the opportunity to have children so my 
dependence on my children increased greatly. I had 
only these two children.” (P22)

A small group of participants described their negative 
psychological experiences after hysterectomy and said 
that these experiences reduced their dependence on their 
children. Participants described decreased attachment, 

efforts to reduce dependency, and reduced intimacy with 
children. A participant said:

“I have blame others, even my children in my hys-
terectomy. If I had not become pregnant, I would 
have remained a healthy and complete person. I am 
no longer as attached to my children as I used to be.” 
(P28)

For many participants in this study, hysterectomy was 
the main stimulus for dependence on children So they 
were more committed to caring for their children. Tak-
ing every opportunity to express love and affection for 
her children was a behavior that these women displayed 
due to the loss of their fertility. They said they were more 
sensitive to their children’s future and health. One par-
ticipant said:

“I can no longer have a child, so I have to take more 
care of my children so that nothing happens to 
them…” (P1)

Change in emotional relationship from the spouse
Most of the participants stated that hysterectomy 
affected their emotional relationship with their spouses. 

Table 2 (continued)

Cod Sub-category Category Theme

Receiving encouraging and supporting  
colleagues to pursue treatment

Supportive friends and peers

Increased cooperation of colleagues in perform-
ing my duties due to physical disability

Increasing the emotional support received from 
others

Increasing communication with hysterectomies 
women

Receiving guidance from hysterectomies women

Increasing emotional relationship with supportive 
friends

Taking refuge in friends

Spending more time with friends

Reducing contact with friends to preventing 
stigma

Cutting off relationship with some of friend

The disappointment of friends due to lack of 
support

Receiving support from the physician Supportive health providers

Receiving emotional support and respect from 
nurse

Understanding affectionate communication of 
hospital staff
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Most of the participants described the improvement in 
their emotional relationship with their spouses because 
of the support that they received from their spouses after 
the hysterectomy. Some said that being with their spouse 
can calm them down. Others indicated that the presence 
of their spouse during the illness and treatment enhanced 
their interest. A group also described the need to be with 
their spouse. Some also wanted to have a more intimate 
relationship with their spouse. One participant said:

“After the hysterectomy, I had a better relationship 
with my husband than before. I have peace by his 
side. We spend more time together.” (P14)

Some of participant stated that the loss of the uterus 
made women feel void and deficient. They were con-
cerned about their spouses’ reaction to their condi-
tion. This concern led some of these women to describe 
problems in their relationship with their husbands. They 
were reluctant to talk about their personal issues with 
their spouses. They did not accompany their spouses for 
work and leisure, they felt disinterested in their spouses, 
and some said they wanted to be independent of their 
spouses. One participant said:

“After the hysterectomy, I try to distance myself from 
him… I’m worried about what he thinks of me. I will 
not talk to him about myself anymore.” (p13)

Some women did not receive enough support from their 
husbands after hysterectomy, and as a result, they felt 
lonely and abandoned. Lack of support from the spouse 
harmed women’s emotional relationships with their hus-
bands and caused an emotional breakdown between 
them. One participant said:

“If I had not been emotionally attached to my hus-
band, his absence after hysterectomy would not have 
upset me. I’m disappointed in him. I cannot commu-
nicate with him easily.” (P7)

Some participants owed themselves to their spouse’s 
loving behavior. They tried to compensate for the lov-
ing behavior of their wives. They strengthened their 
emotional relationship with their spouse. They tried to 
improve their emotional relationship with their spouse. 
They stated that the relationship between them has 
become friendlier than in the past. One of the partici-
pants said:

“I am owing to my husband’s behavior. He was com-
mitted to me during the difficult surgical condi-
tions. Now I appreciate my husband more. I like him 
more.” (P15)

Reinforced support system
In this study, a support system including family, col-
leagues, friends, and health care providers were described 
that supported participants in the areas of physical, care, 
emotional, and informational support. This category con-
sists of three sub-categories.

The family as a refuge to receive emotional support and care
For most participants, the family served as a refuge for 
emotional support and care. Many participants said that 
their family members comforted them. Some women 
stated that after hysterectomy, they welcomed their 
husbands’ supportive-caring behaviors. Some partici-
pants also described the spouses’ financial support. A 
group of women described receiving family care, includ-
ing their husbands, parents, sisters, and even relatives. 
They stated that when they felt lonely, they found their 
spouse by their side. Some participants stated that they 
sought refuge with their families when they experienced 
complications such as anxiety and stress after a hyster-
ectomy. Being with family members calms them down. 
They trusted to receive support from their family in times 
of trouble. Although they were reluctant to attend pub-
lic gatherings, they preferred to attend family gatherings. 
One participant said:

“I have been stressed and anxious since the hysterec-
tomy. So I take refuge in my family (father, mother, 
and sisters). I am at peace with them. They comfort 
me.” (P28)

Supportive friends and peers
Many women after hysterectomy describe physical limi-
tations, especially in the workplace and in life. They 
stated that after facing these limitations, they enjoyed the 
support, encouragement, and help of colleagues, friends, 
and others to overcome these limitations. Some partici-
pants explained that because talking to men about female 
genitals was taboo, they tried hard to hide the type of 
operation in their work environment. They stated that 
when co-workers realized the difficulty of moving and 
doing work, they helped a lot in doing hard work without 
asking why. Also, some participants described their expe-
rience of being encouraged by colleagues and workplace 
officials to pursue treatment. One participant said:

“After the hysterectomy, I couldn’t do hard work. 
Since most of my colleagues were men, I could not 
talk to them about my surgery. But they helped me. 
They were careful that I do not get pressured while 
doing work.” (P6)

Many participants were concerned about limited infor-
mation on hysterectomy and its complications. In this 
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regard, they communicated with women who had previ-
ously had a hysterectomy. They became a source of infor-
mation support for the participants. One participant said:

“I faced a lot of problems after my hysterectomy. I 
met several hysterectomized women. They guided 
me. I still get help from them.” (P8)

Some participants introduced their friends as a source 
of support. They said their friends gave them emotional 
support and care after the hysterectomy. A group of 
women stated that they took refuge in their friends and 
spent more time with them. One participant said:

“I hid my Surgery from my family, only my friend 
came with me. She took care of me.” (P13)

Supportive health providers
A group of health care providers and several physi-
cians provided emotional support to participants dur-
ing treatment and follow-up visits. During care for 
post-hysterectomy, receiving clinical care with expres-
sions of affection from health personnel, including pain 
relief, nutritional assistance, and mobility, were some of 
the items described by participants. Some participants 
experienced severe pain. They said they had no hope of 
recovery at the time, but the information and guidance 
provided by the nurses were promising and alleviated 
their suffering. Some of the participants experienced 
fear combined with the feeling of loneliness in the recov-
ery room. The fear and do not being aware of what had 
happened caused a feeling of insecurity in some partici-
pants in the early hours after the operation. The affection 
behavior of the doctor and the nurse made them feel safe. 
A group of participants described receiving emotional 
support and encouragement from health personnel. They 
stated that the support was beyond the physiological care 
expected of a physician or nurse during an illness. Some 
said that the kind behavior of the doctor and the health 
staff at the hospital motivated them to cope with the situ-
ation. One participant said:

“After hysterectomy, I was hospitalized in the ICU. 
That atmosphere was scary for me. But the ICU staff 
was excellent. I will not forget the energy I took from 
them in those days.” (P7)

Discussion
This study explored the women’s experiences of interde-
pendency adaptation after hysterectomy under the guid-
ance of the interdependence mode of the RAM. In the 
Roy Adaptation Model, two specific close relationships 
are explained in the mode of interdependence. The first 

explained relationship is the relationship with the impor-
tant people who are very important to the person’s life. 
The second is the relationship with support systems that 
point to those who help meet the needs of interdepend-
ence [22].

The results of this study showed that after hysterec-
tomy, the interdependence between women and fam-
ily members, including spouse, parents and children,, as 
well as the support system including family members, 
colleagues, friends, peers, medical staff increased. Par-
ticipants experienced changes in their relationships with 
people who were important in their lives due to loneli-
ness, changes in self-concept, loss of fertility. These 
changes ranged from increasing relationships to break-
ing up of relationships. Most of the changes described 
were related to changes in relationships with spouses and 
children. After gynecological surgeries, women found 
themselves different from others, and this difference 
was the result of a person’s interaction with herself and 
others [31]. The emotional breaking-up between cou-
ples due to decreased sexual desire and loss of fertility is 
one of the most important concerns of women who have 
undergone surgeries that cause menopause [32]. After a 
hysterectomy, women feel lonely and isolated. Feelings 
of shame, regret, anxiety, depression, and social isola-
tion are some of the problems that affect women’s social 
and family relationships after hysterectomy. Concerns 
about the husband’s negative reactions to a hysterec-
tomy caused women to distance themselves from their 
husbands to solve the problem, run away from the rela-
tionship with the husband, and sometimes allow the hus-
band to remarry [33]. On the other hand, the results of 
this study showed an improvement in the relationship of 
many participants with their spouses. After evaluating 
their lives after a hysterectomy, women achieved posi-
tive aspects such as a chance to live again and enjoy with 
family especially spouses [34]. In this study, Most of the 
women improved their spiritual relationship after hyster-
ectomy. They increased their spiritual relationship. They 
attended Quran recitation sessions and used prayer to 
bring peace. Spiritual communication, such as praying, 
reciting the Holy Quran, listening to music, walking, and 
sports (yoga), is one of the adaptive strategies used by 
people after a hysterectomy [4].

Loss of fertility after a hysterectomy increased women’s 
emotional dependence on their children. Therefore, they 
became more sensitive to the care of their children. In 
some studies, women described fertility loss after hyster-
ectomy as a loss of hopes and dreams [4]. In particular, 
women who underwent hysterectomy and experienced 
secondary infertility after hysterectomy faced whit a 
variety of issues, including defects in their integrity as a 
perfect woman which is often overlooked by health care 
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providers[35]. Women with secondary infertility consider 
their current child to be a blessing from God. The limited 
number of children is stressful for these mothers. She 
and her family had high hopes for their existing child/
children, leading to high levels of fear and stress [36].

In this study, participants described the association 
with an enhanced support system involving colleagues, 
friends, and the caregiver team, which was helpful for 
better adaptation to hysterectomy. However, in the lit-
erature review, no study was found that examined the 
role of the support system in adapting to hysterectomy. 
The need for compassionate behavior in care sectors and 
the organization of support groups have been identified 
for hysterectomies women in studies [32, 37]. Women’s 
interaction with the community around them, receiving 
stimulus support, and encouraging support from family 
and friends are important strategies for overcoming the 
barriers and limitations of illness [38]. One source of sup-
port for women after a hysterectomy is their colleagues. 
The employed women who underwent hysterectomy 
were less anxious. One of the reasons was their involve-
ment in society. Therefore, access to social support could 
be a strategy for adapting to hysterectomy [39].

Most participants supported by their family members. 
The support that they received included care, expres-
sions of love, respect, and emotional support that helped 
women recover from the physical, psychological, and 
emotional consequences of the hysterectomy during their 
recovery period. This support gave participants a sense 
of calm and confidence. They also expressed mutual 
love, respect, and care for family members, friends, and 
relatives. These findings were confirmed by other studies 
[11, 37, 38]. In these studies, social support dimensions 
identified as emotional relationship, affectionate, positive 
social interaction, help, and care. After losing an organ 
of the body, women can better adapt to their social envi-
ronment through the support, encouragement, and help 
of family, friends, or even a support group. In fact, these 
supportive behaviors are a way to overcome the obstacles 
and limitations of living with the loss of an organ [31]. 
According to the findings of this study, Husbands, as the 
most important source of support, play a significant role 
in women’s adaptation to the hysterectomy. The provi-
sion of support and care of a husband and the accom-
paniment of a woman with a sexual partner represent a 
strong relationship that can not only reduce the stress of 
an important gynecological surgery such as a hysterec-
tomy but also lead to closer relationships [40]. According 
to the findings of this study, women’s interdependence 
after hysterectomy with family members and relatives is 
very important in adapting women to the hysterectomy. 
Husbands, as the most important source of emotional 
and care support, also play a significant role in women’s 

adaptation to the Psychological aspects of hysterectomy. 
In Iranian society, especially at the time of encountering 
important events such as hysterectomy, family members 
play an important role in the processes of decision-mak-
ing and care for the individuals. It can play a significant 
role in adapting women to hysterectomy.

This study is the first study to investigate the interde-
pendence adaptation of women after hysterectomy under 
the guidance of RAM, which is a novelty aspect of this 
study. The findings of the present study explained the 
adaptation of women in the field of interdependence after 
hysterectomy, which can expand the existing knowledge 
in the field of compatibility with a hysterectomy and 
gynecological surgeries.

This study has two major limitations. First, this study 
was based on the experience of participants who wanted 
to share their experience after hysterectomy, so there 
may be other experiences that we have not been able to 
collect. Second, we considered only the experiences of 
women who underwent a hysterectomy. The views of 
husbands and other family members involved in women’s 
relationships were not considered. This research has been 
conducted in an environment with different social and 
cultural structures due to the nature of qualitative stud-
ies. The number of participants is small and was selected 
by the purposeful sampling method. Therefore, general-
izing the results may not be easy. In this regard, research-
ers tried to compensate for this limitation by moving 
based on strict observance of the principles of qualitative 
research and accurate reporting of research steps and 
efforts.

Conclusion
The results of this study provide important information 
about post-hysterectomy adaptive behaviors in the field 
of interdependence to family members as important peo-
ple in women’s life and health care providers and other 
people as support systems. Based on this, nursing activi-
ties can be planned, and finally, the effectiveness of these 
activities can be evaluated. The findings of this study 
showed that women after hysterectomy feel a strong need 
to receive support from family members, health care pro-
viders, and colleagues. Therefore, it is recommended that 
a study be conducted with the presence of the husband, 
other family members, and health care providers who are 
involved in women’s socio-emotional relationships and 
explore the views them.

Acknowledgements
This article is part of the dissertation of Ph.D. in Reproductive Health and has 
been approved and funded by the Research Vice Chancellor of Mashhad 
University of Medical Sciences, Iran, No. 970684.The authors would like to 
appreciate the participants in this study and the staff of the women’s clinic at 
Ghaem and Imam Reza Hospital.



Page 10 of 11Goudarzi et al. BMC Women’s Health           (2022) 22:40 

Authors’ contributions
FG, RB, AE, and TKH designed the study. FG and RB conducted the literature 
search. FG, RB analyzed data in consultation with AE. FG wrote the manuscript. 
All authors read and approved the final manuscript.

Funding
This study funded by the Mashhad University of Medical Sciences (Grant No. 
970684) Mashhad, Iran.

Availability of data and materials
The datasets used and/or analyzed during the current study available from the 
corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
This study received approval of the ethics committee of Mashhad Medical 
Science University (Code: IR.MUMS.NURSE.REC.1397.037). All the experiment 
protocol for involving humans was in accordance to guidelines of Declaration 
of Helsinki in the manuscript. Participants received explanation concern-
ing the purpose and manner of the study. Prior to the start of the interview, 
conscious written informed consent was obtained to participate in the study 
and audio recording. To participate in the study, the right to opt-out at any 
time and the right to confidentiality of all their information was reserved. Each 
participant was given a hypothetical code and names to keep their informa-
tion confidential.

Consent for publication
Not Application.

Competing interests
The authors declare that they have no competing of interest.

Author details
1 Student Research Committee, Mashhad University of Medical Sciences, Mash-
had, Iran. 2 School of Nursing and Midwifery, Mashhad University of Medical 
Sciences, Mashhad, Iran. 3 Nursing and Midwifery Care Research Center, Mash-
had University of Medical Sciences, Mashhad, Iran. 4 Department of Midwifery, 
School of Nursing and Midwifery, Mashhad University of Medical Sciences, 
Mashhad, Iran. 5 Behavioral Sciences Research Center, Life Style Institute, 
Baqiyatallah University of Medical Sciences, Tehran, Iran. 6 Nursing Faculty, 
Baqiyatallah University of Medical Sciences, Tehran, Iran. 

Received: 13 June 2021   Accepted: 1 February 2022

References
 1. Desai S, Campbell OM, Sinha T, Mahal A, Cousens S. Incidence and deter-

minants of hysterectomy in a low-income setting in Gujarat, India. Health 
Policy Plan. 2017;32(1):68–78. https:// doi. org/ 10. 1093/ heapol/ czw099.

 2. Marván ML, Quiros V, López-Vázquez E, Ehrenzweig Y. Mexican beliefs and 
attitudes toward hysterectomy and gender-role ideology in marriage. 
Health Care Women Int. 2012;33(6):511–24. https:// doi. org/ 10. 1080/ 
07399 332. 2011. 610540.

 3. Keskin G, Gumus AB. Turkish hysterectomy and mastectomy patients-
depression, body image, sexual problems and spouse relationships. Asian 
Pac J Cancer Prev. 2011;12(2):425–32.

 4. Alshawish E, Qadous S, Yamani MA. Experience of Palestinian women 
after hysterectomy using a descriptive phenomenological study. Open 
Nurs J. 2020. https:// doi. org/ 10. 2174/ 18744 34602 01401 0074.

 5. Schmidt A, Sehnem GD, Cardoso LS, Quadros JS, Ribeiro AC, Neves ET. 
Sexuality experiences of hysterectomized women. Escola Anna Nery. 
2019. https:// doi. org/ 10. 1590/ 2177- 9465- EAN- 2019- 0065.

 6. Vandyk AD, Brenner I, Tranmer J, Van Den Kerkhof E. Depressive symp-
toms before and after elective hysterectomy. J Obstet Gynecol Neonatal 
Nurs. 2011;40(5):566–76. https:// doi. org/ 10. 1111/j. 1552- 6909. 2011. 
01278.x.

 7. Raza N, Waqas A, Jamal M. Post-operative anxiety, depression and psy-
chiatric support in patients undergoing hysterectomy: a cross sectional 
survey. J Pak Med Assoc. 2015;65(4):443–5.

 8. Sharmila R. Preoperative teaching about postoperative care among 
hysterectomy patients. Nightingale Nursing Times. 2012;8(6):62–5.

 9. Gloria A, Bachmann G. Hysterectomy: a critical review. J Reprod Med. 
1990;35(9):839–62.

 10. Silva CD, Santos IM, Vargens OM. Repercussion of a hysterectomy in 
women’s life while in reproductive age. Escola Anna Nery. 2010;14(1):76–
82. https:// doi. org/ 10. 1590/ S1414- 81452 01000 01000 12.

 11. Tay L, Tan K, Diener E, Gonzalez E. Social relations, health behaviors, and 
health outcomes: a survey and synthesis. Appl Psychol Health Well Being. 
2013;5(1):28–78. https:// doi. org/ 10. 1111/ aphw. 12000.

 12. Pinar G, Okdem S, Dogan N, Buyukgonenc L, Ayhan A. The effects of hys-
terectomy on body image, self-esteem, and marital adjustment in Turkish 
women with gynecologic cancer. Clin J Oncol Nurs. 2012;16(3):E99-104. 
https:// doi. org/ 10. 1188/ 12. CJON. E99- E104.

 13. Sobhani R, Zebardast A, Rezaie S. Cognitive emotion regulation strate-
gies, body image, and sexual satisfaction in women with and without a 
history of hysterectomy and mastectomy surgeries. Sci J Nurs Midwifery 
Paramed Faculty. 2020;6(1):72–87.

 14. Afiyah RK, Wahyuni CU, Prasetyo B, Winarno DD. Recovery time period 
and quality of life after hysterectomy. J Public Health Res. 2020. https:// 
doi. org/ 10. 4081/ jphr. 2020. 1837.

 15. Balliet D, Tybur JM, Van Lange PA. Functional interdependence theory: 
an evolutionary account of social situations. Pers Soc Psychol Rev. 
2017;21(4):361–88. https:// doi. org/ 10. 1177/ 10888 68316 657965.

 16. Mikal JP, Beckstrand MJ, Parks E, Oyenuga M, Odebunmi T, Okedele O, 
Uchino B, Horvath K. Online social support among breast cancer patients: 
longitudinal changes to Facebook use following breast cancer diagnosis 
and transition off therapy. J Cancer Surviv. 2020;14(3):322–30. https:// doi. 
org/ 10. 1007/ s11764- 019- 00847-w.

 17. Denewer A, Farouk O, Mostafa WA, Elshamy K. Social support and hope 
among Egyptian women with breast cancer after mastectomy. Breast 
Cancer. 2011;5:BCBCR-S6655. https:// doi. org/ 10. 4137/ BCBCR. S6655.

 18. Klein J, Vonneilich N, Baumeister SE, Kohlmann T, von dem Knesebeck 
O. Do social relations explain health inequalities? Evidence from a longi-
tudinal survey in a changing eastern German region. Int J Public Health. 
2012;57(3):619–27. https:// doi. org/ 10. 1007/ s00038- 012- 0356-y.

 19. Valtorta NK, Kanaan M, Gilbody S, Ronzi S, Hanratty B. Loneliness and 
social isolation as risk factors for coronary heart disease and stroke: 
systematic review and meta-analysis of longitudinal observational 
studies. Heart. 2016;102(13):1009–16. https:// doi. org/ 10. 1136/ heart 
jnl- 2015- 308790.

 20. Tighe M, Molassiotis A, Morris J, Richardson J. Coping, meaning and 
symptom experience: a narrative approach to the overwhelming impacts 
of breast cancer in the first year following diagnosis. Eur J Oncol Nurs. 
2011;15(3):226–32. https:// doi. org/ 10. 1016/j. ejon. 2011. 03. 004.

 21. Wu SM, Lee HL, Yeh MY, Che HL. Reasons for middle-aged women in 
Taiwan to choose hysterectomy: a qualitative study using the bounded 
rationality perspective. J Clin Nurs. 2014;23(23–24):3366–77. https:// doi. 
org/ 10. 1111/ jocn. 12580.

 22. Roy C, Whetsell MV, Frederickson K. The Roy adaptation model and 
research: global perspective. Nurs Sci Q. 2009;22(3):209–11. https:// doi. 
org/ 10. 1177/ 08943 18409 338692.

 23. Rusbult CE, Van Lange PA. Why we need interdependence theory. Soc 
Pers Psychol Compass. 2008;2(5):2049–70. https:// doi. org/ 10. 1111/j. 1751- 
9004. 2008. 00147.x.

 24. Cypress BS. Patient-family-nurse intensive care unit experience—a Roy 
adaptation model-based qualitative study. Qual Res J. 2011. https:// doi. 
org/ 10. 3316/ QRJ11 02003/ full/ html.

 25. Isbir GG, Mete S. Experiences with nausea and vomiting during preg-
nancy in Turkish women based on Roy adaptation model: a content 
analysis. Asian Nurs Res. 2013;7(4):175–81. https:// doi. org/ 10. 1016/j. anr. 
2013. 09. 006.

 26. KabuHergül F, Özbayır T. I am as normal as everyone now…: examination 
of experiences of patients undergoing bariatric surgery according to 
Roy’s adaptation model: a qualitative study. Clin Nurs Res. 2019. https:// 
doi. org/ 10. 1177/ 10547 73819 880291.

https://doi.org/10.1093/heapol/czw099
https://doi.org/10.1080/07399332.2011.610540
https://doi.org/10.1080/07399332.2011.610540
https://doi.org/10.2174/1874434602014010074
https://doi.org/10.1590/2177-9465-EAN-2019-0065
https://doi.org/10.1111/j.1552-6909.2011.01278.x
https://doi.org/10.1111/j.1552-6909.2011.01278.x
https://doi.org/10.1590/S1414-81452010000100012
https://doi.org/10.1111/aphw.12000
https://doi.org/10.1188/12.CJON.E99-E104
https://doi.org/10.4081/jphr.2020.1837
https://doi.org/10.4081/jphr.2020.1837
https://doi.org/10.1177/1088868316657965
https://doi.org/10.1007/s11764-019-00847-w
https://doi.org/10.1007/s11764-019-00847-w
https://doi.org/10.4137/BCBCR.S6655
https://doi.org/10.1007/s00038-012-0356-y
https://doi.org/10.1136/heartjnl-2015-308790
https://doi.org/10.1136/heartjnl-2015-308790
https://doi.org/10.1016/j.ejon.2011.03.004
https://doi.org/10.1111/jocn.12580
https://doi.org/10.1111/jocn.12580
https://doi.org/10.1177/0894318409338692
https://doi.org/10.1177/0894318409338692
https://doi.org/10.1111/j.1751-9004.2008.00147.x
https://doi.org/10.1111/j.1751-9004.2008.00147.x
https://doi.org/10.3316/QRJ1102003/full/html
https://doi.org/10.3316/QRJ1102003/full/html
https://doi.org/10.1016/j.anr.2013.09.006
https://doi.org/10.1016/j.anr.2013.09.006
https://doi.org/10.1177/1054773819880291
https://doi.org/10.1177/1054773819880291


Page 11 of 11Goudarzi et al. BMC Women’s Health           (2022) 22:40  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 27. Ordin YS, Karayurt Ö, Wellard S. Investigation of adaptation after 
liver transplantation using Roy’s adaptation model. Nurs Health Sci. 
2013;15(1):31–8. https:// doi. org/ 10. 1111/j. 1442- 2018. 2012. 00715.x.

 28. Shanthi P, Jeyapal M. Assess the level of coping, family support and 
quality of life of women who had undergone hysterectomy in selected 
Hospitals, at Madurai. Asian J Nurs Educ Res. 2016;6(3):347–50.

 29. Hsieh HF, Shannon SE. Three approaches to qualitative content analysis. 
Qual Health Res. 2005;15(9):1277–88. https:// doi. org/ 10. 1177/ 10497 
32305 276687.

 30. Elo S, Kyngäs H. The qualitative content analysis process. J Adv Nurs. 
2008;62(1):107–15. https:// doi. org/ 10. 1111/j. 1365- 2648. 2007. 04569.x.

 31. e Silva CD, da Costa Vargens OM. Woman experiencing gynecologic 
surgery: coping with the changes imposed by surgery. Rev Lat Am Enfer-
magem. 2016. https:// doi. org/ 10. 1590/ 1518- 8345. 1081. 2780.

 32. Roudi O, Tirgari B, Cheraghi MA, Nayeri ND, Rayyani M. “Tender Care”: 
Iranian women’s needs to cope with hysterectomy and oophorectomy—
a qualitative content analysis study. Int J Commun Based Nurs Midwifery. 
2019;7(1):63. https:// doi. org/ 10. 30476/ IJCBNM. 2019. 40847.

 33. Shirinkam F, Jannat-Alipoor Z, Shirinkam Chavari R, Ghaffari F. Sexuality 
after hysterectomy: a qualitative study on women’s sexual experience 
after hysterectomy. Int J Women’s Health Reprod Sci. 2018;6(1):27–35. 
https:// doi. org/ 10. 15296/ ijwhr. 2018. 06.

 34. Elmir R. Finding meaning in life following emergency postpartum hys-
terectomy: what doesn’t kill us makes us stronger. J Midwifery Womens 
Health. 2014;59(5):510–5. https:// doi. org/ 10. 1111/ jmwh. 12169.

 35. Elmir R, Jackson D, Schmied V, Wilkes L. “Less feminine and less a woman”: 
the impact of unplanned postpartum hysterectomy on women. Int J 
Childbirth. 2012;2(1):51–60. https:// doi. org/ 10. 1891/ 2156- 5287.2. 1. 51.

 36. Sami N, Saeed AT. Perceptions and experiences of women in Karachi, 
Pakistan regarding secondary infertility: results from a community-based 
qualitative study. Obstet Gynecol Int. 2012;1:2012. https:// doi. org/ 10. 
1155/ 2012/ 108756.

 37. Bossick AS, Sangha R, Olden H, Alexander GL, Wegienka G. Identifying 
what matters to hysterectomy patients: postsurgery perceptions, beliefs, 
and experiences. J Patient Cent Res Rev. 2018;5(2):167. https:// doi. org/ 10. 
17294/ 2330- 0698. 1581.

 38. Li CC, Chen ML, Chang TC, Chou HH, Chen MY. Social support buffers 
the effect of self-esteem on quality of life of early-stage cervical cancer 
survivors in Taiwan. Eur J Oncol Nurs. 2015;19(5):486–94. https:// doi. org/ 
10. 1016/j. ejon. 2015. 02. 008.

 39. Elweley M, Sabra AI. Psychological problems, concerns and beliefs 
in women undergoing hysterectomy. IOSR J Nurs Health Sci. 
2015;4(6):48–57.

 40. Askew JC, Zam M. In sickness and in health: the effects of hysterectomy 
on women’s partners and intimate relationships. J Couple Relationsh 
Therapy. 2013;12(1):58–72. https:// doi. org/ 10. 1080/ 15332 691. 2013. 
750078.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1111/j.1442-2018.2012.00715.x
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1111/j.1365-2648.2007.04569.x
https://doi.org/10.1590/1518-8345.1081.2780
https://doi.org/10.30476/IJCBNM.2019.40847
https://doi.org/10.15296/ijwhr.2018.06
https://doi.org/10.1111/jmwh.12169
https://doi.org/10.1891/2156-5287.2.1.51
https://doi.org/10.1155/2012/108756
https://doi.org/10.1155/2012/108756
https://doi.org/10.17294/2330-0698.1581
https://doi.org/10.17294/2330-0698.1581
https://doi.org/10.1016/j.ejon.2015.02.008
https://doi.org/10.1016/j.ejon.2015.02.008
https://doi.org/10.1080/15332691.2013.750078
https://doi.org/10.1080/15332691.2013.750078

	Women’s interdependence after hysterectomy: a qualitative study based on Roy adaptation model
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Background
	Materials and methods
	Results
	Evolution in dependence and interaction with important people in life
	Evolution in spiritual relation
	Fluctuation in emotional dependency on offspring
	Change in emotional relationship from the spouse

	Reinforced support system
	The family as a refuge to receive emotional support and care
	Supportive friends and peers
	Supportive health providers


	Discussion
	Conclusion
	Acknowledgements
	References


