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ABSTRACT 

The purpose of this study was to answer the question: Can a nurse 
predict, during the hospitalization period, the problems a patient having 
a hysterectomy will have after discharge from the hospital? If the ques¬ 
tion was answered in the affirmative, the nurse can direct her individual 
nursing care plan towards preventing or solving these future problems. 
This could be accomplished by use of anticipatory guidance during the pa¬ 
tient' s hospitalization or home visits by Public Health Nurse or Home 
Health Services during the crucial period postoperatively. 

The survey method was selected to obtain information for this clini¬ 
cal study. Ten women from one 250-bed general hospital were included in 
the study. These women had surgery in April or May of 1967. Five had 
vaginal hysterectomies and five had abdominal hysterectomies. Part of the 
nursing care was given by the investigator during the hospitalization 
period to obtain information on which to base the prediction. The pre¬ 
diction was made when the women left the hospital. 

Visits were made to the patient's home between two and six weeks after 
surgery by the investigator to obtain information about the individual 
patient's recovery pattern. The validity of the predictions was determined 
from information received by mail and phone between three and six months 
postoperatively. 

The findings from this study were: 

1. Some of the women having surgery for hysterectomy did encounter 
psychological and/or physiological problems after leaving the 
hospital. The psychological problems usually occurred after 
three months postoperative. The physiological difficulties 
usually occurred earlier. 

2. The tendency for psychological problems to occur was more frequent 
in the patient under 50 years of age. The patient 50 years of age 
or older was more probable to experience physical difficulties. 

3. The investigator was able to predict accurately the postoperative 
course of five of the ten participants. The predictions were 
partially right in two other patients. Of the remaining three, 
two predicted to have problems did not indicate this in the infor¬ 
mation received. The tenth patient was predicted to encounter 
only minor problems and information disclosed.more serious 
psychological problems. 

The conclusion drawn from this study was: The nurse can predict, 
during patient's hospitalization, many of the problems the hysterectomy 
patient will encounter postoperatively after the woman has left the 
hospital. 



CHAPTER I 

INTRODUCTION AND REVIEW OF LITERATURE 

At the time this study was being written, the public was watching and 

listening eagerly to news media for information on the recovery pattern of 

the third person to have a heart transplant. Four little girls had sur¬ 

vived liver transplants for several months and surgeons had successfully 

separated Siamese twins joined at the head. With these tremendous ad¬ 

vances in surgery, what has happened to a woman who enters the hospital 

for a hysterectomy and returns to her home 7-10 days later? This type of 

surgery was first performed in 1844 and considered a great surgical feat 

at that time. Today, the mortality rate is 1% for hysterectomy patients 

and this is usually caused by pulmonary embolism.-/ The number of women 

having this operation brought about the following comment by a gynecolo¬ 

gist: 

A woman who completes the menopause with her uterus in 
situ will not only have possessed an unusual degree of 
elusiveness, but she, will also be an object of curiosity 
among her friends.-/ 

If the hysterectomy is performed so frequently and the mortality rate 

is 1%, is it fair to assume few problems are associated with this type of 

surgery? A review of current literature would answer the question in the 

negative. As with any surgery the possibility of a complication exists 

but following a hysterectomy most of the problems reported in the liter¬ 

ature are psychological. The severity of these problems range from simple 

_l/"~Richard W. TeLinde, "Hysterectomy*' American Journal of Nursing, 
50: 293-295 May, 1950. 

2/ William S. Kroger, "The Post-Hysterectomy 'Problem* Patient," 
Consultant. 3:26 October, 1963. 
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’•nervousness” to severe mental illness resulting in psychiatric or insti¬ 

tutional care. One study found severe depression in 11 of 267 hyster¬ 

ectomies the first three months postoperatively. This did not seem to be 

a large number, less than 5%, but when these women were unable to function 

adequately in their social group following their surgery, it was an a- 

larming percentage. The depressive illness in this study clearly indicated 

precipitation by an antecedent social experience e.g. rejection, devalu¬ 

ation, or dissatisfaction by significant others. 

Hysterectomy to these women came to mean ejection from the 
social milieu in which she had formerly functioned. Woman 
is a biologic, social, and cultural creature, and as such 
she is dependent for health on the acceptance, approval, 
support and encouragement of significant individual members 
of the social group to which she belongs.■2/ 

One author stated the incidence of postoperative depression, or some 

other emotional reaction, to be 40%. The mental state was caused by the 

women worrying that the surgery would cause obesity, masculinization, 

premature aging, "change of life", or frigidity. 4/ Even with the scien¬ 

tific advancements made known to the public many "old wive's tales" still 

are believed by women about the hysterectomy. These and other supersti¬ 

tious half-truths exert a considerable emotional impact. 

A study titled, "Risk of Admission to Mental Hospital Following 

Hysterectomy or Cholecystectomy", did not find a significant higher inci¬ 

dence among the hysterectomy group. Interesting findings of this study 

3/ George F. Melody, "Stress Syndrome in Gynecology," Clinical Obstetrics 
and Gynecology, 8:233-243 March, 1965. 

4/ Kroger, op. cit.. p. 26. 
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were: a) cases admitted to mental hospitals were higher for the hyster¬ 

ectomy group than expected in the age category of 30-39 years, b) among 

the single patient group the incidence of admission to a mental hospital 

was three times as high in the hysterectomy group as the cholecystectomy 

group, and c) those that were admitted to a mental hospital following a 

hysterectomy stayed five times as long as those admitted following a 

cholecystectomy. The interval between the surgery and the admission to a 

mental hospital ranged from 7.7 months to 133.9 months. The conclusions 

drawn from this study were: The risk of admission for the hysterectomy 

patient was higher but not significantly so and it ’’might well be that 

there are significantly more emotional reactions following hysterectomy in 

the general population as compared with the cholecystectomy but not of 

intensity to require mental hospitalization. 5/ 

The emotional recovery patterns of 26 women following surgery for the 

removal of the uterus was followed by a group of physicians. The surgery 

was done because of benign disease - none of the patients had a preopera¬ 

tive diagnosis of cancer. These women were divided into three groups fol¬ 

lowing their surgery during the time of hospitalization. Group A con¬ 

sisted of five patients. This group was very cooperative, complained of 

mild pain only, made realistic requests, were not a management problem and 

did not have to be encouraged to return to activity postoperatively. 

Group B contained six patients. Severe reactions characterized this group 

e„g. withdrawn, pain intense in all cases, slight to severe nausea, needed 

5/ R.L. Brogg, "Risk of Admission to Mental Hospital Following Hyster¬ 
ectomy," American Journal of Public Health. 55:1403-10 September, 1965 
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a great deal of emotional support and the recovery and convalescence period 

was longer than for Group A and AB. Fifteen patients were in Group AB„ 

This group reacted less severely than Group B but not as favorably as Group 

A. These women had a tendency to withdraw but would cooperate, were able 

to communicate their needs and, generally, did not seek any special help0 

Conclusions drawn from this study were: 

It was observed that the intensity, duration, and tolerance 
of physical symptoms is directly proportional to the inten¬ 
sity, duration, and tolerance of emotional suffering result¬ 
ing from the loss of the uterus. It bore little direct 
relation to the extent of anesthesia, surgery, blood loss, 
etc. 

The observations made lead to the formulation that the inner 
consistency observed in the period of recovery from anesthesia, 
and in later convalescence, appears to be dependent on the 
patient's character structure, the nature and intensity of 
anxieties, ego defenses, strength of the ego, and the feelings 
and fantasies aroused by the hysterectomy. 

The total reaction to the trauma can be modified by the real 
and transference relationships the patient establishes during 
the stay in the hospital.-/ 

The foregoing information was not presented to alarm or frighten 

those associated with the hysterectomy patient but rather to serve as a 

warning. Some of the women having a hysterectomy will develop emotional 

problems following their surgery usually after they have left the hospital 

and returned to their homes. It might be months after the surgery before 

these problems are encountered. These problems can range from simple 

"nervousness" to severely disturbed mental states requiring psychiatric 

care „ 

6/ Doris Menzer and others, "Patterns of Emotional Recovery From 
Hysterectomy," Psychosomatic Medicine. Vol. XIX, No. 5:379-388, 1957. 



The Problem 

Problem: Can a nurse predict, during the hospitalization period, the 

problems a patient having a hysterectomy will have after discharge from 

the hospital? 

The Purpose 

If the above question is answered in the affirmative, the nurse can 

include in her individual patient nursing care plan activities to prevent 

or decrease these problems. Some examples of these activities might be an¬ 

ticipatory guidance during patient’s hospitalization, referral of patient 

to Public Health Nurse, or Home Health Nursing Service during the crucial 

months following surgery. 

Limitations 

The chief limitation of this study was within the tool used to elicit 

information to determine if the predictions were correct. When the infor¬ 

mation was received from participants in the study, the investigator 

questioned if all participants interpreted the questions as she expected 

them to be interpreted. Another limitation was the limited time subjects 

could be selected for the study. The women taking part in the study were 

all from one 240-bed general hospital in Cascade County during April and 

May of 1967. The investigator's interpretation of conversations with 

participants and letters is also a limitation. 

No attempts were made to control age groups or reason for surgery. 

The only criteria used was the feasibility of a home visit. Did the 

patient live close enough so that a visit to her home was possible? 
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1. Problem: A condition, physiological or psychological, that did 

not exist prior to surgery. 

a. Physiological - referring to the functioning 

of an organism. 

b. Psychological - referring to the mental or 

behavioral characteristics of 

an individual. 

2. Hysterectomy: Surgical removal of the uterus. 

a. Abdominal hysterectomy - surgical removal of 

the uterus through an abdominal incision. 

b. Vaginal hysterectomy - surgical removal of the 

uterus through the vagina. 

3. Nurse: A nurse graduated from a School of Nursing and possesses 

current Registered Nurse licensure. 
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Procedure 

The descriptive survey method was used in this study0 Patients were 

selected as they entered the hospital for hysterectomy. Permission to 

include the patients in the study was obtained from the patient's phy¬ 

sician and then cooperation was elicited from the patient. Part of the 

nursing care postoperatively was given by the investigator to obtain infer- 

mation on which to base the predictions of problems the woman would 

encounter during her recovery period after leaving the hospital. The pre¬ 

diction was made at the time of the woman's discharge from the hospital. 

The women were visited at their homes, following surgery, to obtain infor¬ 

mation on their individual recovery pattern. A letter requesting infor¬ 

mation was sent to each woman when she was 2-3 months postoperative. Those 

not answering the letter were contacted by phone. One woman was sent 

three letters (did not have a phone) in a three-month period and finally 

responded. This delayed information was used to determine if the pre¬ 

dictions had been correct. 



CHAPTER II 

METHODOLOGY 

The descriptive survey method was used in this study. Hillway ex¬ 

plains this method as "attempts usually to describe a condition or learn 

the status of something and, whenever possible, to draw valid conclusions 

from the facts discovered".^/ 

Before the data could be collected permission was requested and ob¬ 

tained from the director of nursing of the hospital, the physician and the 

patient. When a patient entered the hospital to have a hysterectomy the 

doctor was contacted for permission to include the patient in the study. 

All physicians (gynecologists) contacted granted permission. Then the 

patient was asked to take part in the study. No patient refused and all 

were most cooperative throughout the study. 

After the permission was received, data was gathered from the pa¬ 

tient's hospital chart and conversations with the physicians, staff nurses 

and patients. The patients were interviewed during hospitalization while 

some of the nursing care was given by the investigator. This approach 

seemed to result in a close relationship and information was given freely. 

Records were kept of medications after the third day postoperatively, 

particularly for pain and discomfort. Notations were also kept of length 

of hospital stay, temperature or pulse abnormalities and pertinent 

comments by doctors, nurses and the patients. From this information, a 

prediction was made of problem or problems the investigator expected the 

woman to have during her convalescence which may or may not have been 

7/ Tyrus Hillway. Introduction to Research. (Boston: Hougton Mifflin 
Company), 1964, p. 187. 
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directly caused by the hysterectomy (see Appendix A). 

The predictions were put aside and not consulted until after the home 

visit had been made. This practice was followed to prevent the formulated 

predictions from influencing the investigator. The visits to the women’s 

homes were made between two weeks and seven weeks following the surgery. 

At this time, it was determined the women were still recovering from the 

physical aspects of their operations. Their complaints were physically 

related to their surgery. Some of the complaints werd, "stiffness and 

tender abdomen", "tire easily", and "tingling in the incision area". The 

investigator answered questions raised by the women during the visit. 

Most wanted reassurance their recovery was following the normal pattern. 

It was interesting to note a large number of the women did not feel they 

should contact their physician until the date of their prescheduled post¬ 

operative appointment. Comment of "he is so busy" was expressed. 

Return visits were not possible and later information was obtained 

by sending a letter requesting desired data. Prior to sending these 

letters (see Appendix B) they were approved for clarity and understanding 

by two women who previously had a hysterectomy. One was a registered 

nurse and the other a housewife with no medical background. The infor¬ 

mation obtained in these letters was used to determine if earlier 

predictions had been correct. 

Selection of the Population 

Women taking part in this study were limited to those entering one ' 

240-bed general hospital in Cascade County. They were selected as they 
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entered the hospital for surgery for a hysterectomy. If home visitation 

was impractical the women did not take part in the study. Also, the 

population was limited to five having vaginal hysterectomies and five 

having abdominal hysterectomies. The women in this study had surgery in 

April or May of 1967. 

Organization of Remainder of the Study 

Chapter III presents the data, analysis and interpretation. In 

Chapter IV will be found the summary, conclusions and recommendations for 

further study. 



CHAPTER III 

DATA, ANALYSIS AND INTERPRETATION 

Ten women were included in this study; five had surgery for abdominal 

hysterectomy and the other five had vaginal hysterectomies. As each woman 

became a part of the study she was assigned a letter. This method was 

designed to prevent personal identification of the women. Mrs. A, or 

Patient A, was the first woman in the study. Mrs. B the second, through 

the letter J, the tenth patient. The letter refers to the same woman 

throughout the study. 

Each patient’s predictions and the basis for these predictions are 

explained. The investigator comments on the problems revealed in the 

information letter and whether this concurred with her expectations. Later 

in Chapter III are tables indicating and explaining the individual 

patient's circumstances and the answers to the information letter. 

Patient A 

The following predictions were made for Mrs. A: l) would need 

analgesics at home, 2) would have difficulty with excessive tiredness and 

3) would have a marital adjustment problem to her new role. 

The information that resulted in this prediction included the know¬ 

ledge that Mrs. A was 22 years old and the mother of six children. During 

the routine examination, after the birth of her sixth child, it was 

discovered she had "cancer in situ of uterus". She was from a low 

socioeconomic group but of average intelligence. She stated her husband 

"talked" her into having the surgery. She would not have had the operation 

if the decision had been up to her. She did not seem to understand the 
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gravity of the diagnosis which might have been caused by an extremely high 

anxiety level during her hospitalization. She required many more "hypos111’ 

for pain than usually given for this surgery. Examination by her phy¬ 

sician did not reveal a physiological reason for her constant complaint of 

pain. She even received two injections of Demerol 100 mg. the day she 

left the hospital. At her discharge from the hospital, nine days after her 

surgery, she appeared tired, tolerated sitting and walking poorly and still 

requested medication for pain. 

The visit to her home, five weeks after her surgery, revealed that 

the first prediction was not accurate; subsequently to arriving home she 

reported that she had only needed to take two aspirins the day after 

leaving the hospital. The second prediction was obvious; she looked tired 

and admitted she did tire easily. The third prediction could not be 

ascertained at this time due to interruptions by husband and children 

during the interview. 

The original information letter was sent to Mrs. A in July. It was 

not returned until November. The writer had requested her to send this 

information in 3 separate letters. The final one, sent registered mail in 

November, resulted in the return of the original letter sent in July. No 

explanation was given for the lengthy delay. She answered the information 

letter (see Appendix B) as though no problems existed except for "vomit¬ 

ing" but it was impossible to determine when this problem occurred, from 

her written comments. "I was real sick for eleven days in the hospital 

but as soon as I got home I stayed in bed one day and then I resumed 
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doing all my own housework and taking care of my own children. 

"I don't have the trouble vomiting any more when I eat or drink water 

like I use to". 

From the information received, it cannot be determined if the "vomit¬ 

ing" was a psychological reaction following the surgery or some other 

physical problem. Also, it could not be determined at what time in the 

recovery period the vomiting occurred. A letter from Mrs. A's physician 

stated her postoperative examination, on May 18th, revealed a normal post¬ 

operative period and recovery. 

The information received, regarding Mrs. A's convalescence following 

her discharge from the hospital, did not indicate that she had developed 

the problems predicted by the investigator. 

Patient B 

The predictions made for Patient B were: l) more dependent on family 

members and 2) emotional problems. 

Mrs. B entered the hospital for a vaginal hysterectomy to relieve 

discomfort from marked and symptomatic pelvic relaxation. She was re¬ 

sponding well to all postoperative procedures (up walking, diet) until the 

seventh day postoperatively. At this time, she seemed to go into a crisis. 

She became very depressed and readily admitted this depression. She cried 

frequently and complained of being deserted by her surgeon. She com¬ 

plained of ringing in her ears and pain about the heart region. Exami¬ 

nation by a physician ruled out ear and heart pathology. Her temperature 

was elevated but this is not unusual as frequently the vaginal hyster- 
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ectomy patient develops an infection in the pelvic area. 

At the request of the patient, she was moved from a semi-private to 

a private room. She appeared to have reached the "panic" stage on the 

anxiety continuum. She remained in the hospital fourteen days. 

A visit was made to Mrs. B's home five weeks after her surgery. At 

this time, she complained of discomfort in the rectal area, still gets 

quite tired and was depressed "once". She inquired at this time if her 

ovaries had been removed during the surgery. 

From the information letter received five months following surgery, 

Mrs. B's problems were: less sexual satisfaction, pain in left leg and 

hip ("sciatic nerve") and "trouble bending and lifting". She also indi¬ 

cated she did not feel as well as before surgery and still tired easily. 

The information does not reveal more dependency on family members but 

there is basis to warrant Mrs. B is having some emotional problems follow¬ 

ing her surgery. There is no basis from her operation to explain the leg 

pain. The information indicating less sexual satisfaction could be attri¬ 

buted to emotional difficulty in adjusting to her surgery. 

During the visit to her home, Mrs. B told of a relative who had 

surgery for a hysterectomy and "almost had to be committed to an insti¬ 

tution". When questioned if she was concerned about this happening to her, 

she commented she would know enough to go to a doctor "for help". Her 

emotional problems are probably not severe but interfering with her 

"psychological wellness" after her operation. 
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Patient C 

Mrs, C, the third patient in the study, was predicted to have minor 

problems arising from her surgery. This was meant to include recurring 

headaches and some physical discomfort in the surgical area. The investi¬ 

gator expected this patient to have a good adjustment to her operation. 

The vaginal hysterectomy performed on Mrs. C was to provide relief 

from long-standing pelvic pain and a retroverted and prolapsed uterus. 

Her recovery was uneventful except for complaints of not being able to 

sleep nights, due to hospital distractions and noise, and occasional 

headaches. 

She did have a complication from her surgery; the urinary bladder was 

punctured during surgery. She seemed to recover from this with no adverse 

effects noted during her hospitalization. 

The convalescent period for Mrs. C was unusual. She resumed a very 

active social life following her dismissal from the hospital and appeared 

to have adjusted to the surgery. When contacted by the writer, five weeks 

after her surgery, the prediction was correct; she had no problems at this 

time. She did not respond to the letter sent in July and was contacted by 

phone in November, six months after surgery. This conversation indicated 

a change in her recovery pattern. At this time, she stated she was "tired 

all the time", had gained weight (which she did not need) and suffered 

from depression. During the hospitalization and even during the early 

contact this response was not expected from Mrs. C. When questioned about 

her early activity and apparent adjustment to her surgery she replied, it 
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must have been a ’'false** reaction. At the suggestion of the investigator, 

Mrs. C has contacted her doctor for an appointment which she had not done 

during this state of depression. The prediction for Mrs. C to have no 

severe problems following surgery was inaccurate. 

Patient D 

Predictions made for Mrs. D were: l) emotional problems, 2) worry 

about aging, masculinity and weight gain. 

Mrs. D had an abdominal hysterectomy for adenomyosis which caused 

much pain in the pelvic area and she complained of frequent headaches. 

Her recovery during hospitalization was uneventful physically but she had 

frequent emotional outbursts of uncontrolled weeping and open concern for 

her children and husband. She worried constantly about one thing or 

another. The day of her surgery she frequently asked the nurses for the 

"hormone" shot because she was afraid of aging. 

The visit to her home four weeks after surgery revealed Mrs. D's 

chief complaint was physical - "prickling feeling in incision area" and 

tires easily after any exertion or activity. 

The information letter disclosed Mrs. D felt better at this time than 

prior to her surgery and the operation had relieved her of complaints of 

almost constant pain in her abdomen. She also commented she no longer 

suffered with the headaches she had prior to surgery. From this infor¬ 

mation, it must be assumed Mrs. D had no emotional problems following 

surgery and the predictions were inaccurate. 
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Patient E 

Predictions made for Patient E were: l) emotional problems and 2) 

increased dependency on her husband and children. 

Patient E had had several previous surgeries and illnesses and enjoyed 

discussing her health problems. The abdominal hysterectomy she had during 

this hospitalization was done to eliminate excessive bleeding. The 

doctor stated she had "many problems" and "probably considered a neu¬ 

rotic". Her postoperative recovery pattern in the hospital was uneventful 

except for a bout with severe nausea. This was relieved by having a 

stomach tube connected to continual drainage for twenty-four hours. An 

impression was received that Mrs. E expected two teenage children and 

husband to become more concerned with her health problems and would become 

more dependent on them. 

The home visit was made five weeks after the surgery. Mrs. E stated 

she was quite tired and felt depressed. Although she had not resumed 

doing her housework, she was exercising. She took Librium (a tranquil¬ 

lizer) "as needed for my nerves" and also a medication for weight control 

(Preludin). 

Information received by letter four months after her surgery indi¬ 

cated Mrs. E was still taking the medication, Librium, "occasionally". 

She also noted she had diarrhea, a change in weight distribution, pain in 

her right side constantly, depression and nervousness. She is still not 

doing all of her housework. The information from the letter indicates the 

prediction of emotional problems is evident at this time. 
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Patient F 

Mrs. F's problems following her abdominal hysterectomy were predicted 

to be: l) recurrence of acute stage of lupus erythematous and 2) because 

of this chronic condition a slower physical recovery. 

Patient F, a twenty-eight year old mother of two children, entered the 

hospital for an abdominal hysterectomy with the history of a diagnosis of 

lupus erythematous in an arrested state and controlled by daily doses of 

prednisone. She decided to have this surgery to relieve a painful pelvis 

and chronic cervicitis. 

Following the surgery, Mrs. F became very ill with diagnosis of acute 

lupus erythematous which was controlled several days later with large 

doses of cortisone. There were no other difficulties during her hospi¬ 

talization. 

The visit to her home one month after surgery revealed her only 

difficulties to be physical. She experienced some discomfort in the area 

of the incision and occasionally had difficulty with urinating. 

The letter received three months after surgery indicated she felt 

better than before her surgery. She is experiencing "hot flashes" and 

sometimes has trouble voiding. She did not have any further difficulty 

with the lupus erythematous and was taking prednisone daily to control this 

chronic condition. Although she is experiencing some minor physical 

problems, the prediction of recurrence of acute lupus erythematous did not 

materialize. 
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Patient G 

The prediction of no problems was made for Mrs. G. Her hospital¬ 

ization for a vaginal hysterectomy to relieve a third degree prolapse of 

uterus was uneventful. Her recuperation during hospitalization was re¬ 

markable for a woman age 79. She appeared to adjust very well to the 

surgery. 

A visit to her apartment three and one-half weeks following surgery 

revealed Mrs. G had complications after she left the hospital. She 

developed a bladder infection and an allergy to some medication she had 

received in the hospital. She tired easily and had difficulty with her 

bowels. 

The letter of information was received three months after surgery. 

The information stated no severe problems except for pain in her thighs 

and knees. Nervousness was marked and commented "not too much". No other 

problems were indicated. Although the prediction claimed no problems 

would arise, those that were indicated were not of a severe type. 

Patient H 

The prediction made for Mrs. H was there would be no major problems 

after she left the hospital. 

The abdominal hysterectomy performed on Mrs. H was to remove a benign 

tumor. Her postoperative stay in the hospital was uneventful. She seemed 

to adjust to the surgery and was looking forward to resuming an active 

life on the farm with her husband. 

The first contact with Mrs. H was three weeks after her surgery. At 
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this time, she complained of arthritic pains in her arms which she did not 

have prior to surgery. She was also discouraged at how easily she tired. 

Mrs. H did not answer the information letter. Information was re¬ 

quested from her daughter as Mrs. H did not have a phone. This was six 

months after her surgery and the daughter stated her mother was feeling 

much better than before surgery and had resumed all previous activities. 

The only problem she encountered was a mild bladder infection that 

responded to treatment. The prediction of the investigator was accurate. 

Patient I 

Mrs. I was predicted to adjust to her surgery and to encounter no 

problems later as a result of the abdominal hysterectomy. 

The reason for the surgery was to remove the uterus enlarged by a 

cervical fibroid and, hopefully by this procedure, to relieve a chronic 

backache. Mrs. I was well informed about the procedure and tolerated the 

hospitalization very well although this was her first surgery. She left 

the hospital five days after her surgery with no difficulties expected. 

Mrs. I was visited in her home two and one-half weeks after her 

surgery. Her only complaints were soreness around the stitches and she 

developed a bad cold and the coughing caused pain in the incisional area. 

The information letter was received three and one-half months after 

her surgery. Mrs. I had no problems as predicted and commented "I feel 

great". 
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Patient J 

The prediction made for Mrs. J was physical problems: urinary 

bladder and bowel problems. 

Mrs. J was a 71 year old woman admitted to the hospital for vaginal 

hysterectomy to relieve urinary incontinence. The only problems en- 

counted during her hospitalization were difficulty with her bowel 

movements and urination. 

Mrs. J was visited in her home two weeks after her surgery. At this 

time, she stated she had a headache every morning that she didn't have 

before the surgery, had to "get up nights to void" and had difficulty 

voiding. 

The information letter arriving three months after Mrs. J's surgery 

indicated she was having trouble with constipation and urination as 

predicted by the investigator. 

Summary 

The investigator was able to predict accurately the postoperative 

adjustment period of five of the ten women included in the study. The 

predictions were accurate for Patients B, E, H, I and J. The predictions 

made for Patient F were partially correct. Although the prediction of a 

recurrence of an acute state of the lupus erythematous did not materialize, 

the information received indicated Mrs, F was experiencing a slower physi¬ 

cal recovery. From the information received from Mrs. A, it was not possi- 

able to determine if the predictions were correct. The information was not 

clearly stated and thus the conclusion was drawn that the prediction was 
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inaccurate. Patient C was predicted to experience only minor problems but 

six months following surgery her problems were emotional (weight gain, 

depression, ’’feels tired all the time”). The severity of these problems 

could not be determined. Patient D was predicted to experience emotional 

problems during her adjustment period following her surgery. The infor¬ 

mation received revealed this did not happen. Mrs. G was expected to have 

only minor physical problems following her operation. The letter received 

led the investigator to believe the problems that occurred were mainly 

physical but of a more severe type than contemplated. (See Tables I and 

ID. 

The investigator has interpreted the data she received to indicate 

she predicted accurately in five of the ten cases taking part in the 

study. Two other patients' predictions were partially right. The re¬ 

maining three predictions did not occur according to the information re¬ 

ceived in the letters. These findings indicated nurses can predict some 

of the problems the hysterectomy patient will experience during her post¬ 

operative recovery period after she has left the hospital. 
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Grouping the women according to the type of surgery revealed the 

following information obtained from the information letters. 

Question: How do you feel, as well as you did before your operation? 

Abdominal hysterectomies 2 
Vaginal hysterectomies 2 

4 

not as well as before your surgery? 

Abdominal hysterectomies 0 
Vaginal hysterectomies 2 

2 

better than before your surgery? 

Abdominal hysterectomies 3 
Vaginal hysterectomies 1 

4 

Are you doing all the housework you did before surgery? 

Yes 

Abdominal hysterectomies 4 
Vaginal hysterectomies 4 

8 

No 

Abdominal hysterectomies 1 
Vaginal hysterectomies 1 

2 

What medications are you taking now that were not taken 

prior to surgery? 

Abdominal hysterectomies 
Hormone pills 4 
Tranquillizer 1 

5 

Vaginal hysterectomies 
Hormone pills 1 

1 
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The antecedent information reveals little difference between the two 

groups of women. The differences that do exist might be caused by indi¬ 

vidual differences such as age, reason for surgery and health prior to 

surgery. 

Information from the remainder of letters was divided into problems 

physically caused, emotionally caused, physically and/or emotionally 

caused. 

Physical problems existent following hysterectomy 

Trouble with bowels 

Abdominal hysterectomy 1 
Vaginal hysterectomy 2 

3 

Trouble with voiding 

Abdominal hysterectomy 1 
Vaginal hysterectomy 1 

2 

Bladder infection 

Abdominal hysterectomy 1 
Vaginal hysterectomy 1 

2 

Emotional problems existent following hysterectomy 

Weeping - crying 

Abdominal hysterectomy 1 
Vaginal hysterectomy 0 

1 

Less sexual satisfaction 

Abdominal hysterectomy 0 
Vaginal hysterectomy 1 

1 
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Depression 

Abdominal hysterectomy 2 
Vaginal hysterectomy _1 

3 

Nervousness 

Abdominal hysterectomy 2 
Vaginal hysterectomy 1 

3 

Physical and/or emotional problems existent following hyster¬ 
ectomy 

Weight gain 

Abdominal hysterectomy 1 
Vaginal hysterectomy 1 

2 

Change in weight distribution 

Abdominal hysterectomy 1 
Vaginal hysterectomy 0 

1 

Hot flashes 

Abdominal hysterectomy 1 
Vaginal hysterectomy 0 

1 

Tire easily 

Abdominal hysterectomy 2 
Vaginal hysterectomy 2 

4 

Abdominal hysterectomy 1 
Vaginal hysterectomy 3 

4 

Pain 



Backache 
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Abdominal hysterectomy 1 
Vaginal hysterectomy 0 

1 

The information received in the letters indicates little difference 

between the two groups. The information suggested these women did 

encounter problems following their surgery. The severity of these 

problems cannot be determined from available data. 

If the women were divided into age groups, those under fifty years of 

age reported - 

Emotional problems 2 

Physical problems 2 

No problems 2 
6 

Those over fifty years old - 

Emotional problems 1 

Physical problems 2 

No problems _! 
4 

This information indicates the emotional problems affected the 

younger age group, those under fifty years old. The two under fifty years 

of age having physical problems might also have emotional relationships. 

The three physical problems seen in the older age group should not be 

surprising, particularly when the ages of two of these women were over 

seventy. Their recovery pattern would not be expected to follow that of a 

younger woman. 
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General information is found in Tables III and IV. Data derived from 

these tables show the average age of the women in the vaginal hysterectomy 

group was 54 l/5 years compared to the average in the abdominal hyster¬ 

ectomy group of 37 l/b years of age. This was the first surgery for three 

of the patients from each group. Four of the women had previous oper¬ 

ations. The vaginal hysterectomy group remained in the hospital a total 

of fifty-five days with an average of eleven days for each patient. The 

abdominal hysterectomy group remained in the hospital for thirty-six days 

or an average of seven and one-fifth days. The surgeons performing the 

hysterectomies were all gynecologists. The patients were under the care 

of five different surgeons. Two surgeons took care of three patients each, 

one had two of the patients and the remaining two physicians had one 

patient each. The doctors followed similar postoperative procedures such 

as diet, up and about, etc., during the hospitalization so the differing 

physicians should not have influenced the recovery pattern of the patients 

to any great degree. 

The reasons for the surgery for the ten women varied (See Tables III 

and IV). All were ’’elective1' surgeries; that is, none were emergencies. 

The patients all had the opportunity to prepare themselves mentally and 

physically for the operation. 

All the women included in the study had children. The younger women 

were satisfied with the size of their families so the "inability to have 

children” did not enter into this particular group as a reason for ad¬ 

justment problems following surgery. 
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The understanding of the surgery itself varied among the women. Some 

were interested and knowledgeable but, generally, the group did not appear 

to think of the surgery as the ’’removal of the uterus” but rather as a 

procedure to relieve various symptoms such as pain, backache or tender 

pelvic area. 

When the women were visited after they had left the hospital, they 

were asked who gave them information about their surgery. Not one replied 

the nurse. Six of the women indicated the doctor gave them information. 

Three stated their knowledge about the hysterectomy operation came from 

their doctor, friends and relatives. The tenth woman attributed her under¬ 

standing of the surgery to reading about the hysterectomy and her doctor. 

Apparently it did not occur to the women to phone the hospital staff 

nurses for needed information during their convalescence. They were also 

hesitant to contact their physicians until the date of their appointment 

which was made before they left the hospital. There is this period of 

time, also the time after the appointment when the women are experiencing 

various adjustment problems and have no resource person except for friends 

and relatives. If the nurse believes that her obligation does not cease 

when the patient leaves the hospital she will have to change the image the 

patients have of the nurse. 

The predictions of future problems to be encountered by the women 

were made from combined information accumulated during the women’s hospi¬ 

talization. The most important source was the patient's reaction to this’"- 

crisis situation. The women who were emotionally well adjusted tolerated 
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the surgery and the postoperative period with few problems. Women who 

felt insecure and had difficulty adapting to crisis situations were likely 

to have postoperative adjustment problems. 



CHAPTER IV 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

SUMMARY 

The purpose of this clinical study was to answer the question - can a 

nurse, during the hospitalization period, predict the problems a patient 

having a hysterectomy will have several months after leaving the hospital? 

These problems, physiological and/or psychological, might or might not 

have been directly caused by the surgery. A review of the current litera¬ 

ture indicated most of the problems following surgery for hysterectomy 

were emotional and not directly related to the surgery. 

If the nurse could foresee problems the patient would encounter at a 

later date she could plan her nursing care for the individual to meet the 

woman's special needs. Approaches to prevent future problems such as 

anticipatory guidance during hospitalization or enlisting the services of 

the Public Health Nurse or Home Health Services in the crucial period when 

the patient is no longer under hospitalization or direct physician's care 

might minimize or eliminate these future difficulties. 

Ten women took part in the study - five had abdominal hysterectomies 

and five had vaginal hysterectomies. All surgeries were performed by 

gynecologists at one 250-bed general hospital in Cascade County. The 

operations were performed in April or May of 1967. The women's ages 

ranged from 22 to 79 years of age. The reasons for the surgery varied - 

cancer (l), changes in the uterus (5), uterine tissue changes (2), 

refractory menorrhagia (l) and bladder incontinence (l). Days spent in 
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the hospital ranged from 6 to 14. Women indicating problems later gener¬ 

ally spent more postoperative days in the hospital than did the group 

disclosing no problems. 

Information was gathered by the investigator during the woman’s 

hospitalization. This data was obtained from the patients, doctors, staff 

nurses and patient's chart. At the time of the woman's departure from the 

hospital, a prediction was made regarding the future recovery pattern of 

the individual woman. 

Between two and six weeks postoperatively, the women were visited in 

their home by the investigator. The purpose of this visit was to obtain 

information on the recovery pattern of the patient. Most of the complaints 

voiced at this time related to the physical aspect of the surgery itself; 

"tenderness in incision area", "tires quickly" and "prickly feeling in 

incision area". 

Information used to determine validity of the predictions was from an 

information letter sent to each woman between two and four months after 

her operation. Those not responding to the letter were contacted by phone. 

This information was received between two and one-half and six months 

postoperatively. 

From the communications, it was determined five of the patients re¬ 

acted as predicted and the predictions relative to two other patients were 

partially supported. One patient expected to encounter only minor problems 

disclosed emotional problems, (weight gain, depression and continually 

tired) six months postoperatively. This patient did not exhibit these 
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symptoms six weeks following her operation. This was the only patient 

which the investigator was not able to develop close relationship with. 

The remaining two patients predicted to incur problems did not reveal any 

difficulty in the letters. 

Ten women were included in the study and seven of these did have 

problems postoperatively. The severity of the difficulties could not be 

determined from the information received, psychological problems affected 

three of the women, two were under 50 years of age and one was 53 years 

old. These problems were identified to be - l) weeping, crying, 2) less 

sexual satisfaction, 3) depression and 4) nervousness. Physical problems 

were - l) bowel difficulties and 2) urinary bladder problems. Symptoms 

with a physiological and/or psychological basis were reported in 13 

instances (some women indicated more than one symptom). These symptoms 

were - l) change in weight distribution, 2) weight gain, 3) "hot flashes", 

4) tire easily, 5) pain and 6) backache. 

From the evidence presented, the conclusion was drawn that a nurse 

can predict some future problems in many of her hysterectomy patients. The 

problems may be psychological or physiological or both. The physiological 

impediment would be expected to occur earlier than psychological problems 

and would more often be seen in the women over 50 years of age. The 

emotional difficulties usually tend to occur later (3-6 months after 

surgery) and are seen with more frequency in the patient younger than 50 

years of age. 
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CONCLUSIONS 

The conclusions which follow seem results of this study. 

1. The question this study attempted to answer, "Can a nurse, 

during the hospitalization period, predict the problems a 

hysterectomy patient will have after leaving the hospital?" 

was answered in the affirmative. The investigator was able 

to predict accurately the postoperative course of five out 

of the ten participants included in the study. Two of the 

remaining five indicated part of the predictions did occur. 

2. The study agreed with the current literature on the 

hysterectomy patient, these women often do have problems 

after their surgery. These difficulties occur when the 

presumption is made that the patient has recovered. The 

patient will have left the hospital setting and will no 

longer be under the direct care of her physician. These 

problems may or may not have direct relationship to the 

operation. 

3. The five women having vaginal hysterectomies did remain in 

the hospital longer than the group having abdominal hyster¬ 

ectomies. There was no significant difference between the 

two groups and problems appearing later. 

4. The home visits indicated two periods of time when the 

patient is deprived of a resource person except for relatives 

and friends - l) after the woman leaves the hospital and 
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prior to her prescheduled appointment with her physician and 

2) after the patient has been examined by her doctor four to 

six weeks after the surgery and considered "healed”. It was 

after this second period of time the psychological problems 

usually appear. 

5. The patients viewed the role of the nurse differently than 

the nurse viewed her role. The patient's expectations of 

the nurse was to meet her (the patient's) immediate needs. 

She felt the nurse's responsibility ended when the patient 

left the hospital. 

6. The successful predictions were not dependent on the quantity 

of time spent with, the patient. More important to accurate 

predicting was the relationship developed between the 

patient and investigator and the patient's previous medical 

and personal history. 

RECOMMENDATIONS FOR FURTHER STUDY 

1. A study similar to this one should be conducted using these 

controls - l) more patients be included in the study, 2) 

women closer in age groups, 3) similar reasons for the 

surgery and 4) postoperative information be gathered by 

personal visits. 

2. A study directed toward determining the nurse's role as 

viewed by the patients compared to the nurse's opinion of 

her role toward the patients. 
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3. A similar study to this one with the exception that existing 

problems are determined one year or longer after the 

surgery, 

4. A study to determine if the postoperative recovery pattern 

shows significant differences between the women spending 

their hospitalization in a combined obstetrical- 

gynecological ward and the women recovering on the surgical 

floor. 
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Patient   Age   Marital status   Doctor   

Date admitted   Number living children   Religion 

Date discharged   Socioeconomic group   

Preoperative diagnosis   

Postoperative diagnosis   

Education regarding surgery (source)    

Previous surgery (s)     

Information from patient's medical history    

Analgesics (after second day postoperative)    

Sedatives and other meds (after second day postoperative): 

Physical problems during hospitalization 

Emotional problems during hospitalization 

Permission from patient to take part in study 

Permission from physician   

Other information   

Prediction of problems that will occur after discharge from hospital 
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704 North 17th 

Bozeman, Montana 59715 

July 31, 1967 

Dear Mrs.  : 

I hope this letter will serve as a reminder of the study I am doing con¬ 

cerning women who have had a hysterectomy. As more information is needed, 

enclosed is an information sheet for you to fill out. 

Visiting you in the hospital and at your home gave data about your progress 

at that time. This letter is to obtain information on your progress two 

months or longer after your surgery. 

You will not be identified by name in the study as I have mentioned before. 

It is not necessary to write your name on the information sheet. 

Please answer as soon as possible and mail in the enclosed addressed 

envelope. 

Thank you. 

Sincerely, 

(Mrs.) Milly A. Gutkoski, R.N. 

Enel. 

The Montana State University School of Nursing appreciates any assistance 

you can give Mrs. Gutkoski for this study. 

(Miss) Rita M. Darragh, R.N. 

Assistant Director - Associate Professor 

School of Nursing 

Montana State University 
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What was the reason for the surgery?   

Did the surgery relieve all the symptoms or complaints you had before 

surgery?   

How do you feel - as well as you did before your operation  , 

not as well as you did before surgery  , better than you 

felt before your surgery  ? 

Are you doing all the housework you did before surgery? Yes   No 

(if answered "No" please explain)   

What medicines are you taking now? If you do not know the name of the 

medicine, write the reason you are taking it.   

If you were bothered with any of the following BEFORE your surgery mark 

with "X". 

If you are having trouble with any of the following at this time (after 
surgery) mark with "O". 

If you have had the symptoms both before and after surgery mark with BOTH 

"X" and "0". 

1. Weeping-crying   

2. Hot flashes   

3. Backache   

4. Weight gain   

5. Weight loss   

6. Change in weight distribution   

7. Less sexual satisfaction   

8. Pain (where and how often)  

9. Depression (state of feeling sad, inactive, self-depreciation) 
10. Nervousness (jumpy, apprehensive, uneasy, easily excited or 

irritated)   

11. Trouble with voiding (urinating)   

12. Other difficulties (please state)   

13. Vaginal discharge: 

Excessive bleeding   

Other discharge   

14. Feel less feminine   

15. Tire easily   

16. Trouble with bowels: 

Constipation   

Diarrhea   

Other comments may be written on back of this paper. 


