Abstract:
Introduction: A hysterectomy is a surgery to remove a woman's uterus or womb. The uterus is where a baby grows when a woman is pregnant. The whole uterus or just part of it may be removed. After a hysterectomy, she no longer has menstrual periods and cannot become pregnant. During the hysterectomy, your doctor also may remove your fallopian tubes and ovaries. The ovaries produce eggs and hormones. The fallopian tubes carry eggs from the ovaries to the uterus. The cervix is the lower end of the uterus that joins the vagina. Like most other countries, hysterectomy is the most common major gynecological operation in Palestine. However, the psychological, physical and sexual consequences of hysterectomy are conflicting and the findings are mixed. While some studies report that patients experience greater improvement in their mental health, sexual desire and functioning, and overall satisfaction, others show that patients report various negative outcomes, with detrimental effects on sexual functioning being the main concern.

Aim: Describe women's experiences of hysterectomy and to identify their fears, concerns, and what are the coping mechanisms that they used to enhance the quality of the life .To Identify the relation between the hysterectomy and Body Image & Self Esteem, Depression and Sexuality.

Research design:Qualitative descriptive phenomenological design using semi-structured interviews. This was achieved by open-ended questions that allow the probe to capture more data from patients and to gain insight about the experiences of patients after hysterectomy.

Setting of the study:The study was conducted at private & governmental hospital. (Rafedia Governmental Hospital, Arab Specialist Hospital, and Nablus Specialist Hospital).

Sampling procedure:Purposive sampling was used so that the best available people to provide rich data on the research questions had been selected.

Sample size:The sample consists of 15 female, married, between the ages 18- 05

years.

Data collection: A semi-structured, in-depth, face-to-face interview format with open-ended questions was used.

Data analysis: Giorgi’s (1985) phenomenological analysis process used as a means of analyzing data.

Results: Transcripts analysis led to five themes and eighteen subthemes: physical changes (pain, insomnia, eating habits and immobility), psychological changes (depression, de-socialization, anxiety and aggressive), defense mechanisms (praying, music, read holy Quran, walking and sports), self-esteem & body image (confidence, appearance and concerns), sexuality (excitement and sexual pattern).

Conclusion: The results of the study demonstrated that hysterectomy had significantly negative effects on patients’ body image, self-esteem, and identified common meanings and themes associated with hysterectomy stressors, which includes difficulties or limitations in physical and psychological aspects perceived by patients after hysterectomy. For an effective handling of this problem, medical teams, and particularly nurses, must be a were of these potential problematic issues and use nursing interventions to combat these complications.

