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Abstract
Background: Literature suggests that women with a hysterectomy suffer from many psychological and emotional problems that 
may have a significant impact on their mental well-being. In Pakistan, many ailments in females, both physical and mental, particularly 
those related to reproductive health, often go neglected due to various cultural and societal taboos attached with their reporting. It is 
therefore crucial to identify the factors contributing to their development in the first place.
Objective: To determine the prevalence and associated factors of stress, anxiety, depression, and low self-esteem among post-
hysterectomy women.
Methods: A cross-sectional study was conducted at Baqai Institute of Health Sciences, Baqai Medical University, from October 
2022 to March 2024. Women who had undergone a hysterectomy at least 3 months prior to the study were included in the study, 
using a non-probability consecutive sample technique. Data were collected by means of a questionnaire comprising the Depression 
Anxiety and Stress Scale-21 scale for assessing depression, anxiety, and stress; and the Rosenberg Self-Esteem scale to assess 
self-esteem. Data were analyzed using the Statistical Package for the Social Sciences (SPSS) version 20, and inferential analysis 
was performed using the multiple linear regression method.
Results: A total of 601 women were included in the study. The mean age of the patients was 46.41±11.1 years, 480 (79.9%) of them 
were married, the mean number of children in the family was 4.0±1.3, 254 (42.3%), 414 (68.9%) of them lived in an extended family, 
353 (58.7%) lived in a rented house whereas their mean duration since surgery was 2.6±1.5 years. The results showed that 25 (4.2%) 
of the patients had severe stress, 320 (53.2%) had extremely severe anxiety, whereas 47 (7.5%) had extremely severe depression. 
Multiple linear regression analysis revealed that patients’ age, number of children in family, education level, and type of residence 
were significant predictors of all of their stress, anxiety, and depression, as well as of their self-esteem.
Conclusion: Many patient characteristics were significant predictors of their stress, anxiety, and depression levels as well as of 
their self-esteem score. It is therefore critical to consider these factors while treating post-hysterectomy women for any mental illness.
Keywords: Hysterectomy, stress, anxiety, depression, self-esteem, demography, patients.

INTRODUCTION
Hysterectomy is a surgery performed to remove the 
uterus. Depending upon the pathology, the ovaries and 
fallopian tubes may also need removal [1]. Removing the 
uterus means that a woman will not menstruate and can 
no longer get pregnant. The most common reasons for 
a hysterectomy include uterine myoma, endometriosis, 
uterine prolapse, genital cancers, and other benign 
conditions [1].

Past literature suggests that women with hysterectomy 
suffer from many psychological and emotional problems 
that have a significant impact on their mental well-being 
and quality of life [2]. These mental health issues may 
not only stem from the surgical procedure itself, but 
other factors, such as hormone imbalances and surgical 
approaches used, may also contribute to them [3].

Stress is defined as a state of mental tension caused by 
a difficult situation [4]. Stress is a normal human reaction 
to everyday pressures, but it can become a problem 

when it disturbs an individual’s day-to-day functioning. 
Stress contributes directly to many psychological and 
physiological disorders and affects mental and physical 
health [5].

According to the Diagnostic and Statistical Manual of 
Mental Disorders, generalized anxiety is defined as 
excessive worrying about various events or activities 
persisting for at least 6 months, while the individual finds 
it difficult to control [6]. It has been reported that women 
who underwent hysterectomy feared looking less 
womanly and were most anxious about how the surgery 
would change their appearance [7].

According to the World Health Organization, depression 
is a common mental disorder characterized by feelings 
such as sadness, low self-worth, loss of interest or 
pleasure, guilt, disturbed sleep, and poor concentration 
[8]. Many women feel depressed after a hysterectomy, 
as losing the ability to conceive is disturbing for many 
women. It has been documented that women who have 
undergone hysterectomy have an increased risk of 
developing depression [9]. Literature reports that patients 
have higher stress, anxiety, and depression levels post-
hysterectomy as compared to pre-hysterectomy [10-12].
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According to the American Psychological Association, 
self-esteem reflects a person’s self-image, view of 
accomplishment and capabilities, and perceived 
success in living up to them, as well as the way in which 
others view and respond to that person [13]. As the 
uterus is a symbol of femininity, fertility, and maternity, 
dissatisfaction with one’s self-image is an obvious 
consequence of a hysterectomy [14]. A previous study 
has reported that 41% of patients had low self-esteem 
post-hysterectomy [15].

In Pakistan, many ailments in females, both physical 
and mental, particularly those related to reproductive 
health, often go neglected due to various cultural 
and societal taboos attached with their reporting. It is 
therefore crucial to identify the factors contributing to 
their development in the first place. This study tries 
to address the research question: Do certain patient 
characteristics affect the mental health and self-esteem 
among post-hysterectomy women? It is hypothesized 
that many patient characteristics are indeed responsible 
for the development of mental health and self-esteem 
issues among post-hysterectomy women. To the best 
of the authors’ knowledge, recent local literature that 
addresses this research question is limited at best [16, 
17]. This study was therefore conducted to determine 
the prevalence and associated factors of stress, 
anxiety, depression, and low self-esteem among post-
hysterectomy women. The current study adds valuable 
data to the limited local evidence base and provides 
data driven recommendations for clinical practice and 
future policy application.

METHODS
A cross-sectional study was conducted at Baqai Institute 
of Health Sciences, Karachi, Pakistan from October, 
2022 to March, 2024 with data collection performed at a 
public sector tertiary care hospital of Karachi. The ethical 
approval of the study was taken from Baqai Institute of 
Health Sciences (Reference Number: FHM 74-2022) 
dated 21st September, 2022.

The study population consisted of women who had 
undergone and came for follow-up check-ups in the 
Gynecology outpatient department of a tertiary care 
public hospital in Karachi. Women who had undergone 
hysterectomy at least 3 months prior to the study were 
included, whereas women with any physical deformity, 
any terminal illness, or those with a confirmed diagnosis 
of or taking any treatment for mental illness were 
excluded from the study.

Keeping the percentage frequency of the study outcome 
at 50% for the most liberal estimate, with 95% confidence 
level and 4% precision, the required sample size was 
calculated to be 601 women by using the online Openepi 
sample size calculator for the calculation of sample size 
for a single proportion [18]. The study participants were 
approached by using a non-probability consecutive 
sample technique.

Data were collected by means of an interview using the 
study questionnaire that consisted of three sections. 
Section A consisted of demographic information such 
as age, number of children, family situation, marital 
status, type of family, educational level, monthly income, 
and employment status. Section B comprised the 
Depression, Anxiety, and Stress Scale -21 Items [19]. It 
consisted of a total of 21 questions with seven questions 
each for assessing depression, anxiety, and stress 
on a scoring scale of 0, 1, 2 and 3. The score of each 
measure was multiplied by two to get the final score. The 
maximum score for each measure was therefore 42. 
The categorization of each these three measures into 
normal, mild, moderate, severe and extremely severe 
was based on the following thresholds: For Depression 
0-9 Normal, 10-13 Mild, 14-20 Moderate, 21-27 Severe 
and 28 or Above Extremely Severe; For Anxiety 0-7 
Normal, 8-9 Mild, 10-14 Moderate, 15-19 Severe and 20 
or Above Extremely Severe; and for Stress 0-14 Normal, 
15-18 Mild, 19-25 Moderate, 26-33 Severe and 34 or 
Above Extremely Severe [20]. Section C consisted of 
the Rosenberg Self-Esteem Scale, a 10-item scale that 
is one of the most widely used self-esteem measures 
[21]. These items were scored on Likert Scale of 0, 1, 
2, 3 from strongly agree, agree, disagree, to strongly 
disagree for items 1, 3, 4, 7, and 10. Reverse scoring 
was done for items 2, 5, 6, 8, and 9. The score range 
was from 0 to 30. There were no thresholds, and a higher 
score represented a higher self-esteem and vice versa.

Data were entered on the Statistical Package for Social 
Sciences (SPSS) version 20. Descriptive analysis, such 
as frequencies and percentages, were calculated for 
categorical variables, while means and standard deviation 
were calculated for continuous variables. Inferential 
analysis was performed by applying the multiple linear 
regression method to check for associations between 
participant characteristics and the study outcomes. The 
significance level was kept at 0.05.

RESULTS
The mean age of the patients were 46.41±11.1 years, 
480 (79.9%) of them were married, the mean number of 
children in family was 4.0±1.3, 254 (42.3%) were illiterate 
whereas 215 (35.8%) had intermediate education, 421 
(70.0%) had monthly household income more than 
25,000 rupees, 414 (68.9%) of them lived in extended 
family, 353 (58.7%) lived in rented house, 471 (78.4%) 
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Fig. (1): Stress level after hysterectomy.
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were housewives whereas their mean duration since 
surgery was 2.6±1.5 years.

The study results showed that a little less than half 
of the patients had moderate to severe stress post-
hysterectomy (n=288, 48.0%) (Fig. 1), a majority of 
them had severe to extremely severe anxiety (n=454, 
75.5%) (Fig. 2), whereas more than third of the patients 
had severe to extremely severe depression (n=236, 
38.9%) (Fig. 3).

Multiple linear regression analysis revealed that 
patients’ age, number of children in family, education 
level, monthly household income, type of residence, and 
duration since surgery were significant predictors of their 
stress (p<0.05 for all) (Table 1).

Moreover, it was seen that patients’ age, number of 
children in family, education level, monthly household 

income, employment status, type of residence, and 
duration since surgery were significant predictors of their 
anxiety (p<0.05 for all) (Table 2).

Table 2: Multiple linear regression analysis of association between 
patient characteristics and anxiety score.

Patient Characteristics 
(n=601)

Unstandardized 
Coefficients

95% 
Confidence 

interval p-value

Beta Lower Upper
Age 0.091 0.055 0.127 <0.001
Number of Children in 
Family 0.706 0.264 1.149 0.002

Marital Status 0.403 -0.864 1.670 0.532
Education Level 0.741 0.415 1.068 <0.001
Type of Family 0.249 -0.706 1.204 0.609
Monthly Household 
Income (Rs.) -2.870 -4.087 -1.653 <0.001

Employment Status -0.740 -1.454 -0.025 0.042
Type of Residence 4.829 3.968 5.691 <0.001
Duration since Surgery 0.523 0.247 0.798 <0.001

Furthermore, it was found that patients’ age, number of 
children in family, education level, type of family, type of 
residence, and duration since surgery were significant 
predictors of their depression (p<0.05 for all) (Table 3).

Table 3: Multiple linear regression analysis of association between 
patient characteristics and depression score.

Patient Characteristics 
(n=601)

Unstandardized 
Coefficients

95% 
Confidence 

interval p-value

Beta Lower Upper
Age -0.046 -.085 -0.006 0.023
Number of Children in 
Family -0.670 -1.150 -0.191 0.006

Marital Status 0.909 -0.465 2.282 0.194
Education Level 0.729 0.374 1.083 <0.001
Type of Family 2.815 1.780 3.850 <0.001
Monthly Household 
Income (Rs.) 0.402 -0.918 1.721 0.550

Employment Status -0.289 -1.063 0.485 0.464
Type of Residence 7.206 6.272 8.140 <0.001
Duration since Surgery 0.333 0.034 0.631 0.029

Multiple linear regression analysis further revealed that 
patients’ age, number of children in family, marital status, 
education level, and type of residence were significant 
predictors of their self-esteem score (p<0.05 for all) 
(Table 4).

Table 4: Multiple linear regression analysis of association between 
patient characteristics and self-esteem score.

Patient Characteristics 
(n=601)

Unstandardized 
Coefficients

95% 
Confidence 

interval p-value

Beta Lower Upper
Age 0.015 0.004 0.026 0.009
Number of Children in 
Family 0.242 0.104 0.380 0.001

Marital Status -1.279 -1.674 -0.885 <0.001
Education Level -0.638 -0.739 -0.536 <0.001

Fig. (2): Anxiety level after hysterectomy.
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Fig. (3): Depression level after hysterectomy.
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Table 1: Multiple linear regression analysis of association between 
patient characteristics and stress score.

Patient Characteristics 
(n=601)

Unstandardized 
Coefficients

95% 
Confidence 

interval p-value

Beta Lower Upper
Age -0.057 -0.100 -0.014 0.009
Number of Children in 
Family -0.550 -1.073 -0.027 0.039

Marital Status 0.415 -1.083 1.912 0.587
Education Level 0.817 0.431 1.203 <0.001
Type of Family -0.586 -1.715 0.542 0.308
Monthly Household 
Income (Rs.) -2.228 -3.666 -0.789 0.002

Employment Status 0.655 -0.190 1.499 0.128
Type of Residence 6.987 5.968 8.005 <0.001
Duration since Surgery 0.948 0.623 1.273 <0.001



Liaquat National Journal of Primary Care 2026; 8(1): 14-19 17

Factors Affecting Stress, Anxiety, Depression and Low Self-Esteem among Post-Hysterectomy Women

Patient Characteristics 
(n=601)

Unstandardized 
Coefficients

95% 
Confidence 

interval p-value

Beta Lower Upper
Type of Family -0.279 -0.576 0.018 0.066
Monthly Household 
Income (Rs.) 0.226 -0.153 0.605 0.241

Employment Status -0.123 -0.345 -0.100 0.279
Type of Residence -0.858 -1.126 -0.590 <0.001
Duration since Surgery 0.075 -0.011 -0.160 0.088

DISCUSSION
The study results showed that patients’ age, number 
of children in family, marital status, education level, 
monthly household income, employment status, type of 
residence, and duration since surgery were all significantly 
associated with stress, anxiety, and depression levels of 
the patients. Moreover, patients’ age, number of children 
in family, marital status, education level, and type of 
residence were found to be significant predictors of their 
self-esteem score.

It was found that almost half of the patients had moderate 
to severe stress post-hysterectomy. Though recent 
local literature could not be found for a meaningful 
comparison, a study from Jordan reported that a great 
majority of patients had moderate or higher stress post-
hysterectomy [22]. These findings highlight that losing 
the ability to conceive in a woman of reproductive age 
likely results in apprehension towards the behavior of 
relatives, particularly the spouse in the case of a married 
individual.

Moreover, 75.5% patients in this study had severe to 
extremely severe anxiety post-hysterectomy. An earlier 
local study though, reported only 27.2% patients to 
have anxiety post-hysterectomy [10]. This difference 
in findings is likely due to the use of different tools for 
measuring anxiety in both studies.

Furthermore, 82.7% of patients were found to have 
moderate to extremely severe depression post-
hysterectomy. Literature reports depression to be 
the most common health condition in patients after 
hysterectomy [23]. Patients after a hysterectomy are 
understandably prone to suffer from depression because 
of the severe mental impact of this traumatic experience 
on these individuals.

It was seen that age was significantly associated with 
stress, anxiety, and depression in patients, a finding 
well in line with the published literature [10, 11, 24]. 
Younger people, on one hand, may have a greater 
psychological impact of hysterectomy as they are 
unlikely to have completed their family, but may have 
more effective coping mechanisms or a stronger ability 
to adapt to changes in their health and body image. 
Older individuals, on one hand, are likely to have 
completed their family but may have pre-existing health 
conditions, along with peri-menopausal symptoms, and 

the combination of these conditions with the stress of 
hysterectomy can affect their psychological well-being.

Moreover, low parity was significantly associated with 
higher levels of stress and depression in patients. 
Previous literature also reports a significant association 
between the number of children and stress levels post-
hysterectomy [10, 11]. The relationship of mental health 
problems with the number of children is likely related to 
concerns about fertility after a hysterectomy, especially 
if the individual desires more children or experiences 
societal pressure related to family size.

Moreover, a higher education level was significantly 
associated with greater stress, anxiety, and depression 
in patients. Earlier studies have also reported similar 
findings [10, 11]. Educated people frequently have 
greater access to health information from a variety of 
sources, including books, articles, and the internet 
and have better health literacy. While this is generally 
beneficial, it can also mean that such individuals have 
more information to process and consider, and may 
become more aware of health risks and potential 
complications of their surgery, leading to increased 
stress and anxiety levels.

Moreover, depression levels were seen to be higher in 
patients living in extended families. Patients in extended 
families may have more responsibilities toward their 
in-laws and may not always get the needed emotional 
support to deal with the emotional challenges of a 
hysterectomy. Further research is recommended to 
better understand this relationship.

A lower monthly household income was found to be 
significantly associated with higher levels of stress and 
anxiety in patients. The higher prevalence of mental 
health problems in low-income households might be 
attributed to various factors, such as the economic burden 
imposed by increased healthcare costs, limited access 
to mental health resources, and a higher likelihood of 
facing additional stressors in their daily lives.

Moreover, patients who had a rented place of residence 
had significantly higher stress, anxiety, and depression 
levels. The uncertainty associated with renting, such 
as potential changes in living arrangements, could 
contribute to heightened stress and anxiety and, 
consequently, an increased risk of depression. In 
contrast, individuals with their own residence benefit 
from a sense of stability, financial security, and control 
over their living environment, which can serve as a buffer 
against developing mental health problems.

Furthermore, a longer duration since surgery was found 
to be significantly associated with higher levels of stress, 
anxiety, and depression in patients. A previous study 
also found a significant association between the duration 
since hysterectomy and anxiety [17]. The psychological 
effects of having a hysterectomy are considerable. 
Patients may experience a variety of emotions, such 
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as grief about their loss and fear about their inability 
to conceive anymore. A longer duration since surgery 
may exacerbate these feelings and increase their 
psychological manifestations.

Interestingly, parity of patients was found to be a 
significant predictor of their self-esteem score. An 
earlier study also reported that participants who had 
completed their family and didn’t want further children 
had higher self-esteem, whereas those who wanted 
more children had low self-esteem levels [25]. Similarly, 
another study reported a significant association between 
the number of children and the self-esteem of patients 
after hysterectomy [26]. High parity may have a positive 
impact on self-esteem as patients with high parity are 
less likely to be worried about completing their family 
and are less distressed about their ability to conceive 
after hysterectomy, while those with low parity may have 
a greater impact of their surgery on their self-image.

Moreover, the marital status of patients was a significant 
predictor of their self-esteem score, a finding well in 
line with the published literature [15, 26]. Hysterectomy 
can lead to significant physical and emotional changes, 
which may challenge one’s sense of identity and role 
within the marriage. This can particularly affect self-
esteem in married individuals if they feel that they are 
unable to fulfill their role as a spouse or partner in the 
same way as before.

Furthermore, the education level of patients was 
significantly associated with their self-esteem, with 
illiterate participants demonstrating higher self-esteem 
as compared to their educated counterparts. Likewise, 
an earlier study reported a significant association 
of self-esteem with the education level of patients’ 
post-hysterectomy [26]. Higher education tends to be 
associated with a greater level of knowledge, and thus 
consequences or risk related to hysterectomy and 
menopause can be better understood by such patients, 
hence the negative effect on their self-esteem.

The type of residence was also found to be a significant 
predictor of self-esteem scores post-hysterectomy, 
with individuals in their own residences demonstrating 
higher self-esteem scores than those in rented 
accommodations. Individuals residing in their own 
homes typically have greater control over their living 
space, and this sense of ownership and autonomy may 
contribute to a greater feeling of self-esteem, even in 
those who have experienced hysterectomy.

This study has certain limitations. It is acknowledged 
that due to the cross-sectional nature of the study, a 
causal relationship between patient characteristics and 
study outcomes could not be established. Moreover, 
it is recognized that, being a single-center study, the 
generalization of the study findings is limited.

CONCLUSION
It was concluded that, in line with the study hypothesis, 
many patient characteristics were found to be significant 
predictors of their stress, anxiety, and depression levels 
as well as of their self-esteem score. It is therefore 
critical to consider these factors while treating post-
hysterectomy women for any mental illness.

Based on the study findings, data-driven recommendations 
for clinical practice and future policy application include 
long-term follow-up plans for patients at high risk of 
developing mental health issues post-hysterectomy, 
including regular mental health check-ups, in order to 
track their psychological well-being over time. Healthcare 
providers should also implement tailored mental health 
support programs that include counseling, support 
groups, and psycho-educational sessions for patients, 
their husbands, and family members. Information about 
potential psychological consequences of hysterectomy 
and available support services should be disseminated 
through multiple channels, such as brochures and 
online groups, to facilitate early recognition and timely 
management. Moreover, in cases where the patient is 
of a young age, single, and has still not yet completed 
her family, she should be offered other treatment 
options instead of hysterectomy wherever possible. Our 
findings can help shape a targeted approach for future 
management of mental health issues in this vulnerable 
patient population. Lastly, it is suggested that future 
studies should also evaluate the effect of the type of 
hysterectomy on the mental health of such patients.
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