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be associated with complications such as depression and sexual dysfunction post-surgery.
However, the results of existing studies are controversial. This study aimed to investigate the
levels of depression and sexual function following hysterectomy in women who visited
Ayatollah Mousavi Hospital in Zanjan (Iran) from 2018 to 2020.

Materials & Methods: This retrospective cohort study was conducted on 63 married women
who underwent hysterectomy surgery. Depression levels were assessed using the Beck
Depression Inventory (BDI), and sexual function was evaluated with the Female Sexual
Function Index (FSFI). The data were statistically analyzed using SPSS V.24.

Results: The average depression score of patients was 8.91+10.58, and their sexual function
score was 22.18+18.29. 85.8% of individuals had mild depression, and 65.1% experienced
sexual dysfunction. Among the sexual function subscales, pain during intercourse was reported
by 60.3% and vaginal dryness by 50.8% of patients. 81% expressed satisfaction with their
bodies, while 19% were dissatisfied due to the absence of the uterus.

Conclusion: Depression severity after at least one-year post-hysterectomy falls within the mild
to moderate range, and body image is generally positive in many cases. However, the results
regarding sexual function indicate dysfunction, with pain during intercourse and vaginal
dryness being the most common complaints. Addressing these sexual function issues through
education, follow-up, and treatment can improve patients’ sexual well-being after surgery.
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Introduction

feelings in marital relationships (7). This
includes feelings and thoughts about sexual

Hysterectomy is the second most common
surgery after cesarean section in women,
performed abdominally, vaginally, or as a
combination of both (1). It is estimated that over
40% of women under 65 years will undergo this
surgery (2). Some studies have shown that the
rate of depression increases in women after
hysterectomy (6, 7). According to various
studies, hysterectomy with or without
oophorectomy carries a risk of depression;
however, retaining the ovaries can reduce this
risk (7) because women with depressive moods
often have luteinizing hormone secretion
disorders (7). Sexual function is defined as a
psychosocial feeling related to an individual's
personal interpretation of how they express their
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attractiveness, sexual interest, participation in
sexual activity, and perception of one's sexual
performance, all of which affect the quality of
sexual life (14). Studies indicate that sexual
dysfunction is a common issue in women after
hysterectomy, ranging from 10% to 40%. Given
the potential for increased depression, reduced
femininity, and decreased sexual desire after
hysterectomy, and considering that sexual
dysfunction can also lead to decreased quality of
life and may be associated with depression, and
given the lack of sufficient national studies and
the controversial results of existing studies, this
study aimed to investigate the levels of
depression and sexual function following
hysterectomy in women who visited Ayatollah
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Mousavi Hospital in Zanjan (Iran) from 2018 to
2020.

Methods

This retrospective cohort study was
conducted from 2018 to 2020 at Ayatollah
Mousavi Hospital in Zanjan (Iran). The study
samples were selected from women who had
undergone hysterectomy at least one year prior
and met the inclusion criteria, which included
abdominal hysterectomy, hysterectomy with or
without oophorectomy, hysterectomy for
benign reasons (irregular bleeding), and being
aged 30 to 50 years at the time of surgery.
Exclusion criteria included a history of previous
depression, use of psychiatric and sedative
medications, history of consulting a sex
therapist or psychiatrist, malignant diseases, and
previous sexual dysfunction. A total of 300
hysterectomies were performed from 2018 to
2020. After reviewing patient records, matching
them with inclusion and exclusion criteria, and
conducting phone interviews, 63 participants
met the inclusion criteria and consented to
participate in the study. Data collection tools
included a demographic tool, the Beck
Depression Inventory (BDI) to assess
depression, and the Female Sexual Function
Index (FSFI) for assessing sexual satisfaction
and related aspects. The data were statistically
analyzed using SPSS V.24.

Results

In this study, the mean age of the 63
participants at the time of surgery was 42.0 + 3.8
years (range 31 to 47 years), and at the time of
assessment, it was 44.3 + 4.1 years (range 33 to
50 years). The most common reasons for
hysterectomy were abnormal uterine bleeding
(52.4%), myoma (27%), and obstetric issues
like uterine prolapse (20.6%). In 29 patients
(46%), the ovaries were also removed. Only one
patient (1.6%) received hormone therapy post-
surgery. Weight gain was observed in 30
patients (47.6%), and 21 patients (33.3%)
reported an increase in sexual desire compared
to pre-surgery. Regarding body image, 51
patients (81%) were satisfied with their bodies,
while 12 patients (19%) were dissatisfied with
them and the absence of the uterus. The mean
depression score was 10.6 + 8.9 (range 0 to 36).
In terms of depression status, 68.2% had
minimal depression, 17.5% mild, 6.4%
moderate, and 7.9% severe depression. The
mean sexual function score was 22.2 + 9.3

(range 16.1 to 35.4), with 41 patients (65.1%)
scoring below 28, and 22 patients (34.9%)
scoring above 28, indicating no sexual
dysfunction.

Conclusion

The average degree of depression after at
least one-year post-hysterectomy is in the mild
range, and body image is satisfactory for many
participants. However, the results regarding
sexual function indicate dysfunction, with the
most common complaints being pain during
intercourse and vaginal dryness. Given the
complaints about sexual dysfunction, we can
improve sexual function in patients’ post-
surgery through education, follow-up, and
treatment.
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