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-Abstract-

When women are removed with their matrix which is a emotionally significant organ of
symbol in psychologically adapting themselves to mother and woman, that is threatened
and injured with woman role decisively

The nursing for women with hysterectomy is limited to medical treatment and the
nursing related to troubles in psychology, emotion they experience in general situation
due to operations is hardly realized.

New basis for nursing can be realized when we both have relation with lived human
experience related th health and become to be a part of it. We need to catch their
experience due to the loss of matrix to understand women with hysterectomy.

The subjects of the study were nine patients who were admitted to a gynecological
ward of a hospital in Seoul, suffering from vaginal bleeding, back pain, abdominal pain
and so on and diagnosing as non-cancer.

The data were collected from April to May 1997 by listening to the subjects' expression
of their experience and by participant observation of the subjects' reactions.

A tape-recorder was used under the permission of the subjects, to prevent the loss of
spoken information.

The result of the study was as follows :

The data on burden content from the interview were categorized as psych-emotional,
physical, personal interaction, financial burden and maternal role burden.

The factors which have influence on the burden of the subjects are an offer of
information, support system, age, occupation, economic situation, family history,
character, season, the existence of ovary and religion.

In conclusion, since we ascertained that the nursing in the process of recovery decide
the quality of life, though women with hysterectomy undergo various burden experience
and adapt to it in the end, it is necessary to give them enough information and educate
husband, having on important effect on the burden experience, to be a good supporter.
And technically skilled nurses of consultant are thought to be able to contrive better
qualitative life of women with hysterectomy as an important bridge between the
subjects and their required information, since the nurses have their well-formed position
of relationship of confidence through continuous contact with patients and their family.
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