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RINGKASAN 
 
 

MODEL PENERIMAAN DIRI TERHADAP                  PERILAKU MERAWAT 
FUNGSI SEKSUAL PASCA HISTEREKTOMI 

 
 

Histerektomi merupakan salah satu tindakan pembedahan dengan 
mengangkat uterus. Dampak histerektomi yang banyak dijadikan perhatian adalah 
gangguan fungsi seksual. Gangguan fungsi seksual pasca histerektomi merupakan 
keprihatinan bagi banyak wanita dan pasangannya. Perawatan fungsi seksual pasca 
histerektomi idealnya perawatan multidisiplin. Sebuah tim harus disiapkan dan 
mencakup beberapa profesi yaitu dokter rujukan, ginekolog, psikolog, dan perawat- 
spesialis. Perawatan holistik terhadap gangguan fungsi seksual pasca histerektomi 
meliputi perawatan fisik, perawatan psikologi, hubungan sosial dan spiritual. 
Penerimaan diri adalah kemampuan individu menerima keberadaan atas kelebihan 
dan kekurangan diri. Histerektomi mengakibatkan seseorang kehilangan rahim 
yang dianggap sebagai simbol kewanitaan. Berdasarkan beberapa hasil penelitian 
bahwa penerimaan diri dan self efficacy merupakan faktor penting dalam menilai 
fungsi seksual pasca histerektomi. Di dalam prosesnya dibutuhkan suatu  
pendekatan melalui Theory Planned of Behavior yang bertujuan meningkatkan 
perilaku merawat fungsi seksual dan dipadukan dengan The Protection Motivation  
Theory yang di dalamya terdapat variabel self efficacy yang bertujuan meningkatkan 
motivasi dan niat. Tujuan penelitian adalah menyusun model peneriman diri 
terhadap perilaku merawat               fungsi seksual pasca histerektomi. 

Jenis penelitian tahap 1 untuk konfirmasi hubungan antar variabel atau 
konstruk menggunakan penelitian rancangan  survei eksplanasi. Tahap pertama 
penelitian ini menggali faktor-faktor mempengaruhi penerimaan diri yaitu faktor 
keluarga (tipe keluarga), faktor personal (usia, paritas, pendidikan, agama, 
pengetahuan tentang histerektomi, persepsi tentang histerektomi, persepsi tentang 
uterus dan persepsi hubungan dengan pasangan). Identifikasi variabel penerimaan 
diri, attitude towards behavior,                  subjective norms, self efficacy, behavioral control, 
niat dan perilaku merawat fungsi seksual pasca histerektomi. Analisis pengaruh 
faktor keluarga, faktor personal terhadap penerimaan diri dan analisis penerimaan 
diri, attitude toward behavior, subjective norms, self efficacy dan behavioral 
control dan pengaruh niat terhadap perilaku merawat fungsi seksual pasca 
histerektomi dan kemudian menyusun model penerimaan diri terhadap perilaku 
merawat fungsi seksual pasca histerektomi. Sampel diambil sesuai dengan  
pertimbangan khusus yang sudah ditentukan oleh peneliti yaitu; 1) Mempunyai 
suami dan tinggal serumah, 2) Usia 25 50 tahun, 3) Jenis histerektomi yang masih 
menyisakan uterus, 4) Tidak memiliki penyakit kronis, 5) Indikasi histerektomi 
bukan karena keganasan, 6) Belum menopause, 7) Bisa baca tulis, 8) Pernah  
mendapatkan konseling tentang histerektomi serta perawatannya pada saat sebelum 
dan sesudah tindakan histerektomi. Sampel penelitian 66 orang dengan tekhnik 
probability sampling                                        dengan jenis simple random sampling. Variabel penelitian 
faktor keluarga, faktor personal, model                penerimaan diri dan perilaku merawat 
fungsi seksual pasca histerektomi dan tekhnik analisis yang digunakan dalam tahap 
1 adalah model persamaan Partial Least                   Square (SEM-PLS). 
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Tujuan penelitian tahap 2  yaitu simulasi model dan menguji efektifitas model 
penerimaan diri terhadap perilaku merawat                fungsi seksual pasca histerektomi. Jenis 
penelitian  tahap 2 menggunakan kuasi eksperimental. Rancangan penelitian dengan               
randomized control group pre post test design. Dengan jumlah sampel sebesar 12 
responden dengan rincian 6 responden kelompok perlakuan dan 6 responden 
kelompok kontrol. Jenis sampling  yang digunakan adalah non probability sampling 
dengan metode purposive sampling. Sampel yang diambil sesuai dengan  
pertimbangan khusus yang sudah ditentukan oleh peneliti yaitu; 1) Mempunyai 
suami dan tinggal serumah, 2) Usia 25 50 tahun, 3) Jenis histerektomi yang masih                  
menyisakan ovarium, 4) Tidak memiliki penyakit kronis, 5) Indikasi histerektomi 
bukan karena keganasan, 6) Belum menopause, 7) Bisa baca tulis, 8) Pernah  
memperoleh konseling tentang histerektomi serta perawatannya pada saat sebelum 
dan sesudah tindakan histerektomi.  

Pada penelitian tahap 2 dilakukan pemberian  intervensi pada kelompok 
perlakuan yang diawali dengan pemberian edukasi individual kemudian diberikan 
leaflet dan buku saku tentang penerimaan diri dan perawatan fungsi seksual yang 
telah disusun pada tahap I. Sedangkan pada kelompok kontrol diberikan edukasi 
individual tentang penerimaan diri dan perawatan fungsi seksual pasca histerektomi 
pada awal pertemuan dengan responden. Untuk waktu pelaksanaan intervensi pada 
kelompok perlakuan selama 10 minggu dengan rincian 3 kali pertemuan yaitu 
pertemuan pertama pada minggu kesatu (awal pertemuan), pertemuan kedua pada 
minggu kelima dan pertemuan ketiga pada minggu kesepuluh. Waktu pelaksanaan 
intervensi pada kelompok kontrol selama 10 minggu dengan rincian 2 kali 
pertemuan yaitu pertemuan pertama pada minggu pertama (awal pertemuan) dan 
pertemuan kedua pada minggu ke sepuluh. Pada tahap 2 menggunakan analisa  data  
uji Mann Whitney untuk mengukur perbedaan nilai pre test dan post test  kelompok 
perlakuan dan kelompok                               kontrol. 

Hasil penelitian menunjukkan faktor keluarga tidak berpengaruh terhadap 
penerimaan diri (p value=0,615). Faktor personal berpengaruh terhadap penerimaan 
diri (p value=0,000). Penerimaan diri berpengaruh terhadap behavioral control (p 
value=0,000), self-efficacy (p value=0,000), attitude towards behavior (p 
value=0,000) dan subjective norms (p value=0,000). Penerimaan diri berpengaruh 
terhadap perilaku merawat fungsi seksual (p value=0,006). Self-efficacy (p 
v alue=0,000), attitude towards behavior (p value=0,001), behavioral control (p 
value=0,000) berpengaruh terhadap niat merawat fungsi seksual, namun subjective 
norms tidak berpengaruh terhadap niat merawat fungsi seksual (p value=0,304). 
Self-efficacy tidak berpengaruh terhadap perilaku  merawat fungsi seksual (p 
value=0,229). Niat berpengaruh terhadap perilaku merawat fungsi seksual (p 
value=0,000). Model penerimaan diri berpengaruh terhadap perilaku merawat 
fungsi seksual pasca histerektomi (p value=0,006). 

Temuan baru penelitian ini adalah penerimaan diri merupakan faktor penting 
dalam meningkatkan perilaku merawat fungsi seksual pasca histerektomi dan self 
efficacy merupakan faktor yang dapat memperkuat niat untuk melakukan perilaku 
merawat fungsi seksual pasca histerektomi.  

Kesimpulan penelitian adalah faktor keluarga tidak berpengaruh terhadap 
penerimaan diri. Faktor personal berpengaruh terhadap penerimaan diri. 
Penerimaan diri berpengaruh terhadap behavioral control, self efficacy, attitude 
towards behavior dan subjective norms. Penerimaan diri berpengaruh terhadap 
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perilaku merawat fungsi seksual. Self efficacy, attitude towards behavior, 
behavioral control berpengaruh terhadap niat merawat fungsi seksual namun  
subjective norms tidak berpengaruh terhadap niat merawat fungsi seksual. Self 
efficacy tidak berpengaruh terhadap perilaku merawat fungsi seksual. Niat 
berpengaruh terhadap perilaku merawat fungsi seksual. Model penerimaan diri 
berpengaruh terhadap perilaku merawat fungsi seksual pasca histerektomi. 
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SUMMARY 

 
THE SELF ACCEPTANCE MODEL OF SEXUAL FUNCTION CARE 

BEHAVIOR POST HYSTERECTOMY 
 
 

Hysterectomy is a surgical procedure to remove the uterus. The impact of 
hysterectomy that has received much attention is sexual function disorder. The 
disorder occurring after hysterectomy is a concern for many women and their 
partners. Treatment of sexual function after hysterectomy is ideally 
multidisciplinary care. A team should be prepared and include several professions, 
including referring doctors, gynecologists, psychologists, and specialist nurses. 
Holistic treatment for post-hysterectomy sexual dysfunction includes physical care, 
psychological treatment, social and spiritual relationships. Self-acceptance is the 
ability of individuals to accept the existence of their strengths and weaknesses. 
Hysterectomy results in a person losing the uterus which is considered a symbol of 
femininity. Based on several research results, self-acceptance and self-efficacy are 
the important factors for assessing sexual function after hysterectomy. Within the 
process, an approach is needed through the Theory of Planned Behavior aimed at 
improving the behavior of caring for sexual function and combined with The 
Protection Motivation Theory which includes self-efficacy variable. The purpose 
of this study was to develop self-acceptance model for sexual function care after 
hysterectomy. 
 The type of the first stage of research to confirm the relationship between 
variables or constructs uses an explanatory survey design research. The first stage 
of this study explores the factors that influence self-acceptance, namely family 
factors (family type), personal factors (age, parity, education, religion, knowledge 
about hysterectomy, perceptions about hysterectomy, perceptions about the uterus 
and perceptions of relationships with partners). Identify the variables of self-
acceptance, attitude towards behavior, subjective norms, self-efficacy, behavioral 
control, intention and behavior in caring for sexual function after hysterectomy. 
Analysis of the influence of family factors, personal factors on self-acceptance and 
analysis of self-acceptance, attitude toward behavior, subjective norms, self-
efficacy and behavioral control and the influence of intentions on the behavior of 
caring for sexual function after hysterectomy and then constructing a model of self-
acceptance to the behavior of caring for sexual function after hysterectomy. 
 The research sample was 66 people. Samples were taken according to 
special considerations that had been determined by the researcher, namely; 1) 
Having a husband and living at home, 2) Age 25-50 years, 3) Type of hysterectomy 
that still leaves the uterus, 4) No chronic disease, 5) Indication of hysterectomy is 
not due to malignancy, 6) Not yet menopause, 7) Can read and write , 8) Have 
received counseling about hysterectomy and its treatment before and after 
hysterectomy. The research sample was 66 people using probability sampling 
technique with the type of simple random sampling. The research variables are 
family factors, personal factors, self-acceptance models and behavior in caring for 
sexual function after hysterectomy and the analytical technique used in stage 1 is 
the Partial Least Square (SEM-PLS) equation model. 
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 The purpose of the second stage of the study was model simulation and to 
test the effectiveness of the self-acceptance model on the behavior of caring for 
sexual function after hysterectomy. The second stage of research used a quasi-
experimental research. The research design was a randomized control group pre 
post test design. With a sample of 12 respondents with details of 6 respondents in 
the control group and 6 respondents in the treatment group. The type of sampling 
used is non-probability sampling with purposive sampling method. The samples are 
taken according to special considerations that have been determined by the 
researcher, namely; 1) Having a husband and living at home, 2) Age 25-50 years, 
3) Type of hysterectomy that still leaves the uterus, 4) No chronic disease, 5) 
Indication of hysterectomy is not due to malignancy, 6) Not yet menopause, 7) Can 
read and write, 8) Have received counseling about hysterectomy and its treatment 
before and after hysterectomy. 
 In this phase 2 research, intervention was given to the treatment group, 
starting with individual education and then leaflets and pocket books about self-
acceptance and sexual function care were provided in phase I. Meanwhile, the 
control group was given individual education about self-acceptance and functional 
care. sexual intercourse after hysterectomy at the initial meeting with the 
respondent. For the implementation of the intervention in the treatment group for 
10 weeks with details of 3 meetings, namely the first meeting in the first week (early 
meeting), the second meeting in the fifth week and the third meeting in the tenth 
week. The implementation time of the intervention in the control group was 10 
weeks with details of 2 meetings, namely the first meeting in the first week (early 
meeting) and the second meeting in the tenth week. In stage 2 using the Mann 
Whitney test to measure the difference in the value of the pre-test and post-test of 
the treatment group and the control group. 

The results showed that family factors had no effect on self-acceptance (p 
value=0,615). Personal factors affected self-acceptance (p value=0,000). Self- 
acceptance affected behavioral control (p value=0,000), self-efficacy (p 
value=0,000), attitude towards behavior (p value=0,000), and subjective norms (p 
value=0,000). Self-acceptance affected the behavior of caring for sexual function 
(p value=0,006). Self-efficacy (p value=0,000), attitude towards behavior (p value = 
0,001), and behavioral control affected the intention to care for sexual function (p 
value=0,000), yet subjective norms gave no effect on the intention to care for sexual 
function (p value=0,304). Self-efficacy had no effect on the behavior of caring for 
sexual function (p value=0,229). Intention affected the behavior of caring for sexual 
function (p value=0,000). The self-acceptance model had an effect on the behavior 
of caring for sexual function after hysterectomy (p value= 0,006). 

The new finding of this study is that self-acceptance is an important factor in 
increasing the behavior of caring for sexual function after hysterectomy and self-
efficacy is a factor that can strengthen the intention to perform behavior caring for 
sexual function after hysterectomy.  

The conclusion of this study is that family factors have no effect on self- 
acceptance. Personal factors affect self-acceptance. Self acceptance has an effect 
on behavioral control, self-efficacy, attitude towards behavior and subjective 
norms. Self acceptance has an effect on the behavior of caring for sexual function. 
Self-efficacy, attitude towards behavior, and behavioral control affect the intention 
to care for sexual function, yet subjective norms have no effect on the intention to 
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care for sexual function. Self-efficacy has no effect on the behavior of caring for 
sexual function. Intention affects the behavior of caring for sexual function Self- 
acceptance model affects the behavior of caring for sexual function after 
hysterectomy. 
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ABSTRAK 

Pengangkatan uterus menimbulkan permasalahan pada fungsi seksual. 
Gangguan fungsi seksual pasca histerektomi merupakan keprihatinan bagi wanita. 
Penerimaan diri dan self efficacy merupakan faktor penting dalam menilai fungsi 
seksual pasca histerektomi dan di dalam prosesnya dibutuhkan suatu pendekatan 
dengan Theory Planned of Behavior untuk meningkatkan perilaku merawat fungsi 
seksuual dan dipadukan dengan The Protection Motivation Theory yang di 
dalamnya terdapat variabel self efficacy. Tujuan penelitian menyusun model 
penerima8an diri terhadap perilaku merawat fungsi seksual pasca histerektomi. 

Jenis penelitian tahap satu mengkonfirmasi hubungan antar variabel, 
menggunakan rancangan survei eksplanasi. Jenis penelitian tahap kedua 
menggunakan kuasi eksperimental. Sampel penelitian 66 orang untuk studi 
eksplanasi dan 12 orang untuk uji coba model. Teknik analisis dalam penelitian 
adalah model persamaan Partial Least Square (SEM-PLS). Tahap dua menggunakan 
uji Mann Whitney untuk mengukur perbedaan nilai pre test dan post test kelompok 
perlakuan dan kontrol. 

Hasil penelitian menunjukkan faktor keluarga tidak berpengaruh terhadap 
peneriman diri. Faktor personal berpengaruh terhadap penerimaan diri. penerimaan 
diri berpengaruh terhadap behavioral control, self efficacy, attitude towards 
behavior dan subjective norms. Penerimaan diri berpengaruh terhadap perilaku 
merawat fungsi seksual. Self efficacy, attitude towards behavior, behavioral control  
berpengaruh terhadap niat merawat fungsi seksual dan subjective norms tidak 
berpengaruh terhadap niat merawat fungsi seksual. Self efficacy tidak berpengaruh 
terhadap perilaku merawat fungsi seksual. Niat berpengaruh terhadap perilaku 
merawat fungsi seksual. Model penerimaan diri berpengaruh terhadap perilaku 
merawat fungsi seksual pasca histerektomi. 

Temuan baru penelitian ini adalah penerimaan diri merupakan faktor 
penting dalam meningkatkan perilaku merawat fungsi seksual pasca histerektomi 
dan self efficacy merupakan faktor yang dapat memperkuat niat untuk melakukan 
perilaku merawat fungsi seksual pasca histerektomi. 

 
Kata kunci : Model, penerimaan diri, perilaku, merawat fungsi seksual, pasca 
histerektomi 
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ABSTRACT 

Removal of the uterus causes problems with sexual function. Sexual function 
disorder after hysterectomy is a concern for women. Self-acceptance and self- 
efficacy are the important factors in assessing post-hysterectomy sexual function. 
Within the process, an approach using the Theory of Planned Behavior is needed to 
improve the behavior of caring for sexual function combined with The Protection 
Motivation Theory which included self-efficacy variable. The aim of the study was 
to develop self-acceptance model for the behavior of caring for sexual function after 
hysterectomy. 

The type of the first stage of research to confirm the correlation between 
variables used explanatory survey design. The second type of research used quasi- 
experimental research. The research sample involved 66 people for the explanatory 
study and 12 people for the model trial. The analysis technique in this research was 
the Partial Least Square (SEM-PLS) equation model. The second stage used the 
Mann-Whitney test to measure the difference in the pretest and posttest scores of 
the treatment and control group. 

The results showed that family factors had no effect on self-acceptance. 
Personal factors affected self-acceptance. Self-acceptance affected behavioral 
control, self-efficacy, attitude towards behavior, and subjective norms. Self- 
acceptance affected the behavior of caring for sexual function. Self-efficacy, 
attitude towards behavior, and behavioral control affected the intention to care for 
sexual function, yet subjective norms gave no effect on the intention to care for 
sexual function. Self-efficacy had no effect on the behavior of caring for sexual 
function. Intention affected the behavior of caring for sexual function. The self- 
acceptance model had an effect on the behavior of caring for sexual function after 
hysterectomy. 

The new finding of this study is that self-acceptance is an important factor in 
increasing the behavior of caring for sexual function after hysterectomy and self-
efficacy is a factor that can strengthen the intention to perform behavior caring for 
sexual function after hysterectomy. 

 
Keywords: model, self-acceptance, behavior, caring for sexual function, post- 
hysterectomy 
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