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Impact of Nursing Educational Program on Patients' Outcome among Patients 

Undergoing Thyroidectomy at General Surgical Departments  

El-Manial University Hospital 

 

Abstract 

By 

Asmaa Diab Abdel Fattah Hassan 

 

Complications following surgical removal of the thyroid gland can often be life-threatening.The 

risk for these complications illustrates the importance of long-term follow-up of patients treated for thyroid 

disorders. Health education emphasizes the importance of following medical advice in order to improve 

adherence to treatment. The aim of this study was to evaluate the impact of nursing educational program on 

patients' outcome among patients undergoing thyroidectomy.Patients’outcome was estimated through extent 

of compliance to the prescribed plan of care, occurrence of complications, and duration of hospital stay. The 

PRECEDE/PROCEED model was used as theoretical framework .Aquasi-experimental design was used. A 

conveniencesample of 60 adult male and female patients admitted to general surgical department at El- 

Manial University Hospital were recruited to fulfill the aim of the study.  A designed nursing educational 

program was implemented for the studied sample. Five tools were formulated &tested to collect data 

pertinent to the study;1) Socio-demographic and Medical Data Sheet 2)Lifestyle Assessment questionnaire 

3) Complications Monitoring Questionnaire 4) Compliance Questionnaire, and Knowledge questionnaire. 

The studied sample was assessed by interviewing questionnaire about socio-demographic and medical data 

sheet,Lifestyle Assessment questionnaire, and evaluated for the effectiveness of the educational program pre 

and post treatment, by Complications monitoring questionnaire, Compliance questionnaire, and Knowledge 

questionnaire. The study finding revealed that, Total post knowledge mean score was higher than Total pre 

knowledge mean score. Total discharge compliance was gradually improved by time (first,second,and third 

months) respectively. There was also, statistical significant difference between total discharge compliance 

instructions and post discharge knowledge.Minorities (1.7%, 1.7%, 1.7%) reported presence of altered 

breathing pattern, hypothyroidism, and wound infection. However, 30%, 3.3% reported temporary 

hypocalcaemia, and severe pain.Majority (85.0%) of studied sample reported length of hospitalization after 

postoperative thyroidectomy ranged from first to third days recorded Mean of3.06±1.3.Conclusion 

implementation of the educational program for patients undergoing thyroidectomies improved patient 

acquisition of knowledge, compliance to the prescribed instructions, Aswell it decreased complications,and 

length of hospital stay. So, the study recommended conduction of further study in order to assess the 

effectiveness of the educational program applications on patients’ outcome with the replication of this study 

on a lager probability sample from different geographical locations at Arab republic of Egypt.  

 

Key words: thyroidectomy, patients’ outcome, knowledge, compliance, lifestyle, complications, length of 

hospital stay, 
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CHAPTER1 

Introduction 

Thyroid gland is one of the endocrine glands situated at the front and sides of the 

neck, opposite the lower cervical and first thoracic vertebrae. It consists of two lobes, one 

on either side, joined by a narrower portion called the isthmus. Thyroidgland produces 

three hormones: Thyroxine (T4) and triiodiothyronine(T3), together known as the thyroid 

hormones, T3and T4 cannot be synthesized without iodine.Calcitoninincreases calcium 

storage in the bone and decreases blood calcium levels. The thyroid hormones ' primary 

function is to regulate energy metabolism; they also play an important role in growth and 

development (Rothrock,Smith, &McEewen,2004). 

To broadly generalize, the most common disorders of the thyroid that generate 

laboratory testing include hypothyroidism, hyperthyroidism, thyroid nodules, cancer, and 

thyroiditis. Autoimmune thyroid disorders such as Graves‘s disease or Hashimoto disease 

are five- to eightfold more common in women than men. Age is a factor, with Graves 

disease occurring more commonly in the third to fifth decades of life, whereas Hashimoto 

disease appears to have one peak presentation in young women as early as puberty and 

then a major peak in the fifth to eighth decades of life, presenting as hypothyroidism as the 

thyroid atrophies. Some of the demographic factors influencing expression of thyroid 

disease include sex, age, iodine excess or deficiency, X-ray or radiation exposure, factitial 

disease, and family history (Wartfsky, 2001). 

Thyroidectomy is an operation in which one or both lobes of the thyroid gland are 

removed. The most common indications for thyroidectomy include a large mass in the 

thyroid gland, difficulties with breathing related to thyroid mass, difficulties with 

swallowing, suspected or proven cancer of the thyroidgland and hyperthyroidism 

(overproduction of the thyroid hormone). The need for thyroidectomy is based on patient's 

history, the results of a physical examination and tests. The most common tests to 

determine whether a thyroidectomy is necessary include a fine needle aspiration biopsy, 

thyroid scan, ultrasound, X-rays and/or CT scan, and assessment of thyroid hormone 

levels (Ghoraryed, 2009). 
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The issue of a subtotal/partial, versus. Total thyroidectomy is controversial. Some 

practitioners prefer to perform a partial thyroidectomy whenever possible, believing that 

they will leave behind enough thyroid tissue to prevent hypothyroidism. A total 

thyroidectomy has nearly a 100 percent chance of causing hypothyroidism. The risk of 

hypothyroidism with subtotal thyroidectomy is, however, quite high, and some experts say 

that more than 70 percent of patients undergoing a subtotal thyroidectomy will become 

hypothyroid. Since one of the main reasons for subtotal thyroidectomy is to prevent 

hypothyroidism, and that goal is achieved in only a minority of cases, experts increasingly 

believe that there is no added benefit to subtotal thyroidectomy, and are more routinely 

recommending a total thyroidectomy (Shomon, 2007). 

In the immediate post-operative period, most patients develop a transient 

hypocalcemia (low calcium). That is why calcium, phosphorus and magnesium levels will 

be monitored every six hours and sometimes more frequently.  If hypocalcemia 

developed, patient will be given calcium by mouth and/or intravenously.   Tingling around 

the mouth and face, muscle spasms of the hands and feet, involuntary grimacing and 

sometimes difficulty in breathing and gasping for air (stridor) are signs of hypocalcemia. 

Hypocalcaemia, or low blood levels of calcium, may occur after complete removal of both 

thyroid lobes (Rothrock, et al., 2004). 

Also bleeding or/and infection are possible short term complications. Although 

rare in thyroid surgery, some patients may develop a thick scar or keloid. Vocal cord 

weakness or paralysis may be caused by swelling, stretching, or injury to the recurrent 

laryngeal nerve which passes very close to the thyroid gland. Temporary hoarseness may 

result. Again, this is an uncommon, usually temporary complication (Zambudio, et 

al.,2004). 

A thorough nursing understanding of the potential complications following thyroid 

surgery can provide the nurse with a focus during the initial nursing assessment as well as 

the postoperative period. Preoperatively, the nurse should carefully assess the condition of 

the patient's skin, as well as the voice quality. Patients diagnosed with a hyperthyroid state 

may have thin, textured skin and edema of the lower extremities. Such problems may 

place these patients at risk for injury intraoperatively and for problems with wound 
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healing and infection postoperatively. In addition, preoperative assessment of voice 

quality is essential postoperatively in detecting early evidence of nerve injury, such as 

hoarseness (Sharma, Barr,&Rubin, 2007). 

Postoperatively, the nurse must be alert to post-anesthetic priorities, carefully 

monitoring the patient's cardiopulmonary status, neurological status, comfort level, 

surgical wound condition, monitor the patient's level of consciousness, vital signs, pulse 

oximetry, assess the patient's pain level, and metabolic state. Such as thyroid storm and 

hypocalcemia. Thyroid storm usually occurs intraoperatively or up to 18 hours 

postoperatively. The consequence complications following surgical removal of the thyroid 

gland can often be life-threatening. It is imperative that patients undergoing thyroid 

surgery be informed through all stages of the surgical experience (Shomon, 2007). 

Teaching provided by the nurse should begin at the time of diagnosis and continue 

throughout the postoperative period to discharge. Discharge teaching for the patient 

following a thyroidectomy should include information regarding the signs and symptoms 

of potential complications. It is also important to include information about how and when 

to contact the physician, plus written and verbal information regarding medications, 

wound care, nutrition, and follow-up visits with the physician. The nurse must be sure that 

the patient demonstrates an understanding of all aspects of home care. A well-informed 

patient can facilitate a positive outcome, thereby helping to meet the goal of cost-effective 

and quality patient care (McKennis&Waddington,2000). 

Patient education is the process of enabling individuals to make informed decisions 

about their personal health-related behavior. It aims to improve health by encouraging 

compliance with medical treatment regimens and promoting healthy lifestyles. Patients 

have a right to receive appropriate education, so they can utilize their knowledge to 

participate in decision-making processes. Professionals in health care have a commitment 

to provide unbiased and evidence-based information to help educate patients. Virtually 

every patient encounter should include some element of patient education (Naldi,& Sassi, 

2009). 
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 It is the nursing responsibility to present the patient with the information that 

he/she needs to make decisions and to motivate him/her to appreciate the need for 

learning. Health education is viewed as a strategy for cost reduction when it is directed 

towards decreasing length of hospital stay and facilitating earlier discharge, and Prevent 

rehospitalization(Kann, Brener, &Allensworth, 2001). 

Therefore, implementation of nursing educational program for thyroidectomy 

patients might improve patients care outcome by encouraging compliance with medical 

and surgical treatment regimens and promoting healthy lifestyles.Thus the aim of this 

studywas conducted to design a nursing educational program to fit with patients 

undergoing thyroidectomy, and to evaluate the impact  of the nursing educational program 

on patients‘outcome as indicated by the occurrence of complications, compliance to the 

prescribed plan of care, and duration of hospital stay. 

Significance of the Study 

About 200 to 800 million people in the world have some form of thyroid disease. 

Thyroid disorders are very common in the United States with over 20 million people 

under treatment.  Multinodular goiter is one of the most common endocrine diseases 

worldwide, affecting 500-600 million people. Multinodular goiter is more prevalent in 

areas where iodine is lacking in the diet (Bailey 2001; Columbia University Medical 

Center, 2007). 

While in Egypt;reviewing the medical records and statistical data of the general 

surgical departments revealed that there is a continuous increase in percentage of patients 

who were admitted for thyroidectomy in relation to general surgical patients. It was 

19.8%, 25.5%, 31.5%, 38.8%, and 44.4%, in the period between"2004 to 

2008"respectively (Statistical Administration and Medical Records, 2009). 

Hyperthyroidismis considered   the second most prevalent endocrine disorder, after 

diabetes mellitus. Graves‘ disease, the most common type of hyperthyroidism, results 

from an excessive output of thyroid hormones. No treatment for thyrotoxicosis is without 

side effects, and all three treatments (radioactive iodine therapy, antithyroid medications, 

and surgery) share the same complications: relapse or recurrent hyperthyroidism and 
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permanent hypothyroidism. The rate of relapse increases in patients who had severe 

disease, a long history of dysfunction, ocular and cardiac symptoms, large goiter, and 

relapse after previous treatment. The relapse rate after radioactive iodine therapy depends 

on the dose used in treatment. Patients receiving a lower dose of radioactive iodine are 

more likely to require subsequent treatment than those being treated with a higher dose. 

Also, hypothyroidism occurs in almost 80% of patients. Therefore, the risk for these 

complications illustrates the importance of long-term follow-up of patients treated for 

hyperthyroidism (Larson et al., 2000; Bare, & Smelter, 2008). 

It has been observed during nearly five years of experience, as an assistant lecturer, 

at general surgical departments that the number of patients with thyroid diseases has 

increased. As well, the traditional course of treatment for thyroidectomy patients 

throughout all stages of the surgical experience are lacking in provision of patient teaching 

in spite of, thyroid patients require life-long monitoring of potential complications, 

adherence to drug therapy and need for follow-up.  

Moreover, no available researches arepresent for addressing these patients needs, 

complications, and/or measuring the quality of care for thyroidectomy patients at the 

national level. Hopefully, this study results will help patients undergoing thyroidectomy to 

have a sufficient level of knowledge and understanding, and practices which allow them to 

make informed decisions regarding their care. Also, it will preparepatients undergoing 

thyroidectomy for surgical, medical and diagnostic procedures;also it helps in increasing 

patients‘ compliance to their prescribed therapeutic treatment,as well, for prevention and 

early detection of complications. 

It is also hoped that, the study findings will generate attention and motivation for 

further researches. Therefore, there is a pressing need to the use of nursing educational 

program that might improve patients‘ care outcome by encouraging compliance with 

medical and surgical treatment regimens and promoting healthy lifestyles.Also, it helpsin 

cost reduction when it is directed towards decreasing length of hospital stay and 

facilitating earlier discharge, and prevent ion of re-hospitalization. 
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Aim of the Study 

 The aim of this study was to evaluate the impact ofanursing educational program 

on patients' outcome among patients undergoing   thyroidectomy 

Hypotheses 

The main hypotheses of the current study is: Patients who will receive an 

educational program will have better outcome among patients undergoing   

thyroidectomy. To fulfill the main aim of this study the following sub-research hypotheses 

were formulated: 

H1- Thyroidectomy patients who will participate in the nursing educational 

program will have higher total knowledge score in the post-knowledge than pre- 

knowledge. 

H2- Thyroidectomy patients who will participate in the nursing educational 

program will have higher compliance score in the post discharge compliance instructions 

in the third month than first and second months.  

H3- Thyroidectomy patients who will participate in the nursing educational 

program will have positive correlation between the preoperative compliance instruction 

and preoperative instruction knowledge score. 

H4- Thyroidectomy patients who will participate in the nursing educational 

program will have positive correlation between the post discharge compliance instructions 

and post discharge instruction knowledge score. 

H5- Thyroidectomy patients who will participate in the nursing educational 

program will have fewer complications. 

H6- Thyroidectomy patients who will participate in the nursing educational 

program will have duration of hospital stay not more than 2-3 days after thyroidectomy. 
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Conceptual Framework 

The PRECEDE model is a framework for the process of systematic development and 

evaluation of health educational programs. An underlying premise of this model is that 

health education is dependent on voluntary cooperation and participation of the patient in 

a process which allows personal determination of behavioral practices; and that the degree 

of change in knowledge and health practice is directly related to the degree of active 

participation of the patient. Therefore, in this model, appropriate health education is 

considered to be the intervention (treatment) for a properly diagnosed problem in a target 

population(Donovan, 1995). 

PROCEED was added to the framework in recognition of the emergence of, and 

need for, health promotion interventions that go beyond traditional educational approaches 

to change unhealthy behaviors. The components of PROCEED take the practitioner 

beyond educational interventions to the political, managerial, and economic actions 

necessary to make social systems, environments more conducive to healthful lifestyles and 

a more complete state of physical, mental and social well-being. The purpose of the 

PRECEDE/PROCEED model is to direct initial attention to outcome rather than input. 

This forces planners to begin the planning from the outcome point of view. In other words, 

program planner begins with the desired outcome and work backwards to determine what 

causes it, what precedes the outcome. Intervention is targeted at the preceding factors that 

result in the outcome (Fawcett, 1995). 

The PRECEDE/PROCEED model consists of two basic phases ;( a). PRECEDE 

PHASES – which consist of the first 5 phases(Phase 1 - Social Diagnosis,Phase 2 - 

Epidemiological Diagnosis,Phase 3 – Behavioral,and Environmental Diagnosis ,Phase,4 - 

Education and Organizational Diagnosis,Phase 5 - Administrative and Policy Diagnosis) 

;(b)and  the second phase which is PROCEED – consists of (4)phases (Phase 6 – 

Implementation, Phase 7 - Process Evaluation, Phase 8 - Impact Evaluation,and Phase 9 - 

Outcome Evaluation), see figure(1) (Taylor,2005). 
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Description of Phases and Application in This Study 

Phase 1: Social diagnosis. The aim of this phase is to identify and evaluate the 

social problems that have impact on the quality of life of a target population. This requires 

program planners to assess the social problems which affect the quality of life of the 

patient, consumer, student, or community, as those populations see those problems. This is 

followed by the establishment of a link between these problems and specific health 

problems which may become the focus of health education (Donovan, 1995).In this study, 

literature review explores the effect of the thyroid diseases on all body systems;therefore 

patients suffering from thyroid diseases could have a various social problems that might 

interfere with the quality of life that affects on patient interaction with others insociety. 

Phase 2: Epidemiological diagnosis. Ithelps determine health issues associated 

with the quality of life. It helps identify behavioral and environmental factors related to 

the quality of life issues. The focus of this phase is to identify specific health problem and 

non health factors which are associated with a poor quality of life (Sarvela&McDermott, 

2000). In this study, literature review identifies specific health problem for patients with 

thyroid diseasessuch as,nervous, irritablility, difficulty to concentrate, dyspnea from large 

goiter, infertility, menes irregularities,fatigability, fluids, electrolyte imbalance, and 

potential complications after thyroidectomy, All these signs and symptoms had effect on 

quality of life as well as patients' production in society. From phase 1 and 2 the 

nursingeducational program aim isto evaluateitsimpact on patients' outcome among those 

undergoing   thyroidectomy. 

Phase 3:Behavioral and environmental diagnosis.This phase focuses on the 

systematic identification of factors and behaviors which seem to be linked to health 

problems defined in Phase 2. This includes non-behavioral causes (personal 

&environmental factors) that can contribute to health problems, but are not controlled by 

behavior. These could include genetic predisposition, age, gender, existing disease, 

climate, and workplace, the adequacy of health care facilities, etc. Another important 

component of this phase is the determination of the importance and relative changeability 

of each behavioral cause (Butler,2004).In this study, lifestyle risk factors, and socio-

demographic and medical data questionnaire weredeveloped by the researcher to 
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