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ABSTRACT 

Background: One of the utmost prominent illnesses in India is thyroid disease, and it has a significant impact on women of 
childbearing age. Various metabolic processes are regulated by the thyroid gland. Therefore, any abnormalities in this organ may 
cause those physiological functions to become dysfunctional. The postpartum period and pregnancy both frequently include 
thyroid problems. 
Method: Total 50 women are included as the sample. A convenient sampling method was used. A structured knowledge 
questionnaire was used to gather information, and Chi-square analysis was used to uncover the relationship between knowledge 
about thyroid disorders with socio-demographic factors. 
Result: The post-test results show that 50% of women were having good knowledge and 42% of women were having average 
knowledge. According to the pre-test, (68%) of women had inadequate knowledge and (32%), average knowledge. The computed 
knowledge t-value (14.05) for the degree of freedom 49 and 0.05% level of significance was considerably greater than the table 
value (1.96). As a result, the planned teaching method worked. 
Conclusion: After evaluation of knowledge on the subject of thyroid disorders, it was found that most women had average 
knowledge regarding thyroid disorders. As a result, research has shown that STP was quite helpful in raising women's awareness 
of thyroid issues. 
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INTRODUCTION 

One of the most typical endocrine conditions in India is 

thyroid disease, which is significant for its impact                       

on reproductive women. The most common                       

thyroid condition affecting women in this age category is  
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hypothyroidism and associated with symptoms including 

anaemia, constipation, delayed sexual development, 

pregnancy complications, and cardiac problems. [1] The 

thyroid gland aids in the control of many bodily 

processes. Hence, any problems in this organ may cause 

those physiological functions to become dysfunctional. 

When a thyroid condition occurs, it either shows as 

hypothyroidism, where in case the thyroid hormone 

production decreases, or hyperthyroidism, where in case 

the thyroid hormone production rises. People with 

hypothyroidism have reportedly been known to 

experience unexpected weight gain. [2] The postpartum 
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period and pregnancy both typically involve thyroid 

problems. 

After diabetes, thyroid disorder is the most frequent 

endocrine disorder that affects women of reproductive 

age. If they are not properly assessed and treated, the 

majority of these disorders are preventable and may 

have adverse effects on the mother and baby.[3]  

The thyroid gland can be affected by a wide range of 

disease processes, and changes in hormone production 

can lead to hypothyroidism or hyperthyroidism. The 

thyroid gland plays a role in autoimmune diseases like 

Graves’ disease, autoimmune disorders like thyroiditis, 

and cancers.[4]  

Globally, the main contributing factor to hypothyroidism 

during pregnancy is iodine insufficiency, while 

autoimmune thyroiditis is the most frequent cause in 

places with adequate iodine levels. Congenital 

hypothyroidism, radioiodine treatment, and any other 

conditions affecting the hypothalamus or pituitary are 

other prevalent reasons.[5] 

Untreated overt hypothyroidism during pregnancy is 

related to pregnancy complications such as prenatal 

hypertension, abruption placenta, anaemia, gestational 

diabetes, and postpartum haemorrhage. Unexpected 

abortion, low birth weight, preterm delivery, neonatal 

discomfort, and stillbirth are often seen as birth 

outcomes.[5]  

The incidence of thyroid dysfunction is influenced by 

factors including sex, age, ethnicity, location, and most 

significantly iodine consumption. Thyroid Research and 

Practice advocated for thyroid diseases to be included in 

the list of non-communicable diseases of public health 

relevance to draw attention to the underfunding of 

thyroid problems.[6] Insufficient thyroid hormone 

throughout the prenatal and postnatal periods in 

humans may result in neurological abnormalities and 

permanent mental retardation.[7] 

 

MATERIALS AND METHODS 

A pre-experimental design with a one-group pre-test and 

post-test was used to assess the impact of a Structured 

teaching programme (STP) in the early identification and 

prevention of thyroid disorders among Women in HSK 

hospital, Bagalkot. The data was collected using a 

knowledge-structured questionnaire, and descriptive and 

inferential statistics were used to arrange and evaluate 

the results. 
 

Study design- The pre-experimental pre-test, post-test 

without a control group designed chosen for this 

investigation. Here, a single experimental group of 

clients was chosen with a convenient sampling method. 

Women are pre-tested using a structured questionnaire 

on thyroid problems. The intervention took the form of a 

structured teaching programme (STP) that focused on 

educating women on the early detection and prevention 

of thyroid diseases. 
 

Setting of the study- The research was done at HSK 

Hospital and Research Centre in Bagalkot's medical 

outpatient department, a hospital situated in the 

Karnataka state's Bagalkot District. 
 

Participants- In the present study, participants were 

women between the ages of 18-46 years and above. The 

sample consisted of 50 women selected by convenient 

sampling technique. 
 

Instruments- The study was performed using of a 

structured, closed-ended knowledge questionnaire. 

Information was gathered with a structured, closed-

ended knowledge questionnaire that was self-

administered. It comprises 30 thyroid-related knowledge 

elements. These were multiple-choice, closed-ended 

questions. For each accurate response, a score of one is 

awarded, and for each incorrect response, a score of 

zero. 30 is the final score. 
 

Description of data collection instruments 

Section 1: Socio-Demographic Performa- Comprised of 8 

items to assess the socio-demographic factors of women. 
 

Section 2: Structured questionnaire to assess the 

knowledge regarding thyroid disorders- It comprised 30 

items. Each item was followed with 4 options. The '1' 

mark was given for selecting the correct option and the 

'0' mark was given for selecting the wrong option. 

The main study was conducted between 10/8/2022 to 

24/08/2022 at HSK Hospital and Research Centre, 

Navanagar, Bagalkot, India. Data were collected from 

women through the self-report method. Before 

enrolment of subjects and data collection, formal 

authorization was obtained from the principal of the 

nursing institution. The study was explained to 

participants and on paper, consent was taken from 

them. A structured questionnaire was given to 

participants, who can read and write.   
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Variables under study 

Dependent variable- Knowledge about early 

identification and prevention of thyroid disorders.  
 

Research variables- Age, Educational status, 

Occupational status, monthly income of the family, type 

of family, source of knowledge, marital status, and family 

history of thyroid disorder. 
 

Statistical Analysis- Information was analyzed using SPSS 

18. Data were entered in an MS excel sheet and then 

transferred to SPSS. Data was organized and explained 

using descriptive and inferential analysis to find out the 

association between variables. 
 

Ethical consideration- A certificate of ethical permission 

was obtained from the ethical committee of the 

institution. Each participant signed a written consent 

before taking part.  

 

RESULTS 

A sample of 50 women, who was regularly visit the 

medicine outpatient department at the HSK Hospital and 

Research Centre in Bagalkot was chosen to participate in 

the study. 

Percentage-wise distribution of women according to 

their age group reveals that the majority of women 

(38%) belong to the age group of 26 to 35 years. 36% of  

women had degrees and above. 36% of women are 

private employees. 30% of women had an income below 

Rs.10,000. 48% of women got knowledge from health 

workers. 84% of Women belong to the nuclear family. 

80% of women were married and 76% of women were 

not having any family history of thyroid disorder (Table 

1).

Table 1: Distribution of women based on socio-demographic characteristics 
 

S. No. 
Socio-demographic 

factors 
Characters 

Subjects 

Frequency (f) Percentage (%) 

1 Age 

16-25 Y 9 18 

26-35 Y 19 38 

36-45 Y 11 22 

Above 46Y 11 22 

2 Educational status 

No formal education 11 22 

Primary 4 8 

S S L C 10 20 

P U C 7 14 

Degree & above 18 36 

3 Occupational status 

Housewife 12 24 

Private employee 18 36 

Government employee 4 8 

Farmer 9 18 

Business 7 14 

4 
Family income per 

month 

Below 10,000/M 15 30 

10,001-15,000/M 14 28 

15,001-20,000/M 11 22 

More than 20,000/M 10 20 

5 Type of family 
Nuclear 42 84 

Joint family 8 16 

6 Source of knowledge Social media 15 30 
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Guidance from health workers 24 48 

Books & magazines 6 12 

Any others source 5 10 

7 Marital status 
Married 40 80 

Unmarried 10 20 

8 
Family history of thyroid 

disorder 

Yes 12 24 

No 38 76 
 

In the pre-test, no one had excellent, good, or very bad 

knowledge about the early identification and prevention 

of thyroid problems, with the highest number of women 

(68%) having poor knowledge, and the average 

percentage of women (32%) having average knowledge. 

 

 

Following the Structured Teaching Programme (STP), a 

post-test revealed, out of 50 Women, (50%) had good 

knowledge, followed by (42%) with average knowledge, 

and (8%) with excellent knowledge. No women have 

poor or very bad knowledge about the early 

identification and prevention of thyroid disorders (Table 

2). 
 

Table 2: Percentage-wise distribution of women to a level of knowledge in pre-test and post-test 
 

Level of knowledge 

Pre-test Post-test 

No of respondent Percentage (%) No of respondent Percentage (%) 

Excellent 0 0 4 8 

Good 0 0 25 50 

Average 16 32 21 42 

Poor 34 68 0 0 

Very poor 0 0 0 0 

Total 50 100 50 100 

 

Since a determined ‘t’ value (14.05) for the hypothesis is 

significantly greater than table ‘t’ value (1.96): H1: There 

is a significant difference between pre-test and post-test 

knowledge scores of women regarding early 

identification and prevention of thyroid disorders. 

Results showed a substantial change between pre-test 

and post-test knowledge levels, as a result, structured 

teaching programme was successful (Table 3). 
 

Table 3: Significant difference between the pre-test knowledge and post-test knowledge scores of women 
 

Test Mean Mean Diff SD Diff 

 

Paired 't-test value Table value 

Pre–test (O1) 11.6 

 

 

7.72 

 

1.27 

 

 

14.05 

 

1.96 
Post-test (O2) 19.3 

  

The result shows, there was no correlation between 

women's post-test knowledge scores and their age, 

educational level, occupation, family income, knowledge 

source, type of family, marital status, or family history of 

thyroid disease (Table 4). 
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Table 4: Association between knowledge score of Women using their research variables 
 

S.No Socio-demographic 

variables 

DF Chi-square Table value P-value Association 

1 Age 1 0.193 3.84 0.05 NS 

2 Educational status 1 1.129 3.84 0.05 NS 

3 Occupational status 1 0.054 3.84 0.05 NS 

4 Family income per month 1 1.601 3.84 0.05 NS 

5 Source of knowledge 1 2.850 3.84 0.05 NS 

6 Type of family 1 2.113 3.84 0.05 NS 

7 Marital status 1 1.483 3.84 0.05 NS 

8 Family history of thyroid 

disorder 

1 0.414 3.84 0.05 NS 

p≤0.05 Two-tailed; NS-Not significant; DF- Degree of freedom 

 

DISCUSSION  

The main conclusions of the study are covered in this 

chapter, along with comparisons to other studies' 

findings. The present research was conducted to 

evaluate the impact of the structured teaching 

programme on knowledge about the early identification 

and prevention of thyroid disorders among Women. Pre-

experimental one group pre-test post-test without 

control group proposal with the quantitative evaluative 

technique was used to fulfil the goals of the current 

investigation. The sample was chosen using a convenient 

sampling approach. Data was gathered from the 50 

women before and after the STP administration. 

The pre-test result shows that, out of 50 Women, the 

majority (68%) of Women had poor knowledge, 32% 

have average knowledge, and neither got excellent 

knowledge, good knowledge, and very bad knowledge. 

Post-test results show that 50% of Women had good 

knowledge, 42% of Women had average knowledge, 8% 

of Women with excellent knowledge. No Women had 

poor and very poor knowledge. The above findings were 

supported and carried out by Assem et al. [8] suggested 

that 57.32% of subjects had good knowledge, and 

42.68% had poor knowledge.  

A similar study done by Askari et al. [9] suggested a 

noteworthy change in knowledge among subjects, whom 

have and did not complete the education programme on 

thyroid problems. Another previous research study was 

done by Kumar et al. [10] suggested that the majority of 

individuals had little understanding of or awareness of 

hypothyroidism. Only 35.2% and 51.2% of people, 

respectively, recognized what the terms thyroid and 

hypothyroidism meant. Another research conducted by 

Alyahya et al. [11] suggested, the overall literacy score was 

8.67 (SD-3.69) and that 44.7%, 41.2% and 14.2% of 

participants are categorized as having low, average, and 

high knowledge. Another previous research study was 

conducted by Sreelatha et al. [12] that concluded, 55% had 

moderate knowledge, 24% have insufficient information 

and 21% showed an appropriate understanding of 

hypothyroidism. 

The related research was conducted by Masih et al. [13] 

suggested that the mean percentage knowledge score 

was 8.25±2.72 in the pre-test and after the 

implementation of a structured teaching programme 

post-test mean percentage was 14.97±2.67. The study 

concluded that there was significantly change between 

pre-test and post-test knowledge scores. Another 

previous research study done by Thakur et al. [14] 

suggested that the mean knowledge score was 6.1±3.02 

in the pre-test and after the structured teaching 

programme, the post-test score was 10.1±2.81 and it 

concluded that the planned teaching programme was 

effective to acquire knowledge. 

A similar study was done by Alan et al. [15] study result 

shows that the mean pre-test score was 6.72±2.13 and 

after intervention post-test score was 14.55±1.92 and it 

concludes, a planned education programme proved 

successful in raising awareness of thyroid disorders. 
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Another previous research study was done by Devi et al. 

[16] study result shows, the average pre-test score is 

38.7%, while the average post-test score is 81.0% and 

concluded, there was essential to develop a structured 

teaching programme knowledge regarding thyroid 

disorders. 

Undoubtedly, one of the most widespread endocrine 

problems globally is thyroid disease. India is also not an 

exception. There are thought to be 42 million thyroid 

disorder sufferers in India based on projections from 

many research on the condition.[17] Thyroid hormones 

are essential for maintaining healthy growth and 

development, proper cognition, cardiovascular function, 

bone healthiness, metabolism, and energy balance in 

individuals. They affect almost all tissues.[18]   

Thyroid nodules, thyroid masses, and diffuse thyroid 

enlargement can all be observed sonographically and can 

either be palpable lesions or not. The lesions might have 

symptoms or not. The most prevalent pathology, 

multinodular goitre, was present in 40% of patients. 

Ninety percent of instances of multinodular goitre were 

in females, who also accounted for the majority of 

cases.[19] Thyroid dysfunction was prevalent in particular 

age groups, including postmenopausal and reproductive, 

as well as in patients with diabetes mellitus and 

hypertension, therefore routine thyroid disease 

screenings should be carried out in those patient 

populations.[20] 

 

CONCLUSIONS 

The study is helpful to find the overall impact of 

structured educational intervention on knowledge 

regarding the early detection and prevention of thyroid 

disorders among Women. 

After STP was administered, significant variation 

between the knowledge scores of Women on the pre-

test and post-test was discovered. Thus, research 

demonstrated that STP was very helpful in enhancing 

women's awareness of the early detection and 

prevention of thyroid problem. 
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