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discharge
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Aims and objectives. To investigate in surgical gynaecological patients the types of health problems arising or persisting up to

six weeks after discharge and the effectiveness of telephone advice.

Background. The decreasing length of hospital stay has increased the need for specific instructions about the postdischarge

period. Telephone advice could be a valuable tool to address this problem. To our knowledge, postdischarge health problems

and the value of telephone advice have not been investigated among gynaecological patients.

Design. Randomised controlled trial.

Methods. Gynaecological patients expected to stay in the ward longer than 24 hour were invited to participate. A pilot study

showed that wound healing, pain, mobility, urination, defecation and vaginal bleeding were the most common health problems

postdischarge. Based on that information, guidelines were formulated that were used by trained nurses to give telephone advice

to the intervention group (n = 235), in addition to the usual care. The control group of gynaecological patients (n = 233)

received usual care only.

Results. Of all 468 participants, about 50% were operated for general gynaecology. At discharge, wound pain (56%), mobility

problems (54%) and constipation (27%) were the most frequently mentioned problems in both groups. Participants who

completely followed the advice with regard to wound healing (p = 0Æ02), pain (p = 0Æ01), vaginal bleeding (p = 0Æ03) and

mobility (p = 0Æ04) experienced greater improvement than participants who did not follow, or only partly followed, the advice.

Conclusions. The telephone advice appears to make a significant contribution to help gynaecological surgical patients to solve

or reduce their postdischarge health problems.

Relevance to clinical practice. The positive effect of such advice can be interpreted as an improvement in the quality of life of the

postoperative gynaecological patient.
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Introduction

The length of hospital stay after a surgical procedure has

substantially decreased. Following major gynaecological sur-

gery, a reduction from 7–10 days to three days or less in

hospital is now common (Easton et al. 2003). Nowadays,

although patients may need more information about the

postdischarge period, nurses have insufficient time to prepare

them for their discharge and recovery at home (Bubela et al.

1990, Bowman et al. 1994, Bostrom et al. 1996). Generally,

most patients experience the majority of health problems in the

first week postdischarge and about 50% seek help (Bowman

et al. 1994). When telephoned by a nurse, it is reported that

about 90% of surgical patients had health-related questions

(Bostrom et al. 1996). Because the first week postdischarge

seems most important regarding information about recovery,

study on the effectiveness of telephone advice has been

recommended (Bostrom et al. 1996).
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The informational needs of surgical patients are influenced

by self-care deficits in the postdischarge period (Bubela et al.

1990). Especially, women appeared to need information and

instructions related to daily activities. In addition, surgical

patients (particularly after a short stay in hospital for major

surgery) wanted instructions about deficits in daily activities

at home; information about complications, wound care and

pain also had high priority (Jacobs 2000).

Telephone consultations have been used to anticipate

informational needs postdischarge, especially in the acute

care setting and for follow-up of oncology patients (Coleman

1997, Cox & Wilson 2003, Wahlberg et al. 2003). These

consultations allow us to make an inventory of the main

problems and offer the possibility of giving accurate advice.

However, only when the telephone advice has been safely

embedded in guidelines and the telephone calls made by

nurses trained in ‘good’ communicative skills (both verbally

and in writing), the consultation would be optimal and

successful (Anastasia & Blevins 1997, Coleman 1997, Alaily

& Diab 2003). Others have recommended that the nurse

making the call should be informed about the care plan of the

patient (Bowman et al. 1994, Jacobs 2000). Patients who

receive adjusted, specific and individually tailored informa-

tion feel more satisfied and better informed about their

condition (Henderson & Zernike 2001, Theobald &

McMurray 2004, McMurray et al. 2007).

Our department has experienced an increasing number of

incoming calls related to postoperative early discharge,

mainly within one week after discharge. Telephone advice

might be an effective way to supplement the provision of

information to surgical patients after discharge (Bonhomme

et al. 1995). Therefore, this study investigates the types of

health problems experienced in the first six weeks postdis-

charge. Also investigated is the effectiveness of postdischarge

telephone advice and patient satisfaction with this form of

advice.

Methods

The study was conducted in patients admitted to the

gynaecological department of a university hospital for a

major surgical intervention between October 2004–June

2006. The local Medical Ethics committee approved the

study. All patients provided written informed consent.

Procedure

Prior to the study, for eight weeks, the department secretary/

nurses registered 85 incoming telephone calls to establish

health problems postdischarge. The most frequently occur-

ring problems were related to wound healing, pain, mobility,

urination, defecation and vaginal bleeding.

This randomised controlled trial has three data collection

points (Fig. 1): at discharge (T1), during the postdischarge

telephone call (T2) and at the closing outpatient visit six

weeks postdischarge (T3). Participants were randomised to

the intervention group or the control group. In addition to

usual care, the intervention group received telephone advice

within three to nine days after discharge. With just one

telephone consultation a week, the minimum number of

days between discharge and calling was three and the

maximum was nine days. The duration of each telephone

call was registered, as was the number of days after

discharge that the call was made The control group received

usual care consisting of a discharge talk with the gynaecol-

ogist and a follow-up outpatient appointment six weeks

later.

The telephone intervention is based on guidelines contain-

ing decision levels for each frequently occurring health

problem. The guidelines are based on nursing diagnosis

(Carpenito-Moyet 2004), the seriousness of the problem and

the nursing advice that might be given. This advice is based

on the literature, the incoming calls registered in the pilot

study and on daily practice. Four experts (two nurses and two

gynaecologists) were consulted about the guidelines, which

were adapted where necessary to reach consensus and ensure

content validity.

Four experienced gynaecological nurses, involved in giving

telephone advice, were trained to use the guidelines. Two

training sessions were dedicated to the guideline manual

followed by practical training in conducting interviews by

means of role playing. This ensured uniformity in interview

techniques and in giving structured and adjusted advice. At

the closing outpatient visit, the control group was asked to

Control Discharge

Randomisation

Admission T1 T2 T3

Intervention Discharge Telephone call Closing visit
(n = 251) (n = 235) (n = 231) (n = 203)

Informed consent
(n = 499)

(n = 248) (n = 233) (n = 191)
Closing visit Figure 1 Study design and number of

patients.
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complete a self-reported questionnaire about their health

problems during the six weeks after discharge and any

present complaints.

The intervention group was asked to complete the same

self-reported questionnaire about their health, as well as a

self-reported questionnaire about the effectiveness of the

telephone advice and their opinion on/satisfaction with

the telephone calls. Both questionnaires (on health and on

telephone advice) were developed by the researchers and

adapted after four experts (two nurses and two gynaecolo-

gists) had provided their feedback.

Participants

Recruitment of participants occurred preoperatively in the

gynaecological outpatient clinic. Inclusion criteria for the

study were age ‡18 years, availability of a telephone,

adequate comprehension of the Dutch language, planned

admission for a gynaecological surgical procedure, stay at the

ward >24 hour and an outpatient appointment six weeks

after discharge. Patients visiting the wound consultant were

excluded from the study.

Data collection and statistical analysis

Data were collected between October 2004–June 2006.

Demographic information was obtained on age, surgical

subgroup, length of hospital stay and health problems

postdischarge. Descriptive statistics were used to summarise

the demographical information. Chi-squared analysis was

used for non-parametric data and t-tests for parametric data.

The incidence and severity of health problems were calcu-

lated. Comparison of the frequency of the health problems

between the two groups was used to determine any differences

between patients’ experience of health problems. In the

intervention group, a comparison was made between those

completely, partly or not following the advice and improve-

ment of health problems. The telephone call was evaluated

with a self-reported questionnaire. The duration of each

telephone call was registered (in minutes), and mean duration

(and standard deviation; SD) of each call was calculated. Data

were analysed with SPSSSPSS version 12Æ0 for Windows. For all

analyses, a p-value £0Æ05 was considered significant.

Results

Response

Of the 508 patients invited to participate, 499 agreed. Of

these, 468 were eligible and finally 394 completed the study

(Fig. 1). The total response rate was 84Æ2% (86Æ4% for the

intervention group and 82Æ0% for the control group). A total

of 31 patients were not eligible for the following reasons: 19

had unexpectedly visited the wound consultant, five did not

want to participate after randomisation, six did not meet the

inclusion criteria (operation was delayed, or stay at the ward

<24 hour, or no outpatient appointment after six weeks)

and one patient was transferred to another hospital.

Patient characteristics

Table 1 shows that, in both groups, approximately 50% of

the participants were operated for general gynaecology.

There were no significant differences between the two groups

in mean length of hospital stay, patient characteristics and the

presence of health problems at discharge (Table 1).

Health problems after discharge

Table 2 shows the incidence of new health problems in the

two groups postdischarge. Wound pain, mobility problems

and constipation were frequently mentioned by both groups.

There were no significant differences in health problems

between the two groups; however, for mobility the interven-

tion group had more problems compared to the control group

(p < 0Æ001). Also, no significant differences in health prob-

lems were found between the surgical subgroups (data not

shown).

Effectiveness and evaluation of telephone advice

The majority of participants (range: 65Æ4–82Æ8%) reported

that they followed the nurse’s advice completely and expe-

rienced significantly more improvement than participants

who did not (or only partly) followed the advice related to

wound healing, wound pain, vaginal bleeding and mobility

(Table 3). The telephone advice was evaluated positively by

the participants with a mean score of 8Æ0 (on a 0–10 scale, SD

1Æ34). Of all participants, 96Æ6% reported ‘The nurse

answered all my questions’, 84Æ7% reported ‘The advice of

the nurse had a surplus value’ and 61Æ6% reported ‘After the

advice I could take better care of myself at home’ (Table 4).

The duration of the telephone calls ranged from 3–30 min-

utes with a mean of 12Æ3 (SD 5Æ3) min.

Discussion

To our knowledge, this is the first follow-up study to evaluate

the management of postdischarge health problems after

gynaecological surgery, i.e. in a specific female group.

Follow-up care Telephone advice to gynaecological surgical patients
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Although the role of women has changed over the decades,

most women are still responsible for the family and household

(Bubela et al. 1990, Bonhomme et al. 1995). If women wish to

maintain this role after discharge, there might be insufficient

time for proper recovery. Especially with the decrease in

hospital stay, women may need more detailed instructions

about their daily activities at home (Jacobs 2000).

The present study confirms that problems with mobility

(i.e. mechanical problems and deficits/imbalance in daily rest/

activity) were frequent in the first six weeks postdischarge. It

was also found that significant improvement was made in

mobility problems when the telephone advice was followed

completely, i.e. the instructions from the nurse helped women

to find a balance between their rest and activity pattern.

Hospital stay after surgical procedures has decreased,

therefore, nurses are unable to anticipate all the informa-

tional needs of a patient at the time of discharge. Therefore,

they need to be aware that patients who are discharged with

little or no information are more likely to develop problems

that require them to re-visit a health facility (Henderson &

Zernike 2001).

Based on a Cochrane review, it was concluded that follow-

up by telephone is feasible and is appreciated; however, it was

unclear whether telephone follow-up is also effective in

reducing postdischarge health problems (Mistiaen & Poot

2006). Although some nurses assume that telephone advice

can reduce or prevent problems postdischarge, this might be

an erroneous or only partly attainable expectation. However,

patients do at least have the opportunity to discuss their

health problems during recovery with experienced nursing

staff (Easton et al. 2003) and found such calls helpful

(Hodgins et al. 2008).

To our knowledge, this is the first study to assess the value

of structured telephone advice for gynaecological patients.

The aim was to help patients manage their actual or potential

postdischarge problems. The results show that most partic-

ipants could handle their problems but experienced an

improvement when the advice was followed. The positive

effect found in the intervention group can therefore be

interpreted as an improvement in the quality of life for these

postoperative gynaecological patients.

In contrast, the control group received usual care only and

no structured written or oral information from the nurses at

discharge. Data on their health problems were collected at the

closing visit six weeks postdischarge. Therefore, it remains

unknown when these problems occurred; moreover, they may

have forgotten some problems encountered shortly after

discharge. In future studies, the control group could be asked

keep a diary about health problems occurring during the first

Table 2 Incidence of postdischarge health problems in the interven-

tion and control groups

Intervention Control v2 p-value*

Wound healing 20Æ9 19Æ1 0Æ17 0Æ680

Wound pain 53Æ1 48Æ1 0Æ40 0Æ527

Urination 34Æ9 31Æ2 0Æ48 0Æ489

Constipation 36Æ9 34Æ1 0Æ23 0Æ630

Vaginal bleeding 20Æ8 28Æ4 1Æ96 0Æ161

Mobility 74Æ4 47Æ1 13Æ4 <0Æ001

*p £ 0Æ05 was considered significant.

Table 1 Patient characteristics at discharge
Intervention

(n = 235)

Control

(n = 233) t-test v2 p-value*

Age in years (mean, SD) 50Æ1 (14Æ6) 47Æ9 (13Æ0) 1Æ69 0Æ09

Surgical subgroups 4Æ50 0Æ34

General gynaecology 112 (47Æ9) 116 (50Æ0)

Oncology 67 (28Æ6) 71 (30Æ6)

Pelvic floor 47 (20Æ1) 32 (13Æ8)

Fertility 6 (2Æ6) 11 (4Æ7)

Other 2 (0Æ9) 2 (0Æ9)

Length of hospital stay in days

(mean, SD)

5Æ4 (3Æ2) 5Æ2 (3Æ0) 0Æ72 0Æ47

Postdischarge health problems

Wound healing 29 (12Æ3) 26 (11Æ2) 8Æ30 0Æ08

Wound pain 134 (57Æ3) 130 (57Æ3) 5Æ04 0Æ28

Urination 29 (20Æ4) 46 (20Æ4) 6Æ23 0Æ18

Constipation 65 (27Æ8) 60 (26Æ3) 0Æ70 0Æ95

Vaginal bleeding 74 (32Æ0) 83 (35Æ9) 3Æ15 0Æ21

Mobility 126 (54Æ5) 127 (55Æ0) 3Æ29 0Æ51

Values are numbers (%) unless stated otherwise.

*p £ 0Æ05 was considered significant.
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week(s) after discharge; however, this is not part of ‘usual

care’.

The significant difference in ‘mobility’ between the two

groups might be explained by the attention paid to the rest

and activity patterns during the telephone advice.

The mean duration of a telephone consultation is

reported to be 10–20 min (Bowman et al. 1994, Bostrom

et al. 1996), whereas in the present study it was 12Æ3 min.

Although this is a substantial time investment, our patients

were satisfied and experienced a surplus value in their

quality of care. To improve self-management at home, the

advice should be individually tailored to maximise its

relevance for each patient. The format of the gynaecological

guideline for telephone advice might be transferable to

other surgical fields, but its cost-effectiveness may need to

be established.

Conclusions

This study emphasises the importance of the provision of

information postdischarge by telephone to gynaecological

surgical patients by experienced nurses. If the advice is

followed, it can make a significant contribution to help

patients solve and reduce their postdischarge health prob-

lems. Telephone advice has proven beneficial for our

postoperative patients and has been implemented in our

department as a standard intervention at days 3–6 post-

discharge. This type of advice might be suitable for

other types of care facilities, following adjustment of

the guidelines to fit the specific context of other patient

groups.

Relevance to clinical practice

Nurses are well positioned to anticipate informational needs

of women in the postdischarge period. Structured telephone

advice is an important tool to discharged gynaecological

surgical patients. Nurses can offer individualised care con-

cerning postdischarge health problems and give specific

advice how to deal with these health problems. The positive

effect of such advice can improve the quality of life of the

postoperative gynaecological patient.
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Table 4 Evaluation of the telephone advice by the participants

AGREE

It was pleasant to tell the nurse how I was getting on

after discharge

182 (97Æ8)

The telephone call was not necessary 24 (13Æ6)

The nurse answered all my questions 172 (96Æ6)

The nurse gave specific advice on how to deal with

my problems

152 (88Æ9)

The advice of the nurse had a surplus value 149 (84Æ7)

The nurse had made enough time for the telephone

call

181 (98Æ9)

After the telephone call I still had some questions 11 (6Æ2)

After the advice I could take better care of myself at

home

106 (61Æ6)

If I am admitted to hospital again, I want to be

called by the nurse after discharge

175 (94Æ6)

Values are numbers (%) of positive responses.

Table 3 Intervention group: comparison

of those following the advice ‘Not/Partly’

or ‘Completely’ in relation to improvement

of the postdischarge health problems

Advice followed n (%) Improvement % p-value*

Wound healing Not/Partly 11 (17Æ2) 7/11 63Æ6 0Æ02

Completely 53 (82Æ8) 48/53 90Æ6
Wound pain Not/Partly 18 (34Æ6) 11/18 61Æ1 0Æ01

Completely 34 (65Æ4) 31/34 91Æ2
Urination Not/Partly 8 (19Æ0) 7/8 87Æ5 0Æ60

Completely 34 (81Æ0) 27/34 79Æ4
Constipation Not/Partly 16 (29Æ6) 11/16 68Æ8 0Æ30

Completely 38 (70Æ4) 31/38 81Æ6
Vaginal bleeding Not/Partly 7 (22Æ6) 3/7 42Æ9 0Æ03

Completely 24 (77Æ4) 20/24 83Æ3
Mobility Not/Partly 19 (27Æ1) 14/19 73Æ7 0Æ04

Completely 51 (72Æ9) 47/51 92Æ2

*Chi-square test; p £ 0Æ05 was considered significant.
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