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Hypothyroid Patient Survey Form

Please feel free to continue answers on another sheet of paper if necessary numbering them as appropriate

A.     PATIENT INFORMATION

Q1. Please write the first 4 digits of your postcode 

__ __ __ __ 

Q2. Please write in your place of birth
__________________________________________

Q3. Are you?

	Male

	( 1
	Female
	( 2


Q4. What is your blood group? 
_____________ 

Q5. Your age last birthday?
_____________  

B.
DIAGNOSIS 

Q6. What was your age when you first had symptoms of hypothyroidism? 

(whether diagnosed or not) _____________ 

Q7. How did you find out you had a thyroid disorder? 

	I suffered with typical symptoms, and as a result, was diagnosed with the disorder
	( 1

	I was diagnosed with the disorder after having tests for something else
	( 2

	Not officially diagnosed despite having symptoms
	( 3

	Family history
	( 4


Q8. How long was the period between the first time you visited your GP with symptoms of hypothyroidism and your diagnosis? 

___________ months _______ years
Q9. What were the results of your first Thyroid Stimulating Hormone (TSH) test?

Result        Reference Range           

	_______
	________________
	Don’t know ( 44 


Q10. Were you given treatment on the basis of this?

	Yes 
	( 1
	No
	( 2


Q11. Were you offered a Free T3 or Free T4 test initially? 

	Yes 
	( 1

	No
	(2

	Don’t Know
	(3


Q12. If yes, what were the results?

Result        Reference Range  If known     

	FT3
	________________
	Don’t know ( 44

	FT4
	________________
	Don’t know ( 44


Q13. What were the results of your blood tests after your visit to your GP/ endocrinologist when you were first diagnosed?

              Result  Reference Range Don’t know   Not Done

	TSH
	____
	_____________
	( 44
	( 45

	FT4
	____
	_____________
	( 44
	( 45

	FT3
	____
	_____________
	( 44
	( 45


Q14. Were you given treatment on the basis of this?

	Yes 
	( 1
	No
	( 2


Q15. If not why not? ________________________

Q16. Was the diagnosis of hypothyroidism made by an NHS or private medical practitioner?
	NHS  GP
	( 1

	Private 
	( 2

	NHS Endocrinologist
	( 3


Q17. If by a private doctor, was this diagnosis accepted by your NHS practitioner?

	Yes 
	( 1
	No
	( 2


Q18a. If not, why?__________________________

Q18b. Where are you now being treated and at whose cost? 

	Where
	NHS ( 1
	Private( 2
	

	Whose cost
	NHS ( 1
	Mine ( 2
	


Q19. Is your hypothyroidism caused by Graves’ disease/hyperthyroidism? 

	Yes 
	( 1

	No 
	( 2

	Had/have Graves but not yet Hypothyroid
	( 3


Q20. Have you been tested for thyroid antibodies (Hashimoto’s Disease)? (eg. Thyroglobulin (TgAb) or Thyroid Peroxidase (TPO)

	Yes TgAB
	( 1
	No
	(3

	Yes TPO
	( 2
	Don’t know
	(4


Q21. Do you have thyroid cancer or nodules? 

	Yes 
	( 1
	No
	( 2


Q22. Please write in any other tests (either NHS or private) you had prior to or after diagnosis, to explain symptoms e.g. adrenals, sex hormones, B12, iron

	Test
	How many
	NHS/ Private
	Result

	 ________
	_________
	_________
	_________

	_________
	_________
	_________
	_________

	_________
	_________
	_________
	_________

	_________
	_________
	_________
	_________


Q23. Have you had any operations/procedures prior to or after diagnosis to explain symptoms or are waiting for any? (e.g. Carpal Tunnel Syndrome,  IVF, heart operation, hysterectomy)

	Yes, prior to diagnosis
	( 1

	Yes, after diagnosis
	( 2

	No
	( 3


Q24. If yes, please specify _________________________
Q25. Do you have any long-term damage that may be as a result of hypothyroidism (e.g. heart disease, neurological damage)?

	Yes 
	( 1
	No
	( 2


Q26. If yes, please specify _________________________

	Q27. Do you smoke?
	

	Yes
	( 1

	No, but used to
	( 2

	No, have never smoked
	( 3


Q28. Have you had any exposure to heavy metals or radiation (Inc a large amount of x-rays and mercury fillings)?

	Yes, prior to diagnosis
	( 1

	Yes, after diagnosis
	( 2

	No
	( 3


Q29. If yes, please specify _________________________

Q30. Were you diagnosed/treated for any of the following because of your symptoms? 

	Fibromyalgia (FM)
	(01

	Myalgic Encephalomyelitis (ME)
	(02

	Menopausal
	(03

	Post Natal Depression (PND)
	(04

	Raynaud’s Syndrome
	(05

	Depression
	(06

	Other (please specify) ____________
	

	No
	(44


Q31. If you were treated for any of the above, did your symptoms improve when treated with thyroid medication?

	Yes, totally
	( 1

	Yes, significantly 
	( 2

	Yes, slightly
	( 3

	No
	( 4

	Not taking thyroid medication
	( 5


Q32. Did your medical practitioner explain the workings of the thyroid and describe the effects and risks of being hypothyroid? (e.g. high cholesterol, which foods to avoid) 

	Yes
	( 1

	No 
	( 2

	Not been diagnosed
	( 3


Q33. If yes please specify 
Q34. Does your medical practitioner check cholesterol regularly?

	Yes 
	( 1
	No
	( 2


Q35. If yes please specify 

Q36. Are you on any medication for any of the conditions listed in the table on page 3, i.e statins, high blood pressure medicine?

	Yes 
	( 1
	No
	( 2


Q37. If yes please specify__________________________

Q38. Have you ever been told by your endocrinologist or GP about any alternative medication to thyroxine (T4)?

	Yes 
	( 1
	No
	( 2


Q39. If yes please specify__________________________
Q40. Have you ever been told by anyone else about any alternative medication to thyroxine (T4)?

	Yes 
	( 1
	No
	( 2


Q41a. If yes who? _______________________________

Q41b. If yes, what medication? ____________________

Q42. Do you take any of the following supplements to help with your symptoms and how effective were they on a scale of 1-10 with 1 being not effective and 10 being very effective                       
 Supplements                      How long taking    Effectiveness

	Iron Tablets
	(01
	______
	   ______

	B12
	(02
	______
	______

	Folic Acid
	(03
	______
	______

	MSM
	(04
	______
	______

	Multi tablets
	(05
	______
	______

	Omegas
	(06
	______
	______

	selenium
	(07
	______
	______

	Vitamin C
	(08
	______
	______

	Calcium
	(09
	______
	______

	Magnesium
	(10
	______
	______

	Other
	(11
	______
	______


Q43. Have you used alternative therapies to help with your symptoms? If yes, which and how effective were they on a scale of 1-10 with 1 being not effective and 10 being very effective                                                    Effectiveness

	Homeopath
	( 01
	______

	Reiki
	( 02
	______

	Allergist
	( 03
	______

	Acupuncture
	( 04
	______

	Reflexology
	( 05
	______

	Indian Head Massage
	( 06
	______

	Other (write in) _____________
	
	______

	Not used
	( 44
	


Q44. How would you rate the way the NHS medical practitioners dealt with you whilst you sought diagnosis?

	I was dealt with very well
	( 1

	I was dealt with quite well
	( 2

	I was not dealt with very well
	( 3

	I was not dealt with at all well
	( 4

	Have not been officially diagnosed
	( 5


Q45. Did/does your NHS medical practitioner diagnose thyroid problems by blood test results, symptoms, or clinical examination? Please tick all that apply
	Blood test results 
	( 1

	Symptoms
	( 2

	Clinical examination
	( 3

	Not using NHS Dr
	( 4


Q46. Have you had to pay for private tests, treatments, and medicines (which the NHS refused)?

	Yes 
	( 1
	No
	( 2


Q47. If yes, please specify______________________

Q48. If yes, what was the cost involved? £__________

Q49. Did your NHS medical practitioner accept these results and treat accordingly if necessary?

	Yes
	( 1

	No
	( 2

	Some
	( 3


Q50. If yes/some, please specify ____________________

Q51. Have you been told you are entitled to free prescriptions if you have been diagnosed with thyroid disease?

	Yes 
	( 1
	No
	( 2


Q52. If yes, who told you/how did you find out? 

__________________________________________

Q53. Do you, or have you ever self medicated using any of the following? In second column on a scale of 1-10 with 1 being not effective and 10 very effective. Did you obtain these from the internet, health shop or private doctor please list in 3rd 

	Thyroid glandulars
	(01
	____
	_______

	Adrenal glandulars
	(02
	____
	_______

	Hydrocortisone, prednisone 
	(03
	____
	_______

	Natural desiccated thyroid extract
	(04
	____
	_______

	T3
	(05
	____
	_______

	T4
	(06
	____
	_______

	DHEA
	(07
	____
	_______

	Pregnenolone
	(08
	____
	_______

	Female hormones
	(09
	____
	_______

	Other
	(10
	____
	_______

	Not used
	(11
	
	



Q54. If you were originally only prescribed thyroxine have you asked for natural (desiccated) thyroid extract or Lyothyronine (T3) to be added to your thyroxine because symptoms have persisted?

                                                  T3       Desiccated Thyroid

	Yes, asked and prescribed
	( 1
	( 1

	Yes, asked and declined
	( 2
	( 2

	No, not asked
	( 3
	( 3

	Not originally prescribed Thyroxine
	( 4
	( 4


Q55. Have you researched in order to learn about thyroid disease? 

	Yes 
	( 1
	No
	( 2


Q56. If yes, please specify where

___________________________________________

Q57. The following is a list of the most common symptoms of hypothyroidism (including Hashimoto’s disease).  Please tick all the symptoms you had prior to diagnosis, and, using the available space alongside, indicate the degree of severity, on a scale of 1 – 10, (where 1 is very severe and 10 mild) both before and after thyroid medication.

                                                                     Prior            After                                                                                         Prior      After 

	Joint/muscle Pain
	(01
	______
	______
	Intolerance to cold
	(36
	______
	______

	Trembling muscles
	(02
	______
	______
	Intolerance to heat
	(37
	______
	______

	Carpal tunnel syndrome
	(03
	______
	______
	Osteoporosis
	(38
	______
	______

	Weight gain
	(04
	______
	______
	Heart problems/palpitations
	(39
	______
	______

	Infertility
	(05
	______
	______
	Lethargy
	(40
	______
	______

	Mood swings
	(06
	______
	______
	Lack of motivation
	(41
	______
	______

	Hormonal problems
	(07
	______
	______
	Nightmares/weird dreams
	(42
	______
	______

	Premenstrual tension
	(08
	______
	______
	Depression
	(43
	______
	______

	Body Dysmorphic Disorder
	(09
	______
	______
	Constipation
	(44
	______
	______

	Mental Illness
	(10
	______
	______
	Loss of stamina
	(45
	______
	______

	Extreme Tiredness
	(11
	______
	______
	Jumpy
	(46
	______
	______

	Vision problems
	(12
	______
	______
	Intolerance to loud noises
	(47
	______
	______

	Tendonitis/heel spur
	(13
	______
	______
	Deafness
	(48
	______
	______

	Hypoglycaemia
	(14
	______
	______
	3.00pm crash
	(49
	______
	______

	Candida/thrush
	(15
	______
	______
	Cravings
	(50
	______
	______

	Urinary tract infection 
	(16
	______
	______
	Difficulty swallowing
	(51
	______
	______

	Skin rash
	(17
	______
	______
	Sensation of lump in throat
	(52
	______
	______

	Dry/sore/Scaly skin
	(18
	_____
	______
	Choking in sleep
	(53
	______
	______

	Low body temp
	(19
	______
	______
	Polycystic Ovarian Syndrome
	(54
	______
	______

	High cholesterol
	(20
	______
	______
	Injuries slow to heal
	(55
	______
	______

	High blood pressure
	(21
	______
	______
	Muscle wasting
	(56
	______
	______

	Low blood pressure
	(22
	______
	______
	Tingling & numbness in extremities 
	(57
	______
	______

	Diabetes
	(23
	______
	______
	Personality changes
	(58
	______
	______

	Abdominal pain
	(24
	______
	______
	Change in skin colour
	(59
	______
	______

	Memory loss
	(25
	______
	______
	Anaemia 
	(60
	______
	______

	Irritable Bowel Syndrome
	(26
	______
	______
	Goitre
	(61
	______
	______

	Allergies
	(27
	______
	______
	Water retention
	(62
	______
	______

	Hair loss (cranial and body)
	(28
	______
	______
	Panic attacks
	(63
	______
	______

	Dry mouth on waking
	(29
	______
	______
	Dizzy spells
	(64
	______
	______

	Brittle/ridged nails
	(30
	______
	______
	Loss of appetite
	(65
	______
	______

	Dandruff
	(31
	______
	______
	Sleep apnoea/snoring 
	(66
	______
	______

	Frequency of urination
	(32
	______
	______
	Restless Leg Syndrome
	(67
	______
	______

	Broken sleep
	(33
	______
	______
	Repetitive thought process
	(68
	______
	______

	Scalloped (piecrust) tongue
	(34
	______
	______
	Leg ulcers
	(69
	______
	______

	Sweating
	(35
	______
	______
	Increased appetite
	(70
	______
	______

	Dementia symptoms
	(36
	______
	______
	Other
	(71
	______
	______


Q58. How quickly did you see this improvement?  

________ Days __________weeks _________months

Q59. Have you changed medication since commencing treatment?  Yes ( 1
No ( 2
Q60. If yes why did you change? ___________________

Q61. If yes what medication did you use before?

Medication_____________________________________ 

Length of time on medication_______________________

Dosage _______________________________________ 

Q62. Do you think the doctor was prescribing a high enough dose for you?

	Yes 
	( 1
	No
	( 2


Q63. What medication do you use now? (Please state here even if you haven’t changed medication

Medication _________________________________
Length of time on medication____________________

Dosage ____________________________________ 
Q64. Are you taking the full dose you feel you need?

	Yes 
	( 1
	No
	( 2


Q65. Do you feel that you have now regained your optimal state of health?

	Yes 
	( 1
	No
	( 2


Q66. If no how well do you feel in %______________

Q67. Did you have other symptoms that you believed to be unrelated and which have now cleared up?

	Yes 
	( 1
	No
	( 2


Q68. If yes, please specify? 

___________________________________________

FAMILY AND LIFESTYLE

Q69. Have any other members of your family been diagnosed with thyroid disease? If more than one sibling etc please indicate in 1st column i.e. x3

	Mother

	( 1
	

	Father
	( 2
	

	Sibling 
	( 3
	

	Grandparent 
	( 4
	

	None
	( 5
	

	Other
	( 6
	


If other please specify here_________________________

Q70. Have any of these family members suffered/died from any conditions associated with thyroid disease (e.g. cancer, diabetes, obesity, depression, infertility, high cholesterol etc.)? Please indicate If more than one sibling etc please indicate in space provided 

                             Suffered                  Died          

	Mother

	( 1
	
	( 1
	

	Father
	( 2
	
	( 2
	

	Sibling 
	( 3
	____
	( 3
	____

	Grandparent 
	( 4
	____
	( 4
	____

	None
	( 5
	
	( 5
	

	Other
	( 6
	
	( 6
	


Q71. If other please specify here____________________
Q72. Do you, or any other member of your family, have any other autoimmune disease(s)?
	Yes, I have other autoimmune disease(s)
	( 1

	Another family member has autoimmune disease(s)
	( 2


Please specify ______________________________

Please specify ______________________________


Q73. Do you, or any other member of your family, have any of the autism spectrum of disorders, ASD, (Autism, Aspergers Syndrome, Attention Deficit Disorder, Dyslexia, Dyspraxia, etc).

	Yes, I have ASD
	( 1

	Another family member has ASD
	( 2


Please specify ______________________________

Please specify ______________________________

Q74. Has hypothyroidism disrupted your life in any of the following ways?

	Gave up work
	( 1

	Taking time off work
	( 2

	Gave up exercise/ altered exercise regime
	( 3

	Affected close relationships 
	( 4

	Other (Please specify) _____________________
	


Q75. Have you or your family been in receipt of any of the following State Benefits because of your symptoms?

Benefit                                                         Length of Time

	Income Support

	( 1
	________mths

	Incapacity Benefit
	( 2
	________mths

	Housing Benefit
	( 3
	________mths

	Disability Living Allowance
	( 4
	________mths

	Disabled Working Tax Credit
	( 5
	________mths

	Spouses Carers Allowance
	( 6
	________mths

	Council Tax Benefit
	( 7
	________mths

	Other
	( 8
	________mths

	None
	( 9
	


Q76. Do you have permanent sickness insurance?

	Yes 
	( 1
	No
	( 2


Q77.  Have you tried to claim on it for your symptoms?

	Yes been successful
	( 1

	Yes but not successful
	( 2

	Not tried to claim
	( 3


Q78. Do you need, or have you ever needed, any of the following? If yes, have you had trouble getting this care?                                                             

	
	Need/ needed
	Needed but not received

	Carer 
	( 1
	( 1

	Wheelchair
	( 2
	( 2

	Disabled Badge for car parking
	( 3
	( 3

	Other (specify) 
	________
	_______

	None
	( 5
	( 5


Q79. Has your quality of life been affected (please rate severity)? Using a scale of 1 to 10, where 1 is severely affected and 10 is no effect at all (please write in). _______________________________________________

Q80. Please add any further information that you feel may be relevant to the survey, such as how you think the hypothyroid was triggered, if you are on a special diet which helps etc. (please continue on back of page if necessary).

_____________________________________________________________________________________________

THANK YOU FOR YOUR TIME

Please post your reply to Hypothyroid Patient Survey Form, c/o NSM Research, Freepost, Oxford, OX2 7BR. 

Postage is free so there is no need for a stamp

Or return by fax to 01865 310075 or email to hypothyroidpatientsurvey@tpa-uk.org.uk
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