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Introduction
Long-term conditions (LTCs) are a primary focus of the global healthcare system that represents a major challenge for professionals who must consistently manage them through a combination of pharmacological, behavioural and psychological support (Thomas et al., 2023). As per the report of NIH (2026), hypothyroidism is widely recognised as a serious long-term condition because the damaged gland can not regenerate its ability to produce thyroid hormones, patients take synthetic thyroid hormone daily to maintain normal metabolic function (Chiovato et al., 2019). It mostly occurs due to an autoimmune attack, which destroys the healthy thyroid cells (Mayo Clinic, 2026).
The Key characteristics of hypothyroidism
· Slow metabolism rate
· Weight gain
· Hair and Nails losses
· Reproductive issues
Global and UK prevalence overview
It is seen that 5% of people worldwide are suffering from hypothyroidism, mostly 66.5% of females compared to men (Chiovato et al., 2019). 
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[bookmark: _Toc224678237]Figure 1:Suffering rate of Hypothyroidism worldwide
 (Source: Nagarkar et al., 2015)
In the UK, approximately 2% to 3.6% of the population is suffering from hypothyroidism, and this disease is more common in women than men, particularly in those aged 40 to 50 (Thyroid UK, 2026). This disease negatively affects the physical, psychological and social health of people in terms of muscular stiffness, anxiety, panic and quality of life, which correspondingly brings a burden for family members of the patients. The aim of this booklet is to produce information for long-term health conditions and the management of these conditions for health and care services.
[bookmark: _Toc224677604]Epidemiology, Aetiology, and Burden of Hypothyroidism 
Definition of Long-term Condition (LTC) 
A long-term condition (LTC) is considered a health problem that often lasts more than one year, and it requires long-term management and ongoing treatment to manage severe conditions. Hypothyroidism is considered a long-term disease as it develops silently, which results in adverse health conditions. To treat hypothyroidism, thyroid hormone replacement therapy is typically required for the rest of a patient's life to keep symptoms at bay and prevent serious health complications (Smithson et al., 2019). This disease negatively affects the metabolism and physical appearance, cardiovascular system, nervous system and cognitive functions of patients (Shaji and Joel, 2022).
Hypothyroidism prevalence rate in the UK
The prevalence of hypothyroidism in the UK is approximately 50.23% that affects over 2.3 million people. This disease has a high effect on older adults and women. The prevalence increases with age, with a significantly higher prevalence in patients whose age is over 70 years (Ingoe et al., 2017). Apart from this, individuals with permanent hypothyroidism in the UK are eligible for an exemption certificate through which they do not pay for their medication. The UK's people are following the NICE guidelines to care about the disease, and UK health organisations such as BTF (British Thyroid Foundation) provide extensive resources to the patients for self- management, support and education regarding medication adherence and symptom management (RCGPAC, 2026).
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[bookmark: _Toc224678238]Figure 2:Hypothyroidism rate in the UK
 (Source: Alqahtani, 2021)
Risk factors
Major risk factors for hypothyroidism includes:
· Genetic factors
· Pregnancy
· Iodine Imabalace
· Previous thyroid surgery
Hypothyroidism leads to elevated LDL cholesterol, which causes heart disease, heart failure and higher mortality rates, particularly in elderly patients. Untreated hypothyroidism is characterised by extremely low metabolism, coma and potential death. Penna  (2024) noted that polymorphisms in genes such as DIO1 and DIO2 affect the conversion of thyroxine (T4) to active triiodothyronine (T3), which contributes to resistance to thyroid hormones and alters treatment efficacy. As a result, consumers are heavily engaged with hypothyroidism, which negatively affects the human body.
Economic and social burden
In the UK, patients with hypothyroidism often experience higher rates of hospital admissions, outpatient consultations and nursing home care, which creates a financial burden for them. In the UK, the medical item charge for Hypothyroidism is £9.90, which creates a financial burden for the patients (BTF, 2026). It is seen that hypothyroidism grows day by day in the year 2025; 3.23 million people are suffering from this disease, which negatively affects the financial burden on the NHS (Razvi et al., 2019). This disease also negatively affects society, and it disproportionately affects older people and women, with over 10% of women suffering from this disease. This disease negatively affects the workforce and productivity from getting influenced by delayed diagnosis and symptom management issues. For this disease, mood fluctuation has occurred that leads to strained relationships and reduced engagement in social activities, which contributes to poor quality of life (NIH, 2026). 
[bookmark: _Toc224677605]Physical, Psychological and Social impacts
Hypothyroidism is signalled by an underactive thyroid gland not producing enough thyroid hormone, which presents significant challenges that negatively affect a person's physical, psychological and social well-being, which is discussed below.
Physical impact
· Muscle stiffness
· Digestive issues
· Increased cholesterol levels
Hypothyroidism causes a slow metabolism that results in widespread physical impacts that lead to muscular aches, constipation, and slow heart rates, which negatively affect the human body and reduce the productivity level of people (Shaji and Joel, 2022).
Psychological impact
· Mood Swings and Irritability
· Anxiety and Panic
· Fatigue and Lethargy
Hypothyroidism increases due to low hormone levels that slow brain metabolism and affect neurotransmitters, and it increases irritability and memory issues (Shaji and Joel, 2022).
Social impact
· Self-esteem Issues
· Reduced Quality of Life
· Work-related Issues
Hypothyroidism significantly impacts social life by causing brain fog, depression, and chronic fatigue, which often leads to social isolation, for which individuals' performance level gets reduced, and it decreases overall quality of life (Samuels and Bernstein, 2022). In addition, hypothyroidism negatively affects patients' family members because this disease leads to long-term sickness, and it reduces household income, which negatively affects their daily lifestyle (Nam et al., 2018). 
[bookmark: _Toc224677606]Theories and  Models in Hypothyroidism care
In this section, two of the most effective models are being used to reflect how both international and UK-based healthcare organisations are managing the treatment of Hyperthyroidism.
House of Care model
The House of Care Model is a unique framework which was originated by NHS England to help people who are suffering from long-term illness, such as Hypothyroidism (NHS, 2026).
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[bookmark: _Toc224678239]Figure 3:The Framework of the House of Care model
 (Source: NHS, 2026)
By following this model, the UK healthcare organisation, such as the NHS, easily assists the patients by offering better quality of treatment for person-centric and coordinated care. The model component is classified into 4 segments, which are discussed below.
Commissioning
This stage involves system improvement to solve the operational issues. In this regard, the NHS in the UK primarily manages hypothyroidism patients using a lifelong Levothyroxine monotherapy system to provide better care for people who have developed high-risk hypothyroidism  (NHS, 2026). In addition, the NHS improves hypothyroidism care in the UK through digital-first primary care that includes ICE (Integrated Clinical Environment ) integration, CDS in their patient care operation. This system is used for streamlined laboratory testing, allowing faster monitoring of levothyroxine treatment to solve the operational issues (NHS, 2026). Alternatively, these systems are much more expensive to run for a long time for patient care (Pillai, 2026). If the NHS is not able to maintain this system, it might deliver improper details about patient care.  
Engaged, informed individuals and carers
This phase enables people to self-manage and know how to access healthcare services. NHS delivers 24*7 days services and delivers self-help educational material guides to aware people for getting self-management at the initial stage of health challenges like Hypothyroidism (NHS, 2026). Conversely, though a reputed healthcare organisation, the NHS faces staffing retention issues, bureaucracy and a lack of digital technology, from which people are not properly getting superior services from them. Due to a lack of digital technology, people are unable to collect their patient data from the organisation, which negatively affects their business performance (Khan, 2023). 
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 (Source: Khan, 2023)
Organisational and clinical Processes
This phase meets the needs of the patients and provides quality services to deliver better health outcomes (NHS, 2026). It is identified that the NHS uses a combination of AI, ML, digital health records and remote monitoring tools to identify patients' needs regarding hypothyroidism. With the help of this technology, they are deployed to improve patient care accuracy in diagnostics and allow firms to deliver better patient health outcomes for hypothyroidism patients (NHS, 2024).
Health and care professionals working in partnership
This stage focuses on collaborating for continuity of care to deliver proper patient care services to the people (NHS, 2026). In this research, NHS UK partners with the Shropshire Community Health NHS trust, Liverpool Women’s NHS foundation Trust and Manchester University NHS foundation Trust to enhance patient care, improve efficiency and foster innovation within the health services for hypothyroidism (NHS Professionals, 2026).
Therefore, it can be considered that with the help of this model, the NHS effectively manages its patients' treatment process for Hypothyroidism. Conversely, due to a lack of digital technology, the NHS is unable to meet consumer needs. By improving this, they can easily spread urgent medical information to people, which helps them enhance service quality. On the other hand, the HoC model has several limitations that include short-term evaluation, poor IT interoperability and measurement challenges, which might negatively affect Hypothyroidism patients.
International: ICM (Integrated Care Model):
ICM aims to break down fragmented care where specialists, GPs and social workers operate independently by synchronising their efforts to improve patient outcomes, quality of life and treatment adherence to reduce overall treatment cost and deliver positive healthcare services to the people (Bandurska et al., 2017).
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[bookmark: _Toc224678241]Figure 5:The structure of the ICM model
 (Source:Valentijn et al., 2013)
This model is classified into the three segments that include Micro (clinical integration), Meso (Professional and organisational integration) and Macro (System integration) which are discussed below. 
Micro
The National Institute for Health and Care Excellence (NICE) guidelines focused on the person-centred approach to treat hypothyroidism holistically (NICE, 2023). It is seen that during clinical practice, GPs are mutually collaborating with patients and directly communicating with patients' family members to deliver person-centred healthcare services. By adhering to NICE guidelines, the NHS reduces treatment variation, improves patient safety and streamlines care pathways by direct communication with the patients (NIH, 2026). Thus, it is considered that, by following the NICE guidelines, the NHS delivers seamless patient care services to the people.
Meso
At this level, by following the CQC (Care Quality Commission) guidelines, the NHS enhances patient care operations by fostering professional and organisational integration through collaborative assessments, well-led services such as interprofessional care, and patient education for hypothyroidism in the UK (NHS, 2026). In addition, Barts Health NHS trust also follows the CQC guidelines to deliver high-quality Hypothyroidism patient care in the UK (NHS, 2017).
Macro
At the macro-level, organisations make sure to adhere to national and international policies and ensure adequate funding to improve the overall healthcare system. Systems integration significantly enhances patient care by ensuring the evidence-based practices to deliver more proactive, standardised and patient-centred care (Van der Feltz-Cornelis et al., 2023). As per this approach, the NICE guidelines (NG145) integrate with physiological, nutritional and lifestyle factors, and they guide healthcare professionals to manage hypothyroid symptoms (Jonklaas, 2022).  
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The government of the UK, primarily through NHS England and NICE, has established an evidence-based framework for the high-quality management and treatment of hypothyroidism. While hypothyroidism can not be completely cured, the NHS focuses on early detection to prevent long-term complications (NHS, 2026). Two key policies in the UK are actively playing a crucial role in providing better treatment for hypothyroidism, which is discussed below. 
Integrated care system
Healthcare integration in the UK, particularly the NHS, uses ICS systems that help the UK's hypothyroidism patients to control their disease by enhancing the coordination of care between the GPs, pharmacists and patient support services. This approach particularly focuses on streaming diagnosis, optimising long-term treatment and addressing persistent symptoms to deliver better treatment for the UK's hypothyroidism patients (Thomson and Chatterjee, 2024).
British Thyroid Association guidelines
The BTA guidelines for hypothyroidism recommended synthetic levothyroxine (L-T4) as the standard treatment of choice for primary hypothyroidism. The guidelines treat overt hypothyroidism by using Serum TSH for monitoring and generally advise against routine use of combined T3/T4 therapy (Okosieme et al., 2016). This guideline aims to keep patients within a normal TSH reference range, generally checking TSH level every 3 months until stability, which helps people to control their Hypothyroidism. In addition, this guideline provides expert, consistent guidance on diagnosing hypothyroidism, controlling TSH levels and managing pregnancy risks to improve the quality of life for thyroid patients in the UK (Thyroid UK, 2026).
NICE Guidelines (NG145)
NICE Guidelines NG145 in the UK focuses on primary hypothyroidism management and improving diagnosis, treatment monitoring and quality of patient care in the UK. It also recommends levothyroxine as the standard treatment for hypothyroidism, particularly advising against the routine use of liothyronine therapies. It emphasises that clinicians might consider both laboratory results and the patient's personal experience of symptoms. This NG145 is crucial to move away from outdated practices, reducing the reliance on non-standard treatment and improving the consistency of care across the NHS (NICE, 2019). 
It is seen that, in the UK, approximately 1.5 million people are estimated to be treated for hypothyroidism, and they are typically managed with the NHS services by following the NICE guidelines (Younes et al., 2023). Therefore, this guideline is effective and focuses on diagnosing and treating thyroid dysfunction, promoting levothyroxine as the primary treatment while guiding clinicians on accurate testing to improve patient quality of life.
[bookmark: _Toc224677608]Management and Evidence-based treatments 
Hypothyroidism is indeed a long-term disease. Here are the primary ways to control hypothyroidism, which are discussed below.
Hormone replacement Medication
Levothyroxine is the standard and essential hormone replacement therapy in the UK for hypothyroidism, and it acts as synthetic T4 that converts to the active hormone T3 and helps to maintain biochemical euthyroidism. It relieves symptoms of an underactive thyroid that include fatigue, depression, weight gain and cold intolerance (NIH, 2023). As a result, hormone levels of UK patients get stabilised, they typically experience energetic, improved mental health, reduced weight gain, and better tolerance to cold.
Routine Blood monitoring
Routine blood monitoring for hypothyroidism in the UK identifies early shifts in thyroid level, allowing for proactive treatment for the patient (BTF, 2026). Regular check-ups allow for the early detection of thyroid dysfunction before severe symptoms arise. As a result, blood tests are the most accurate way to monitor the disease and prevent long-term complications in patients.
Lifestyle modification
As per the NHS guidelines, lifestyle modification such as medication, reducing processed foods, limiting iodine in the diet, and proper sleep for hypothyroidism primarily manages symptoms, optimises medication absorption and supports overall UK patients' health rather than curing the deficiency (Mayo Clinic, 2026). As a result, it helps to change the lifestyle of UK people who are facing this disease, and it reduces thyroid-stimulating hormone levels, improves the conversion of T4 to active T3 hormones and mitigates the risk of metabolic syndrome. 
[bookmark: _Toc224677609]Personalised care in hypothyroidism
Personalised care for hypothyroidism in the UK is shifting from a one-size-fits-all approach to more tailored strategies. It is seen that the NHS follows the NICE guidelines and provides levothyroxine monotherapy and blood tests to recognise health conditions. The NHS in the UK often provides more comprehensive tests, sometimes sent to specialist laboratories in the US and Germany to get a better output of their health report regarding hypothyroidism (Roseway Labs, 2026). Therefore, it can be considered that the UK's healthcare sector heavily follows the comprehensive model of personalised care because this model empowers clinicians and patients to work together to make care decisions that improve patients' health and wellbeing. This approach is designed to tackle the increasing complexity of health needs by focusing on tailored support rather than just treating diseases (NHS England, 2026).
On the other hand, it is found that the NHS fails to deliver personalised care to the people in some aspects that include authoritative assessment, diagnosis and formulation. They fail to recognise the structural stigma that UK patients face and fail to provide therapeutic optimisation due to the skill gap of their staff (Burton and Ellis, 2025). Thus, by overcoming these issues, they easily deliver their superior service to the Hypothyroidism patient in the UK.
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The global prevalence of hypothyroidism requires a multifaceted approach by the healthcare sector that focuses on prevention, early detection and proper management. Several solutions for the healthcare sector to manage and reduce hypothyroidism in the UK population are discussed below.
Implementation of Iodine Supplementation Programs
The management of healthcare organisations might focus on the Iodine Supplementation programs because Iodine is a crucial trace element that the body can not produce on its own. It is an essential component of the thyroid hormones thyroxine (T4) and Triodothyronine (T3) that regulate metabolism, energy production, growth and development (Zhou et al., 2022). It is seen that other countries, such as India, China, and Indonesia, highly prioritise this program to deliver better health outcomes for people with hypothyroidism. In addition, through this program, UK healthcare organisations easily promote healthcare knowledge among UK people and influence them to make informed decisions regarding dietary intake. Therefore, through this program, UK healthcare organisations easily spread the self-management messages among the hypothyroid patients, and it helps them to control this disease.
AI-powered health management systems
From the above discussion, it is identified that the NHS is unable to deliver proper personalised care to the Hypothyroidism patients. Thus, the UK's healthcare organisation might focus on the AI-powered healthcare system because AI-powered chatbots and apps provide immediate, personalised and evidence-based information regarding the hypothyroidism symptoms, medication and lifestyle. It helps patients to better understand and manage their chronic conditions (Aggarwal et al., 2023). Therefore, this system manages end-of-life care for hypothyroid patients by integrating data monitoring, symptom forecasting and real-time intervention.
[bookmark: _Toc224677611]Conclusion 
From the above discussion, it can be concluded that worldwide, most people are suffering from hypothyroidism due to their genetic factors, iodine imbalance and past thyroid surgery. Due to hypothyroidism, several physical impacts arise that include a slow metabolism rate, weight gain, hair and nail loss, and reproductive issues. In the UK, by following the NICE Guidelines and CQC, the UK healthcare sectors effectively manage hypothyroidism patient care. UK healthcare organisations, including the NHS, positively focuses on the House of care model and Integrated care model to improve patient outcomes, quality of life and treatment adherence to reduce overall treatment cost and deliver positive healthcare service to the people. NHS also faces the issue of staff's skill gaps and the personalised care for hypothyroidism patients. Therefore, proper strategies are required to improve quality service for hypothyroidism. Iodine Supplementation programs and AI-powered health management systems might be the future direction for hypothyroid patients via integrating data monitoring, symptom forecasting and real-time intervention.
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