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[bookmark: _g3impk1cz88n]1. Introduction
Thyroid disease in this proposal includes hypothyroidism and hyperthyroidism among UK adults aged 25 years and above, requiring distinct management approaches. Around 1-2% of the population of the UK have spontaneous hypothyroidism and it is about 10 times more common in women than men (NICE, 2024). This prevalence results in ongoing demand for medication review, biochemical monitoring and assessment of symptoms and coordination of follow up across primary and specialist services. Hyperthyroidism is 10 times more likely to occur in women and around four out of every five people with hyperthyroidism suffer from Graves' disease (NHS, 2023). UK practice also shows variation, with 95% of surveyed clinicians preferring antithyroid drugs as first-line Graves’ disease treatment (Atkinson et al., 2025). In the UK, 89% of people with hypothyroidism reported feeling tired, but this figure cannot be extrapolated to the general population given the nature of the self-selected respondents (Grixti et al., 2025). NHS England advises specialist endocrinology review prior to starting liothyronine; and recommends shared decision making for those who have persistent symptoms despite treatment with levothyroxine (NHS England, 2023). Specialist oversight is important because biochemical correction may not completely alleviate symptoms and/or individual treatment preferences. Thus, successful thyroid treatment should include medications, monitoring, patient feedback, communication, support and follow-up.
[bookmark: _fwnx8w134oil]2. Literature - Based Background to the Study
[bookmark: _xa56idnauteg]2.1 Approaches to Thyroid Disease Management in the UK
In the UK, thyroid management is characterised by standardised treatment, and some variation in treatment if symptoms persist or disease returns. Twenty-one percent of endocrinologists in the UK replied to the survey, although 51% of those who did saw combination therapy as an option (Younes et al., 2022). This indicates that biochemical control is not the ultimate solution to all patients' problems, and that specialists' preferences are not the sole measure of effectiveness. Meta-analysis revealed that combination therapy resulted in changes in thyroid hormone levels, but did not consistently result in superior quality-of-life outcomes compared with levothyroxine therapy alone (Nassar et al., 2024). So, when there is a decision to escalate treatment, the justification should be greater than just "because it's not working" or "because it's different biochemically".
Hyperthyroidism requires different options as antithyroid medications, radioactive iodine and surgery have their advantages and disadvantages (Lee and Pearce, 2023). Despite NICE recommendations, 95% of UK practices opted for antithyroid drugs as first-line treatment. This comparison illustrates that even formal recommendations do not necessarily result in uniformity of clinical practice. Patient preference is also a source of complexity in management as 52% of patients preferred combination therapy or desiccated thyroid extract in pooled hypothyroidism trials (Beltrão et al., 2025). In conclusion, it is better to monitor and follow up, involve specialists and make joint decisions in good management than to prescribe indiscriminately across primary care and specialist care.
[bookmark: _zct6nporkew1]2.2 Effects on Health, Wellbeing and Quality of Life
Treatment of thyroid disease should enhance the quality of life and function rather than just normalise biochemical markers. Treatment outcomes continue to be more encompassing than TSH control due to patient-reported measures which reflect physical, psychological, and daily-life impacts (Ettleson and Papaleontiou, 2022). This contrasts with clinical practice in which laboratory targets may be treated as the main measure of successful management. Molewijk et al. (2024) conducted a Dutch survey where treated patients were more likely to report worse general health and more activity limitations than controls. But it does not provide causal evidence as to whether thyroid treatment actually caused these deficits.
In a UK survey, 89% of treated respondents who selected themselves met criteria for abnormal fatigue (Grixti et al., 2025). This is an important burden, but may overrepresent those who continue to have symptoms because of self-selection. In the female thyroid disorders group, higher levels of perceived social support were correlated with higher quality of life (Kollerits et al., 2023). But the sample of females only restricts generalisation, and does not undermine the notion that management is more than just medication. Patient-reported outcomes (PROs) routinely collected can assess tiredness, mental wellbeing, social impacts, and treatment experience in addition to clinical outcomes (Cramon et al., 2022). Overall, there is evidence for integrated assessment, although there is some doubt as to which parts of the management process would be most beneficial to lived outcomes.
[bookmark: _7j3mox2k9355]2.3 Challenges in Diagnosis, Treatment, Monitoring and Follow-Up
Management problems start before treatment, as symptoms of hypothyroidism are non-specific, and therefore they cannot be reliably used to determine the cause of hypothyroidism (Jansen et al., 2023). This can lead to inappropriate treatment, while delayed diagnosis can cause symptoms caused by thyroid problems to last longer than necessary. Despite having normal thyroid tests, persistent symptoms may be related to the presence of comorbidities, adherence or expectations, making decisions about treatment adjustment challenging (Biondi et al., 2023). As such, automatic dose escalation can miss out on broader causal factors and be a source of unnecessary exposure for patients.
A global survey was performed to determine patient misconceptions about symptoms, diagnosis and treatment and in this survey, the knowledge gap was found to be associated with poorer perceived outcomes (Perros et al., 2025). However, there is a reason for a UK-focused qualitative synthesis as UK pathways cannot be fully represented by findings from international work. Qualitative evidence indicates that more in-depth self-management advice and more responsive professional support are required for patients who continue to experience symptoms (de Reuver-Schuurman et al., 2025). Experiences indicate that follow-up quality is not just biochemical testing, but also communication and continuity. Fatigue, forgetfulness and concentration difficulties are other related components of the hypothyroid “brain fog” as described by patients (Ettleson et al., 2022). Thus, along the pathway, diagnostic uncertainty can perpetuate information gaps, failure to achieve symptom resolution, and communication deficits.
[bookmark: _9021ysr0pal]3. Rationale and Research Gap
[bookmark: _jm00wgv4ngdu]3.1 Critical Synthesis of the Research Gap
Current evidence demonstrates that thyroid disease management is clinically established, but understanding of the patients' whole journey in managing thyroid disease is still limited. Biochemical control is not necessarily associated with a perceived recovery as approximately 10–15% of levothyroxine-treated patients have persistent symptoms (Hegedüs et al., 2022). But this evidence is a mix of international studies and does not provide an understanding of how services manage treatment, monitoring, follow-up and support in the UK.
However, a recent survey is based on endocrinologists' experiences and not patients' experiences across primary, specialist and continuing care (Younes et al., 2022). A recent UK survey identified the relevance of patient-reported outcomes (PROs), with 89% of treated patients meeting criteria for abnormal fatigue, thus reinforcing the importance of PROs (Grixti et al., 2025). However, self-selection and survey data mean that this provides only a partial picture of the reasons for these problems and of patients' experiences of continuing care.
[bookmark: _9dgpd93a2877]3.2 Study Rationale and Contribution
Qualitative evidence can overcome this limitation as persistent symptoms are linked with treatment experiences, self-management, information needs and relationships with healthcare professionals. Recent qualitative research highlights unmet self-management and support needs, although the context in which the research was conducted is not UK-based, creating uncertainty about its transferability to UK services (de Reuver-Schuurman et al., 2025). Hence, a secondary qualitative synthesis is warranted to draw links between evidence currently analysed in different management dimensions within the unique context of the United Kingdom.
The originality of this synthesis is in the integration, not in claiming that the condition has not previously been explored or that relevant evidence is completely lacking.
[bookmark: _gf9x63rk24fn]4. Research Questions, Aim and Objectives 
[bookmark: _70jr28rqb7jj]4.1 Research Aim 
To critically review and synthesise existing qualitative evidence on thyroid disease management among adults aged 25 years and above in the UK, with particular attention to treatment, monitoring, follow-up care and patient support.
[bookmark: _5u7r7x7xj4c3]4.2 Research Objectives 
· To identify and review existing evidence on methods of thyroid disease management among adults aged 25 years and above in the UK.
· To synthesise evidence on how thyroid disease management affects health, wellbeing and quality of life.
· To identify reported challenges relating to diagnosis, treatment, medication support, monitoring and follow-up care.
· To develop evidence-based implications and recommendations for improving thyroid disease management and patient support in UK health and social care services.
[bookmark: _p6j7xc31lpeq]4.3 Research Question
What does existing evidence show about how thyroid disease is managed among adults aged 25 years and above in the UK, and what challenges affect effective treatment, follow-up care and patient support?
[bookmark: _4o2h9h6vfjhl]5. Methodology
[bookmark: _f14rl5ino3t]5.1 Methodological Approach and Research Design
Qualitative evidence synthesis involves the systematic interpretation and integration of meanings across qualitative studies (Moser and Korstjens, 2023). This study is a secondary qualitative systematic literature review of thyroid disease management in adults in the UK aged twenty-five and over. The design is appropriate for questions about treatment, monitoring, follow-up, support, wellbeing, and barriers which do not ask for effects to be estimated. Aromataris et al. (2022) categorise the different evidence-synthesis methods based on question type and suggest that methodology should follow the nature of the evidence and research question. Pooled treatment effects or statistical associations are not sought in this study and a quantitative meta-analysis approach will therefore not be used. Primary interviews are not appropriate as these would generate new experiences and would not synthesise existing evidence across the UK. 
[bookmark: _uvz4usaqpxiv]5.2 Data Sources and Search Strategy
A systematic literature search is "a transparently reported, reproducibly described procedure to identify evidence from defined information sources" (Rethlefsen et al., 2021). MEDLINE/PubMed and CINAHL will be searched, and where relevant, searches will include UK sources such as the NICE guidelines, publications from NHS England and the British Thyroid Association, providing evidence directly relevant to thyroid disease management. Where appropriate, grey literature will be taken into account if it comes from recognised health or professional bodies in the UK and if it provides adequate information relevant to the review objectives. 
Search concepts will include: thyroid disease, hypothyroidism, hyperthyroidism, management, treatment, medication, monitoring, follow-up, patient experience, support, quality of life, adults, and UK. Boolean OR will link synonyms within concepts and AND will link concepts and restrict searches to relevant intersections. In addition to free-text terms, subject headings (MeSH if available) will be used, as the records in the database may be indexed differently. With the current standards of review methodologies being used sometimes inconsistently, systematic reviews can become vulnerable, thus search transparency is crucial (Kolaski et al., 2023). All of these database strategies and the number of records retrieved for each search date and limits applied will be documented. Google Scholar was rejected as a sole database because it has lower reproducibility and less controlled indexing than structured bibliographic databases.
[bookmark: _bfbniseppsij]5.3 Study Selection, Sampling and Eligibility Criteria
Systematic study selection is the clearly reported progression from the identified studies to the screening, eligibility, and inclusion processes (Page et al., 2021). The study-selection process will be reported following PRISMA 2020 and include database identification, duplicate removal, title and abstract screening, full-text eligibility assessment and final study inclusion. Qualitative evidence will focus on the experience of thyroid management, treatment, monitoring, follow-up, support or care among adults (aged 25 years or older) in the UK. The age threshold of 25 years is used to maintain consistency with the approved study population and to focus the review on established adult management experiences. Only studies with younger participants will be cited if there are results for adults (25+ years) that can be isolated from the results of the younger group. Mixed-method studies will be accepted only if the qualitative results can be distinguished from quantitative results. Affengruber et al. (2022) demonstrate that screening errors can result in the exclusion of relevant studies and thus support the justification for predefined criteria and exclusion decisions.
	Criterion
	Inclusion
	Exclusion

	Population
	Adults aged 25+
	Under 25 unless findings are separable

	Location
	UK
	Non-UK without separable UK evidence

	Topic
	Thyroid disease management
	Unrelated thyroid topics

	Evidence
	Qualitative findings
	Purely biomedical evidence

	Design
	Qualitative or separable qualitative mixed-method findings
	No usable qualitative findings

	Language
	English
	Non-English

	Availability
	Sufficient accessible information
	Insufficient usable information


Table 1: Inclusion and Exclusion Criteria for Study Selection
[bookmark: _ctra2pef63l]5.4 Data Collection and Extraction Procedure
Afifi et al. (2023) define data extraction as the systematic transfer of study information into an organised structure for comparison. Author, year, UK setting, design, sample, age, thyroid condition, management approach, treatment, monitoring, follow-up, support and qualitative findings will be recorded in a standardised extraction table. The use of the same fields across studies will minimise the potential for varying interpretations and facilitate easier comparisons of thyroid-management experiences. 
[bookmark: _a7bupxaqfhx4]5.5 Quality Appraisal
CASP (2024) states that qualitative appraisal involves organised evaluation of methodological validity, design, recruitment, data collection, reflexivity, ethics, analysis, findings and value. The CASP Qualitative Studies Checklist will therefore be used to evaluate included studies by answering the same questions instead of ranking the studies. Studies with methodological weaknesses will not be excluded, as methodologically limited evidence may also provide insight into patients' experiences. Rather, during synthesis, findings from each appraisal will impact the weight and level of confidence placed in a given finding, rather than allowing weaker evidence to have the same impact as stronger evidence.
[bookmark: _kt6j8hacrf5e]5.6 Proposed Data Analysis: Thematic Synthesis
Qualitative evidence synthesis involves combining data from multiple studies to produce meanings that extend beyond the reports, as described by Cardoso et al. (2024). The findings will be extracted and read again, to develop familiarity with treatment, monitoring, follow-up, communication, support and wellbeing experiences. Codes will be given to relevant statements, compared across studies, and grouped into descriptive themes. These themes will be reviewed to see if there are relationships and contradictions and then used to create analytical themes to address the research questions. Booth et al. (2024) stress the need for transparent and reproducible synthesis, rather than a narrative summary. Each study will be linked to findings, codes, descriptive themes and interpretations extracted from the study through an audit trail. Thematic synthesis was chosen instead of framework synthesis and meta-ethnography, as it allows flexible pattern identification without requiring a predefined analytical framework.
[bookmark: _tgpkyzy6p7vu]6. Ethical Considerations
UWTSD (2025–26) requires research to safeguard quality, researcher well-being, and institutional integrity via proportionate safeguards. The risk to participants in this study is considered to be minimal, since there are no human participants in this study. Study-level research records will be maintained, avoiding identifiable information and removing any need for consent, withdrawal or participant debriefing. The Information Commissioner's Office (2024) highlights the need for greater safeguarding of health-related data, which is particularly sensitive in nature. Search records, appraisal notes, extraction tables and coding files will be kept in password-protected University Office 365 systems. Literature that is copyrighted will be accessed legally, by subscription or open-access without being redistributed. Selective reporting and unsupported interpretation are integrity risks as highlighted by UKRIO (2025) in relation to honesty, accountability and transparency. Structured extraction, quality appraisal, and an audit trail will minimise interpretive bias, while predefined eligibility criteria will reduce the risk of selection bias. Researcher wellbeing will be supported through workload planning, workstation practices and regular breaks during analysis. In line with the approved ethics application, AI will not be used for searching, screening, extraction, coding or thematic synthesis.
[bookmark: _bhyw61z5gxz2]7. Implications of the Proposed Research
The review can highlight gaps in thyroid care that limit the connection between clinical thyroid care and all aspects of patients' support needs. Results may help to identify potential gaps in medication support, monitoring and follow-up, and communication and coordination between services. This information can be used to effectively and consistently educate patients, to review patients at appropriate times and enhance continuity between primary and specialist care. But recommendations will be made on the basis of the strength and consistency of evidence provided in the inclusion and not necessarily on any assumed deficiencies in services. The synthesis can also reveal any evidence gaps that were not addressed and inform future qualitative research to investigate experiences of adults in the UK aged 25+, which were not representationally captured.
[bookmark: _27wgfk6hxljl]8. Plan of Work and Time Schedule
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Figure 1: Proposed Gantt Chart
(source: self-made)
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