
Hypothryoid Questionairre
Yes No

1. Do you have dry or scaly skin?

2. Do you get fatigued easier then you used to?

3. Do you have less than normal energy?

4. Does cold temperature bother you more than others?

5. Is your libido (sex drive) much lower than it should be?

6. Have you had an unexplained decrease in weight recently

7. Do you gain weight very easily and have difficulty getting it off again?

8. Has you hair become drier, more brittle or coarse?

9. Is your hair falling out?

10. Have your nails become thin or brittle?

11. Do you sweat less than you used to?

12. Have you ever had pronounced swelling in your neck?

13. Are your periods very heavy?

14. Do you suffer from generalized muscle and joint pain or cramping?

15. Do you feel your speech is slowed down—or has anyone commented on slowed speech.

16. Do you take iodine or has any practitioners suggested you should?

17. Have you ever been diagnosed as having thyroid disease?

18. Have you ever been prescribed thyroid hormone replacement?

19. Have you ever been prescribed carbimazole or methimazole?

20. Has any of your blood relatives had a thyroid condition?

21. Do you easily get mentally confused?

22. Have you become sluggish or generally slowed down?

23. Do you have a slower than normal heart rate (<60)?

24. Do you have a faster than normal hear rate (>90)?



Temperature Supplement

Please take your basal temperature for a period of 10 days. Every morning before you arise and before you 
even stretch and yawn, take your temperature. Apart from reaching over for the thermometer, lie absolutely 
still, until you have taken the measurement. Rectal temperature is best and is accurate after 3 mins. Axillary 
(armpit) temperature needs 10 mins. to be really accurate.

If you have had a late night, a party or a virus, make a note of it; the reading is probably not valid, unless it is 
low despite that. Women should note, if their menses fall in this 10-day period

Record you basal temperatures here. Weekday top row, temperature below.
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