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Abstract 

Background: Hypothyroidism is the most prevailing thyroid disorder affecting people globally. 
Women are more likely than men to have thyroid disorders. There is a dearth of data on Indian 
women with hypothyroidism in appellation of their knowledge, awareness, and practices (KAP). 
Therefore, the  study aimed is to evaluate the Indian hypothyroid women on the basis of the 
Knowledge, Attitude, and Practices . Methods: Hypothyroid women who are ≥18 years old, 
participated in the study.It was planned to be carried out in tertiary care hospital,SouthIndia.This 
strategic cross sectional study was assessed by using KAP-33 questionnaire. Results: The present 
study showed that < 30 years of age was predominant and it is associated with significant effect 
(p<0.01) of knowledge, attitude and practice. Knowledge level was non-significantly associated 
with scholastic level (p>0.05), working status (p>0.05) and region (p>0.05). The age and marital 
status were strongly associated with level of knowledge, attitude and practice about 
hypothyroidism and the family history of thyroid disorder, occupational status, area of living and 
number of comorbidities showed significant association with level of attitude and practice and 
non-significant association with knowledge. Educational level showed non-significant association 
with knowledge, attitude and practice about hypothyroidism. Conclusion: Educated patients 
surprisingly found to lack knowledge regarding to thyroid disorders and younger women (< 30 
years) had more knowledge about hypothyroidism. 
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1.Introduction 

Thyroid diseases are among the most widespread endocrine conditions affecting people globally. 
Hypothyroidism, which affects one in ten adults in India and is thought to affect 42 million people, 
is the most prevalent thyroid disorder. In India 11% of people have hypothyroidism compared to 
2% in the UK and 4.6% in the USA. (Jailkhani et al., 2015, Sunil & Leena.,2022). Female gender 
is more likely than men to have both hypothyroidism and hyperthyroidism. Young women with 
hypothyroidism have been associated to infertility, polycystic ovaries, and irregular menstrual 
cycles (Priya K., 2020). Age, sex, location and iodine intake are some of the variables that affect 
the prevalence of thyroid problems and other environmental variables may contribute to 
hypothyroidism in India.(Rashad & Samir., 2019 and Bagcchi.,2014). 

Thyroid disorders can manifest through a range of clinical signs and symptoms that affect multiple 
physiological systems, with the presentation largely determined by the specific nature of the 
disorder. Due to the nonspecific nature of many symptoms, thyroid conditions are frequently 
overlooked or misdiagnosed as other illnesses. Consequently, individuals with thyroid 
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dysfunction, who may be unaware of their condition, stand to gain significant benefit from 
enhanced awareness and education regarding the disease. Patients who are undiagnosed typically 
lack of awareness and understanding signs and symptoms of the thyroid gland (Alyahya et al., 
2021).Furthermore, some hypothyroid women are asymptomatic and are unlikely to exhibit any 
clinical symptoms. (Alkafajei et al., 2012). 

The treatment of the disease state is influenced by the patients' knowledge and attitudes, which 
helps to improve drug compliance, morbidity, and mortality. The first stage of developing a disease 
prevention program is finding out how much people are aware of the condition (Das et al., 2020). 
An Individual attitude, social variables, lack of health-related knowledge, influence healthcare 
seeking behaviour (Bashaar et al.,2019). To improve early identification, proper intervention, and 
to attain treatment goals or improve management, it is essential to have awareness and an adequate 
understanding about diseases (Al-Yahya et al.,2020, Herath et al.,2017, Alaofe et al.,2021). 
Advances in knowledge and skills are a crucial social construct that change behaviour and result 
in favourable health outcomes (Mousavi & Shojaei., 2021). Questionnaires on knowledge, 
attitudes, and practices (KAPs) can be used to assess certain programs. The first step in developing 
a disease prevention strategy is raising awareness (Asante et al., 2023).The results of a KAP 
research may appear easy to understand yet they can have a significant impact on the 
neighbourhood. The KAP study's findings further generate reference values for a range of 
healthcare parameters that can be used in upcoming analysis (Ralapanawa et al., 2020).  

Indian women lack of sufficient facts on Knowledge, Attitude and Practice (KAP) of 
hypothyroidism. The studyaimed toevaluate the Knowledge, Attitude, and Practices (KAP) level 
in hypothyroid women Indian women. 

2. Methodology 

Study design 

A prospective cross-sectional study for a period of one year (October2021-September 2022)was 
done in a hospital, which was categorised under a tertiary care, Southern India. 

Ethical consideration 

The study commenced with the approval from the institutional ethical committee was from 
Karpagam faculty of Medical Sciences and Research (Ref: IHEC/222/10/2021).Participating 
patients were endorsed through informed consent. 

Inclusion criteria: Women with Hypothyroidism with ≥18 years old. 

Exclusive criteria: Children and infants, Male with hypothyroidism, hyperthyroidism patients and 
patients with congenital abnormalities. 

Sample size 

The population of this study were 327 patientswho underwent hypothyroid therapy in general 
medicine outpatient department at Karpagam faculty of Medical Sciences and Research. 
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Research Instruments 

Informed consent duly accepted form the study, KAP-33 questionnaire used to assess the KAP 
levels. 

Study Procedure 

A pre designed data entry form have prepared and collected the demographic variables like age, 
marital status, educational level, area of living, family history, duration of hypothyroidism and 
comorbidities. Acquisition of the questionnaire coined by Shanmugam et al. on KAP-33 
questionnaire was granted after communication. The KAP-33 questionnaire is segregated into: 20 
questions in the knowledge category related to diagnosis, symptoms, risk factors, and therapy for 
hypothyroidism. (Patients’ knowledge on hypothyroidism), 5 questions in the attitude category 
like patients toward disease and treatment (attitude towards hypothyroidism), and 8 questions in 
the practice category like adherence to practice (practice regarding hypothyroidism).The questions 
consisting of rhetorical questions on the basis of knowledge and practice sections of the 
questionnaire were constructed as open-ended questions, whereas questions in the attitude section 
were in affirmation. 

Scoring of KAP Questionnaire                                                                                             

The evaluations of three KAP Domains were conducted as follows:  

a. Positive comprehension assertions received a score of 1 for "Yes" responses, while negative 
responses marked as "No" were given 0 points, indicating a wrong answer. Responses of "Don't 
know" also received 0 points. The overall scores were then classified into three categories: "low 
level" for scores of 12 points or less, "midpoint" for scores ranging from 13 to 15 points, and 
"highest level" for scores of 16 points or more.  

b. The perspective  level was categorized based on responses to a Likert scale. If a score of 4 or 5 
was marked for all 5 assertions, the level was considered "extremely anxious." If the correct 
response was given for 3–4 assertions, it was labeled as "quite anxious." A level of "little anxious" 
was assigned if the correct response was provided for 1–2 assertions. If no statements were 
responded to correctly, it was classified as "non-anxious." 

c. In measuring practice scores, patient implementation was graded on a scale from 0 to 8 points. 
Scores of 7 points or higher were categorized as "highest level" of practice, scores ranging from 
4 to 6 points were classified as "midpoint level," and scores of 3 points or less were considered 
"Indigent level”. 

Statistical analysis 

Categorical variables were analysed using incidence (n) and proportions (%) and constant 
variables were consolidated by eloquent statistics. The Statistical and analytical results were 
achieved using Chi-square/Fisher test with 0.05 as level of significance for comparison across 
groups. 
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Results 

 

Table.1. Socio demographic details of study population.  

S.No Parameters Frequency (n) (%) 
1 Age  
 <30 159 (48.6) 
 31-60 134(41) 
 >61 34(10.4) 

2 Marital status  
 Married 198(60.5) 
 Unmarried/widow/divorced 129(39.4) 

3 Employment status  
 Employed 120(36.7) 
 Un employed 207(63.3) 

4 F/h of thyroid disorder  
 Yes 215(65.7) 
 No 112(34.2) 

5 Area of living  
 Urban 208(63.6) 
 Rural 119(36.3) 

6 No. of comorbidity  
 ≤ 2 224(68.5) 
 > 2 103(31.5) 

7 Educational level  
 Illiterate 24(7.3) 
 Primary 114(34.9) 
 Diploma/UG/PG 189(57.8) 

 
A total of 327 hypothyroidism women were included the study according to inclusion criteria of 
the baseline characteristic like age, comorbid, educational status, employment status was showed 
in Table.1. It was summarized that 48.6% of patients were in <30 years of age group, 60.5% in 
married, 63.3% patients were in unemployed, 65.7% patients had family history of thyroid 
disorders, 63.6% patients from urban area, 68.5% patients with ≤ 2 comorbidities and 57.8% 
patients with degree or diploma. The table 2 results showed that women in 31-60 years of age were 
statistically significant association with poor levels of knowledge (p<0.001), little levelled of 
attitude (p<0.001) and poor measure of practice (p<0.001) about hypothyroidism. 
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Table.2. Frequency of patients according to KAP related to hypothyroidism 

 
Parameters 

Knowledge  
P 
Valu
e 

Attitude  
P 
Valu
e 

Practice  
P 
Valu
e 

Mode
rate & 
good 
(133) 

Poor 
(194) 

Extre
mely 
and 
quite 
(167) 

Little 
(160) 

Mode
rate& 
high 
(191) 

Poor 
(136) 

 
Age 

<30 80 79  
0.001 

101 58  
0.001 

121 38  
0.001 31-60 49 85 51 83 58 76 

> 61 04 30 15 19 12 22 
Marital 
status  

Married 65 133  
0.001 

87 111  
0.001 

96 102  
0.001 Unmarrie

d/ widow/ 
divorced 

68 61 80 49 95 34 

Employme
nt status 

Employed 55 65  
0.148 

89 31  
0.001 

92 28  
0.001 Un 

employed 
78 129 78 129 99 108 

F/H thyroid 
disorder 

No 81 134  
0.126 

137 78  
0.001 

152 63  
0.001 Yes 52 60 30 82 39 73 

Area of 
living 

Urban 86 122  
0.743 

146 62  
0.001 

145 63  
0.001 Rural 47 72 21 98 46 73 

No. of 
comorbidit
y 

≤ 2 90 134  
0.788 

142 82  
0.001 

170 54  
0.001 > 2 43 60 25 78 21 82 

Educationa
l level 

Illiterate 06 18  
0.267 

11 13  
0.746 

12 12  
0.299 Primary 48 66 61 53 62 52 

Diplomo/ 
UG/PG 

79 110 95 94 117 72 

 
The statistically higher number of patients in married women found implication related with poor 
levelled of knowledge (p<0.001), little levelled of attitude (p<0.001) and poor extent of practice 
about hypothyroidism (p<0.001). Women with unemployed showed statistically significant 
association with little levelled of attitude (p<0.001) and poor extent of practice about 
hypothyroidism (p<0.001). Women with no family history of thyroid disorder showed the 
significant association with extremely and quite levels of attitude (p<0.001) and moderate and 
good level of practice about hypothyroidism (p<0.001). The statistically higher number of patients 
in married women showed significant association with poor level of knowledge (p<0.001), little 
level of attitude (p<0.001) and poor level practice about hypothyroidism (p<0.001).  

Hypothyroidism women with urban area showed significant association with extremely and quite 
levels of attitude (p<0.001) and moderate and good level of practice about hypothyroidism 
(p<0.001) compare than in patient living rural area. Higher number of women with hypothyroidism 
tends to have less knowledge despite of number of comorbidities (≤ 2). Significant association was 
shown with extremely and quite levels of attitude (p<0.001) and moderate and good level of 
practice about hypothyroidism (p <0.001) when compared with patients living with >2 number of 
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comorbidities. There was no statistically significant association of educational level (p>0.05) with 
knowledge (p>0.267), attitude (p>0.746), and practice (p>0.299), about hypothyroidism. 
Surprisingly, the educated women showed with poor level of knowledge and attitude towards 
hypothyroidism.  

Figure.1. Frequency of KAP level among the study population 

 

The age group 31-60 years and married women were statistically associated with poor level of 
knowledge, attitude and practice about hypothyroidism and unemployed women showed that little 
degree of attitude and poor degree of practice. Women patients living in  the rural area showed 
significant results related with little level of attitude and poor degree of practice and women with 
the family history of thyroid disorder showed extremely and quite level of attitude and moderate 
and high level of practice. Educational level showed non-significant association with knowledge, 
attitude and practice about hypothyroidism. 

Discussion 

Prevalence of hypothyroidism is increasing worldwide. Hypothyroid dysfunction in women is the 
majority dominant type influence 4-5% in the established territories. It is one of the leading 
characteristic thyroid disorders affecting one tenth Indians (Ibrahi & M.A., 2018) . In our study < 
30 years of age is predominant and it was associated with significant effect of knowledge, attitude 
and practice. Knowledge extent was non-significant correlated with scholastic level (p=0.2670), 
placement position (p=0.1480) and region (p=0.7431).The previous study showed that knowledge 
was irrelevant to gender, age, scholastic, and working status of the appellants (p > 0.05).Women 
with 36- 50 age group found to have poor knowledge regarding the differences between 
hypothyroidism and hyperthyroidism (Almuzaini et al., 2019). 

The previous study showed that there was no correlation on the basis of knowledge and marital 
status, employment status and locality of stay and high level of knowledge found to be 
predominant in educated people with bachelor’s or graduate degree (Mirghani et al., 2023). 

Our study showed that education level had no significant associated level with knowledge, attitude 
and practice. But the previous study showed that there was a implication linked between education 
levels and knowledge. Undergraduates (76.9%) and postgraduates (34.6%) both had higher 
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proportions of low and high knowledge levels, respectively. The degree of concern and educational 
attainment were significantly correlated. The majority of postgraduates (60.5%) and a significant 
numeral of undergraduates (50.2%) were both somewhat alarmed about hypothyroidism. (Vyas et 
al., 2018) The results of the study showed that most people had college degrees or higher 
education, with 53.6%. The preponderance of the female patients had limited understanding and 
cognizance of hypothyroidism. (Kumar et al., 2017) 

The current was found that knowledge level about thyroid disorder was fairly inadequate. The first 
step to obtaining improved health for all is raising awareness of the thyroid and the many disorders 
that have an impact on it. (Namitha et al., 2019) The study population had low awareness about 
thyroid illnesses and those that are related to them. Multiple factors are involved in the lack of 
knowledge among patients in India at present. Patients will be more encouraged to follow up 
frequently, take their medications as directed, and tell their friends and family about thyroid 
disorder for achieving the therapeutic outcome. (Arora et al., 2023) 

Conclusion 

Theknowledge attitude and practice on specific diseases is important in each individual patient. 
Women lack in KAP due to paucity in propaganda and transmission when compared to men. 
Educated women patients found to be amazing facts with poor knowledge level. Young female 
patients (< 30 years) had more knowledge about hypothyroidism. The study recommends that, 
future studies on hypothyroidism to be focused on clear and improved public health strategies. 
There is a need to implement continuous extensive awareness campaigns and also to create 
innovative instruments and instructional techniques that enhance conformity with the patient 
practices. 

Limitations 

1. Single centre study: The study was conducted in a single tertiary care hospital in South India, 
which may limit the generalizability of the findings to other regions or healthcare settings within 
India.  

2. Exclusion of male patients: The study focused exclusively on female hypothyroid patients, 
excluding male patients. This limits the applicability of the findings to the male population, as 
knowledge, attitudes, and practices related to hypothyroidism may differ between genders. 

3. Self-reported data: The study relied on self-reported data from the participants, which can be 
subject to recall bias, social desirability bias, or underreporting of certain practices or behaviours.  

4. Cross-sectional study design: The cross-sectional nature of the study provides a snapshot of 
the knowledge, attitudes, and practices at a specific point in time. A longitudinal study design 
would allow for the assessment of changes or trends in these factors over time, providing a more 
comprehensive understanding of the evolution of knowledge, attitudes, and practices among 
hypothyroid patients. 
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