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Abstract

Normal Abnormalities: An investigation into the role of non-specific symptoms in the diagnosis, treatment and management of thyroid conditions within a NHS thyroid clinic
Thyroid diseases number among the most widespread chronic conditions, are difficult to diagnose, and are ten times more prevalent in women than men. Since hormones produced by the thyroid gland control cell metabolism in the body, symptoms of glandular failure are elusively diverse and non-specific. For instance a ‘classic clinical symptom’ of thyroid disease is the swelling of the gland into what is known as a goiter, which concurrently may or may not be a result of disease.

Therefore a definitive diagnosis conventionally relies on blood tests that measure the function of the gland. Such a diagnosis, however, is self-evidently partial. From participant observation conducted in a thyroid clinic in the United Kingdom and 20 interviews with patients who attended the clinic, the  research has explored the tension between the wide-ranging and non-specific symptoms that patients complain of and the highly precise biochemical measurements used by clinicians to diagnose disease. Predictably, many patients feel such tests are inaccurate measures of the extent of their disease, and do not match their own interpretations of clinical symptoms or experiences of suffering. In response, many clinicians express concern that patients are incorrectly attributing their symptoms to thyroid disease and as a consequence are demanding treatments which are not necessary. 
This qualitative sociological study investigates the thyroid 'treatment gap' by exploring how a contest over meanings of pathology is manifested in the clinic, and how the boundaries of 'actual' thyroid disease are co-constructed by clinicians and patients. Through an investigation of how the boundary of thyroid disease is embedded in and generated through broader social relationships, this project demonstrates an inherent tension in the biomedical paradigm - between the ‘cause and effect’ model of how disease is biologically defined and the practice of treating disease as a process within the social context of clinical medicine. This study explores the idea that the suffering of the patient is co-produced by both the symptoms of physical disease and the tension between the pre-clinical model of knowing disease and the clinical process of treating it, where social and physical symptomatology are separated.
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