During the past week, to what extent were you restricted to
undergo the below activities, due to thyroid eye disease?

1.Bicycling:

“ Never learned to ride a bike
“ Yes, very limited

“ Yes, partially limited

“ No, not limited at all

2. Driving

Do not hold a drivers' licence
Yes, very limited
Yes, partially limited
No, not limited at all
3. Moving in the house
“ Yes, very limited

“ Yes, partially limited
“ No, not limited at all
4. Walking outdoors

© Yes, very limited

“ Yes, partially limited
“ No, not limited at all
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. Reading

" Yes, very limited

"~ Yes, partially limited
~ No, not limited at all

. Watching Television
" Yes, very limited

" Yes, partially limited
“ No, not limited at all

. Doing hobbies

"~ Yes, very limited

" Yes, partially limited
~ No, not limited at all
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8. During the past week, have you felt that you are
restricted in undergoing any activities due to your
thyroid eye disease?

“ Yes, very limited

“ Yes, partially limited

“ No, not limited at all

Q 9-16 The following questions are regarding
your thyroid eye disease in general...

9. Have you felt that your appearance has changed
due to your thyroid eye disease?

“ Yes, a lot
“ Yes, a little
“ No, not at all
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10. Do you feel that people around you on the
street stare at you because of your thyroid eye
disease?

“ Yes, noticeably
“ Yes, a little
“ No, not at all

11. Do you feel that people react to you negatively
because of your thyroid eye disease?

“ Yes, a lot
“ Yes, a little
“ No, not at all

12. Do you feel that your thyroid eye disease
affects your self-confidence?

“ Yes, a lot
“ Yes, a little
“ No, not at all
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13. Do you feel socially isolated because of your
thyroid eye disease?

“ Yes, a lot

“ Yes, a little

“ No, not at all

14. Do you feel that your thyroid eye disease has an
impact on making friends with others?

“ Yes, a lot

“ Yes, a little

“ No, not at all

15. Do you feel that you avoid appearing in photos,
compared to before you had thyroid eye disease?
© Yes, very much so

© Yes, a little

“ No, not at all
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16. Do you try to cover any changes in appearance JMicl s dyglhe o Ol clasl Jolzi o-11

because of thyroid eye disease? Syl =l
“ Yes, very much so la> [jiS (o
“ Yes, a little Muls o

“ No, not at all B\sl W\



