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Abstract 
Aim: The purpose of this study was to determine the frequency and intensity of anxiety and depression in 
patients with hypothyroidism. 
Objectives: 1.To determine the prevalence of depression and anxiety among patients diagnosed with       
hypothyroidism. 2. To assess the severity of depression and anxiety using standardized clinical assessment tools. 
Study Design: PHQ-9 and Hamilton's Anxiety Rating Scale are used in this cross-sectional questionnaire-based 
study, which was conducted in a tertiary care hospital in Vizianagaram, to evaluate the depression and anxiety 
levels of hypothyroidism patients, respectively. 
Study Sample Size: A total of 84 completed questionnaires from outpatients who visited the general medicine 
and general surgery departments at our GGH were collected during the study period that is from July 2024 –
December 2024. Results were reviewed and analyzed using descriptive statistics like frequency and percentage. 
Results: Over a six-month period, questionnaire data from 84 individuals was evaluated for this study. Most of 
the participants (90%) were women. Approximately 28.5% of the patients were between the ages of 36 and 40. 
In terms of anxiety and depression, the prevalence percentages were 70% and 95%, respectively. In accordance 
with the PHQ-9 and Hamilton's Anxiety assessment scale, the majority of participants reported mild anxiety 
(36%) and mild depression (43%). 
Conclusion: The results of the study showed that anxiety and depression are common among people with 
hypothyroidism. In addition to psychiatric comorbidities including anxiety and depression, thyroid disruption 
has been connected to learning and memory deficiencies. Both an endocrinologist and a psychiatrist must treat 
and supervise patients who come with these symptoms in order to maximize their therapy. Mental morbidity can 
be reduced and overall health outcomes can eventually be improved with early diagnosis of an endocrine 
problem. 
Keywords: Thyroid Hormones, Mood Abnormalities, Depression, Anxiety Disorder, Hypothyroidism. 
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Introduction 

Hypothyroidism is a common endocrine disorder 
seen in clinical practice.[1] It is due to insufficient 
production of thyroid hormones in the thyroid 
gland. Large portion of patients with 
hypothyroidism show a psychiatry comorbidity like 
anxiety and depression. [2,3] 

Thyroid hormone affects and governs the CNS both 
during the development phase and also during the 
entire life. Patients having mood disorders also 
show derangement in TSH and thyrotropin 
releasing hormone.[4] In the adult age group, it can 

cause behavioral disturbances, depressive 
symptoms, anxiety, learning deficits, memory 
impairment, and problems in verbal fluency. [5] 

Thyroid dysfunctions have been recognized to 
cause significant manifestations in mental health. 
They may lead to disturbances in emotions and 
cognition. Thyroid hormone deficiency shows 
direct effects on neurotransmitter systems in the 
brain that affect mood and cause depression and 
anxiety. Assessment of thyroid function tests can 
be a good predictor in the treatment of depression 
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and bipolar disorders. [6] Further investigations 
should be done on the recognized link between 
hypothyroidism and psychiatric morbidity in 
tertiary care hospitals. Understanding the reasons 
and characteristics of depression and anxiety in the 
population is important for improving patient 
outcomes.[7] 

Aim: The purpose of this study was to determine 
the frequency and intensity of anxiety and 
depression in patients with hypothyroidism. 

Objectives: 

1. To determine the prevalence of depression and 
anxiety among patients diagnosed with       
hypothyroidism 

 2. To assess the severity of depression and anxiety 
using standardized clinical assessment tools. 

Materials and Methods: 

Study setting and study population: The current 
study was conducted from July 2024 to December 
2024 in the general medicine and general surgery 
departments of the Government General Hospital in 
Vizianagaram, Andhra Pradesh, India. This study 
uses a cross-sectional questionnaire to measure 
patients' anxiety and depression using Hamilton's 
Anxiety Rating Scale and the PHQ-9, respectively. 

The protocol for the study was approved by the 
institutional ethics committee. Informed written 
agreement was provided by study participants who 
were willing to take part, and patient identity was 
preserved during the whole investigation. 

Study Sample Size:A convenience sample of both 
male and female patients aged 18–65 years was 
randomly selected from each department. 
Responses to questionnaires from 84 participants 
were received, reviewed, and assessed during the 
study period. 

Inclusion Criteria: 

• Patients aged 18 years and above, diagnosed 
with hypothyroidism. 

• Patients who are on stable thyroid hormone 
therapy. 

• Willingness to participate and provide 
informed consent. 

Exclusion Criteria: 

• Patients with a history of psychiatric disorders 
predating the diagnosis of hypothyroidism, and 
patients with other significant comorbidities 
affecting mental health.  

• Pregnant and lactating women. 

The data was entered into Microsoft Excel and 
analyzed using the Statistical Package for the 
Social Sciences (SPSS Statistics for Windows, 
version 25.0). The data was presented using a 

variety of descriptive statistical techniques, 
including percentages and frequencies. 

Source of data: Copies of the Hamilton's Anxiety 
Rating Scale (HAM-A) and Patient Health 
Questionnaire-9 (PHQ-9) were distributed to 
patients in the general medicine and general 
surgery departments. They were requested to 
complete the questionnaires after being fully told 
about the study and having their consent acquired. 
Individuals receive the help they require to 
understand and finish the questionnaire from the 
researchers. The hospital's administration gave its 
prior clearance before any data was recorded, 
saved, or analyzed. 

Results & Discussion: 

Psychiatric manifestations usually appear first in 
cases of hypothyroidism. They form about 2–12% 
of the initial symptoms in about all of the reported 
cases. Initially, it starts with anxiety, memory 
lapses, progressive mental slowing, and speech 
deficits.[8,9] 

Patients with subclinical hypothyroidism (SCH) 
can present with anxiety, irritability, poor 
concentration, slow information processing, and 
poor learning in comparison to normal 
subjects.[10,11] 

Assessment of the thyroid function tests can be a 
good predictor in the treatment of depression and 
bipolar disorders.[12] THs can be used as 
augmentation agents and are therapeutically 
efficient in treatment-resistant depression.[13] 

Several scales are available to assess depression 
and anxiety; for depression – we used Patient 
health questionnaire-9: 9 items; rated on 4-point 
Likert scale; patient rated.  

The PHQ-9 (Patient Health Questionnaire-9) is a 
self-administered questionnaire used to screen for 
and assess the severity of depression. It consists of 
nine questions, each addressing a specific symptom 
of depression, and patients rate the frequency of 
each symptom over the past two weeks using a 
scale of 0 to 3 (0 = Not at all, 1 = Several days, 2 = 
More than half the days, 3 = Nearly every 
day). The total score, ranging from 0 to 27, 
indicates the severity of depressive symptoms. 
Interpretation as (0-4): Minimal depression; (5-
9): Mild depression; (10-14): Moderate depression; 
(15-19): Moderately severe depression; (20-
27): Severe depression.  

For Anxiety - The Hamilton anxiety rating scale 
(HAM-A) is a clinician-rated evaluation. The scale 
consists of 14 items rated on a scale of 0–4. 

The HAM-A was one of the first rating scales 
developed with a main purpose to assess the 
severity of symptoms of anxiety in adults, 
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adolescents, and children. The scale consists of 14 
items, each defined by a series of symptoms, and 
measures both psychic anxiety (mental agitation 
and psychological distress) and somatic anxiety 
(physical complaints related to anxiety). It is a 
clinician-rated scale; The scale consists of 14 items 
designed to assess the severity of a patient's 
anxiety. Each of the 14 items contains a number of 
symptoms, and each group of symptoms is rated on 

a scale of 0–4, with four being the most severe. All 
of these scores are used to compute an overarching 
score that indicates a person's anxiety severity.The 
majority of patients in our study (n = 84) were in 
various age groups, spanning from 18 to 65. Of 
them, 8 (10%) were men and 76 (90%) were 
women. This implies that women are more likely 
than men to have hypothyroidism. 

 
Table 1: Sociodemographic data of the sample 

Age (In Years) Male Female Total Percentage 
   18-25 1 27 28 33.3% 
   26-35 2 8 10 11.9% 
   36-45 3 27 30 35.7% 
   46-55 2 10 12 14.2% 
   56-65 0 4 4 4.76% 
Marital Status     
   Married 5 64 69 82.1% 
   Unmarried 3 12 15 17.9% 
Family type     
   Nuclear  5 34 39 46.4% 
   Joint 3 42 45 53.5% 
 
Table 1. Shows the sociodemographic data of the sample. A total of 90% females constituted the study sample. 
Majority of the patients were within the age range of 36–45 years (35.7%); 82% were married; 53.5% stayed in 
joint family. None of the sociodemographic variable was statistically significant. 
 

Table 2: Grading of depression using PHQ-9 rating scale 
Grading Score Total No of Response Percentage 
Normal 0 4 4.76% 
Minimal 1-4 20 23.8% 
Mild 5-9 36 42.8% 
Moderate 10-14 22 26.1% 
Moderately Severe 15-19 2 2.38% 
Severe 20-27 0 0% 
 

 
Figure 1: Percentage of Depression in Patients 
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Table 2, Figure 1 shows the grading of PHQ-9 
depression rating scale; almost a total of 95% of 
patients had some degree of depression. When 
graded down, 43% had mild depression (n = 36); 
26% moderate depression (n = 22); 24% had 

minimal depression (n=20); and 2% had 
moderately severe depression (n = 2). 

But 5% of patients are absolutely free of depression 
symptoms.

 
Table 3: Grading of anxiety using Hamilton rating scale 

Grading Score Total No of Response Percentage 
Normal ≤6 26 30.9% 
Mild 7-17 30 35.7% 
Moderate 18-23 14 16.6% 
Severe ≥24 14 16.6% 
 

 
Figure 2: Percentage of Anxiety in Patients 

 
Table 3, Figure 2 shows the grading of HAM-A; a 
total of 69% patients had some degree of anxiety. 
When graded down, 36% had mild anxiety (n = 
22); 17% moderate anxiety (n = 14); and 17% 
severe anxiety (n = 14).  

Conclusions 

The results of the study showed that a significant 
percentage of hypothyroidism patients also had 
mild anxiety and depression.  

Improving health by reducing psychiatric morbidity 
is possible with early detection of an endocrine 
problem.  

Patients with hypothyroidism may benefit from talk 
therapy or other alternative therapies, stress-
reduction strategies including relaxation and 
exercise, and medication-assisted thyroid hormone 
optimization to alleviate depression and anxiety. 

The underlying hypothyroidism must be treated, 
and altering one's lifestyle can also help one's 
mental health.  
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