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Abstract

Background:

The association between depression and thyroid function is well known. Both
conditions express many similar symptoms, thus making the diagnosis and
treatment difficult.

Aims:

To find the prevalence of depressive symptoms among patients with hypothyroid
disease .

Patients and method :

A total of 50 patients diagnosed as hypothyroidism were evaluated using DSM-V
criteria for depressive disorders.

Results:

Females constituted 84% of the sample. A total of 58% reported depression based
on Dsm -V criteria. The most common symptoms were decrease energy , change
appetite and weight , feeling of sadness , loss of interest , change of activity and
over sleep .

Conclusions:

Depression is common among patients with hypothyroidism .

Keywords: depression, hypothyroid.




Introduction :

Reduced production of thyroid hormone is the central feature of the clinical state
termed hypothyroidism. Permanent loss or destruction of the thyroid, through
processes such as autoimmune destruction, referred to as Hashimoto disease, or

irradiation injury, is described as primary hypothyroidism. [1,2]

Depression (major depressive disorder) is a common and serious medical illness that
negatively affects patient feeling , the way he think and act. Fortunately, it is also
treatable. Depression causes feelings of sadness and/or a loss of interest in activities
once enjoyed. It can lead to a variety of emotional and physical problems and can

decrease a person’s ability to function at work and at home.[3]

Signs and symptoms common to both depression and hypothyroidism are given
below.[4]

hypothyroidism depression both

Cold intolerance Weight loss Depressed mood

hyperlipidemia Sleep disturbance apathy

Brittle and dry hair Decreased appetite Emotional lability

Hair loss Decreased appetite

Dry and thick skin Increased sleep

Delayed reflexes Weight gain

myxedema Fatigue

Decreased basal anergia

metabolic rate

anemia Poor concentration

menorrhagia Memory complaint

goiter Mental slowing
Diminished libido
delusions




Thyroid hormone (TH) has important actions in the adult brain. Varying degree of
psychiatric symptoms/disorders is common in patients with thyroid dysfunction both

hypo- and hyper-thyroidism.

Thyroid dysfunctions have been recognized to cause significant manifestations in
mental health. They may lead to disturbances in emotions and cognition. Both
increase and decrease in thyroid function can cause mood abnormalities. Vice versa,

depression can also go hand in hand with subtle thyroid dysfunctions.[5]

Before prescribing any antidepressant, almost all doctors must go for the thyroid

function tests. Even mild cases of hypothyroid state can cause depression.[6,7]

One of the most common mistakes which happen is that the concerned doctors fail
to look for any psychiatric comorbidity in such patients. Many studies have revealed
that there are significantly deranged levels of T3, T4, and thyroid-stimulating

hormone (TSH) in patients of depression.[8,9] Mood and anxiety disorders have

higher prevalence in patients with thyroid dysfunction.[10] Another study showed

a prevalence of depression in 20.5% of the patients of hypothyroidism.[11]

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.[12,13]

TH has an effect on central nervous system (CNS) through the entire life. It regulates
gene expression in myelination, differentiation of neuronal and glial cells, and

neuronal viability and function. THs play a role in normal neurological development.




It stimulates the development of neuronal processes, axons, and dendrites, increases
the rate of neuronal proliferation, end it by acting as a time clock. THs effect on
serotonin (5-hydroxytryptamine [5-HT]) is explained by desensitization of 5-HT1A
autoreceptor at the site of raphe nuclei which probably results in an increase in the

release of serotonin from raphe neurons.[14,15,16].

Aims:
To find the prevalence of depressive disorders among patients with hypothyroid.

Patients and methods:

Design:

A cross-sectional study was conducted at Immamain alkadymain teaching hospital
at baghdad city . The study was conducted for 4 months(1-11-2018) to (1-3-2019),

After obtaining informed consent.

Sample:

a total of 50 patients were randomly selected, those fulfilled the inclusion and
exclusion criteria, were recruited for the study. All patients were referred from

endocrine department.




Inclusion criteria:

e Patients who gave informed consent.
e Patients with known case of hypothyroidism.

e Age above 18.

Exclusion criteria:

Patients with a history of depressive disorder before being diagnosed as
Hypothyroid.
Patients with other psychiatric disorders .

Patients with comorbid chronic medical illness except hypothyroidism.

The objectives of the study were explained to all patients . informed consent was

obtained from the patients. The patients were assessed using the following tools:

e personal information of the patients was obtained using a semi-structured
proforma specially designed for the study.

e DSM-V criteria were used to detect presence of depression.(see the appendix)




Results :

Personal history shows a total of 84% female constituted the study sample (table 2),
Majority of the patients were within the age range of 3040 years 44% (tablel),
most of the patients 68% are married (table3), 78% were above the level of primary
school (table 4). The most common symptoms were decrease energy 90% , change
appetite and weight 82% , feeling of sadness 70%, loss of interest 70%, change of
activity 62% and over sleep 60% (table5). of the 50 patients that were included in
the study 29(58%) patient were positive for the criteria (table 6). Majority of male
and female patients that were positive for the criteria were within the age of 30-40

years( table 7).

Table(1) : age distribution of patients:

age male female total
20-30 2(4%) 9(18%) 11(22%)
30-40 4(8%) 18(36%) 22(44%)
40-50 2(4%) 15(30%) 17(34%)
Total number 8(16%) 42(84%) 50(100%)

Table (2) : gender distribution of the patients:

gender Number of patients
male 8(16%)

Female 42(84%)
total 50(100%)

Table (3): The marital state of the patients




Marital state
Single
Married
Divorced
Total number

Male
3(6%)
5(10%)
0(0%)
8(16%)

female
12(24%)
29(58%)
1(2%)
41(82%)

Table (4): Level of education of the patients :

level

Not educated
Primary school
Secondary school
graduated

Post graduate

male

0 (0%)
3(6%)
2(4%)
3(6%)
0(0%)

female
0(0%)
8(16%)
19(38%)
10(20%)
5(10%)

total
15(30%)
34(68%)
1(2%)
50(100%)

total
0(0%)
11(22%)
21(42%)
13(26%)
5(10%)

Table (5): DSM-V criteria results and its distribution among male and female.

criteria
Feeling of sadness

Felling of
worthless

Loss of interest
Difficult thinking
Decrease energy
Change appetite
and weight
oversleep
Thought of death
,suicide

Change of activity

female
28

15
28
19
38
36

24
8

26

total
35

19
35
26
45
41

30
9

32




Table (6) : gender distribution of patients that fulfil the DSM-V criteria :

Dsm-v criteria male female total
positive 5(62%) 24(69%) 29(58%)

negative 3(38%) 18(31%) 21(42%)

Table (7): age distribution of male and female patients with positive DSM-V :

Female +
8

10




Discussion:

In our study, the major share of patients (n = 22) was of the age group 30-40
years. Of which, 18 were female and 4 were male. This suggests the
prevalence of hypothyroidism is more common in females of older age group.
These findings are similar to the results of the study conducted by Redmond
[17] in 2002 and Chaudhary et al.[18] in 2014.

According to our study (58%) of the patients were positive for depression,
Similarly, Pies [19] in 1995 and Chaudhary et al.[20] in 2014 had reported
similar findings, stating that depression was prevalent in 28-50% and 63% of
the sample size, respectively. Saltevo et al.[21] had suggested a much lower
prevalence of depression in such population (males — 12.5% and females —
17.5%).

Persons with hypothyroidism are at a risk of depression and have also been
suggested by several authors.[22,23,24,25] Hence, our study also is in
concordance with the previous data regarding the comorbidity of depression
and hypothyroidism as 58%.

The results of the study by Thvilum et al.[26] showed that the patients with
hypothyroidism are at increased risk of being diagnosed with psychiatric
disorders both before and after the diagnosis of hypothyroidism and being
treated with antidepressants. Kalra and Balhara [27] had suggested that
thyroxine replacement as a monotherapy fails to achieve total remission;
whereas the STAR*D trial had suggested that if all fail, add some thyroid as
an augmentation to antidepressant;[28] hence, a biopsychosocial-based
intervention should be used for the patients treated for hypothyroidism as

suggested by Brown et al.[29].




CONCLUSIONS:

This study found that depression is highly prevalent among patients with
hypothyroidism and this goes with the results of other studies regarding this subject.

Recommendations:

« For endocrinologists: Any patient on treatment for hypothyroidism not
improving or not able to attain premorbid lifestyle must be screened for
depression symptoms using any of the rating scales and managed accordingly

For psychiatrists: Any patient seeking treatment for depression , not
responding to standard dosages of medication or requiring more than usual
dosages of the psychotropic drugs, should be screened for the thyroid status.




Appendices:

Questionnaire

Age

Gender

Social state

Education

Residency

Occupation

DSM-V Criteria for Major Depressive Disorder (MDD)

Feeling of sadness yes

Loss of interest and pleasure yes

Feeling of worthless

Difficulty in thinking or making decisions




Decreased energy ,fatigue

Change in appetite and weight

Oversleep

Thought of death ,suicide

Change of activity

Other physical disorders :

Other psychiatric illness :

Any other drugs :

DSM-V Criteria for Major Depressive Disorder
(MDD)

* Depressed mood or a loss of interest or pleasure in daily activities for more than
two weeks.

» Mood represents a change from the person's baseline.

» Impaired function: social, occupational, educational.

« Specific symptoms, at least 5 of these 9, present nearly every day:

1. Depressed mood or irritable most of the day, nearly every day, as indicated by
either subjective report.

(e.g., feels sad or empty) or observation made by others (e.g., appears tearful).

2. Decreased interest or pleasure in most activities, most of each day.

3. Significant weight change (5%0) or change in appetite.




4. Change in sleep: Insomnia or hypersomnia.

5. Change in activity: Psychomotor agitation or retardation.

6. Fatigue or loss of energy.

7. Guilt/worthlessness: Feelings of worthlessness or excessive or inappropriate
guilt.

8. Concentration: diminished ability to think or concentrate, or more
indecisiveness.

9. Suicidality: Thoughts of death or suicide, or has suicide plan.
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