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Abstract
Background and aims: To study the prevalence of depression among a sample of clinical and subclinical
hypothyroid patients, in addition to the correlation between thyroid-stimulating hormone and depression
severity.
Study design: A cross-sectional study in Al Mouwasat University Hospital, Damascus, Syria.
Materials and methods: A total of 114 patients diagnosed with hypothyroidism were evaluated by interview
using the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) criteria.
Results and conclusion: The prevalence of depression among patients with hypothyroidism (either clinical
or subclinical) was 31.57%. Higher depression rates were observed in clinical hypothyroidism patients
compared with subclinical hypothyroidism patients. In addition, depression severity was also higher in
the clinical hypothyroidism group. Increased rate and severity of depression with increased TSH levels.
However, the rate and severity of depression are inversely proportional to the duration of the diagnosis of
hypothyroidism.
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Introduction
Depression is one of the most common psychiatric
disorders with an estimated global incidence of 300
million patients of all ages according to the World Health
Organization (WHO) in 2017, affecting women more than
men and incidence rates are inversely proportional to age,
prevalence rates in life are estimated between 5-17% and
annual incidence is 1.59% [1,2].
In addition, to the large prevalence of depression, its
importance comes from the large number of morbidities
and mortalities which it leads to. Reports show that
depression is the leading cause of suicide [3]. Moreover,
depression has a major impact on the emergence of
disability in daily activities and events, and it is expected
to become the second cause of disability after heart disease
in early 2020 [1,4,5].
The pathophysiology underlying depression is not clearly
defined, and current evidence suggests that several
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pathological mechanisms are involved [6]. Furthermore,
the main cause of depression is yet not well-known, and
as in most psychiatric disorders, depression is caused by
a collaboration of multiple genetic and environmental
factors [7].
The pathophysiology behind major depressive disorder
has not been clearly identified, and current evidence
suggests that several pathological mechanisms are
involved: 5-hydroxytryptamine (5-HT) central nervous
system activity disorder, which is confirmed by the
high therapeutic efficacy of Selective Serotonin Uptake
Inhibitors (SSRIs) and previous studies have shown severe
transient recurrence in depressive symptoms with low
levels of Serotonin 5-HT in the central nervous system)
[8], also disturbance of the dopamine activity of the central
nervous system whether through lack of release from the
presynaptic neurons, or a disorder of the post-synaptic
receptors by low count or effectiveness, or an intracellular
signal disturbance [9].
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Moreover, genetic factors play an important role in
depression development; studies reported that depression
in children may be transmitted from parents through
mutation in several genes. Twins-studies showed that the
rate of depression in identical twins was 40-50%. The
prevalence of depression in first-degree relatives is three
times higher than the general population [10].
Most patients with depression appear to have a normal
appearance; negligence, lack of hygiene, and weight
changes can be observed in more severe depressive
conditions. Depression can also be characterized by
emotional motor agitation, lack of interaction with the
surroundings and lack of emotional expression. On the
other hand, speech may be normal, slow or monotonic
[11].
Patients usually suffer from low mood, loss of interest or
pleasure in activities, and a decrease in energy that leads
to fatigue, where it is common to feel exhausted even
after the least effort. Other frequent symptoms include
sleep disturbances, poor concentration and attention,
low self-esteem and self-confidence, feelings of guilt
or hopelessness. The patient often has pessimistic looks
about the future and may want to hurt himself or commit
suicide.
Some depression cases are undiagnosed as the main
manifestations of depression in many patients may be
physical complaints only, without expressing the other
manifestations of depression explicitly by the patient.
Physical complaints include non-descriptive structural
pain, headache, chronic fatigue, and non-descriptive
thoracic or abdominal pain [12]. Clinical depression is
diagnosed based on detailed medical history and clinical
findings based on (DSM-5) criteria [10]. Neuropsychiatric
events are the earliest and most common demonstrations
of hypothyroidism, affecting both adults and young adults.
In adults, it may cause fatigue, slowness, slow thinking,
and mood swings [13].
Many studies have shown that there is a strong relationship
between depression and hypothyroidism, both clinical
and sub-clinical, as the symptoms of depression may be
seen in 40% of patients with clinical hypothyroidism.
The correlation between depression and sub-clinical
hypothyroidism is more controversial despite the
existence of evidence indicating a correlation between
depression that is resistant to treatment and sub-clinical
hypothyroidism conditions [14,15].
This correlation due to the fact that thyroid hormones
are essential in the development of the central nervous
system. Brain cells have the largest number of T3
receptors compared to other tissues, especially amygdala
and Hippocampus, and the thyroid hormone has a role
in maintaining central nervous system stabilization [16].
Previous studies showed that the higher the severity of
hypothyroidism, the worse the symptoms of depression
[17]. To the best of our knowledge, this is the first study
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in Syria aiming to determine the prevalence of depression
in hypothyroid patients, both clinical and sub-clinical
cases, and its association with hypothyroidism according
to DSM-5 diagnostic criteria.

Materials and Methods
A Cross-Sectional Study was conducted in Al Mouwasat
University Hospital, Damascus, Syria between August
2015, and November 2016. Patients diagnosed with clinical
or subclinical hypothyroidism, those who were clinically
stable, were approached for study recruiting. Ethical
approval was obtained from the Faculty of Medicine
of Damascus University Ethical Committee. Informed
Consent was obtained from each recruited participant.
Exclusion criteria included patients: who refused to
participate in the study, pregnant and breastfeeding
women, alcoholic or using drugs, and who were previously
diagnosed with depression by a psychiatrist or being
treated with anti-depressive drugs.
After taking the informed consent, demographic data
collected included: age, gender, profession, residence (city
or rural areas), educational level (with or without higher
education), family status, smoking, Body Mass Index
(BMI), comorbidities, duration of hypothyroidism and
adjuvant drugs. Blood samples were collected and TSH
titers were measured using the electro chemiluminescence
technique.
Immune Assays: All tests were done in the same lab (Al
Mouwasat University Hospital Lab, Damascus, Syria). All
tests were done using the same immune assay, these were
primarily measured on the instrument Cobas 6000 (Roche
Diagnostics) [18]. Reference range was considered as:
TSH: 0.45-4.5 uIU/ml, F-T4: 0.8-1.6 ng/dL.
Subclinical hypothyroidism was diagnosed when the
patients’ TSH is over the reference range and F-T4 is
normal and Clinical hypothyroidism is considered when
TSH is over the reference range and F-T4 is under the
reference range [19].
Depression was evaluated by interview using the
Diagnostic and Statistical Manual of Mental Disorders,
5th Edition: DSM-5 of major depressive disorder. After
diagnosing depression in patients who met the diagnostic
criteria, it was classified as mild, moderate, and severe
[13]. Statistical analysis was done using the Statistical
Program for Social Sciences (Version 25; SPSS Inc.,
Chicago, IL, USA). The value of P<0.05 was considered
statistically signiﬁcant.

Results
Patient’s characteristics
The study sample included 114 patients, 107 females
(93.9% of the total sample) and 7 males (6.1%). The mean
age of the study sample was 41.4 ± 11.1 years.
The study sample was included 23 single patients (20.2%)
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and 91 married patients (79.8%). The study sample was
distributed according to the smoking habit to 75 nonsmokers (65.8% of the total sample) and 39 smokers
(34.2% of the total sample). The study sample was
distributed according to BMI to 18 patients with normal
BMI (15.8%), 77 patients with overweight (67.5%) and 19
patients with obesity (16.7%), with the mean BMI value of
the total sample 27.62 ± 2.56.
According to the level of education, 49 patients did not
attend university (43%) and 65 patients completed their
university study (57%). The study sample was divided
according to career into 52 unemployed participants
(45.6%, all females), 33 employees (28.9%), 10 university
students (8.8%), and 19 other careers (16.7%, distributed
between teacher, pharmacist, doctor, nurse ...). According
to the current place of residence, 79 patients living in cities
(69.3%) and 35 patients living in rural areas (30.7%).
Participants’ were classified according to the presence of
Comorbidities into two groups: the first did not contain
any disease (isolated Hypothyroidism), included 95
patients (83.3% of the total sample), and the second with
Comorbidities included 19 patients (16.7% of the total
sample). The Comorbidities were as follows: 11 patients
with isolated arterial hypertension (57.9%), 4 patients
with isolated diabetes (21.1%) and 4 patients with both
arterial hypertension and diabetes (21.1%). Patients’
characteristics are summarized in Table 1.
Table 1. Patients' characteristics.
n (%)
Gender
Male

7 (6.1%)

Female

107 (93.9%)

Age (years)

0.215

Marital status

0.215
Single

23 (20.2%)

Married

79.8 (91%)

No

75 (65.8%)

Yes

39 (34.2%)

Smoking

BMI (kg/m²)

0.215
Normal BMI

18 (15.8%)

Overweight

77 (67.5%)

Obese

19 (16.7%)

without higher
education

49 (43%)

with higher
education

65 (57%)

Education

47

Occupation

0.215
Unemployed

52 (45.6%)

Employed

33 (28.9%)

Student

10 (8.8%)

Other

19 (16.7%)

City

35 (30.7%)

Rural areas

79 (69.3%)

Residence

Comorbidities

0.215
No

95 (83.3%)

Yes

19 (16.7%)

Comorbidity Illness

0.215
Hypertension

11 (57.9%)

Diabetes Mellitus

4 (21.1%)

Both

4 (21.1%)

According to the DSM-5 scale, 31.6% of patients
throughout the total study sample had depression, while
68.4% of patients did not meet depression diagnostic
criteria. There was no statistical difference in the
prevalence of depression among the male and female
groups (P=0.064).
The mean age of the group of patients with depression
was 39.78 years, while the mean age of the non-depressed
group was 42.22 years, with no statistical difference
observed (P=0.278). BMI in depressed patients with
hypothyroidism was lower than in non-depressed patients
with hypothyroidism (P=0.042).
The prevalence of depression in the group of patients
without higher education was higher than in the group
of patients with university education in the study sample
(57.1%, 12.3% respectively, P=0). Higher depression rates
were observed in unemployed patient (55.8%), compared
with employed (9.1%), students (20.0%) and other careers
(10.5%), with statistical significance (P=0). Additionally,
patients who lived in the city had a greater depression rate
than in the group of patients who live in the countryside
(40.5%, 11.4% respectively, P=0.002).
The prevalence of depression in patients with other
comorbidities was 21.1%, while in patients who did
not have any other comorbidities were 33.7%. With
no statistically significant difference (P=0.280). The
association of depression with patients' characteristics are
summarized in Table 2. The study sample was classified
by type of hypothyroidism to clinical hypothyroidism
including 62 patients (54.4%) and sub-clinical
hypothyroidism including 52 patients (45.6%). 63.89%
of patients have a mild degree of depression, 33.34% of
patients have a moderate degree of depression, while only
2.7% have severe depression.
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Table 2. Depression diagnosis association with patients' characteristics.

114
41.4 ± 11.1
27.62 ± 2.56

No depression
n (%)
78 (68.4%)
42.22
27.96 ± 2.61

Depression
n (%)
36 (31.6%)
39.78
26.91 ± 2.32
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21 (42.9%)

28 (57.1%)

65

57 (87.7%)

8 (12.3%)

52
33
10
19

23 (44.2%)
30 (90.9%)
8 (80.0%)
17 (89.5%)

29 (55.8%)
3 (9.1%)
2 (20.0%)
2 (10.5%)

35
79

47 (59.5%)
31 (88.6%)

95
19

63 (66.3%)
15 (78.9%)

32 (40.5%)
4 (11.4%)
0.28
32 (33.7%)
4 (21.1%)

Total
Depression
Age (years)
BMI (kg/m²)
Education
Without higher
education
with higher
education
Occupation
Unemployed
Employed
Student
Other
Residence
City
Rural areas
Comorbidities
No
Yes

0.278
0.042

0.002

When classifying hypothyroidism to clinical and
subclinical, we found that the prevalence of depression
in the group of patients with clinical hypothyroidism
was greater than in the group of patients with subclinical
hypothyroidism (P=0.001). All subclinical hypothyroidism
patients had mild levels of depression, while 51.85% of
clinical hypothyroidism had mild depression and 44.45%
had a moderate level of depression and 2.7% (one patient)
had severe hypothyroidism.
The average duration of hypothyroidism was two years.
The duration of hypothyroidism in the non-depressed group
was greater than in the group of people with depression
(P=0.000). The higher the duration of hypothyroidism, the
lower the severity of depression.
There is a statistically significant moderate correlation
between the severity of depression and the duration of
hypothyroidism (years) (P=0, r=-0.46). The Mean of
TSH for the entire study sample was 17.09 mm/l. TSH
concentration mean was lower in the group of people
without depression (P=0.000). High TSH concentration
levels are associated with a high degree of depression.
There is a statistically significant moderate correlation
between the severity of depression and TSH concentration
levels (P=0.000, r=0.581). Additional characteristics
of hypothyroidism and its relation to depression are
summarized in Table 3.
Discussion
The prevalence of depression patients with hypothyroidism
(either clinical or subclinical) is found to be 31.57%.
Previous studies reported a percentage of 22-65%
[15,20]. When classifying hypothyroidism to clinical and
subclinical hypothyroidism, depression was diagnosed in
Biomed Res 2021 Volume 32 Issue 2

P-value

Unemployed

17.3% of subclinical hypothyroidism and 43.5% of clinical
hypothyroidism patients. This shows that depression is
one of the most symptoms of hypothyroidism and is found
in even subclinical hypothyroidism [18].
In our cohort, we found that the prevalence of depression
in patients with clinical hypothyroidism was greater than
the group of patients with subclinical hypothyroidism. In
addition, we found that higher TSH concentrations are
associated with higher depression rates. On the other hand,
fewer depression rates were observed when the duration of
hypothyroidism diagnosis was longer.
This association of depression with hypothyroidism was
reported previously [15,20-24]. Although other studies did
not support this association [19, 25-29]. This contrasting
result could be attributed to several factors: the number
of subjects enrolled, methods or criteria used to diagnose
depression and thyroid assessment based on sing basal
TSH and Free T4 test [30-32].
Table 4 includes a literature review and a comparison
between relevant studies. It is noted from the previous table
that all the presented studies found a relationship between
hypothyroidism and depression, but they varied in the
importance of the effect of both the duration and severity
of hypothyroidism on depression. The study included
114 patients (107 females and 7 males) with diagnosed
hypothyroidism, this may be attributed to the fact that
most of the patients diagnosed with hypothyroidism are
females [19]. The study was conducted at Al Mouwasat
University Hospital which is one of the main referral
hospitals in Damascus City, Syria. This study is one of the
clinical studies that aimed to focus on depression as one
of the most important clinical manifestations seen in the
context of hypothyroidism.
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Table 3. Characteristics of hypothyroidism and its relation to depression.
Yes
No depression
Clinical
35 (56.5%)
hypothyroidism - n (%)
Subclinical
43 (82.7%)
hypothyroidism - n (%)
Total - n (%)
78 (68.42%)
Duration of
hypothyroidism (years) 2.57 ± 3.00
(mean ± SD)
TSH concentration
9.90 ± 4.22
(uIU/ml)

Mild

Moderate

Severe

Total

Pearson's Correlation

14 (22.6%)

12 (19.4%)

1 (1.6%)

9 (17.3%)

0 (0%)

0 (0%)

23 (20.17%)

12 (10.52%)

1 (0.87%)

0.68 ± 1.03

2 ± 2.7

r=-0.46

32.65 ± 53.82

17.08 ± 19.88

r=0.581

Table 4. A literature review and a comparison between relevant studies.
Study

Correlation
Hypothyroidism Hypothyroidism
between
duration and
severity and
depression and
depression
depression
hypothyroidism
31.6% of the
m and f, 18-75
sample had
yrs, with clinical
depression
SS
SS
and subclinical
(no difference
hypothyroidism observed between
m and f)
m and f, 19-90
60% with
yrs, with clinical
depression (56%
NA
SS
and subclinical
m, 65% f)
hypothyroidism
m and f, 15-60
yrs with clinical
29.6% had
SS
NA
and subclinical
depression
hypothyroidism
63% had
m and f, 18depression
70 yrs, with
symptoms, 18%
NA
NSS
subclinical
had depression
hypothyroidism
episodes
f, 15-65 yrs,
25% had
with clinical
SS
SS
depression
hypothyroidism
m and f, 25-85
yrs, with clinical
46% had
SS
SS
and subclinical
depression
hypothyroidism
m and f, 45-74
25% had
yrs, with clinical
depression (22.5%
SS
SS
and subclinical
m, 27.5% f)
hypothyroidism
m and f, 20-60
yrs, with clinical
33.6% had
NA
NA
and subclinical
depression
hypothyroidism

Depression
Sample
Country Sample Size
Scale
Characteristics

Hamed et al.,
(Current Study)

Syria

140

DSM-V

Manish et al.,
[15]

India

100

HDRS

Ittermann et al.
Germany
[24]

500

GHQ-30

Demartini et al.
Colombia
[20]

123

DSM-IV

Nellyc et al.
[37]

Mexico

150

DSM-IV

Tomsen et al.
[38]

Denmark

165000

HADS

Juha et al. [19]

Finland

2896

BDI-21

Engum et [26]

United
States

6869

HADS

Depression symptoms were measured about 2 years after
the diagnosis of hypothyroidism when might suggest that
thyroid disorders may be an antecedent of depression,
this was also reported previously [24] as depression is
more obvious in newly diagnosed patients. This may be
credited to the fact that those patients were not treated
with levothyroxine compared with patients diagnosed
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from long ago, although levothyroxine treatment for
patients with chronic hypothyroidism was not sufficient,
it has contributed in the reduction of depression incidence
and severity. An interaction of TSH with T4 intake on
depression was suggested previously, this also suggests
that the association between TSH and depression might be
moderated with T4 intake [24,29].
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Additionally, a previous study from Taiwan reported that
hypothyroidism may be also a manifestation of depression,
as incidence rates of hypothyroidism were higher in
patients with depression compared with controls [24,33].
We could explain the high prevalence of depression in the
study participants due to hypothyroidism effects on the
central nervous system. Decreased levels and efficacy of
serotonin in the brain as well as the reduced response for
catecholamines, the reduced glucose uptake in the brain,
the reduced activity of D2 enzyme which converts T4 to
the active T3 in the brain, the reduced metabolic activity in
the brain in addition to the possibility of diminished brain
perfusion in hypothyroidism patients were demonstrated
in these patients [13-17]. Another explanation is that
hypercortisolism which is more observed in depression
might lead to changes in the hypothalamic-pituitary-thyroid
axis [34,35]. The study shows that the rate of depression
increased with higher TSH levels, despite the fact that
previous population-based reports found the opposite
results [16,19,24,37]. The different results between our
study and previous reports may be attributed to different
time points between depression and hypothyroidism
diagnosis (which is about 2 years in our study and 1-5
years as previously reported) [24].
We recommend the Investigation of the presence of
depression in patients with hypothyroidism should be
among the routine investigation of the disease, especially
in patients who have a higher risk of depression to
establish the diagnosis and early treatment of the
condition. moreover, other studies can be conducted later
that include a greater number of patients and clarify the
effect of depression on the quality of life in patients with
hypothyroidism using special data, also can study the
effect of depression treatment in improving the quality of
their lives and their symptoms [37,38].

Study Limitations
The study is a cross-sectional study, not case-control
which is a statistically stronger study.

Conclusion
The present study found that the prevalence of depression
among patients with hypothyroidism (either clinical or
subclinical) was 31.57%. Higher depression rates were
observed in clinical hypothyroidism patients compared
with subclinical hypothyroidism patients. Moreover,
depression severity was also higher in the clinical
hypothyroidism group.

Author Contributions Statement
RT and YL design the study, RT collected the data, AH,
NN and NA conducted the statistical analysis, AH, NN and
drafted the initial manuscript, All authors revised the final
version of the article and approved it for final publication.

References
1. Patten SB, Williams JV, Lavorato DH, Wang JL, McDonald
K, Bulloch AG. Descriptive epidemiology of major
depressive disorder in Canada in 2012. Can J Psychiatry

Biomed Res 2021 Volume 32 Issue 2

2015; 60: 23-30.
2. WHO. Depression. 2018.
3. Hawton K, Casañas ICC, Haw C, Saunders K. Risk factors
for suicide in individuals with depression: a systematic
review. J Affect Disord 2013; 147: 17-28.
4. Kessler RC, Bromet EJ. The epidemiology of depression
across cultures. Annu rev public health 2013; 34: 119-138.
5. WHO. Depression Fact Sheet. 2020.
6. Moriguchi SM, Yamada H, Takano T, Nagashima K, Takahata
K, Yokokawa T, Ito T, Ishii Y, Kimura Y. Norepinephrine
transporter in major depressive disorder: a PET study. Am J
Psychiatry 2017; 174: 36-41.
7. Kohler CA, Evangelou E, Stubbs B, Solmi M, Veronese N,
Belbasis L, Bortolato B, Melo MCA, Coelho CA, Fernandes
BS, Olfson M, Ioannidis JPA, Carvalho AF. Mapping risk
factors for depression across the lifespan: An umbrella
review of evidence from meta-analyses and Mendelian
randomization studies. J Psychiatr Res 2018; 103: 189-207.
8. IsHak WW, Ha K, Kapitanski N, Bagot K, Fathy H, Swanson
B, Vilhauer J, Balayan K, Bolotaulo NI. The impact of
psychotherapy, pharmacotherapy, and their combination on
quality of life in depression. Harv Rev Psychiatry 2011; 19:
277-289.
9. Dunlop BW, Nemeroff CB. The role of dopamine in the
pathophysiology of depression. Arch Gen Psychiatry 2007;
64: 327-337.
10. Beesdo KS, Knappe S, Pine DS. Anxiety and anxiety
disorders in children and adolescents: developmental issues
and implications for DSM-V. Psychiatr Clin North Am 2009;
32: 483-524.
11. Association AP. Diagnostic and statistical manual of mental
disorders (DSM-5®). American Psychiatric Pub 2013.
12. Kanter JW, Busch AM, Weeks CE, Landes SJ. The nature
of clinical depression: Symptoms, syndromes, and behavior
analysis. Behav Analyst 2008; 31: 1-21.
13. Bauer MT, Goetz T, Glenn T, Whybrow PC. The thyroid‐
brain interaction in thyroid disorders and mood disorders. J
Neuroendocrinol 2008; 20: 1101-1114.
14. Williams GJ. Neurodevelopmental and neurophysiological
actions of thyroid hormone. J Neuroendocrinol 2008; 20:
784-794.
15. Bathla M, Singh P. Prevalence of anxiety and depressive
symptoms among patients with hypothyroidism. Indian J
Endocrinol Metab 2016; 20: 468-474.
16. Bauer MA, Berghöfer T, Bschor A, Baumgartner U,
Kiesslinger R, Hellweg M, Adli C. Supraphysiological doses
of L-thyroxine in the maintenance treatment of prophylaxisresistant affective disorders. Neuropsychopharmacology
2002; 27(4): 620-628.
17. Hage MP, Azar ST. The link between thyroid function and
depression. J Thyroid Res 2012.
18. Sarkar R. TSH comparison between chemiluminescence
(Architect) and electrochemiluminescence (Cobas)
immunoassays: an Indian population perspective. Indian J
Clin Biochem 2014; 29: 189-195.
19. Saltevo JH, Kautiainen P, Mäntyselkä A, Jula S, KeinänenKiukaanniemi E, Korpi-Hyövälti, Oksa H, Saaristo T. The
Relationship between Thyroid Function and Depressive
Symptoms-the FIN-D2D Population-Based Study. Clin Med
Insights Endocrinol Diabetes 2015; 8: 29-33.

50

Hamed/Nmr/Alhalabi/Tayfour/Latifeh
20. Demartini BR, Ranieri A, Masu V, Selle S, Scarone S,
Gambini O. Depressive symptoms and major depressive
disorder in patients affected by subclinical hypothyroidism:
a cross-sectional study. J Nerv Ment Dis 2014; 202: 603-607.
21. Larisch R, Kley K, Nikolaus S, Sitte W, Franz M, Hautzel
H, Tress W, Müller HW. Depression and anxiety in different
thyroid function states. Horm Metab Res 2004; 36: 650-653.
22. Pfennig A, Frye MA, Köberle U, Bauer MJP. The mood
spectrum and hypothalamic-pituitary-thyroid axis. Primary
Psych 2004; 11: 42-47.
23. Constant ES, Adam X, Seron R, Bruyer A, Seghers A,
Daumerie C. Hypothyroidism and major depression: A
common executive dysfunction? J Clin Exp Neuropsychol
2006; 28: 790-807.
24. Ittermann T, Völzke H, Baumeister SE, Appel K, Grabe HJ.
Diagnosed thyroid disorders are associated with depression
and anxiety. Soc Psychiatry Psychiatr Epidemiol 2015; 50:
1417-1425.
25. Baldini IM, Vita A, Mauri MC, Amodei V, Carrisi M,
Bravin S. Psychopathological and cognitive features in
subclinical hypothyroidism. Prog Neuropsychopharmacol
Biol Psychiatry 1997; 21: 925-935.
26. Engum A, Bjøro T, Mykletun A, Dahl A. An association
between depression, anxiety and thyroid function-a clinical
fact or an artefact? Acta Psychiatr Scand 106: 27-34.
27. Gussekloo J, Van Exel E, de Craen AJ, Meinders AE, Frölich
M. Thyroid status, disability and cognitive function, and
survival in old age. JAMA 2004; 292: 2591-2599.
28. Roberts LM, Pattison H, Roalfe A, Franklyn J, Wilson S,
Hobbs FR. Is subclinical thyroid dysfunction in the elderly
associated with depression or cognitive dysfunction? Ann
Intern Med 2016; 145: 573-581.
29. Panicker V, Evans J, Bjøro T, Åsvold BO, Dayan CM. A
paradoxical difference in relationship between anxiety,
depression and thyroid function in subjects on and not on
T4: findings from the HUNT study. Clin Endocrinol 2009;
71: 574-580.

51

30. Esposito S, Haggerty J, Stern R. Geropsychiatric effects of
subclinical hypothyroidism. 147th annual meeting of the
American Psychiatric Association.
31. Carta MG, Loviselli A, Hardoy MC, Massa S, Cadeddu M,
Sardu C, Carpiniello B, Dell'Osso L. The link between thyroid
autoimmunity (antithyroid peroxidase autoantibodies) with
anxiety and mood disorders in the community: a field of
interest for public health in the future. BMC Psychiatry
2004; 4: 25.
32. Almeida C, Brasil MA, Costa AJL, Reis FA, Reuters V,
Teixeira P, Ferreira M, Marques AM, Melo BA. Subclinical
hypothyroidism: psychiatric disorders and symptoms. Braz J
Psychiatry 2007; 29: 157-159.
33. Wu EL, Chien IC, Lin CH, Chou YJ. Increased risk of
hypothyroidism and hyperthyroidism in patients with major
depressive disorder: a population-based study. J Psychosom
Res 2013; 74: 233-237.
34. Jackson IM. The thyroid axis and depression. Thyroid 1998;
8: 951-956.
35. Laske C, Zank M, Klein R, Stransky E, Batra A, Buchkremer
G. Autoantibody reactivity in serum of patients with major
depression, schizophrenia and healthy controls. Psychiatry
Res 2008; 158: 83-86.
36. Hybels CF, Blazer DG, Pieper CF, Landerman LR. Profiles
of depressive symptoms in older adults diagnosed with major
depression: latent cluster analysis. Am J Geriatr Psychiatry
2009; 17: 387-396.
37. Capetillo-Ventura N, Baeza I. Psychiatric symptoms due to
thyroid disease in a female adolescent. Case Rep Endocrinol
2014.
38. Thomsen AF, Kvist TK, Andersen PK, Kessing LV.
Increased risk of developing affective disorder in patients
with hypothyroidism: a register-based study. Thyroid 2005;
15: 700-707.

*Correspondence to:
Nawras Alhalabi
Department of Ophthalmology
Damascus University
Damascus
Syria

Biomed Res2021 Volume 32 Issue 2

