
Summary 

 

Autoimmune Thyroid Disease (AITD) is an organ-specific autoimmune disease, which 

covers a number of interrelated conditions, most common of which is Hashimoto's thyroiditis 

(HT)and Graves' disease (GD). The frequency at which HT explicitly occurs with clinical 

hypothyroidism is 1-3%, while with subclinical hypothyroidism 4-10%, whereas all forms 

of GD (subclinical and clinically apparent) is around 1%, which indicates the high prevalence 

of these disorders in the general population. 

Thyroid hormones control the function of most body tissues. The undeniable fact is the 

occurrence of multiple links between the activity of the thyroid gland and the central nervous 

system (CNS). It has been observed in patients that abnormalities in the functioning of the 

thyroid are associated with mental disorders, although the interactions between thyroid 

hormone levels, CNS and the severity of neuropsychiatric symptoms are extremely complex. 

Psychiatric disorders in diseases of the thyroid gland may be the result of hyper- or 

hyposecretion of hormones. Additionally, the role of immune processes in the development of 

psychiatric symptoms cannot be excluded in the case of AITD. Furthermore, in the long-term, 

chronic diseases are a factor and the occurrence of which aggravate and adversely affect many 

aspects of functioning. 

The need for a multidisciplinary and holistic approach to the treatment of patients, 

considering not only somatic illnesses but also the socio-psychological sphere, resulted in the 

increase of interest in issues related to the quality of life in medicine.  The purpose of the 

work was to carry out assesments on the quality of life in patients with AITD (HT and GD), 

dependent on their Health-Related Quality of Life (HRQOL), particularly in relation to the 

analysis of the severity of hyper- and hypothyroidism, mental health disorders as well as the 

acceptance level of chronic disease. 

The entire research process was conducted in a group of 192 patients (156 women, 36 

men), aged 18 to 83 years of age (47.17 +/- 14.98), of whom 110 patients was HT (euthyroid 

state, subclinical and apparent hypothyroidism as well as drug-induced thyrotoxicosis) and in 

82 of GD (euthyroid state, subclinical and apparent hypothyroidism and hyperthyroidism). 

The research was carried out by diagnostic survey technique using the following 

psychometric tools: Rating Questionnaire Quality of Life SF-36 v2 Questionnaire General 

State of Health by David Goldberg (GHQ-28) Questionnaire, the Hospital Anxiety and 

Depression Scale modified by Majkowicz and Gałuszko (HADS-M) questionnaire Scale 

Acceptance diseases (AIS) and the questionnaire ThyPRO. 



Research shows that euthyroid patients declare a significantly higher quality of life than 

people with hormonal disorders in the functioning of: physical (PCS: 51.10 +/- 7.29 

vs. 47.48 +/- 8.00, p=0.001) and mental (MCS: 44.06 +/- 11.33 vs. 37.33 +/- 12.67, p<0.001). 

Similarly, patients with euthyroid are characterised by significantly lower scores than those 

with hormonal disorders, in terms of depressive symptoms (HADS-D: 4.23 +/- 4.03 

vs 8.83 +/- 6.06, p<0.001, GHQ-D: 2.37  +/- 2.94 vs. 5.18  +/- 4.78, p<0.001), anxiety 

(HADS-A vs 6.63 +/- 3.80 9.02 +/- 5.47, p=0.001), irritability (HADS-R: 2.67 +/- 1.71 

vs. 3.24 +/- 1.75, p=0.022), anxiet with insomnia (GHQ-B: 7.94 +/- 4.28 vs. 9.59 +/- 4.49, 

p=0.010), less severe nonspecific psychological distress (25.39 +/- 10.19 vs. 35.26 +/- 12.93, 

p<0.001) and better adapted to the disease (AIS: 33.63 +/- 7.6 vs. 27.47 +/- 9.68, p<0.001). 

Patients with HT declare a significantly higher quality of life than those with GD in terms 

of physical functioning (test t Student, PF: 79.95 +/- 22.78 vs. 75.79 +/- 19.95, p=0.193; RP: 

70.68 +/-27.13 vs. 64.10 +/- 25.68, p=0.248; test by Manna Whitney, PF: 87.50 vs 79.99, 

p = 0.033, RP: 75.00 vs. 62.50, p=0.049). GD research is characterised by a significantly 

higher intensity of anxiety and irritability than in patients with HT (HADS-A: 7.12 +/- 4.27 

vs. 8.87 +/- 5.45, p=0.017, HADS-R: 2.72 +/- 1.68 vs. 3.29 +/-1.80, p=0.024). There are no 

significant differences between groups with HT and GD in symptoms of depression 

(HADS-D: 6.55 +/- 5.87 vs. 6.67 +/- 5.39, p=0.880, GHQ-D: 3.90 +/- 4.46 vs. 3.71 +/- 3.92, 

p=0.756) and non-specific psychological distress (29.98 +/- 12.47 vs. 31.15 +/- 12.95, 

p=0.530). 

The research performed allowed to document that autoimmune thyroid disease can lead 

to a significant deterioration in the quality of life depending on the state of health in terms of 

physical, mental and social functioning as well as a variety of symptoms associated with 

mental health problems. The need for comprehensive care in the course of this disease 

indicates the need for an interdisciplinary approach to treatment, where the importance of 

a psychiatric or psychological consultation cannot be overlooked or trivialised. 


