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ABSTRACT Objective: To study the influence of group psychological counseling on anxiety and depression in hypothyroidism pa-
tients, so as to provide reference for improving their mental health status. Methods: 60 patients with anxiety and depression after hypothy-
roidism in our hospital from January 2014 to January 2016 were divided into control group (n=30) and research group (n=30) by random
number table method. The control group was given routine drug therapy, the research group was given group psychological counseling
for six weeks on the basis of the control group. The thyroid function of the two groups were measured at six weeks and three months after
treatment. The Hamilton Anxiety Scale (HAMA) score and Hamilton Depression Scale (HAMD) score were compared between the two
groups before treatment, six weeks and three months after treatment. In addition, the satisfaction of two groups were compared at three
months after treatment. Results: Six weeks after treatment, 24 cases of patients with normal thyroid function and 6 cases of patients with
abnormal thyroid function in the control group, 25 cases of patients with normal thyroid function and 5 cases of patients with abnormal
thyroid function in the research group. Three months after treatment, all the patients of the two groups had normal thyroid function. There
were not statistical differences of the thyroid function with the two groups at six weeks and three months after treatment (P>0.05). Six
weeks and three months after treatment, the scores of HAMA and HAMD in the two groups decreased, and the scores of the research
group were lower than of the control group (P<0.05). Three months after treatment, the satisfaction rate of the research group was 96.67%
(29/30), which was significantly higher than 66.67% (20/30) of the control group (P<0.05). Conclusion: Group psychological counseling
has obvious effect on treatment of hypothyroidism patients with anxiety or depression. It can significantly improve the mental health sta-
tus of patients and improve their satisfaction.
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Table 1 The thyroid function of the two groups at six weeks and three months after treatment [n(%)]

Six weeks after treatment

Three months after treatment

Groups Cases

Normal Abnormal Normal Abnormal
Control group 30 24 6 30 0
Research group 30 25 5 30 0
x2 0.111 0.000
P 0.739 1.000

2.2 ®4H HAMA ¥ HAMD iE4 Lb 3
JRITHT, FiZH B HAMA F1 HAMD 1743 R G0 i 24 5
(P>0.05),3A97)5 6 J&.3 4~ A Fi4l HAMA HAMD T4 853677

HTIREAR, ELATFFE 400 R T ] 2. (P<0.05) . [IRHAY 75 3
AP E) HAMA HAMD 53 FIGYT IR 6 J& LA oW i 22
5#(P>0.05), W3 2.
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Table 2 Comparison of the HAMA and HAMD scores between the two groups before and after treatment (xt s, scores)
HAMA HAMD
Groups Cases Six weeks after ~ Three months Six weeks after ~ Three months
Before treatment treatment after treatment Before treatment treatment after treatment
Control group 30 21.40+ 3.41 19.40+ 2.88* 19.33+ 2.81* 19.80+ 3.37 18.60+ 3.02* 18.53+ 2.96*
Research group 30 20.10+ 3.33 16.10+ 4.67* 16.07+ 4.66* 20.70+ 3.05 13.20+ 3.01* 13.20+ 3.01*
t 1.495 3.293 3.288 -1.085 6.932 6.923
P 0.140 0.002 0.002 0.283 0.000 0.000
Note: compared with before treatment, *P<0.05.
23 MARERBELR TR IR Y 66.67%(20/30), H 225 BA G175 L(P<O0.
TR 3 AR AUBF R 96.67%(29/30), B&  05), 413 3 fis.
x3 AABREHEELLE(%)]
Table 3 Comparison of satisfaction between the two groups[n(%)]
Groups Cases Very satisfied Satisfied Dissatisfied Satisfaction rate
Control group 30 12 8 10 20(66.67)
Research group 30 18 11 1 29(96.67)
X2 9.017
P 0.003
3 Wi 2£5¢(P>0.05) Y4575 6 1.3 1~ A Pidl HAMA \HAMD 315345
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