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ANNOTATION
[bookmark: _Hlk208058201][bookmark: _Hlk208072575][bookmark: _Hlk208072626]This article examines the level of psychoemotional and cognitive impairment in women of reproductive age diagnosed with hypothyroidism and the effectiveness of cognitive-behavioral therapy (CBT) in their correction. The study involved 80 women with hypothyroidism (mean age 34.8 ± 8.7 years) and 30 healthy women as a control group. Psychoemotional statePHQ-9 — Patient Health Questionnaire-9, GAD-7 — Generalized Anxiety Disorder 7-item scale and Bass-DurkeeThe main group's scores in "a" and "b" were equal (25\24), which indicates that their general psycho-emotional state is severe.
The differences between the groups are very large (main groups >3–4 times higher than controls), and these differences are likely to be statistically significant at the p<0.001 level. This was also confirmed when analyzing the total score. A significant decrease in depression levels (p<0.01) was observed after the CBT course. In conclusion, specific CBT is an effective psychocorrectional approach to improving the mental health and quality of life of hypothyroid women.
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ABSTRACT
This article examines the level of psychoemotional and cognitive disorders in women of reproductive age diagnosed with hypothyroidism, as well as the effectiveness of cognitive-behavioral therapy (CBT) in their correction. The study included 80 women with hypothyroidism (mean age 34.8 ± 8.7 years) and 30 healthy women as a control group. Psychoemotional status was assessed using the PHQ-9 (Patient Health Questionnaire-9), GAD-7 (Generalized Anxiety Disorder 7-item scale), and the Bass-Durkee questionnaire. The main group in subgroups "a" and "b" (25/24) showed severe psychoemotional impairment. Differences between the groups were considerable (3–4 times higher compared to the control group) and statistically significant at p<0.001. After the CBT course, a significant reduction in depression levels was observed (p<0.01). In conclusion, tailored CBT is an effective psychocorrectional approach to improving mental health and quality of life in women with hypothyroidism.
Keywords: hypothyroidism, psychoemotional disorders, CBT, depression, PHQ-9, Bass-Durkee, GAD-7.
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"EFFECTIVENESS OF SPECIFIC COGNITIVE-BEHAVIORAL THERAPY AND PSYCHO-CORRECTSII PSYCHO-EMOTIONAL NARUSHENIY AND GENSHCHIN REPRODUKTIVNOGO VZROSTA S HYPOTHYROIZOM"
ANNOTATION
V issledovanii izucheny uroven psychoemotsionalnyx i cognitivnyx narusheni in women of reproductive age with diagnosis of hypothyroidism, as well as the effectiveness of cognitive-behavioral therapy (CPT) and ix correction. The study included 80 women with hypothyroidism (average age 34.8 ± 8.7 years) and 30 healthy women in the control group. Psychoemotsionalnoe sostoyanie otsenivalos s ispolzovaniem PHQ-9 (Patient Health Questionnaire-9), GAD-7 (Generalized Anxiety Disorder 7-item scale) i oprosnika Bassa-Darki. The main group and sub-group "a" and "b" (25/24) have physical and psychoemotional properties. The difference between the groups was significant (3-4 times higher than the control) and statistically significant at p<0.001. After the course, KPT showed significant depression in the level of depression (p<0.01). Takim obrazom, spetsializirovannaya KPT yavlyaetsya effektivnym psikokorrektsionnym podhodom dlya uluchsheniya psykhicheskogo zdorovya i kachestva jizni jenshchin s hypotireozom.
Key words: hypothyroidism, psychoemotional disturbances, KPT, depression, PHQ-9, Bassa-Darki, GAD-7.
[bookmark: _Hlk205242266]INTRODUCTION.Hypothyroidism is an endocrine disease characterized by insufficient production of thyroid hormones, the prevalence of which is high worldwide. According to research analyses of the last decade, the prevalence of hypothyroidism in the general population is 4–8%, especially among women over 60 years of age, this figure reaches 15–18%. Among endocrine diseases, hypothyroidism ranks second only to diabetes. Women are affected two to three times more often than men. Therefore, women are at risk and it is important to study the clinical features of hypothyroidism in them.
[bookmark: _Hlk207115386]The prevalence of hypothyroidism in Europe and the United States is 4–7%, and in Mexico it is 1.2–1.8%. The main factors that lead to the development of hypothyroidism are: 1. Autoimmune thyroiditis (Hashimoto's disease) - most common in developed countries. 2. Iodine deficiency - the main cause of hypothyroidism in developing countries. 3. Medical effects: thyroidectomy, radioiodine therapy, viral infections (including COVID-19), some drugs can cause hypothyroidism. 4. Hereditary factors - genes that determine the level of TSH and T4 hormones increase the susceptibility to hypothyroidism. 5. Additional risk factors - women, older age, people with Down and Turner syndromes, people with autoimmune diseases. Scientific evidence suggests a link between thyroid function and the following psychiatric disorders: anxiety, depression, bipolar disorder, schizophrenia [67, 101]. Cognitive behavioral therapy has been shown to be effective in treating psychoemotional disorders associated with hypothyroidism in several studies. However, the specific methods and approaches used in this therapy have not been fully elucidated.With timely diagnosis and treatment, these changes can be partially or completely reversed. Therefore, it is important to study psychocorrectional approaches in women with hypothyroidism.Taking into account the above, the purpose of the study was to use CBT to analyze and correct psychoemotional disorders in hypothyroidism in women of reproductive age.
Materials and methods:The study involved 80 women (mean age 34.8 ± 8.7 years) diagnosed with hypothyroidism. Of these, 49 in group a were patients with autoimmune thyroiditis, and 31 in group b were patients with hypothyroidism after total thyroidectomy. Patients with hypothyroidism in the subcompensation and compensation stages were selected. They formed the main group.
Also, 30 practically healthy women were recruited into the study as a control group.
[bookmark: _Hlk208072302]In this study, to assess the psychoemotional statePHQ-9 — Patient Health Questionnaire-9, GAD-7 — Generalized Anxiety Disorder 7-item scale and Bass-Durkee test were used.So'see the rules'indicators in the main and control groups'was carried out (Figure 1).

Results of psychoemotional state in groups, PQH-9 and GAD-7 so'to the standard'(Figure 1).
· 
See the graph results'The highest scores on the PHQ-9 were observed in patients with autoimmune thyroiditis in the Main Group (16), indicating that their depressive symptoms were worse than those in the Main Group after total thyroidectomy.'This indicates that the number of patients with fibromyalgia (12) and the control group (3) is significantly higher.
On the contrary, on the GAD-7, the score of Core Group A (12) is higher than that of Core Group B (9), indicating that this group has a higher level of anxiety. However, the total sum scores (PHQ-9+GAD-7)
[bookmark: _Hlk208072410]The main group "a" and "b" have the same (25\24), which indicates that their general psycho-emotional state is difficult.
The differences between the groups are very large (>3–4 times higher in the main groups compared to the control), and these differences are likely to be statistically significant at the p<0.001 level. This was also confirmed when analyzing the total score.
Aggression and aggression levels are measured by the BDHI.'according to'averages
	Groups
	Primary school'Rick and Morty'indicators

	Main group a.
	27.8(±3.2)

	Main group b.
	28.4(±3.1)

	Control group
	4.5(±2.6)



At baseline, no significant differences were observed between the groups. All women with hypothyroidism of childbearing age had a high score on the Bass–Darkie scale (more than 18 points). After total thyroidectomy,'The mean scores of both women with thyroid disease (27.8 (±3.2)) and women with autoimmune thyroiditis (28.4 (±3.1)) did not differ significantly from each other. In the control group, the mean score was 4.5 (±2.6), which was within the normal range.
 Correction of symptoms of depression and similar psychoemotional disorders in patients	Cognitive behavioral therapy (CBT) is one of the most widely used and scientifically based approaches to psychotherapy. It focuses on changing negative thoughts and maladaptive behaviors that cause emotional problems.[footnoteRef:1]. [1: ] 

After the application of psychotherapy, the psychoemotional state, namely depressive disorder, was examined in dynamics according to the PQH-9, and the following results were obtained (Figure 2).


Figure 2. Dynamic changes in depressive disorder (PQH-9 score) in both comparison groups'according to)

According to the analysis of the cited data, the primary'At the first follow-up (PHQ-9 (1)), comparison group I (16.6 points) and comparison group II (15.6 points) had significantly higher depressive symptoms than the control group (4.5 points). At the second follow-up (PHQ-9 (2)), although scores decreased in all groups, the rate of decrease was significantly greater in the group that received specific CBT (from 15.6 to 8.3), while the decrease was relatively slow in the group that received basic psychotherapy (from 16.6 to 13.0).
See you in three months.'The results of the year are also'reported a change (PHQ-9 (3)), i.e., the indicators of the comparison group II decreased to a minimum (4.2 points), indicating the almost complete absence of depressive symptoms. Positive dynamics were also observed in the comparison group I (11.7 points), but the degree of decrease was lower than in the group II. These results showed that the group in which specific CBT was used was most effective in reducing the level of depression, and the differences between the groups were statistically highly reliable (p<0.001).
Anxiety disorder had the following dynamic changes on the GAD-7 in both comparison groups (Figure 3).

Figure 3. Dynamic change in anxiety disorder (according to GAD-7) in both comparison groups

According to the above data analysis, in the group that received specific CBT during the dynamics, the level of anxiety decreased by ~3 times, while in the group that received baseline CBT, it decreased by only ~1.2 times. These results indicate that blind specific cognitive-behavioral psychotherapy was effective in reducing anxiety disorders.
Dynamic changes were also observed on the BDHI test (Figure 4).


Figure 4. Mean scores on the Bass-Durkee scale before treatment (t1) and after treatment (t2) in the observed groups
Statistical analysis of the Bass–Darkie scale showed that the scores were significantly higher at baseline and decreased by almost 2-fold in all groups after treatment (except for the control group), which was statistically significant. Thus, CBT is highly effective in reducing depressive symptoms in patients with hypothyroidism. Patients with reduced depression also subjectively reported improved sleep quality, increased interest in daily activities, and increased overall energy levels.
Furthermore, the results obtained during CBT show that the most significant changes were recorded in patients with high levels of depression. This suggests that the psychotherapeutic approach is especially effective in patients with severe and moderate depressive symptoms. According to the results of the study, integrating psychotherapy into the endocrinological treatment regimen in patients with hypothyroidism helps to improve their overall health and quality of life.
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Asosiy guruh A. (n=52)	
PQH9 (1)	GAD7 (1)	PQH9 + GAD7 (1)	12.4	11.7	24.1	 Asosiy guruh B. (n=52)	
PQH9 (1)	GAD7 (1)	PQH9 + GAD7 (1)	16.100000000000001	8.9	25.1	Nazorat guruhi (n=36)	
PQH9 (1)	GAD7 (1)	PQH9 + GAD7 (1)	3	2.5	5.5	

Nazorat guruh	
PQH9 (1)	PQH9 (2)	PQH9 (3)	4.5	4.5	4.5	I taqqoslama guruh	
PQH9 (1)	PQH9 (2)	PQH9 (3)	16.600000000000001	13	11.7	II taqqoslama guruh	
PQH9 (1)	PQH9 (2)	PQH9 (3)	15.6	8.3000000000000007	4.2	


 Nazorat guruhi	
GAD7 (1)	GAD7 (2)	GAD7 (3)	3.6	3.6	3.6	I taqqoslama guruh	
GAD7 (1)	GAD7 (2)	GAD7 (3)	12.6	9.5	8.6	II taqqoslama guruh	
GAD7 (1)	GAD7 (2)	GAD7 (3)	12.3	6.5	3.3	


Nazorat guruh	I taqqoslama guruh (n=52)	II taqqoslama guruh (n=52)	4.5	28.3	27.9	Nazorat guruh	I taqqoslama guruh (n=52)	II taqqoslama guruh (n=52)	4.5	12	12	
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