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Abstract
Background and Aims: 
Thyroid disorders are among the most common endocrine conditions; however, public awareness of 
these conditions remains insufficient in many regions. This study aimed to assess knowledge of hypo-
thyroidism and hyperthyroidism among adults in the Qassim region of Saudi Arabia.

Methods: 
This cross-sectional study was conducted between July and October 2024 among 401 adult residents 
in the Qassim region. Data were collected using an online self-administered questionnaire that as-
sessed demographic information and knowledge of thyroid disorders. Knowledge levels were classified 
as good or poor based on a median score of 13 out of 17 points. Statistical analysis was performed 
using SPSS version 26, and chi-square test was used to examine associations (P<0.05).

Result:
Of the participants, 19% reported having thyroid disorders, with hypothyroidism being the most prev-
alent (59.3%). Knowledge of thyroid disorders was generally low, with only 44.1% of the participants 
demonstrating a good level of knowledge. Good knowledge was significantly higher among partic-
ipants with thyroid disorders, those who consulted a doctor, and those who received drug treatment 
(P<0.05). Participants were aware of the common symptoms of hyperthyroidism, such as weight loss 
(78.3%) and insomnia (82.8%), and symptoms of hypothyroidism, including weight gain (87%) and 
fatigue (84.8%). However, critical gaps remain, particularly regarding the hereditary nature of thyroid 
disorders and the effects of iodine-rich diets.

Conclusion:
This study highlights the insufficient public knowledge about thyroid disorders in the Qassim region. 
Health awareness campaigns targeting high-risk groups and focusing on symptom recognition, life-
style factors, and prevention strategies are essential for improving public understanding and fostering 
early diagnosis and management.
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Introduction:
Thyroid disorders are among the most 

prevalent endocrine conditions globally, 
with significant implications for public 
health owing to their potential impact on 
metabolism, growth, and overall wellbe-
ing1,2. In Saudi Arabia, the prevalence of 
thyroid dysfunction is notably high, with 
reports estimating an overall prevalence of 
49.76%, with subclinical hypothyroidism 
being the most common type3. However, 
variations in the prevalence of thyroid dis-
orders have been observed across different 
age groups, sexes, and geographical regions 
within country4. Research across Saudi 
Arabia has consistently highlighted a gap 
in knowledge regarding thyroid disorders 
in the general population. For instance, 
a study in the Tabuk region revealed a 
limited understanding of thyroid disease 
manifestations and risk factors5. Similar-
ly, Alghamdi et al.6 emphasized that many 
Saudis are unaware of potential cardiac 
complications arising from hyperthyroid-
ism, highlighting broader gaps in public 
awareness. Notably, insufficient knowledge 
is not confined to the public; Alharazi et 
al.7 reported that even healthcare pro-
fessionals exhibited gaps in their under-
standing of thyroid disorders, which could 
hinder effective patient care. Research on 
the public knowledge and awareness of 
thyroid diseases in the Qassim region re-

mains limited. Alharbi et al. reported that 
a significant proportion of the population 
in Qassim recognized hormonal factors 
as the primary cause of short stature, sug-
gesting some awareness of thyroid-related 
conditions8. Nevertheless, broader studies, 
such as those by Alhazmi et al.9 and Abo-
zaid et al.10, highlighted a general lack of 
knowledge about thyroid diseases among 
Saudi populations, emphasizing the po-
tential challenges this poses for early diag-
nosis and effective management. Similarly, 
Alyahya et al. found that, while a higher 
prevalence of thyroid disorders was asso-
ciated with increased awareness of their 
manifestations and risk factors, knowledge 
gaps persisted across various demograph-
ic groups11. Certain factors, including a 
personal or family history of thyroid dis-
ease, have been shown to influence levels 
of knowledge and awareness. For instance, 
Alqahtani3 and Qutob et al.12 observed 
correlations between awareness of thyroid 
disorders and variables such as age, sex, 
and education level, underlining the role 
of socio-demographic factors in shaping 
public understanding of these conditions. 
Despite the high prevalence of thyroid 
disorders in the Qassim region and other 
parts of Saudi Arabia, public knowledge 
of these conditions remains insufficient. 
This lack of awareness can hinder early de-
tection, delay appropriate treatment, and 
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exacerbate the disease outcomes. These 
findings underscore the need for targeted 
educational initiatives to bridge knowledge 
gaps and to promote awareness of thyroid 
disorders. This study aimed to evaluate 
the public knowledge of hypothyroidism 
and hyperthyroidism among adults in the 
Qassim region of Saudi Arabia, providing 
insights that can inform future awareness 
campaigns and health interventions. 
Material and Methods: 
2.1 Study Design, Setting, and Time:

This cross-sectional descriptive study 
was conducted in the Qassim region of 
Saudi Arabia between July and October 
2024.
2.2 Study Participants

The study included adults aged 18 years 
and above who were residents of the Qas-
sim Region. Individuals below 18 years of 
age, unwilling to participate, and not resid-
ing in the Qassim region were excluded.
2.3 Sample Size:

The sample size of 385 participants was 
calculated using an online sample size cal-
culator (Raosoft, http://www.raosoft.com/
samplesize.html). This calculation was 
based on a 5% margin of error, 95% con-
fidence interval, and an estimated popula-
tion of 1,488,285, according to the latest 
data from the General Authority for Sta-
tistics in Saudi Arabia. Participants were 
selected using a non-probability conveni-

ence sampling method.
2.4 Data Collection:

Data were collected using an online 
self-administered questionnaire distribut-
ed via Google Forms. The questionnaire 
was shared through various platforms, 
such as WhatsApp, X (formerly Twitter), 
and Instagram, after participants provided 
informed consent. 

The questionnaire was adapted from 
Mirghani et al.1, which was based on the 
work of Alhawiti et al.13. Modifications 
were made to exclude questions not direct-
ly relevant to the study objectives, such as 
questions on geographic region and the im-
pact of sports on thyroid dysfunction. The 
final questionnaire consisted of 17 items. 
Each correct response was awarded a score 
of “1,” while incorrect responses or “I don’t 
know” answers were scored as “0,” result-
ing in a maximum score of 17. A median 
knowledge score of 13 was used to classify 
participants’ knowledge levels. Participants 
scoring above the median were categorized 
as having good knowledge, while those 
scoring below the median were considered 
to have poor knowledge.
2.5 Statistical Analysis

The data were analyzed using SPSS 
version 26. Descriptive statistics, includ-
ing frequencies, percentages, means, and 
standard deviations, were used to sum-
marize the data. The Chi-square test was 



Majmaah Journal of Health Sciences ,Vol. 13,  Issue 2 , April - 2025, Shawwal - 1446

53Public Awareness and Knowledge of Thyroid Disorders in the Qassim Region, Saudi Arabia: A Cross-Sectional Study

used to examine the associations between 
knowledge levels and participants’ demo-
graphic and clinical characteristics. Statis-
tical significance was set at P < 0.05.
2.6 Ethical Considerations:

This study was conducted in accordance 
with the ethical principles of the 1975 Dec-
laration of Helsinki and its amendments. 
The study protocol was reviewed and ap-
proved by the Research Ethics Commit-
tee of the Qassim University, Saudi Ara-
bia (approval number: 607/46/1078). 
Informed consent was obtained from all 
the participants prior to their inclusion 
in the study. Data confidentiality and an-
onymity were maintained throughout the 
research process.
Results:
4.1 Participant Demographics:

Of the 401 participants included in the 
study, 189 (47.1%) were aged between 26 
and 50 years and the vast majority (98.5%, 
n = 395) were of Saudi nationality. Most 
participants were married (61.8%, n = 
248) and held a bachelor’s degree (69.3%, 
n = 278). Nearly half of the participants 
(47.6%, n = 191) were employed (Table 1).
Table 1: Demographic Characteristics of Participants (n = 

401):

Variable n (%)
Age (years)

18-25 121 (30.2%)
26-50 189 (47.1%)
>50 91 (22.7%)

Nationality
Saudi 395 (98.5%)

Non-Saudi 6 (1.5%)
Marital status 

Single 141 (35.2%)
Married 248 (61.8%)

Divorced / widow 12 (3%)
Educational level

Illiterate 2 (0.5%)
Primary 2 (0.5%)
Middle 3 (0.7%)

Secondary 83 (20.7%)
Bachelor 278 (69.3%)

Postgraduate 33 (8.2%)
Occupation

Student 80 (20%)
Unemployed 84 (20.9%)

Retired 46 (11.5%)
Employed 191 (47.6%)

4.2 Prevalence and Characteristics of 
Thyroid Diseases:

The prevalence of thyroid diseases 
among participants was 19% (n = 76), with 
hypothyroidism being the most common 
condition, affecting 59.3% (n = 45) of the 
diagnosed individuals. Among those with 
thyroid disorders, 34 (44.9%) were diag-
nosed after the age of 35. Most participants 
with thyroid conditions consulted a doctor 
(84.3%, n = 64) and 54 (71.1%) were un-
dergoing drug therapy. Among participants 
without a thyroid diagnosis (n = 325), 59 
(18.1%) suspected that they had a thy-
roid condition, with having a relative with 
thyroid disease being the most frequent-
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ly cited reason (42.4%, n = 25) (Table 2).
Table 2. Prevalence and clinical characteristics of thyroid 
diseases and perceptions of having a thyroid disease among 

undiagnosed participants (n = 401):
Qs. No. Variable n (%)

1
Do you suffer from thyroid 
disease?

No 325 (81%)
Yes 76 (19%)

2
If yes, what is the disease? 
(n=76)
Thyroid cancer 8 (10.5%)
Hypothyroidism 45 (59.3%)
Hyperthyroidism 23 (30.2%)

3
At what age did this problem 
start? (n=76) 
1-12 years 5 (6.5%)
12-20 years 11 (14.4%)
20-35 years 26 (34.2%)
>35 years 34 (44.9%)

4 Have you consulted a doctor 
for treatment? (n=76)

No 12 (15.7%)
Yes 64 (84.3%)

5
What type of treatment do 
you use for your condition? 
(n=76)
Diet 22 (28.9%)
Drug treatment 54 (71.1%)

6
If you were not diagnosed 
with thyroid diseases, do 
you think you have thyroid 
disease? (n=325)

No 266 (81.9%)
Yes 59 (18.1%)

7
If yes, what makes you think 
so? (n=59)
I feel lazy 9 (15.2%)
A relative is with these diseases 25 (42.4%)
Symptoms appear 10 (17%)
I noticed weight gain 10 (17%)

  I noticed weight loss recently 5 (8.4%)

4.3 Knowledge of Thyroid Function and 
Disorders:

The participants’ knowledge of hypothy-

roidism and hyperthyroidism is summa-
rized in Table 3. 
Table 3. Knowledge of Hypothyroidism and Hyperthyroid-

ism among Participants (n = 401):
Qs. No. Variable n (%)

1
Is the thyroid gland 
considered an endocrine 
gland?

No 37 (9.2%)
Yes * 364 (90.8%)

2
Who is the group most 
vulnerable to thyroid 
dysfunction (overactivity 
or deficiency)?
Children 21 (5.2%)
Males 15 (3.7%)
Females * 286 (71.3%)
Elderly 79 (19.7%)

3 Thyroid functions include:
Improve metabolism 55 (13.7%)
Regulating heart rhythm 30 (7.5%)
Growth and development 
of the fetus’s nervous 
system

310 (77.3%)

All of the above * 6 (1.5%)

4
Foods that have a positive 
effect on thyroid function 
include:
Foods rich in iodine (io-
dine) * 209 (52.1%)

Protein-rich foods 115 (28.7%)
None of the above 77 (19.2%)

5
Does thyroid dysfunction 
(activity or deficiency) af-
fect brain development?

No 149 (37.2%)
Yes * 252 (62.8%)

6
Does thyroid dysfunction 
(activity or deficiency) af-
fect the level of cholester-
ol in the blood?
No 93 (23.2%)
Yes * 308 (76.8%)

7
Does thyroid dysfunction 
(activity or deficiency) lead 
to heart disease?

No 111 (27.7%)
  Yes * 290 (72.3%)
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8
 Is thyroid dysfunction (active
 or underactive) a hereditary
?disease

No )47.9%( 192
* Yes )52.1%( 209

9
Is there a relationship be-
 tween smoking and thyroid
?disorders

No )30.7%( 123
* Yes )69.3%( 278

10
 Is weight loss, despite a good
 appetite, a symptom of an
?overactive thyroid gland

No )21.7%( 87
* Yes )78.3%( 314

11
 Are insomnia and lack of
 sleep symptoms of thyroid
?activity

No )17.2%( 69
* Yes )82.8%( 332

12  Is increased heart rate a
?symptom of thyroid activity

No )20.7%( 83
* Yes )79.3%( 318

13  Is oligomenorrhea a symptom
?of thyroid activity

No )27.4%( 110
* Yes )72.6%( 291

14  Is sudden weight gain a
?symptom of hypothyroidism

No )13%( 52
* Yes )87%( 349

15
 Are fatigue and drowsiness
symptoms of hypothyroid-
?ism

No )15.2%( 61
* Yes )84.8%( 340

16 Are dry skin and hair symp-
?toms of hypothyroidism

No )21.2%( 85
* Yes )78.8%( 316

17
 Is feeling cold in hot weather
a symptom of hypothyroid-
?ism

No )23.2%( 93
  * Yes )76.8%( 308

* denotes the correct answer.

The majority (90.8%, n = 364) correctly 
identified the thyroid gland as an endocrine 
organ, and 286 (71.3%) believed that fe-
males were the most vulnerable to thyroid 
dysfunction. Additionally, 310 participants 
(77.3%) recognized the role of the thyroid 
gland in fetal nervous system development 
(Figure 1) and 209 (52.1%) acknowledged 
that iodine-rich foods had a positive effect 
on thyroid function.

Figure 1 showing knowledge about thyroid function. The * indicates correct answer.
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Regarding the effects of thyroid dys-
function, the participants were aware of its 
impact on brain development (62.8%, n = 
252), blood cholesterol levels (76.8%, n = 
308), and heart disease (72.3%, n = 290). 
While 209 participants (52.1%) consid-
ered thyroid dysfunction hereditary, 278 
participants (69.3%) identified smoking as 
a risk factor for thyroid disorders.

4.4 Recognition of Symptoms:

The participants demonstrated a high 
level of awareness of the symptoms associ-
ated with thyroid disorders. For hyperthy-
roidism, common symptoms recognized 
included weight loss despite good appetite 
(78.3%, n = 314), insomnia (82.8%, n = 
332), increased heart rate (79.3%, n = 318), 
and oligomenorrhea (72.6%, n = 291). Sim-
ilarly, for hypothyroidism, symptoms such 
as sudden weight gain (87%), fatigue and 
drowsiness (84.8%, n = 340), dry skin and 
hair (78.8%, n = 316), and feeling cold in 
hot weather (76.8%, n = 308) were widely 
reported.

4.5 Knowledge Scores:

The mean knowledge score among the 
participants was 12.65 ± 2.82, with a me-
dian score of 13. Overall, 177 participants 
(44.1%) demonstrated good knowledge, 
whereas 224 (55.9%) were categorized as 
having poor knowledge (Figure 2).

Figure 2 showing levels of knowledge of thyroid disorders.

4.6 Associations with Knowledge Levels:

As presented in Table 4, there were no 
significant associations between knowl-
edge levels and demographic variables, 
such as age, marital status, or education 
level (P > 0.05). 

Furthermore, participants diagnosed 
with thyroid diseases, particularly those 
with hypothyroidism, those diagnosed af-
ter the age of 35 years, those who consulted 
a doctor, and those receiving drug therapy, 
exhibited significantly higher knowledge 
levels (P < 0.05) (Table 4). Additionally, 
participants without a formal thyroid di-
agnosis, but who suspected that they had 
a thyroid condition, also demonstrated 
significantly higher knowledge levels (P < 
0.05).
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Knowledge level    

Variable
Poor Good (chi-square) 

χ2 p-value
n (%) n (%)

Sociodemographic Characteristics
Age (years)

4.55 0.102
18-25 68 (30.4%) 53 (29.9%)

26-50 97 (43.3%) 92 (52%)

>50 59 (26.3%) 32 (18.1%)

Nationality
0.28 0.591Saudi 220 (98.2%) 175 (98.9%)

Non-Saudi 4 (1.8%) 2 (1.1%)

Marital status 

2.88 0.236
Single 77 (34.4%) 64 (36.2%)

Married 143 (63.8%) 105 (59.3%)

Divorced / widow 4 (1.8%) 8 (4.5%)

Educational level

4.05 0.542

Illiterate 2 (0.9%) 0 (0.0%)

Primary 2 (0.9%) 0 (0.0%)

Middle 2 (0.9%) 1 (0.6%)

Secondary 47 (21%) 36 (20.3%)

Bachelor 155 (69.2%) 123 (69.5%)

Postgraduate 16 (7.1%) 17 (9.6%)

Occupation

0.36 0.948

Student 43 (19.2%) 37 (20.9%)

Unemployed 48 (231.4%) 36 (20.3%)

Retired 27 (12.1%) 19 (10.7%)

Employed 106 (47.3%) 85 (48%)

Table 4: Relationship between knowledge levels and participants’ demographics, prevalence, clinical characteristics of thy-
roid diseases, and perceptions among undiagnosed participants (n = 401):

Clinical Characteristics and Perceptions Related to Thyroid Diseases
?Do you suffer from thyroid disease

Yes )13.8%( 31 )25.4%( 45 7.89 *0.005
)If yes, what is the disease? (n=76

Thyroid cancer )2.2%( 5 )1.7%( 3
15.06 *0.002Hypothyroidism )5.8%( 13 )18.1%( 32

 Hyperthyroidism )5.8%( 13 )5.6%( 10
)At what age did this problem start? (n=76

1-12 years 4 (1.8%) 1 (0.6%)

19.19 0.001*
12-20 years 8 (3.6%) 3 (1.7%)
20-35 years 10 (4.5%) 16 (9%)
>35 years 9 (4%) 25 (14.1%)
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Discussion :

This study assessed knowledge of hypo-
thyroidism and hyperthyroidism among 
adults in the Qassim region of Saudi Ara-
bia. The findings revealed that 19% of par-
ticipants reported thyroid disorders, with 
hypothyroidism being the most common 
(59.3%). These results align with those of 
Mirghani et al., who reported a similar 
prevalence of thyroid disorders (18.2%) 
and identified hypothyroidism as the pre-
dominant condition 1. Similarly, Alqahtani 
et al. 3 found that subclinical hypothyroid-
ism was the most frequent thyroid disor-
der in the Asir region of Saudi Arabia, fol-
lowed by primary hypothyroidism, with a 
combined prevalence of 49.7%.

A notable proportion of participants with 

thyroid conditions (84.3%) sought medical 
consultation, underscoring the critical role 
of healthcare providers in managing thy-
roid disorders. However, a study conduct-
ed in Muscat highlighted a gap in patient 
education, with 76% of individuals with 
thyroid conditions reporting the absence 
of counseling or educational materials14. 
Effective communication between health-
care providers and patients is essential to 
improve patient knowledge and treatment 
adherence. Mabuza et al. demonstrated 
that adherence was enhanced when pa-
tients received clear, empathetic communi-
cation regarding their diagnosis and treat-
ment15. This underscores the importance 
of recognizing nonverbal cues, practicing 
active listening, and fostering empathy 
during consultations16.

Have you consulted a doctor for treatment? (n=76)
No 8 (3.6%) 4 (2.3%)

12.5 0.002*
Yes 23 (10.3%) 41 (23.2%)

What type of treatment do you use for your condition? (n=76)
Diet 10 (4.5%) 12 (6.8%)

0.27 0.596
Drug treatment 21 (9.4%) 33 (18.6%)

If you were not diagnosed with thyroid diseases, do you think you have thyroid disease? 
(n=325)

No 159 (71%) 107 (60.5%)
0.09 0.761

Yes 34 (15.2%) 25 (14.1%)
If yes, what makes you think so? (n=59)

I feel lazy 4 (1.8%) 5 (2.8%)

3.43 0.634

A relative is with these diseases 16 (7.1%) 9 (5.1%)

Symptoms appear 6 (2.7%) 4 (2.3%)
I noticed weight gain 4 (1.8%) 6 (3.4%)

I noticed weight loss recently 4 (1.8%) 1 (0.6%)

 * indicates statistically significant (p< 0.05)
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The participants in this study had suffi-
cient knowledge of certain aspects of the 
thyroid function. For example, 77.3% of re-
spondents understood the role of the thy-
roid gland in fetal nervous system develop-
ment, 71.3% identified females as the most 
susceptible group to thyroid dysfunction, 
and 90.8% recognized the thyroid as an 
endocrine organ. However, gaps in knowl-
edge were evident: only 52.1% of the par-
ticipants recognized thyroid dysfunction as 
a genetic condition, and a similar propor-
tion acknowledged the beneficial effects of 
iodine-rich diets on thyroid health. These 
findings are consistent with those of Mo-
hamed et al., who found that, while 76.4% 
of women identified the thyroid as a duct-
less organ, only 54.2% understood its role 
in brain development17.

Similarly, Almuzaini et al. reported that 
77.9% of participants recognized the thy-
roid as an endocrine gland, whereas 62.4% 
were aware of its influence on cholesterol 
levels. However, a significant proportion 
(42.1%) failed to identify thyroid dysfunc-
tion as a genetic condition2. In this study, 
the participants showed adequate aware-
ness of the systemic implications of thyroid 
disorders, with 76.8% linking thyroid dys-
function to cholesterol levels, 72.3% asso-
ciating it with heart disease, and 62.8% rec-
ognizing its impact on brain development.

Despite these encouraging levels of 
awareness, significant knowledge gaps re-
main, particularly concerning hereditary 
factors and lifestyle-related risks, such 
as smoking, which 69.3% of participants 
identified as contributing factors to thyroid 
dysfunction. These findings highlight the 
need for targeted educational initiatives to 
address this issue. Campaigns focusing on 
the hereditary nature of thyroid disorders, 
the role of iodine in thyroid health, and the 
prevention of lifestyle-related risks could 
significantly enhance public understand-
ing and facilitate the early diagnosis and 
management of thyroid conditions.

Regarding knowledge of thyroid func-
tion, Mirghani et al. reported that 70.1% 
of participants understood the function 
of the thyroid gland, 66.4% recognized 
that women were more likely to develop 
thyroid disorders, and 49.5% identified 
a link between thyroid malfunction and 
heart disease1. Similarly, a study conduct-
ed in Riyadh involving 870 participants 
revealed that only 24.4% were aware of 
the thyroid gland’s role in metabolism and 
bodily functions18. Another Saudi Arabian 
study found that 66.3% of participants un-
derstood the role of the thyroid gland in 
increasing metabolism, 44.2% believed it 
regulates heartbeats, and 36.1% linked it 
to the growth and development of the fe-
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tal nervous system19. These findings under-
score the variability in awareness of thyroid 
function across different populations.

The participants in the current study 
demonstrated a strong awareness of the 
symptoms associated with thyroid disor-
ders. Commonly recognized symptoms 
of hyperthyroidism included difficulty 
sleeping (82.8%), weight loss despite a 
healthy appetite (78.3%), elevated heart 
rate (79.3%), and oligomenorrhea (72.6%). 
Similarly, hypothyroidism symptoms were 
well recognized, with abrupt weight gain 
(87%), fatigue and tiredness (84.8%), dry 
skin and hair (78.8%), and feeling cold in 
hot weather (76.8%) being the most fre-
quently reported symptoms. These results 
align with the findings of Alamri et al., 
who noted that 82.2% of participants as-
sociated weight gain without increased 
appetite with hypothyroidism, whereas 
61.5% identified dry skin and hair loss as 
symptoms. For hyperthyroidism, 59.6% 
recognized excessive perspiration, 55.9% 
identified weight loss despite an increased 
appetite, and 57% associated the condition 
with an elevated heart rate, anxiety, and in-
somnia19.

Similarly, Alqahtani et al. reported a 
high level of awareness of thyroid disorder 
symptoms, with most participants identi-
fying weight gain (77.9%), depression and 

fatigue (74.9%), cold sensations (54.1%), 
and dry skin and hair loss (58.1%) as in-
dicators of hypothyroidism. For hyper-
thyroidism, common symptoms included 
menstrual irregularities, anxiety, insomnia, 
palpitations, excessive sweating, and weight 
loss despite increased appetite3. Similarly, 
Alyahya et al. found robust awareness of 
thyroid-related symptoms in the Eastern 
Province of Saudi Arabia. Hypothyroidism 
was frequently associated with weight gain 
(68.9%), fatigue (81.7%), and cold sensa-
tions, whereas hyperthyroidism was linked 
to sensations of heat and weight loss, as 
recognized by 63% of participants11.

The findings of this study indicate that 
44.1% of participants demonstrated high 
knowledge of hypothyroidism and hyper-
thyroidism, while 55.9% exhibited low 
knowledge levels. These results are con-
sistent with those of Alqahtani et al., who 
reported that 41.5% of the respondents 
had moderate knowledge of thyroid con-
ditions3. Similarly, a cross-sectional survey 
of 1,560 Saudi males and females revealed 
comparable levels of knowledge13. How-
ever, the current study’s findings surpass 
those of Alamri et al., where only 30.9% 
of participants exhibited strong knowl-
edge, 50.8% had moderate knowledge, and 
18.9% showed low knowledge19.

In contrast, a study conducted in the 
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Eastern Province of Saudi Arabia found 
that 44.7% of participants had poor 
knowledge, 41.2% had average knowl-
edge, and only 14.2% demonstrated high 
knowledge, with a mean knowledge score 
of 8.6719. Similarly, Alhawiti et al. reported 
that in Tabuk City, 52% of participants had 
a strong understanding of thyroid gland 
problems, whereas 45% exhibited insuffi-
cient knowledge13. Almuzaini et al. found 
slightly higher awareness levels, with 57.3% 
of the respondents demonstrating a high 
level of knowledge of thyroid disorders2.

International comparisons have revealed 
substantial variability in knowledge levels. 
For instance, Mohamed et al. reported that 
51.7% of Malaysian participants had excel-
lent knowledge of thyroid disorders, which 
may be attributed to the predominance of 
women in the study sample, as they are 
more affected by these conditions17. Con-
versely, in Oman, Al Munji found that 95% 
of participants were unaware of thyroid is-
sues prior to diagnosis14. Similarly, a study 
in India revealed widespread misconcep-
tions and an insufficient understanding of 
thyroid disorders and related illnesses20.

Participants in the current study demon-
strated robust awareness of hyperthyroid-
ism symptoms such as difficulty sleep-
ing (82.8%), weight loss despite appetite 
(78.3%), elevated heart rate (79.3%), and 

oligomenorrhea (72.6%). These findings 
align with those of Almuzaini et al., who 
reported that 81% of respondents identi-
fied insomnia and 79.7% recognized weight 
loss as a symptom of hyperthyroidism2. 
However, Alhawiti et al. observed lower 
awareness levels in Tabuk City, where only 
half of the participants accurately iden-
tified their hyperthyroidism symptoms. 
Menstrual irregularities (50.7%) and sen-
sitivity to hot temperatures (44.3%) were 
the least recognized symptoms13.

Regarding hypothyroidism, participants 
in this study exhibited strong awareness of 
symptoms, including abrupt weight gain 
(87%), fatigue and drowsiness (84.8%), dry 
skin and hair (78.8%), and feeling cold in 
hot weather (76.8%). These results align 
with those of Alqahtani et al., who report-
ed high awareness of weight gain (77.9%), 
fatigue (74.9%), and dry skin and hair loss 
(58.1%) as the key symptoms of hypothy-
roidism3. Similarly, Alyahya et al. found 
that participants in Eastern Province 
recognized weight gain (68.9%), fatigue 
(81.7%), and cold sensitivity as symptoms 
of hypothyroidism11.

The current study found no significant 
associations between the participants’ de-
mographic characteristics and their level of 
knowledge regarding hypothyroidism and 
hyperthyroidism. However, higher knowl-
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edge levels were observed among individ-
uals with hypothyroidism, those diagnosed 
with thyroid disorders before the age of 35 
years, individuals without thyroid disor-
ders who suspected they might have one, 
and thyroid patients who had consulted a 
doctor for treatment. These findings con-
trast with those of Mirghani et al., who 
reported significant correlations between 
older age, higher education, and female 
sex with superior knowledge levels1. Sim-
ilarly, Alamri et al. found that age and sex 
were significantly associated with thyroid 
knowledge19. Alqahtani et al. also identi-
fied statistically significant relationships 
between postgraduate education, young-
er age groups (20–30 years), and female 
gender with greater knowledge of thyroid 
disorders3. Consistent with these studies, 
Alyahya et al. noted that females and par-
ticipants aged 20–35 years demonstrated 
significantly better knowledge than other 
demographic groups11.

Interestingly, the higher knowledge lev-
els observed among individuals with hy-
pothyroidism or thyroid disorders in this 
study have not been extensively explored 
in previous Saudi research. However, a 
recent study in Jeddah by Alharazi et al. 
found a strong correlation between posi-
tive attitudes toward thyroid disorders and 
a history of diagnosis, underscoring the 

role of lived experiences in shaping the un-
derstanding and attitudes toward thyroid 
disease7.

This study had several limitations that 
should be acknowledged. While the modi-
fied questionnaire was not formally re-val-
idated, care was taken to retain the core 
structure and purpose of the original tool, 
focusing on knowledge and awareness of 
thyroid disorders. The use of a self-report-
ed questionnaire introduces the poten-
tial for recall bias, as participants may not 
have accurately reported their knowledge 
or experiences. Additionally, the cross-sec-
tional design limits the ability to establish 
causal relationships between the variables. 
The reliance on an online survey may have 
excluded individuals without Internet ac-
cess or those less inclined to participate 
in digital research, potentially introducing 
sampling bias. Furthermore, the study was 
conducted in a single region, which limits 
the generalizability of the findings to the 
broader Saudi Arabian population. 

Despite these limitations, this study 
highlights critical gaps in knowledge re-
garding hypothyroidism and hyperthy-
roidism among adults in the Qassim re-
gion. These findings emphasize the need 
for targeted public health initiatives to en-
hance awareness, particularly among less 
informed and high-risk groups. Address-
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ing these knowledge gaps could facilitate 
early diagnosis and intervention, ultimate-
ly reducing the burden of thyroid disorders 
and improving patient outcome. Future 
research should adopt a multicenter ap-
proach involving a larger and more diverse 
sample to improve the generalizability of 
the findings. Longitudinal study designs 
are also recommended to establish causal 
relationships and evaluate the long-term 
effectiveness of educational interventions 
and awareness campaigns to improve pub-
lic knowledge and health outcomes.

Conclusions:

This study revealed that only 44.1% of 
participants demonstrated good knowledge 
of thyroid illnesses, highlighting a low level 
of awareness among the population. Com-
prehensive national health awareness cam-
paigns are urgently needed to address this 
gap, particularly focusing on high-risk and 
less-informed groups. Such initiatives have 
the potential to improve early detection 
and timely treatment, ultimately mitigating 
the adverse effects and burdens associated 
with thyroid disorders in Saudi Arabia.
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