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Abstract  Thyroid disorders are among the most 

common endocrine conditions worldwide, yet public 

awareness varies. In the United Arab Emirates (UAE), 

rising prevalence and limited health literacy may delay 

diagnosis and treatment. This study assessed public 

knowledge, awareness, and health-seeking behavior 

regarding thyroid disorders through a cross-sectional 

survey of 625 adult residents using a structured, 

close-ended questionnaire. Data on sociodemographics 

and knowledge of thyroid disorders, including general 

awareness, symptoms, risk factors, causes, diagnosis, and 

treatment, were analysed using SPSS version 29. Overall, 

55.5% of participants demonstrated good knowledge, 

26.6% had fair knowledge, and 17.9% showed poor 

knowledge. Most respondents correctly identified the 

thyroid’s location (89.3%) and function (77.1%), and 

acknowledged that both genders can be affected (85%). 

Awareness of symptoms was moderate: weight changes 

(78.4%) and fatigue (71%) were most recognized, whereas 

menstrual irregularities (63.7%) and mood disturbances 

(59.1%) were less well-known. Knowledge of risk factors 

varied, with heredity (63.2%), stress (63.2%), and female 

sex (73.8%) commonly identified, though gaps remained 

regarding modifiable risks. Blood tests were widely 

recognized as the primary diagnostic tool (88.6%), and  

91% were aware that thyroid disorders are treatable. 

Knowledge levels were significantly associated with 

gender and education (p < 0.001). Overall, public 

awareness in the UAE is moderate, with reasonable 

recognition of common symptoms but limited 

understanding of risk factors and screening practices, 

highlighting the need for targeted public health initiatives 

to enhance early detection and improve outcomes. 

Keywords  Public Health, Health Literacy, Health 

Education, Thyroid Disorders 

1. Introduction

Thyroid disorders rank among the most common 

endocrine diseases worldwide, affecting over 1.6 billion 

people at risk of hypo- or hyperthyroidism [1]. Unlike 

many chronic illnesses, they are relatively easy to diagnose 

and treat, with early detection remaining central to optimal 

management [2].  

Globally, Graves’ disease is the most common cause of 

hyperthyroidism, with a lifetime prevalence of 

approximately 1–2% in women and less than 1% in men 

[3]. Clinical features include weight loss, palpitations, 

anxiety, and heat intolerance, with definitive treatment 



Universal Journal of Public Health 14(2): 404-411, 2026 405 

options such as antithyroid drugs, radioactive iodine 

ablation, and surgery [4]. Hypothyroidism, most often due 

to autoimmune thyroid disease in developed regions, 

presents with fatigue, cold intolerance, weight gain, and 

constipation, and can progress to life-threatening 

myxedema coma if untreated [5]. 

Despite their high prevalence, public awareness of 

thyroid disorders remains inconsistent across regions. In 

India, a study assessing knowledge among women 

concluded that 29.2% of women had never heard of 

“thyroid,” and fewer than half were aware of hyper- and 

hypothyroidism; nearly half believed in alternative 

medicine as treatment [6]. A Saudi study reported that 

although 77.9% of participants recognized the thyroid as an 

endocrine gland, fewer (42.1%) understood that it is not a 

genetic disorder, and awareness of hypothyroidism 

symptoms was notably low [7]. Similarly, other studies 

from Saudi Arabia and Malaysia demonstrated moderate 

knowledge levels overall, with demographic factors such 

as age, sex, and education significantly influencing 

awareness [8,9]. Alarmingly, many respondents failed to 

recognize key symptoms such as menstrual irregularities, 

swallowing difficulty, or neck swelling [6–9]. Another 

study from Saudi Arabia found that although awareness of 

diagnostic modalities like thyroid function tests was 

relatively high, knowledge of symptomatology and risk 

factors remained poor [10]. 

In the United Arab Emirates (UAE), thyroid disorders 

are increasingly prevalent due to lifestyle changes and 

rising rates of autoimmune disease [11]. However, limited 

public knowledge about thyroid disorders continues to 

hinder timely diagnosis and treatment, leading to 

preventable morbidity, reduced quality of life, and 

increased healthcare costs. In the UAE, where thyroid 

disorders are increasingly reported yet often 

underrecognized, understanding the extent of public 

awareness is crucial. Identifying these knowledge gaps will 

help shape culturally relevant health education campaigns, 

promote earlier detection, and ultimately reduce the 

long-term public health and economic impact of thyroid 

disease both locally and globally. 

2. Materials and Methods

2.1. Study Design and Setting 

This cross-sectional study was conducted over eight 

months to assess public knowledge and awareness of 

thyroid disorders among adults in the UAE. Data collection 

took place over three months using a structured online 

questionnaire developed via Google Forms to ensure wide 

accessibility across the Emirates. 

2.2. Participants and Sampling 

Eligible participants included UAE residents aged 18 

years and above of any nationality who provided informed 

consent. Recruitment was done through convenience and 

snowball sampling using social media and community 

networks. Participants received an online link with details 

of the study and assurances of confidentiality. 

2.3. Data Collection and Variables 

The questionnaire, reviewed by an endocrinologist and 

piloted among twenty participants for clarity, comprised 

close-ended questions covering demographics, awareness 

of thyroid symptoms, risk factors, diagnosis, treatment, and 

misconceptions. Primary outcomes included knowledge 

and awareness levels, while predictors included 

sociodemographic factors (age, gender, education, and 

employment) and health-related variables (family history, 

smoking, weight changes, fatigue, and lifestyle). 

Responses were numerically coded, with Yes/No items 

scored as 1 and 0, respectively. Knowledge was assessed 

by scoring each question and a total score of more than 

75% was considered to be good knowledge; 50% to 74% 

was fair knowledge and less than 49% was poor knowledge 

[12]. 

2.4. Bias Control and Analysis 

Participation was voluntary, anonymous, and 

confidential, minimizing social desirability and response 

bias. Data were exported to Microsoft Excel and analyzed 

using SPSS version 29. Descriptive statistics summarized 

participant characteristics and knowledge levels, and 

associations between variables were examined using 

chi-square tests, with significance set at p < 0.05. 

2.5. Ethical Considerations 

Ethical approval was obtained from the Institutional 

Review Board (IRB) of the Medical University 

[IRB-COM-STD-158-May-2025]. Written informed 

consent was obtained electronically, and all data are 

securely stored in the Department of Community Medicine 

for three years in accordance with institutional policy. 

3. Results

The study included 625 participants. From Table 1, there 

was a slightly higher proportion of females (57.1%) than 

males (42.9%). The age distribution was fairly even among 

the younger and middle-aged groups, with 33.3% aged 18–

30 years, 33.6% aged 31–43 years, 26.4% aged 44–56 

years, and 6.7% aged 57–70 years. Most participants had a 

tertiary level of education (69.3%), followed by secondary 

(25.3%) and primary education (5.4%). The majority were 

employed (78.6%), while 21.4% were unemployed. 
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Table 1.  Sociodemographic features of participants from the UAE 

Variable Frequency Percentage 

Age 18-30 208 33.3 

31-43 210 33.6 

44-56 165 26.4 

57-70 42 6.7 

Gender Male 268 42.9 

Female 357 57.1 

Educational 

Level 

Primary 34 5.4 

Secondary 158 25.3 

Tertiary 433 69.3 

Employment 

Status 

Employed 491 78.6 

Unemployed 134 21.4 

Figure 1.  Awareness levels of thyroid disorders in the population of the 

UAE 

The findings revealed varying levels of awareness 

regarding thyroid disorders among the study population. 

More than half of the participants demonstrated good 

awareness (347; 55.5%), while 166 (26.6%) had only fair 

awareness. In contrast, 112 participants (17.9%) exhibited 

poor awareness of thyroid disorders (Figure 1). 

Based on the findings of the study from Table 2, the 

majority of participants demonstrated a reasonable level of 

general awareness regarding the thyroid gland and its 

functions. Most respondents (89.3%) correctly identified 

the location of the thyroid gland, while 77.1% reported 

understanding of its physiological role. It was 

acknowledged by 82.7% participants that thyroid disorders 

can be seen in both men and women. Similarly, 85% 

reiterated their knowledge that thyroid disorders are not 

limited to one gender. However, a considerable proportion 

of participants (22.9%) lacked understanding of the gland’s 

function, indicating a gap in comprehensive awareness. 

The results from Table 3 regarding knowledge of 

symptoms associated with thyroid disorders revealed 

varying levels of awareness among participants. The 

majority recognized that thyroid dysfunction could lead to 

weight changes (78.4%) and fatigue (71%). Awareness of 

specific manifestations such as hair thinning or loss 

(66.2%), menstrual irregularities (63.7%), and hallmark 

features of hypothyroidism (67.2%) and hyperthyroidism 

(67.4%) was moderate. However, awareness was lower for 

mood-related symptoms, with only 59.1% identifying 

anxiety or depression as potential indicators of thyroid 

disease. 

Findings from Table 4 related to knowledge of risk 

factors and causes of thyroid disorders showed that 

awareness was moderate overall. Nearly two-thirds of 

participants recognized the hereditary nature of thyroid 

disease (63.2%) and the influence of stress or poor lifestyle 

(63.2%). Awareness was higher regarding gender 

differences, with 73.8% correctly identifying that women 

are more prone to thyroid problems than men. In terms of 

modifiable factors, 66.7% acknowledged the importance of 

dietary iodine, and 67.7% were aware that smoking and 

alcohol can negatively affect thyroid function. 

Table 2.  Knowledge regarding general awareness of the thyroid gland in the UAE 

General Awareness Frequency Percentage 

I am aware of where the thyroid gland is located in the body. Yes 558 89.3 

No 67 10.7 

I understand what the thyroid gland does. Yes 482 77.1 

No 143 22.9 

I am aware that thyroid problems are common in the general population. Yes 517 82.7 

No 108 17.3 

I am aware that both men and women can have thyroid disorders. Yes 531 85 

No 94 15 
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Table 3.  Knowledge regarding symptoms of thyroid disorders in the UAE 

Symptoms Knowledge Frequency Percentage 

I am aware that thyroid problems can cause weight gain or weight loss. Yes 490 78.4 

No 135 21.6 

I am aware that tiredness and fatigue can be caused by a thyroid issue. Yes 444 71 

No 181 29 

I am aware that mood changes such as anxiety or depression may be related to 

thyroid disorders 

Yes 370 59.1 

No 255 40.8 

I am aware that hair thinning or hair loss can be linked to thyroid problems Yes 414 66.2 

No 211 33.8 

I am aware that irregular or heavy menstrual periods may be a symptom of thyroid 

disease 

Yes 398 63.7 

No 227 36.3 

I am aware that hypothyroidism (underactive thyroid) can cause symptoms such 

as fatigue, weight gain, feeling cold, and low mood 

Yes 420 67.2 

No 205 32.8 

I am aware that hyperthyroidism (overactive thyroid) can cause symptoms such as 

rapid heartbeat, weight loss, heat intolerance, and anxiety 

Yes 421 67.4 

No 204 32.6 

Table 4.  Risk factors and cases of thyroid disorders in the UAE 

Risk Factors & Causes Frequency Percentage 

I am aware that thyroid disease can run in families (genetic). Yes 395 63.2 

No 230 36.8 

I am aware that women are more likely to have thyroid problems than men Yes 461 73.8 

No 164 26.2 

I am aware that stress or a poor lifestyle can cause thyroid imbalance. Yes 395 63.2 

No 230 36.8 

I am aware that iodine in food plays an important role in thyroid health. Yes 417 66.7 

No 208 33.3 

I am aware that smoking or alcohol can affect thyroid function Yes 423 67.7 

No 202 32.2 

The results from Table 5 regarding the diagnosis and 

treatment of thyroid disorders revealed relatively strong 

awareness in some areas but notable gaps in others. A large 

majority of participants were aware that thyroid problems 

can be detected through blood tests (88.6%) and that these 

conditions are treatable with medication (91%). Similarly, 

72.8% understood that thyroid medications usually require 

long-term use. However, awareness was considerably 

lower regarding the potential consequences of untreated 

thyroid disease, with only 54.6% recognizing the risk of 

serious health issues. Likewise, just 55.8% acknowledged 

the importance of thyroid screening even in the absence of 

symptoms. These findings highlight that while participants 

were well-informed about diagnostic methods and 

treatment availability, knowledge of disease complications 

and preventive screening was limited. 

The findings from Table 6 on health-seeking behavior 

indicated generally positive attitudes among participants. 

A majority (81.1%) recognized the need to consult a doctor 

if experiencing unexplained weight changes or fatigue, and 

68.6% were aware of the importance of undergoing thyroid 

testing. Furthermore, 78.9% acknowledged that 

individuals with thyroid disorders can lead normal, healthy 

lives, reflecting optimism toward disease management. 

Encouragingly, almost all participants (92.6%) agreed that 

increasing knowledge about thyroid health is beneficial. 

As seen in Table 7, analysis of sociodemographic factors 

and knowledge levels showed no significant association 

between age and knowledge of thyroid disorders (p = 

0.397), although younger and middle-aged groups 

demonstrated similar distributions. In contrast, gender was 

significantly associated with knowledge (p < 0.001), with 
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females more likely to have good knowledge (63.6%) 

compared to males (44.8%). Education level also showed a 

strong association (p < 0.001), as participants with tertiary 

education demonstrated better knowledge (62.1%) than 

those with secondary (43.7%) or primary education 

(26.5%). Employment status was marginally significant (p 

= 0.035), with unemployed participants showing slightly 

better knowledge (59%) compared to employed 

individuals (54.6%). 

Table 5.  Knowledge regarding the diagnosis and treatment of thyroid disorders in the UAE 

Diagnosis & Treatment Frequency Percentage 

I am aware that a blood test can detect thyroid problems. Yes 554 88.6 

No 71 11.4 

I am aware that thyroid disorders are treatable with medication. Yes 569 91 

No 56 9 

I am aware that thyroid medications usually need to be taken long-term. Yes 455 72.8 

No 170 27.2 

I am aware that untreated thyroid problems can lead to serious health issues. Yes 341 54.6 

No 284 45.5 

I am aware that people should get their thyroid checked even if they feel healthy. Yes 349 55.8 

No 276 44.2 

Table 6.  Health-seeking behavior of the population for thyroid disorders in the UAE 

Health-Seeking Behavior Frequency Percentage 

I am aware that I should see a doctor if I experience unexplained weight changes 

or fatigue 

Yes 507 81.1 

No 118 18.9 

I am aware that I must have my thyroid tested. Yes 429 68.6 

No 196 31.4 

I am aware that people with thyroid disorders can live normal, healthy lives. Yes 493 78.9 

No 132 21.1 

I am aware that learning more about thyroid health is beneficial. Yes 579 92.6 

No 46 7.4 

Table 7.  Association between sociodemographic factors and knowledge levels 

Sociodemographic Factors Knowledge level p-value 

Good level of knowledge 

No(%) 

Fair level of knowledge 

No(%) 

Poor level of knowledge 

No(%) 

Age 18 – 30 years old 119 (57.2) 51 (24.5) 38 (18.3) 0.397 

31 – 43 years old 108 (51.4) 62 (29.5) 40 (19) 

44 – 56 years old 91 (55.2) 43 (26.1) 31 (18.8) 

57 – 70 years old 29 (69) 10 (23.8) 3 (7.1) 

Gender Females 227 (63.6) 81 (22.7) 49 (13.7) <0.001 

Males 120 (44,8) 85 (31.7) 63 (23.5) 

Education Level Primary 9 (26.5) 13 (38.2) 12 (35.3) <0.001 

Secondary 69 (43.7) 51 (32.3) 38 (24.1) 

Tertiary 269 (62.1) 102 (23.6) 62 (14.3) 

Employment 

Status 

Employed 268 (54.6) 125 (25.5) 98 (20) 0.035 

Unemployed 79 (59) 41 (30.6) 14 (10.4) 
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4. Discussion

Thyroid disorders are a growing public health concern, 

particularly in the UAE, where increasing prevalence and 

limited health literacy may delay diagnosis and treatment. 

Despite being easily diagnosable and treatable, awareness 

gaps persist, leading to preventable complications. This 

study aimed to assess public knowledge, awareness, and 

health-seeking behavior regarding thyroid disorders in the 

UAE, identify gaps in understanding of symptoms, risk 

factors, and management, and explore sociodemographic 

factors influencing awareness. The findings aim to guide 

targeted health education and public health interventions to 

improve thyroid health literacy. 

There is a scarcity of published evidence on the 

prevalence of hypothyroidism in the Middle East and 

North Africa (MENA), with minimal data from the United 

Arab Emirates (UAE) [11]. The relative ease of diagnosis 

and availability of effective treatment distinguish thyroid 

disease from many other chronic conditions, yet awareness 

gaps continue to undermine timely detection and 

management [1]. Our findings contribute to this evidence 

base by highlighting both strengths and shortcomings in 

public knowledge and awareness of thyroid disorders in the 

United Arab Emirates (UAE). 

Consistent with regional data, overall awareness in our 

cohort was moderate, with 55.5% demonstrating good 

knowledge. This is comparable to a Saudi study where 

57.3% showed adequate knowledge and 42.7% reported 

insufficient awareness [5], somewhat higher than an Indian 

cross-sectional study in which only 19.7% demonstrated 

very good knowledge and 5.3% had poor awareness [13]. 

These differences underscore regional variability, likely 

influenced by sociocultural, educational, and healthcare 

access factors, emphasizing the need for context-specific 

awareness initiatives. 

Recognition of the thyroid gland’s location (89.3%) and 

physiological function (77.1%) was high among 

participants, aligning with Middle Eastern data where  

85.1% identified its position and 76.1% recognized its role 

in metabolism [10] and in another study participants 

accurately recognized the thyroid gland as part of the 

endocrine system, and 286 respondents (71.3%) reported 

that women are more susceptible to thyroid disorders [14]. 

These findings suggest that current health education 

programs are reaching the population effectively. However, 

nearly one-quarter of participants still lacked basic 

knowledge of gland function, indicating the need for more 

targeted educational campaigns to improve early 

awareness and intervention. 

Symptom recognition was variable: participants most 

frequently associated thyroid dysfunction with weight 

changes (78.4%) and fatigue (71%), consistent with Saudi 

studies reporting fatigue (81.7%) and weight gain as 

common symptoms [15,16]. Awareness of reproductive 

and psychological symptoms, such as menstrual 

irregularities (63.7%) and mood disturbances (59.1%), was 

lower, mirroring global findings [6,16]. These gaps 

underscore the importance of training primary healthcare 

providers to communicate subtle or gender-specific 

symptoms, strengthening system-wide diagnostic capacity. 

Knowledge of risk factors showed inconsistencies: 

heredity (63.2%), stress (63.2%), and female sex (73.8%) 

were widely acknowledged, similar to Saudi data [18]. 

Misconceptions persisted, echoing Indian studies where 

pregnancy (4%) and stress (15%) were under-recognized 

[17]. Limited understanding of modifiable risks, such as 

smoking, diet, and iodine imbalance, emphasizes the need 

for evidence-based public health messaging and lifestyle 

interventions. 

Awareness of diagnosis and treatment was generally 

high: most participants recognized blood tests (88.6%) and 

medication as the primary management approach (91%), 

with 72.8% aware of long-term management needs [10]. 

Nevertheless, only 54.6% were aware of complications 

from untreated thyroid disease, and 55.8% understood the 

importance of screening asymptomatic individuals. This 

highlights opportunities to strengthen preventive care 

messaging in health promotion programs. 

Health-seeking behaviors were encouraging: most 

participants recognized the need for medical consultation 

for unexplained symptoms and supported increased thyroid 

awareness. From a study, hypothyroidism-related health 

information was sought almost exclusively from health 

professionals, predominantly regarding treatment [19], and 

Indian studies showing reliance on non-medical or online 

sources [20]. These findings suggest successful public 

health initiatives in the UAE, while also highlighting the 

need to reinforce primary care as the first point of contact. 

Sociodemographic associations in our study showed that 

knowledge was significantly higher among females and 

those with tertiary education, consistent with Saudi 

findings where gender and age were strong predictors of 

awareness [10], but differing from other regional studies 

reporting no significant associations [5,14]. These 

inconsistencies underscore the influence of contextual 

sociocultural factors and reinforce the need for targeted 

strategies that address vulnerable groups. 

Persistent knowledge gaps regarding modifiable risk 

factors such as diet, iodine intake, and smoking emphasize 

the need for community-level nutrition and lifestyle 

education programs. Promoting healthy dietary practices 

and awareness of nutritional contributors to thyroid health 

can help reduce preventable risk factors and improve 

endocrine well-being. These findings highlight the 

importance of integrating thyroid health education into 

public health policy and governance frameworks. Clear 

guidelines and ethical oversight in public health messaging 

ensure equitable access to thyroid awareness campaigns 

and adherence to preventive care strategies. Promoting 

awareness of the potential risks of untreated thyroid 

disorders is essential. Health promotion campaigns should 

emphasize the safety benefits of regular screening, timely 

diagnosis, and adherence to prescribed treatments, helping 
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prevent long-term complications and ensuring community 

health protection. 

4.1. Limitation 

Its cross-sectional design captures knowledge at a single 

point, limiting causal conclusions. Additionally, 

self-reported responses may be affected by recall or social 

desirability bias, potentially overestimating participants’ 

awareness. 

5. Conclusions

This study highlights both the progress and persistent 

gaps in public knowledge and awareness of thyroid 

disorders in the UAE. While recognition of the gland’s 

location, primary functions, and classic symptoms is high, 

subtler manifestations, modifiable risk factors, and the 

importance of preventive screening remain 

underappreciated. Sociodemographic disparities further 

underscore the influence of gender, education, and cultural 

context on health literacy. These findings emphasize the 

urgent need for multifaceted public health strategies that 

combine targeted health education, community-level 

nutrition and lifestyle interventions, and strengthened 

primary care engagement. By addressing these knowledge 

gaps, policymakers and healthcare providers can enhance 

early detection, promote preventive practices, and reduce 

the long-term clinical and economic burden of thyroid 

disease. Ultimately, this study provides actionable 

evidence to guide culturally tailored, evidence-based 

health promotion programs that empower communities and 

strengthen the UAE’s public health system. 
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