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BACKGROUND

Polycystic Ovary Syndrome (PCOS) is a complex endocrine disorder affecting approximately 1 in
10 women of reproductive age, often characterized by hormonal imbalances, irregular menstrual
cycles, and metabolic challenges. While much of the clinical focus remains on its physical
manifestations, the psychological burden of PCOS is frequently overlooked. Women with PCOS
are at a significantly higher risk of experiencing mental health issues such as anxiety, depression,
low self-esteem, and body image disturbances. Symptoms like acne, hirsutism, weight gain, and
infertility often intensify these emotional challenges." Despite the profound impact on quality of
life, mental health remains an unspoken sorrow in the PCOS journey, highlighting the urgent need
for integrated care approaches that address both physical and psychological well-being.
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Figure 1: Link of PCOS with Mental Health

AIM AND OBJECTIVE OF THE STUDY

This study aims to investigate the psychological
impact of Polycystic Ovary Syndrome (PCOS), with
a specific focus on anxiety, depression, and overall

quality of life (QoL) among affected women.

The specific objectives are:

To compare the quality of

life between PCOS patients

with psychiatric morbidity
and those without.

To assess the prevalence of
anxiety and depression
among OBGYN outpatients
diagnosed with PCOS.

Clinical data were also collected for all
participants. Statistical analyses included paired
t-tests to evaluate changes in anxiety, depression,
and quality of life (QoL) scores over time.
Additionally, linear regression analysis was
conducted to explore the associations between
clinical characteristics and mental health

A cohort of 150 women aged 18 to 45 years,
diagnosed with Polycystic Ovary Syndrome
(PCOS) based on the Rotterdam criteria, was
followed over 24 months. Participants completed

validated psychological assessments, including
the Hospital Anxiety and Depression Scale (HADS)
and the SF-36 Quality of Life questionnaire, at , ,
baseline, 12 months, and 24 months. outcomes

RESULTS

A total of 150 consecutive
patients diagnosed with PCOS at
the Department of Gynecology
were referred for evaluation and
provided informed consent to
participate in the study.

All participants were women
aged between 18 and 45
years, with a mean age of

25.42 + 3.80 years

The types of psychiatric
disorders identified were as
follows: mixed
anxiety-depression (n = 29),
other mixed anxiety disorders
(n=18), depressive episodes
(n= 11),| sogial phobi?1 (n =d9),
0 . generalized anxiety disorder
(23 /q)ﬁNgre Giagnosed (n = 8), and panic disorder (n
With depressive = 5). A total of 27 women

disorders. (18%) were found to suffer
from both anxiety and
depressive disorders.

Of the 150 women
included in the study,
62 (41.3%) were
diagnosed with anxiety
disorders, and 35

Meanwhile, 80
participants (53%) had
neither anxiety nor
depression.

The severity of anxiety and depression was assessed using the Hamilton
Rating Scales. Among those diagnosed with anxiety, 66% had mild symptoms,
31.6% had moderate symptoms, and 8.2% had severe symptoms.

For those with depression, 60% had mild symptoms, 30% had moderate
symptoms, and 10% experienced severe depressive symptoms.

PREVALENGE OF PCOS SYMPTOMS

The prevalence of common clinical symptoms among participants was as follows:

Acanthosis: 18%

Alopecia: 39%

Hirsutism: 42%

Obesity: 59%

N

Acne: 61%

Menstrual irregularities: 72%

ASSOCIATION BETWEEN PCOS SYMPTOMS AND

PSYCHIATRIC MORBIDITY

Logistic regression analysis was conducted to assess the impact of PCOS symptoms on the
likelihood of anxiety and depression. Independent variables included alopecia, hirsutism, acne,
obesity, acanthosis, menstrual irregularities, and infertility (infertility data were collected only

from married participants).

ANXIETY

The full model was
statistically significant
compared to the
constant-only model (P =
0.010), indicating that the
included variables
significantly predicted
anxiety. The model
demonstrated good fit
(Hosmer-Lemeshow x? =
6.134, P = 0.467) and was
overall statistically
significant (x? = 21.32, P
<0.05). It explained
58.2% of the variance in
anxiety (Nagelkerke R?)
and correctly classified
11.43% of cases.

DEPRESSION

Similarly, the logistic

regression model for depression was
statistically significant (P = 0.019),
with a good fit (Hosmer-Lemeshow x>
=1.362, P =0.813). The model was
overall significant (x* = 18.46, P <
0.05), explained 57.4% of the variance

in depression

(Nagelkerke R?), and correctly

classified /8%
of cases.

Alopecia and
infertility were
significantly
associated with
higher odds of
anxiety:

Alopecia: Odds

Infertility: Odds
Ratio (OR) = Ratio (OR) =
H.02 6.41

Acne was found to

be significantly

Acne: Odds Ratio

associated with (OR) = 4.68

depression

IMPACT OF PSYCHIATRIC MORBIDITY ON QUALITY OF LIFE (QOL)

Quality of Life was assessed using the
SF-36 questionnaire across four
domains. Among these, the
psychological health domain had the
lowest mean and median scores.

D

Psychological health

Using the Mann-Whitney U-test, QoL

scores were compared between

with psychiatric morbidity had

domains:

|

Social and personal relationships

/)

Physical health

patients with and without psychiatric
morbidity. Results showed that patients

significantly lower scores in three

A

No significant difference was observed
in the domain of environmental and
financial resources.
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Additionally, when QoL scores were analyzed based on
individual PCOS symptoms, patients with hirsutism had
significantly lower psychological domain scores
(Mann-Whitney U = 407.000; Wilcoxon W = 758.000;
[=-2.065; P=0.039).

No other individual symptom, nor the total
number of symptoms, showed a statistically
significant impact on overall QoL.

DISCUSSION

A recent study from Germany using a different methodology and the Hospital Anxiety and Depression Scale (HADS)
reported that 34% and 21% of PCOS patients exhibited clinically relevant anxiety and depressive symptoms,
respectively.

While these findings are broadly consistent with those of our study, direct comparisons are limited due to
methodological differences, particularly between screening tools and clinical interviews.

Screening instruments, while useful for identifying probable cases, may lack the diagnostic precision of structured
clinical interviews, which were employed in the present study.?

Their analysis indicated a higher prevalence of
moderate-to-severe anxiety, a finding that differs
from our results, where mild anxiety was more
prevalent. This discrepancy may be attributed to
differences in assessment tools, study populations,
and diagnostic thresholds.

Inline with this, Cooney et al. conducted a systematic
review and meta-analysis of 30 cross-sectional
studies utilizing validated screening tools to assess
anxiety and depression in women with PCOS. They
found substantial heterogeneity among studies
reporting anxiety symptoms, but more consistency in
those evaluating depressive symptoms.

Psychological morbidity in
PCOS has been shown to
adversely affect multiple
dimensions—impacting

physical health (e.g., eating and
sleep disturbances),

psychological functioning (e.g.,

low motivation, hopelessness),

and social well-being (e.g.,

strained interpersonal
relationships). These results
reinforce the importance of
integrating mental health care
into PCOS management, as
treating anxiety and depression
can enhance both psychological
resilience and physical
symptom management.*

Our findings also
revealed that the
psychological domain of
Quality of Life (QoL) had
the lowest scores among
the participants.
Psychiatric morbidity
was significantly
associated with poorer
QoL across physical,
psychological, and social
domains. This aligns
with previous
international studies
reporting that women
with PCOS who
experience anxiety and
depression consistently
report diminished Qol.

While screening tools
offer accessibility and
efficiency, our
interview-based
diagnostic approach
provided a more rigorous
and clinically grounded
assessment of
psychiatric morbidity.
The focus on anxiety and
depression in this study
was deliberate, given
that both are
well-defined clinical
entities with clear
implications for
intervention.®

Over the 24-month study period, both anxiety and depression scores remained significantly elevated compared to
population norms (p < 0.05). Additionally, QoL scores declined, particularly in the physical and emotional health
domains (p < 0.01). Women with higher body mass index (BMI) and more severe menstrual irregularities reported more
intense symptoms of anxiety and depression.

Furthermore, regression analyses identified insulin resistance as a significant predictor of poorer QoL and elevated
depressive symptoms (p < 0.05). These findings suggest that both metabolic and psychological factors interact to
shape the overall well-being of women with PCOS.>
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CONCLUSION

Polycystic Ovary Syndrome (PCOS) is far more than a physical health condition—it is a
multifaceted disorder that deeply impacts the emotional and psychological well-being of
those affected. This research highlights the often-overlooked mental health burdens
experienced by women with PCOS, including anxiety, depression, body image
disturbances, and a profound sense of isolation. Despite the high prevalence of these
issues, mental health support remains inadequately integrated into routine PCOS care.

The findings underscore the urgent need for a more holistic and empathetic approach to
PCOS management—one that recognizes and addresses the emotional suffering that
accompanies the condition. Healthcare providers must prioritize mental health
screening, provide accessible psychological support, and foster a safe environment
where patients feel heard and validated. By breaking the silence surrounding the
unspoken sorrows of PCOS, we can move toward more compassionate, comprehensive,
and effective care.

RECOMMENDATION

The findings of this study indicate that symptoms of Polycystic Ovary Syndrome (PCOS) are
significantly associated with increased rates of anxiety and depression. These mental health
conditions, in turn, are strongly linked to a reduced quality of life (QoL).

Given that the
presentation and severity
of PCOS symptoms can
fluctuate over time, it is
essential to incorporate
regular mental health
screening into routine
clinical care for women

with PCOS.

Interestingly, the
physical symptoms of
PCOS alone do not appear
to directly impact QoL
suggesting that psychiatric
morbidity may mediate this
relationship.

Early identification and timely treatment of anxiety and depression are crucial for improving both
mental health outcomes and overall quality of life.

A multidisciplinary approach that includes psychological support alongside medical management
may offer the most effective strategy for addressing the complex needs of this population.

LIMITATIONS

This study is limited by the absence of a control group, which restricts direct comparisons.
Therefore, the results were interpreted in the context of earlier research findings.
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