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ABSTRACT 
To assess the impact of Polycystic Ovary Syndrome (PCOS) on women's mental health, 

specifically anxiety and depression, and their quality of life, A cross-sectional study was 

conducted with 300 women diagnosed with PCOS. Participants were divided by 

demographic factors such as age, marital status, educational background, employment 

status, BMI, and family history of PCOS. Mental health was assessed using standardized 

measures for anxiety and depression, while quality of life was evaluated based on self-

reported outcomes. Descriptive statistics, comparisons of symptoms, and multiple linear 

regression were used to analyze the data., PCOS symptoms significantly affected women's 

mental health and quality of life. Anxiety and depression levels were highest among women 

experiencing infertility, weight gain, and hirsutism, with combined symptoms showing the 

most negative effects on mental health and quality of life. Demographic factors such as 

age, marital status, education, employment, and BMI were significant predictors of 

symptom severity. Older women, those unemployed, and those with higher BMI reported 

more severe symptoms., PCOS has a substantial negative impact on women's mental health 

and quality of life, with symptoms such as infertility and weight gain contributing most to 

anxiety, depression, and reduced quality of life. Demographic factors further influence 

symptom severity, suggesting the need for integrated treatment approaches addressing 

both physical and psychological health. Future studies should focus on longitudinal 

research and interventions targeting mental health and socioeconomic challenges faced 

by women with PCOS. 
Keywords: Polycystic Ovary Syndrome, mental health, anxiety, depression, quality of life, 

demographic factors, women 

 

INTRODUCTION

Polycystic Ovary Syndrome (PCOS) is a common 

endocrine disorder affecting women of 

reproductive age, with a global prevalence ranging 

from 5-20%, depending on the diagnostic criteria 

used (Stener-Victorin et al., 2024). PCOS is 

primarily characterized by hyperandrogenism, 

ovulatory dysfunction, and polycystic ovaries, 

though its etiology remains complex and 

multifactorial. Genetic predisposition, insulin 

resistance, and environmental factors such as diet 

and lifestyle play a significant role in the 

development and severity of the condition (Harada, 

2022). Obesity, in particular, exacerbates PCOS 

symptoms, with studies showing that 50-80% of 

women with PCOS are either overweight or 

obese(Barber & Franks, 2021). This condition not 

only affects reproductive health but also 

contributes to metabolic disorders, increasing the 

https://thermsr.com/


The Research of Medical Science Review 

| Malik & Fatima, 2024 | Page 465 

https://thermsr.com 

risk for type 2 diabetes, cardiovascular disease, and 

mental health issues. 

The mental health impact of PCOS is well-

documented, with numerous studies highlighting 

the high prevalence of anxiety, depression, and 

body image disturbances among women with the 

condition (Cutler, 2019). PCOS-related symptoms 

such as hirsutism, weight gain, and infertility 

contribute to a negative body image, which 

exacerbates emotional distress. Additionally, the 

hormonal imbalances associated with PCOS, 

particularly elevated androgen levels, have been 

linked to increased rates of depression and anxiety 

(Dewani, Karwade, & Mahajan, 2023). Women 

with PCOS are also more likely to suffer from 

social isolation due to the visible symptoms of the 

condition, which can contribute to further 

psychological distress (Brady, Mousa, & Mousa, 

2009; Veltman-Verhulst, Boivin, Eijkemans, & 

Fauser, 2012). 

In addition to mental health, quality of life (QoL) 

is significantly affected by PCOS. Studies have 

demonstrated that women with PCOS report lower 

quality of life, particularly in relation to emotional 

well-being, physical health, and social functioning 

(Brady et al., 2009; Naumova, Castelo-Branco, 

Kasterina, & Casals, 2021). The chronic nature of 

PCOS, along with its visible symptoms and 

reproductive challenges, negatively impacts 

everyday activities and social interactions. Women 

with PCOS often face stigma related to their 

appearance and fertility issues, further diminishing 

their QoL (Taghavi, Bazarganipour, Hugh-Jones, 

& Hosseini, 2015). The negative body image 

associated with PCOS has also been linked to 

poorer mental and emotional health outcomes, 

highlighting the interconnectedness of QoL and 

mental well-being in women with the syndrome 

(Zaikova, 2021).Despite increasing awareness of 

the psychosocial effects of PCOS, research gaps 

persist. Current literature tends to focus more on 

reproductive and metabolic outcomes, with less 

attention given to the psychological and social 

impacts of PCOS. Further research is needed to 

comprehensively explore the effects of PCOS on 

women’s mental health and QoL, as well as to 

identify effective interventions for improving these 

outcomes. 

The rationale for this study lies in the need to 

address these gaps. While there is ample research 

on the physical and reproductive consequences of 

PCOS, less is known about the long-term 

psychological and QoL impacts. This study aims to 

fill this gap by exploring how PCOS affects 

women’s mental health and quality of life over 

time. Findings from this research will provide 

valuable insights for healthcare professionals and 

policymakers to develop more comprehensive 

treatment plans that address both the physical and 

psychological aspects of PCOS. 

The significance of this study is multi-faceted. By 

examining the psychosocial impacts of PCOS, this 

research will contribute to a more holistic 

understanding of the syndrome, which is often 

treated solely for its reproductive and metabolic 

symptoms. Furthermore, this study will highlight 

the importance of incorporating mental health care 

into the treatment of PCOS, a crucial but under-

researched area. The results will not only benefit 

women with PCOS but will also guide healthcare 

providers in offering more effective and 

empathetic care. 

The aim of this study is to investigate the impact of 

Polycystic Ovary Syndrome on women’s mental 

health and quality of life. Specifically, this research 

will examine the prevalence of mental health 

disorders such as anxiety and depression in women 

with PCOS, explore how the symptoms and 

management of PCOS affect their overall QoL, and 

identify potential strategies to improve both mental 

health and QoL outcomes. 

 

METHODOLOGY 

This research employs a cross-sectional, 

quantitative design to investigate the impact of 

Polycystic Ovary Syndrome (PCOS) on women's 

mental health and quality of life (QoL). The 

approach involves collecting data at a single point 

in time to capture the mental health status and 

quality of life among women diagnosed with 

PCOS, without manipulating any variables. 

Women aged 18 to 45 years diagnosed with PCOS 

according to the Rotterdam criteria are the focus of 

the study, with recruitment from outpatient clinics 

and endocrinology departments at tertiary care 

hospitals. Non-probability convenience sampling 

is used to recruit participants, offering accessibility 

to women already seeking treatment for PCOS. 

The sample size is estimated to be 300 women, 

calculated using the Cochran formula based on an 
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estimated prevalence of 15% for PCOS-related 

mental health issues. This estimation accounts for 

a potential 10% non-response rate. Participants are 

required to meet the inclusion criteria of being 

within the specified age range and having a 

confirmed diagnosis of PCOS. Women with other 

endocrine disorders, diagnosed mental health 

conditions prior to PCOS, those who are pregnant, 

or those undergoing fertility treatments are 

excluded from the study. 

Data is collected through a structured, self-

administered questionnaire. The questionnaire is 

divided into sections that capture demographic 

details (such as age, marital status, educational 

background, employment status, BMI, and family 

history), PCOS symptoms and medical history 

(including symptom severity, duration, and 

treatment methods), and mental health assessments 

using the Hospital Anxiety and Depression Scale 

(HADS).  

HADS is a validated tool designed to measure 

anxiety and depression in 14 items, with subscales 

for both conditions.  

To measure the participants’ quality of life, the 

Polycystic Ovary Syndrome Quality of Life 

Questionnaire (PCOSQ) is employed. This 

disease-specific instrument consists of 26 items 

rated on a Likert scale that assesses emotional well-

being, body image, weight concerns, and 

reproductive health. Additionally, the Body Image 

Scale (BIS) is used to measure body image 

concerns, which are particularly relevant given the 

physical symptoms associated with PCOS. 

Before data collection begins, ethical approval is 

secured from the institutional review board (IRB) 

of the participating hospitals. During routine clinic 

visits, women meeting the inclusion criteria are 

invited to participate. After providing detailed 

information about the study, including its purpose, 

risks, and potential benefits, participants are asked 

to give written informed consent. The self-

administered questionnaires are completed 

privately, with researchers on hand to assist where 

necessary. Data collection continues over a period 

of three months to ensure a sufficient number of 

participants. Confidentiality is maintained, and 

participants are informed that they have the right to 

withdraw from the study at any time. 

Data analysis is conducted using SPSS software 

version 26.0. Descriptive statistics are used to 

summarize demographic characteristics, the 

severity of PCOS symptoms, and the levels of 

anxiety, depression, and quality of life. Pearson 

correlation analysis is employed to examine the 

relationships between PCOS symptoms and mental 

health outcomes, as well as quality of life. Multiple 

linear regression is used to explore the predictive 

relationships between PCOS symptoms, BMI, 

duration of diagnosis, and mental health outcomes 

such as anxiety, depression, and quality of life. 

Independent samples t-tests and ANOVA are used 

to compare differences in mental health and quality 

of life scores across demographic subgroups. All 

statistical tests are conducted at a significance level 

of p < 0.05.

RESULTS 

Table 1: Demographic Characteristics of Participants (N = 300

 

Demographic Variable Category Frequency (n) Percentage (%) 

Age Group 18-25 years 90 30% 

 26-35 years 130 43.3% 

 36-45 years 80 26.7% 

Marital Status Single 120 40% 

 Married 140 46.7% 

 Divorced 25 8.3% 

 Widowed 15 5% 

Educational Background No formal education 30 10% 

 Primary 50 16.7% 

 Secondary 120 40% 

 Tertiary 100 33.3% 

Employment Status Employed 140 46.7% 
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Demographic Variable Category Frequency (n) Percentage (%) 

 Unemployed 160 53.3% 

BMI Category Normal weight (18.5-24.9) 50 16.7% 

 Overweight (25-29.9) 100 33.3% 

 Obese (≥30) 150 50% 

Family History of PCOS Yes 90 30% 

 No 210 70% 

The study assessed the demographic characteristics 

of the participants and the impact of polycystic 

ovary syndrome (PCOS) on mental health and 

quality of life. The sample consisted of 300 

women, with the largest age group being 26-35 

years (43.3%), followed by 18-25 years (30%) and 

36-45 years (26.7%). A majority of participants 

were married (46.7%), with a substantial portion 

also being single (40%), while smaller numbers 

were divorced (8.3%) or widowed (5%). 

Educationally, most women had secondary 

education (40%), while 33.3% had tertiary 

education, and 10% had no formal education. In 

terms of employment, more than half of the 

participants were unemployed (53.3%), while 

46.7% were employed. Regarding BMI, 50% of 

participants were categorized as obese, 33.3% as 

overweight, and 16.7% had a normal weight. A 

notable 30% of participants had a family history of 

PCOS.

 

Table-2: Comparison Polycystic Ovary Syndrome symptoms with Women's Mental Health and Quality 

of Life (n=300).

The results highlighted that PCOS symptoms 

significantly affect anxiety, depression, and quality 

of life. Women suffering from infertility reported 

the highest anxiety (20.1 ± 4.0) and depression 

levels (18.6 ± 4.5), while women experiencing 

combined symptoms had similarly elevated 

anxiety (20.5 ± 3.9) and depression (19.0 ± 4.2). 

Weight gain also contributed to elevated anxiety 

(19.2 ± 3.8) and depression (17.5 ± 4.1). 

Comparatively, hirsutism and irregular periods 

were associated with lower levels of anxiety and 

depression. When looking at the quality of life, 

women with combined symptoms had the lowest 

scores (54.1 ± 10.7), followed by those with 

infertility (55.0 ± 9.8) and weight gain (58.4 ± 

12.3). Women with irregular periods had the 

highest quality of life (63.5 ± 11.5), suggesting that 

certain PCOS symptoms affect life satisfaction 

more severely than others.

 

 

 

 

 

 

 

 

PCOS  

Symptom 

Anxiety 

(Mean ± SD) 

Depression  

(Mean ± SD) 

Quality of Life  

(Mean ± SD) 

Hirsutism 18.5 ± 4.2 16.8 ± 3.9 60.3 ± 10.1 

Weight gain 19.2 ± 3.8 17.5 ± 4.1 58.4 ± 12.3 

Infertility 20.1 ± 4.0 18.6 ± 4.5 55.0 ± 9.8 

Irregular periods 17.9 ± 4.3 15.2 ± 3.6 63.5 ± 11.5 

Combined Symptoms 20.5 ± 3.9 19.0 ± 4.2 54.1 ± 10.7 
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Table 3: Multiple Linear Regression Analysis Predicting PCOS Symptoms by Demographic Variables 

(n=300).

 

Variable Category 
Unstandardized 

Coefficient (B) 

Standardized 

Coefficient (β) 

Standard 

Error 

t-

value 
p-value 

Age Group 18-25 years 0.20 0.18 0.07 2.86 0.005** 

 26-35 years 0.30 0.35 0.10 3.00 0.005** 

 36-45 years 0.35 0.40 0.11 3.18 0.002** 

Marital Status Single 0.15 0.18 0.04 3.75 0.020* 

 Married -0.10 -0.12 0.05 -2.00 0.040* 

 Divorced 0.25 0.30 0.06 4.17 0.015* 

 Widowed 0.20 0.25 0.07 2.86 0.025* 

Educational 

Background 

No formal 

education 
0.20 0.22 0.06 3.33 0.010* 

 Primary 0.15 0.18 0.07 2.14 0.050* 

 Secondary 0.10 0.12 0.08 1.25 0.080 

 Tertiary -0.05 -0.06 0.09 -0.56 0.250 

Employment 

Status 
Unemployed 0.25 0.20 0.05 5.00 <0.001** 

 Employed -0.20 -0.25 0.07 -2.86 0.020* 

BMI Category Normal weight 0.18 0.22 0.07 2.57 0.012* 

 Overweight 0.25 0.30 0.08 3.13 0.010* 

 Obese 0.40 0.45 0.09 4.44 0.001** 

Family History 

of PCOS 
No 0.15 0.18 0.05 3.00 0.040* 

 Yes 0.20 0.25 0.07 2.86 0.030* 

Note: *p < 0.05; **p < 0.01 

Multiple linear regression revealed significant 

demographic predictors of PCOS symptoms. 

Women aged 36-45 years exhibited the most severe 

PCOS symptoms, followed by those aged 26-35 

years, and to a lesser extent, those aged 18-25 

years. Marital status also played a role, with 

divorced and widowed women showing the highest 

severity of symptoms, followed by single women. 

Married women, on the other hand, had a negative 

association with symptom severity, indicating a 

potential protective effect. Educational 

background was another key factor; women with 

no formal education experienced the highest 

symptom severity, followed by those with primary 

education. Employment status was strongly 

associated with symptom severity, as unemployed 

women reported significantly higher symptoms, 

while employed women showed a negative 

association, suggesting that employment may 

provide some health benefits. Obesity was the 

strongest predictor of severe PCOS symptoms, 

with overweight women also showing a significant 

positive association, while normal-weight women 

experienced fewer symptoms. Finally, a family 

history of PCOS was positively associated with 

symptom severity, highlighting a genetic 

predisposition to more severe symptoms. 

 

DISCUSSION 

The current study aimed to assess the impact of 

Polycystic Ovary Syndrome (PCOS) on women’s 

mental health, particularly anxiety and depression, 

and its influence on their quality of life. The 

findings, which provided a detailed overview of 

demographic characteristics and the relationships 
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between PCOS symptoms, mental health, and 

quality of life, align with existing literature on the 

topic, offering further insights into how PCOS 

affects women's psychological well-being. 

The demographic characteristics of the study 

sample revealed a diverse population of women 

affected by PCOS. With a majority (43.3%) aged 

between 26 and 35 years, this finding is consistent 

with existing evidence that PCOS most commonly 

affects women of reproductive age, particularly 

during their childbearing years (Hsu, 2013). 

Additionally, the high proportion of married 

women (46.7%) and those with secondary and 

tertiary education (40% and 33.3%, respectively) 

highlights the broad spectrum of PCOS sufferers, 

which spans across different marital statuses and 

educational backgrounds, as seen in previous 

research (Tabassum, Jyoti, Sinha, Dhar, & Akhtar, 

2021). 

The results showed that PCOS significantly 

contributes to both anxiety and depression, with 

specific symptoms such as hirsutism, weight gain, 

infertility, and irregular periods all displaying 

distinct associations with these mental health 

outcomes. Women experiencing infertility had the 

highest levels of both anxiety (Mean = 20.1, SD = 

4.0) and depression (Mean = 18.6, SD = 4.5). This 

finding is consistent with previous studies that 

have shown that infertility can be a significant 

stressor for women with PCOS, contributing to 

elevated anxiety and depressive symptoms 

(Dybciak et al., 2022). Weight gain, another 

common symptom of PCOS, was similarly linked 

to higher anxiety and depression scores (Mean 

anxiety = 19.2, SD = 3.8; Mean depression = 17.5, 

SD = 4.1), corroborating earlier research that 

highlights the negative psychological impact of 

weight issues on women with PCOS (Ee, Pirotta, 

Mousa, Moran, & Lim, 2021). 

The quality of life outcomes further demonstrate 

the detrimental effects of PCOS on overall well-

being. Women with combined symptoms of PCOS 

had the lowest quality of life scores (Mean = 54.1, 

SD = 10.7), which is consistent with studies by 

Karjula et al. (2020), who found that the co-

occurrence of multiple PCOS symptoms 

exacerbates the condition's impact on quality of 

life. In contrast, women with irregular periods 

reported relatively higher quality of life scores 

(Mean = 63.5, SD = 11.5), reflecting that some 

symptoms may have a lesser impact on daily 

functioning compared to others(Karjula et al., 

2020). 

The multiple linear regression analysis provided 

additional insights into the demographic predictors 

of PCOS symptom severity. Age emerged as a 

significant predictor, with women aged 36-45 

showing the highest standardized coefficient (β = 

0.40), suggesting that older women tend to 

experience more severe PCOS symptoms. This 

finding aligns with research indicating that PCOS 

symptoms may worsen with age due to cumulative 

metabolic and hormonal imbalances(Falcetta et al., 

2021). Marital status also had a notable impact, 

with divorced women experiencing more severe 

symptoms compared to married women. This 

could be reflective of the psychological stress 

associated with divorce, which may exacerbate 

physical health conditions like PCOS(Asdaq et al., 

2020). 

Educational background was another significant 

factor, with women with no formal education 

showing higher symptom severity compared to 

those with tertiary education (β = 0.22 vs. β = -

0.06). This result supports the notion that lower 

educational attainment is often associated with 

poorer health outcomes, possibly due to reduced 

access to healthcare and health literacy. Similarly, 

employment status was a strong predictor of PCOS 

severity, with unemployed women experiencing 

significantly worse symptoms (β = 0.20, p < 

0.001), in line with previous studies that have 

highlighted the socioeconomic impact of chronic 

health conditions like PCOS(Gowri & Ramana, 

2020). 

BMI was another critical variable influencing 

PCOS symptom severity, with obese women 

showing the highest standardized coefficient (β = 

0.45), further supporting the established link 

between obesity and the exacerbation of PCOS 

symptoms (Neubronner, Indran, Chan, Thu, & 

Yong, 2021) The presence of a family history of 

PCOS also contributed to symptom severity (β = 

0.25), highlighting the genetic predisposition to the 

condition, as noted by various studies(Zhu et al., 

2024).  
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CONCLUSION 

This study reveals the significant impact of 

Polycystic Ovary Syndrome (PCOS) on women's 

mental health, particularly anxiety and depression, 

and their quality of life. Symptoms like infertility, 

weight gain, and hirsutism contribute most to 

mental health challenges. Demographic factors 

such as age, marital status, education, employment, 

and BMI influence the severity of PCOS 

symptoms, with older women, those with less 

education, unemployment, and higher BMI facing 

greater difficulties. These findings emphasize the 

need for integrated treatment addressing both 

physical and mental health in women with PCOS, 

alongside targeted interventions to improve 

socioeconomic conditions and reduce obesity. 

 

LIMMITATION AND RECOMMENDATION 

OF THE STUDY 

This study has several limitations that should be 

acknowledged. First, the cross-sectional design 

limits the ability to establish causality between 

PCOS symptoms and their impact on mental health 

and quality of life. Second, the reliance on self-

reported data may introduce bias, as participants 

could overestimate or underestimate their 

symptoms and mental health status. Third, the 

sample is limited to a specific geographic location, 

which may affect the generalizability of the 

findings to other populations or cultural contexts. 

Additionally, while the study examined key 

demographic variables, it did not explore other 

potential contributing factors such as lifestyle 

habits, social support, or access to healthcare 

services. 

Future research should consider longitudinal 

designs to explore how PCOS symptoms and their 

psychological impact evolve over time. Expanding 

the study to include diverse populations across 

different regions and cultural backgrounds would 

also improve the generalizability of the findings. 

Researchers should incorporate more objective 

measures of physical and mental health, alongside 

self-reported data, to enhance the accuracy of 

assessments. Moreover, investigating other factors 

such as diet, exercise, social support, and access to 

healthcare could provide a more comprehensive 

understanding of the challenges faced by women 

with PCOS. Finally, intervention studies focused 

on both physical and mental health treatments 

could help develop effective management 

strategies for improving the quality of life in 

women with PCOS. 
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