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A B S T R A C T  

As the physical manifestations of polycystic ovary syndrome (PCOS) gain increasing recognition among clinicians, the 

psychological aspects of this common endocrine disorder remain underexplored. A thorough examination of both medical 

and psychological literature reveals that PCOS is linked to a range of mental health challenges, including depression, 

anxiety, body dissatisfaction, eating disorders, reduced sexual satisfaction, and compromised quality of life related to 

health. While the direction of causality in these associations remains to be determined, it is evident that an effective 

treatment protocol for women with PCOS must include a focus on psychological symptoms. This paper provides 

recommendations for the evaluation of mental health issues, the management of associated physical symptoms, and the 

treatment of obesity in women with PCOS. Target Audience: Obstetricians, Gynecologists, and Family Physicians. 

Learning Objectives: Upon completing this article, participants should be able to recognize that women with polycystic 

ovary syndrome (PCOS) experience not only physiological alterations but also face significant mental health challenges 

and diminished quality of life. Advocate for a holistic treatment approach that encompasses both the physical 

manifestations and psychosocial dimensions of PCOS 
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INTRODUCTION 

Polycystic ovary syndrome (PCOS) is widely recognized as 

a prevalent endocrine disorder that manifests in various 

phenotypes and symptoms. It is well-known among 

healthcare professionals that typical manifestations of 

PCOS, such as hirsutism, infertility, menstrual irregularities, 

and obesity, can significantly distress affected individuals. 

Despite these recognitions, the mental health impacts of 

PCOS have been sparsely explored in scientific literature. 

Indeed, among over 2100 PubMed citations concerning 

PCOS since the year 2000, a mere 3% have delved into the 

psychological aspects of the condition. This review aims to 

shed light on this critical aspect by summarizing existing 

research concerning mental health issues in women with 

PCOS. Subsequently, it discusses how this information can 

lead to more empathetic, comprehensive, and effective 

approaches in treating PCOS patients. 

The literature review included in this analysis focuses on 

English-language studies conducted since 1990, identified 

through searches of the PubMed and PsycInfo databases. 

The search utilized an extensive array of keywords, such as 

'polycystic ovary syndrome' in combination with terms 

related to psychological and social health including 

'psychosocial,' 'psychological,' 'psychiatric,' 'emotional,' 

'mental health,' 'mental illness,' 'depression,' 'bulimia,' 

'bipolar disorder,' and 'quality of life.' Additionally, 
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reference lists from relevant articles were thoroughly 

examined. The selected articles encompass empirical 

research evaluating various mental health dimensions in 

women diagnosed with PCOS. 

A significant challenge in PCOS research is the 

heterogeneity of the affected population and the lack of 

standardized diagnostic criteria (Lane, 2006). The studies 

reviewed exhibit varying definitions of PCOS, with some 

researchers employing criteria that are either narrower or 

broader than the widely accepted guidelines. This 

inconsistency complicates the task of identifying behavioral 

and emotional patterns common among women with PCOS 

and should be considered when interpreting disparate 

research outcomes. 

Mental Health Impacts 

Depression 

Depression is a primary symptom extensively studied by 

behavioral scientists within the context of Polycystic Ovary 

Syndrome (PCOS). A number of research studies have 

confirmed that women diagnosed with PCOS exhibit a 

higher propensity for depressive symptoms compared to 

women without the condition (Elsenbruch et al., 2003; 

Himelein & Thatcher et al., n.d; Hollinrake et al., 2005; 

Weiner et al., 2004). Furthermore, when subjected to 

standardized depression assessment tools, these women 

typically score higher than the general population, 

suggesting a significant burden of depression associated 

with PCOS (Keegan et al., 2003; McCook, 2002; Rasgon et 

al., 2003). 

The robustness of these results is particularly noteworthy 

considering the variation among researchers in both the 

criteria used to define PCOS and the methodologies 

employed to evaluate depression. While attempts have been 

made to pinpoint specific aspects of PCOS responsible for 

these depressive symptoms, the outcomes have been 

inconclusive. Notably, elevated androgen levels (Hollinrake 

et al., 2005; McCook, 2002; Rasgon et al., 2003) and the 

presence of hirsutism (Keegan et al., 2003) do not appear to 

consistently correlate with heightened depressive states in 

these patients. Interestingly, one study found that higher free 

testosterone levels were actually linked to more positive 

emotional states, contrary to what might typically be 

expected (Weiner et al., 2004). 

Moreover, infertility, which is prevalent among women with 

PCOS and often thought to exacerbate mental health 

challenges, does not seem to play a significant role in the 

prevalence of depressive symptoms. Women with PCOS 

who also suffer from infertility do not report more 

depressive symptoms than those who are only diagnosed 

with PCOS (Himelein & Thatcher et al., n.d; McCook, 

2002). This suggests that the psychological impact of PCOS 

on depression might be mediated by factors other than 

infertility, underscoring the complex interplay between 

various physiological and psychological aspects of the 

syndrome. 

Approximately two-thirds of women diagnosed with 

Polycystic Ovary Syndrome (PCOS) fall into the 

overweight or obese categories (Azziz et al., 2004), and 

there is a well-documented link between obesity and 

depression in the general female population (Stunkard et al., 

2003). Despite this association, the relationship between 

obesity and depression specifically among women with 

PCOS has shown inconsistent results. While one 

correlational study found that higher body mass indexes 

(BMIs) were linked to increased depression scores (Rasgon 

et al., 2003), another study found no significant relationship 

between body mass and depression (McCook, 2002). 

Keegan and colleagues (Keegan et al., 2003) took a 

different approach by excluding women with a body mass 

index greater than 25 kg/m2 from their study, yet they still 

observed a significant occurrence of depression in normal-

weight women with PCOS—higher than that seen in a 

clinically assessed group of cancer patients. This suggests 

that other factors beyond obesity contribute to the 

heightened depressive states observed in women with 

PCOS. 

Furthermore, when the data from several studies were 

adjusted to account for body mass discrepancies, the 

difference in depression levels between PCOS-affected 

women and controls diminished, though it did not disappear 

entirely (Elsenbruch et al., 2003; Himelein & Thatcher et 

al., n.d; Hollinrake et al., 2005). This indicates that while 

body mass can influence depressive symptoms, it does not 

fully account for the increased depression observed in 

women with PCOS. In addition, Weiner and colleagues 

(Weiner et al., 2004) observed higher levels of depression in 

women with PCOS compared to a control group matched by 

weight, underscoring that PCOS-associated depression 

cannot be solely attributed to obesity. 

In conclusion, while obesity is likely a contributing factor to 

the higher incidence of depression seen in women with 

PCOS, it is clear that it is not the sole determinant. This 

highlights the complex interplay of various factors inherent 

to PCOS that exacerbate depressive symptoms in this 

population. 

Other Psychological Symptoms in Women with PCOS 

Women with Polycystic Ovary Syndrome (PCOS) are 

potentially susceptible to a broad spectrum of psychological 
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symptoms beyond depression. A significant study involving 

143 women with PCOS revealed that about 15% of the 

participants registered scores within the "marked 

psychological distress" category on the Symptom Checklist 

90-Revised (SCL-90-R) (Derogatis, 1983), a widely used 

psychological screening instrument (Elsenbruch et al., 

2006). Notably, these elevated scores were consistent across 

all nine subscales of the SCL-90-R, indicating that the 

psychological impact of PCOS is not limited to a single area 

but spans various dimensions of psychopathology. 

Within the subgroup of women experiencing high levels of 

psychological distress, the only distinguishing factor from 

their peers was a higher body mass, pointing to obesity as a 

significant factor influencing mental health challenges in 

this context. Although the SCL-90-R is not designed to 

diagnose specific psychopathological conditions, it has 

highlighted particular vulnerabilities in this population. 

Elevated anxiety levels have been consistently identified in 

multiple studies focusing on women with PCOS 

(Elsenbruch et al., 2003; Keegan et al., 2003; McCook, 

2002). Furthermore, research indicates that women with 

PCOS, particularly those experiencing hirsutism, report 

higher levels of anxiety and social fears compared to 

controls (Sonino et al., 1993). Obsessive-compulsive 

symptoms also appear more frequently in women with 

PCOS than in comparison groups, even after adjusting for 

differences in body mass (Elsenbruch et al., 2003). 

However, findings from Weiner and colleagues (Weiner et 

al., 2004) suggest that once mood and other psychological 

symptoms are controlled for, the differences in anxiety 

levels between women with PCOS and control groups are 

not statistically significant. This suggests that the 

heightened anxiety might primarily be an extension of a 

general negative affective state rather than a separate 

clinical concern. 

In summary, while women with PCOS are indeed more 

vulnerable to a range of psychological symptoms, these are 

intricately linked with broader emotional disturbances and 

possibly influenced by physical health factors such as 

obesity. This complex interrelation underscores the need for 

a holistic approach in treating and understanding the 

psychological aspects of PCOS. 

Research examining the levels of anger and aggression in 

women with Polycystic Ovary Syndrome (PCOS) compared 

to control groups reveals no significant differences. Using 

standardized tools to measure state anger (the short-term 

intensity of anger), trait anger (chronic, long-standing 

anger), and aggression, results consistently show that these 

emotional responses are similar between women with PCOS 

and those without the condition (Weiner et al., 2004). 

Although an initial study suggested that women with PCOS 

might exhibit higher scores on the aggression subscale of 

the Symptom Checklist 90-Revised (SCL-90-R), these 

differences were no longer significant when adjustments for 

body mass and multiple comparisons were applied 

(Elsenbruch et al., 2003). 

Interpersonal adjustment in women with PCOS has 

produced mixed findings. One study compared women with 

PCOS against normative data using the Social Avoidance 

and Distress Scale, which assesses social anxiety and 

difficulties in interpersonal relationships. The results 

indicated no significant differences, suggesting that social 

behavior and interpersonal distress are comparable to the 

general population (Keegan et al., 2003). Conversely, 

another investigation found that women with PCOS 

exhibited higher levels of interpersonal sensitivity as 

measured by the SCL-90-R, even after controlling for body 

mass and adjusting for multiple comparisons (Elsenbruch et 

al., 2003). This increased sensitivity is often associated with 

symptoms of depression, suggesting that such interpersonal 

challenges may not be standalone issues but rather linked to 

broader psychological disturbances within this group. 

Body Dissatisfaction and Eating Disorders in Women 

with PCOS 

Research conducted by Kitzinger and Willmott through 

qualitative interviews with 30 women diagnosed with 

Polycystic Ovary Syndrome (PCOS) highlighted the intense 

emotional turmoil related to body image these women often 

experience (Kitzinger & Willmott, 2002). Appearance-

related symptoms such as hirsutism contribute significantly 

to these distressing feelings, leading to perceptions of being 

unfeminine or "freakish." These concerns, coupled with 

issues related to weight and complexion, are likely reasons 

why women with PCOS exhibit higher levels of body 

dissatisfaction compared to both control groups (Himelein 

& Thatcher et al., n.d; Weiner et al., 2004) and national 

norms (Keegan et al., 2003; McCook, 2002). This trend 

persists even in studies where overweight women were 

excluded (Keegan et al., 2003) or body weight was 

controlled statistically (Himelein & Thatcher et al., n.d; 

Weiner et al., 2004), suggesting a fundamental perception 

issue related to body image distinct from actual body mass. 

Body dissatisfaction is known to negatively impact 

psychological well-being broadly, not just among clinical 

populations. Longitudinal research indicates that poor body 

image in adolescent females correlates with a higher 

incidence of depression later in life (Seiffge-Krenke & 

Stemmler 2002; Stice et al., 2000). This relationship might 
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also contribute to the higher rates of depressive symptoms 

observed in women with PCOS (Himelein & Thatcher et al., 

n.d). Moreover, concerns about physical appearance are 

heightened during periods such as adolescence when dating 

and social interactions become more significant, potentially 

exacerbating anxiety (Elsenbruch et al., 2003). Cultural 

factors also modulate the impact of body dissatisfaction; for 

instance, in Brazilian women with PCOS, weight concerns 

were less impactful compared to Austrian women, possibly 

due to differing cultural norms regarding body image 

(Hashimoto et al., 2003). 

The relationship between body dissatisfaction and eating 

disorders is well-established (Polivy & Herman, 2002). 

Several studies have linked PCOS with eating disorders, 

particularly bulimia. McCluskey and colleagues reported 

that one-third of women with PCOS in an outpatient 

endocrine clinic exhibited abnormal eating behaviors, with 

6% falling into the bulimic range (McCluskey et al., 1991). 

While not all women with pathological eating have PCOS, 

there is a notable prevalence of polycystic ovaries in women 

diagnosed with bulimia (Raphael et al., 1995). Interestingly, 

there has been documented normalization of polycystic 

ovaries following the resolution of bulimia (Morgan et al., 

2002). 

Conversely, Michelmore and colleagues conducted a 

community study assessing both PCOS and eating disorders 

and found no increased prevalence of eating disorders 

among women with PCOS compared to those without. 

However, the broad criteria for PCOS used in this study 

might have obscured genuine group differences 

(Michelmore et al., 2001). By narrower definitions, the 

prevalence of PCOS in the study could align more closely 

with typical estimates (Michelmore et al., 1999). 

The possible links between PCOS and eating disorders 

could be explained through various mechanisms. If PCOS 

precedes the development of bulimia, body dissatisfaction 

could drive the adoption of harmful weight control 

behaviors like extreme calorie restriction or purging. 

Additionally, physiological factors such as abnormal satiety 

peptide regulation in women with PCOS could lead to 

disordered eating behaviors like binge eating (Hirschberg et 

al., 2004). Alternatively, the relationship might be 

bidirectional, where the cycles of binging and purging in 

bulimia affect insulin sensitivity and androgen levels, 

potentially leading to changes in ovarian morphology 

(Morgan et al., 2002; Raphael et al., 1995). 

Sexual and Relational Functioning in Women with 

PCOS 

Polycystic Ovary Syndrome (PCOS) significantly 

influences the sexual functioning of affected women, 

manifesting as lower levels of sexual satisfaction compared 

to both normative and control group women (Elsenbruch et 

al., 2003; Hahn et al., 2005;McCook, 2002). Research by 

Elsenbruch and colleagues (Elsenbruch et al., 2003) 

highlights that despite similar frequencies of sexual 

intercourse and levels of sexual thoughts and fantasies, 

women with PCOS report less happiness with their sexual 

lives and perceive themselves as less sexually attractive. 

This perception extends to their views on how their partners 

perceive them—believing their partners are less satisfied 

and less attracted to them sexually. These feelings persist 

even when differences in body mass are statistically 

accounted for. 

A further study corroborated these findings, identifying 

body mass and hirsutism—but not acne—as significant 

factors influencing negative perceptions of sexual 

attractiveness among women with PCOS (Hahn et al., 

2005). Interestingly, none of the physical measures such as 

testosterone levels, insulin resistance, and menstrual cycle 

disturbances were correlated with levels of sexual 

dissatisfaction, suggesting that perceived sexual 

attractiveness, which strongly influences overall sexual 

satisfaction, is largely impacted by the appearance-related 

symptoms of PCOS. These symptoms likely undermine self-

confidence and feminine identity, potentially delaying 

sexual initiation among adolescent girls with PCOS 

compared to their peers (Trent et al., 2003). 

Another dimension explored was the intensity of sexual 

thoughts and desires, where women with PCOS reported 

lower levels than those seen in a normative sample of 

healthy women (McCook, 2002). However, despite reduced 

sexual interest, these women did not report dissatisfaction in 

their romantic relationships, with relationship satisfaction 

scores actually higher among women with PCOS than in the 

normative group. This finding suggests that sexual 

disinterest does not necessarily translate into broader 

relational dissatisfaction. Additionally, neither obesity nor 

infertility were found to significantly affect sexual 

functioning in women with PCOS, challenging common 

assumptions about the influence of physical conditions on 

sexual desire. 

Focusing on the relationship between androgen levels and 

sexual desire, a study involving women diagnosed with 

either PCOS or idiopathic hirsutism found no correlation 

between androgen levels and sexual libido (Conaglen & 

Conaglen, 2003). These women reported lower feelings of 

sexual attractiveness and reduced sexual desire, yet their 

experiences of sexual anxiety, positive affect, or negative 
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affect did not significantly differ from those of a healthy 

control group. 

In conclusion, the sexual and relational challenges faced by 

women with PCOS appear to be primarily driven by 

concerns over sexual attractiveness and the psycho-

emotional impact of appearance-related symptoms of PCOS. 

These issues underscore the complex interplay between 

physical symptoms and psychological health, which may 

not be directly related to hormonal or other physiological 

factors typically associated with PCOS. 

Health-Related Quality of Life (HRQL) in Women with 

PCOS 

The health-related quality of life (HRQL) among women 

with Polycystic Ovary Syndrome (PCOS) is significantly 

influenced by various aspects of the condition. The PCOS-

specific Health-Related Quality of Life Questionnaire 

(PCOSQ), developed through comprehensive feedback from 

100 women with PCOS, categorizes HRQL into five crucial 

domains: emotions, body hair, weight problems, menstrual 

problems, and infertility (Cronin et al., 1998). Notably, the 

most impactful issues, as identified by the highest scores on 

the PCOSQ, predominantly relate to appearance factors 

such as being overweight and excessive body hair. This 

suggests that appearance significantly shapes the overall 

quality of life for these women. 

Subsequent validation of the PCOSQ has proven it to be a 

reliable and sensitive measure, capable of capturing changes 

over time and validating the significant impact PCOS has on 

a woman's life across these domains (Guyatt et al., 2004; 

Jones et al., 2004). Statistical analysis shows that women 

with PCOS consistently report lower quality of life across 

all PCOSQ domains compared to healthy controls, even 

after adjusting for body mass (Coffey et al., 2006). 

Further insights from the PCOSQ reveal that among British 

and U.S. populations, weight concerns are the most 

troubling symptom of PCOS (Guyatt et al., 2004; Jones et 

al., 2004; McCook et al., 2005). While the impact of other 

symptoms like menstrual difficulties and infertility varies, 

they consistently exert a moderate negative impact on 

quality of life. Cultural influences also play a crucial role in 

shaping these concerns; for instance, Brazilian women show 

a higher level of concern about hirsutism, infertility, and 

menstrual irregularities compared to Austrian counterparts, 

and similar trends are seen among Moslem immigrant 

women, highlighting the influence of cultural expectations 

regarding fertility and appearance (Hashimoto et al., 2003; 

Schmid et al., 2004). 

The use of general HRQL assessment tools such as the 

Short Form Health Survey (SF-36) (Ware & Sherbourne, 

1992) also indicates compromised quality of life in women 

with PCOS compared to healthy controls, with physical 

health scores on par with those of individuals suffering from 

chronic conditions like asthma, epilepsy, diabetes, and back 

pain. The psychological impacts, however, are more 

profound, with scores over 20% lower than those seen in 

other medical conditions (Coffey et al., 2006; Hahn et al., 

2005). This finding underscores the substantial emotional 

and social burden associated with PCOS, which seems to 

extend beyond the influence of obesity. 

Research focusing on adolescent girls with PCOS further 

emphasizes the importance of addressing HRQL issues from 

a young age, as PCOS symptoms can be particularly 

disruptive during this critical developmental period (Trent et 

al., 2002; Trent et al., 2005). Studies using the Child Health 

Questionnaire have shown that adolescent girls with PCOS 

rate their general health, behavior, physical functioning, and 

family activities lower than healthy peers. However, these 

differences were significantly tied to body mass; once 

adjusted for weight, the discrepancies in HRQL were not 

statistically significant, indicating the substantial role that 

weight plays in the quality of life for young females with 

PCOS (Trent et al., 2005). 

Polycystic Ovary Syndrome and Bipolar Disorder: 

Examining the Link 

The relationship between Polycystic Ovary Syndrome 

(PCOS) and bipolar disorder has garnered attention due to 

reported high rates of PCOS among women with bipolar 

disorder (O’Donovan et al., 2002). This connection has 

prompted investigations into potential causes, including the 

role of antiepileptic drugs (AEDs), particularly valproate, 

which are commonly used in the treatment of bipolar 

disorder and suspected to influence the development of 

PCOS. 

Researchers have explored whether AEDs, and specifically 

valproate, might promote PCOS directly or indirectly. Two 

independent review articles have found that evidence 

linking valproate and PCOS is contradictory and 

inconclusive (Joffe et al., 2003; Rasgon, 2004). Limitations 

cited in these studies include small sample sizes and cross-

sectional designs, which restrict the ability to draw 

definitive causal relationships. Additionally, many studies 

do not differentiate between symptoms caused by the 

medication and those due to the underlying bipolar disorder 

itself, particularly since they often do not include women 

who have not previously been treated. 

Experimental and Clinical Evidence: An interesting study 

by Ferin and associates involved administering valproate 

therapy for 12 to 15 months to normally cycling rhesus 
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monkeys. The study concluded that this duration of 

valproate exposure did not induce hormonal or ovarian 

abnormalities, suggesting that valproate may not 

independently cause PCOS (Ferin et al., 2003). However, 

other biochemical studies using human ovarian theca cells 

show that prolonged valproate therapy could increase 

ovarian androgen biosynthesis, offering a potential 

mechanism for how valproate might induce PCOS 

symptoms (Nelson-DeGrave et al., 2004). 

Recent Findings and Observational Challenges: A more 

recent, larger study assessing women with bipolar disorder 

did not find elevated rates of PCOS compared to the general 

population, although there was a notably high frequency of 

menstrual irregularities (65%) reported, most of which 

occurred before the onset of drug therapy. Notably, the 

incidence of new-onset menstrual abnormalities was higher 

in women treated with valproate compared to those on 

alternative medications (Rasgon et al., 2005). 

Research Challenges and Future Directions: The intricate 

relationships among bipolar disorder, valproate, and PCOS 

highlight the need for more rigorous and longitudinal 

research to disentangle these associations. Future studies 

should strive to overcome current limitations, such as 

unclear diagnostic criteria, insufficient participant numbers, 

and the absence of well-matched control groups. It is also 

crucial to consider that much of the existing research relies 

on women treated at subspecialty clinics who may present 

with more severe forms of PCOS than those typically found 

in a community setting. 

In summary, while there is evidence suggesting a potential 

link between bipolar disorder treatment (specifically 

valproate use) and PCOS, conclusive results are hampered 

by methodological flaws and inconsistent findings. 

Enhancing research design and expanding study populations 

are essential steps towards clarifying this relationship and 

understanding the underlying mechanisms at play. 

Management of Psychosocial Aspects of PCOS 

Although research on the psychosocial aspects of Polycystic 

Ovary Syndrome (PCOS) is limited compared to the vast 

array of studies on its clinical and scientific facets, it's 

evident that PCOS poses a substantial risk for various 

psychological issues. Women with PCOS frequently face 

depression, anxiety, interpersonal sensitivity, body 

dissatisfaction—which can further disrupt mood, trigger 

eating disorders, and contribute to sexual discomfort—and 

an overall diminished quality of life. These psychological 

challenges are compounded by the physical symptoms of 

PCOS, such as obesity, chronic weight control issues, 

hyperandrogenic skin changes, and infertility, all of which 

critically affect self-image and align poorly with societal 

standards of femininity. 

Given the broad and significant impacts of PCOS on both 

physical and mental health, a comprehensive approach to 

management is crucial. Treatment strategies should address 

both the physical manifestations of the syndrome and the 

psychological distress it can cause. This dual-focus 

approach is essential because the presence of physical 

symptoms does not consistently predict the type or severity 

of psychological effects, making it imperative for healthcare 

providers to be attuned to the mental health needs of each 

patient with PCOS (Hahn et al., 2005). 

Given these complexities, the management of PCOS must 

address both physical and psychological domains 

comprehensively: 

1. Holistic Approach: Treatments should not solely 

focus on the physical manifestations of PCOS but 

also consider the psychological distress that may 

not necessarily correlate directly with the severity 

of physical symptoms. 

2. Sensitive Clinical Practice: Healthcare providers 

must remain acutely aware of the mental health 

challenges that accompany PCOS. This awareness 

is crucial as psychological distress can significantly 

impact the overall treatment outcomes and quality 

of life. 

3. Integrated Care Model: An ideal treatment setup 

would involve a multidisciplinary team that 

includes endocrinologists, gynecologists, mental 

health professionals, and nutritionists. This team 

approach facilitates a comprehensive treatment 

plan that addresses all facets of PCOS. 

4. Resource Availability: In settings where a 

multidisciplinary team is not available, it is 

beneficial to compile and offer a resource list of 

nearby professionals who have expertise in 

managing PCOS, including mental health 

counselors, dietitians, and support groups. 

5. Patient Education and Support: Educating patients 

about the potential psychological impacts of PCOS 

is vital. Providing them with strategies to manage 

stress, cope with body image issues, and improve 

their overall mental health is as important as 

managing the physical symptoms. 

6. Regular Screening and Follow-up: Regular 

psychological screenings can help in early 

identification of mental health issues, which can be 

critically important for timely intervention. Follow-

up appointments should assess both physical and 
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psychological health, adjusting treatments as 

necessary. 

7. The management of PCOS requires a nuanced 

understanding that extends beyond its biological 

effects. Recognizing and addressing the 

psychosocial components of the syndrome are key 

to improving outcomes and enhancing the quality 

of life for those affected. This broader approach not 

only aids in treating PCOS more effectively but 

also supports the overall well-being of the patient. 

Psychological Screening and Evaluation in PCOS 

Management 

The initial assessment of women with Polycystic Ovary 

Syndrome (PCOS) should encompass an evaluation of their 

mental health, with a particular focus on symptoms of 

depression. The Patient Health Questionnaire-9 (PHQ-9), a 

concise 9-item self-report scale, stands out as a reliable tool 

for detecting depression in primary care and obstetrics-

gynecology settings. Its brevity, ability to gauge symptom 

severity, and sensitivity to change make it a practical choice 

(Kroenke et al., 2001). For more streamlined assessments, 

the PHQ-2, comprising just two questions, offers an 

efficient alternative that can be easily integrated into clinical 

interviews, particularly advantageous in busy healthcare 

settings (Kroenke et al., 2003; Lowe et al., 2005). 

While screening and providing feedback alone have been 

shown to reduce the risk of persistent depression, 

comprehensive care mandates treatment, monitoring, and 

follow-up (Pignone et al., 2002). Obstetrician-gynecologists 

may consider initiating antidepressant therapy when 

appropriate, but access to mental health specialists for 

consultation and referral is paramount. Evidence 

underscores the effectiveness of a combined approach 

involving psychotherapy and pharmacotherapy over 

medication alone (Pampallona et al., 2004). Given that 

patients with PCOS experiencing depressive symptoms 

often encounter a spectrum of physical and emotional 

challenges, ongoing psychological support is essential. 

In addition to depression screening, evaluating for abnormal 

eating patterns is also recommended. Morgan and 

colleagues devised the SCOFF questionnaire, a 5-item tool 

specifically designed for this purpose, demonstrating both 

validity and reliability (Luck et al., 2002; Morgan et al., 

1999). Early detection of eating disorders correlates with 

improved treatment outcomes, while undiagnosed eating 

abnormalities can further compromise the physical well-

being of women with PCOS (Pritts & Susman, 2003). 

Effective management of eating disorders necessitates a 

multidisciplinary approach, emphasizing the importance of 

access to qualified mental health professionals and the 

continued involvement of healthcare providers. 

In summary, integrating psychological screening into the 

evaluation of women with PCOS enables timely 

identification of mental health issues, facilitating 

appropriate interventions and ongoing support. This holistic 

approach aligns with the comprehensive management of 

PCOS, aiming to optimize both physical and psychological 

well-being for affected individuals. 

Addressing Body Dissatisfaction in PCOS Management 

Body dissatisfaction is a significant psychological concern 

associated with Polycystic Ovary Syndrome (PCOS), 

underscoring the importance of addressing both appearance-

related concerns and body image issues in affected women. 

Research demonstrates the efficacy of interventions 

targeting body dissatisfaction, even in the absence of 

physical changes or weight loss (Pritts & Susman, 2003). 

Many mental health practitioners specializing in eating 

disorders possess expertise in body image modification 

techniques. 

Skin manifestations of hyperandrogenism, particularly 

hirsutism and acne, are closely linked with body 

dissatisfaction and depression. Complaints regarding skin 

problems should be earnestly acknowledged, rather than 

dismissed as trivial cosmetic concerns. Women with 

hirsutism often expend significant effort in managing facial 

hair, which can positively impact their psychological well-

being. Qualitative interviews suggest that successful 

concealment of hair growth correlates with higher levels of 

psychological functioning (Keegan et al., 2003). Laser 

therapy offers a viable long-term solution for unwanted hair 

reduction, simultaneously alleviating depression and anxiety 

levels in women with PCOS (Clayton et al., 2005). 

Acne also contributes to considerable distress (Murray et 

al., 2005), but most cases respond well to topical and 

systemic therapies. A combination of dermatologic and 

endocrine treatments, such as oral contraceptives, 

spironolactone, and metformin, can provide cumulative and 

synergistic benefits not achievable with monotherapy. 

Healthcare providers should stay updated on the latest 

treatment options for hirsutism and acne to effectively 

address these sources of psychological discomfort (Archer 

& Chang, 2004). 

In conclusion, acknowledging and addressing body 

dissatisfaction, along with skin manifestations of 

hyperandrogenism, are integral components of 

comprehensive PCOS management. By implementing 

evidence-based interventions, healthcare providers can 

mitigate psychological distress and improve the overall 
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well-being of women living with PCOS. 

Addressing Obesity in PCOS Management 

Obesity is a complex challenge for clinicians managing 

patients with Polycystic Ovary Syndrome (PCOS), 

impacting both physical and psychological health. Generic 

advice to simply lose weight, without detailed behavioral 

strategies, tends to be ineffective. Dietary interventions 

typically yield short-term results, with sustained weight loss 

beyond one year being relatively rare (Curioni & Lourenco, 

2005; Hill et al., 2005; Wing & Hill, 2001). Moreover, 

given the potential exacerbation of abnormal eating patterns 

in women with PCOS, such as binge-purge behaviors, 

unsupervised dieting can be particularly harmful (Morgan et 

al., 2002). 

Despite the discouraging outcomes associated with 

traditional dieting, clinicians cannot overlook the serious 

health risks posed by obesity (Haslam & James, 2005). 

Medical advice to lose weight has been shown to motivate 

patients to initiate weight-loss efforts (Bish et al., 2005). 

Healthcare providers must, therefore, equip themselves with 

evidence-based weight management strategies. Guidelines 

from the National Institutes of Health recommend a 

multifaceted approach involving diet, exercise, and behavior 

therapy. Viewing obesity as a chronic condition with 

potential for relapse (Orzano & Scott, 2004), it is advisable 

to encourage patients to pursue gradual, modest weight loss 

through sustainable healthy living practices rather than 

transient diets (Moran & Norman, 2004; Norman et al., 

2002). 

Anecdotal evidence suggests that low-carbohydrate/high-

protein diets may benefit PCOS patients, yet no specific 

dietary regimen has proven more effective over others 

(Stamets et al., 2004). Reducing overall caloric intake is 

generally more impactful than altering dietary composition 

(Moran & Norman, 2004). For practitioners lacking the time 

or resources to provide comprehensive in-house weight 

counseling, referrals to dietitians, reputable weight-

management programs, or structured self-help resources can 

be beneficial (Klein S, Sheard et al., 2004). However, it's 

worth noting that many popular commercial weight-loss 

programs in the U.S. lack robust evidence for effectiveness, 

with the exception of Weight Watchers (Tsai & Wadden, 

2005). 

Adopting comprehensive lifestyle modification programs, 

similar to the Diabetes Prevention Program, may be 

advantageous. An adaptation of this model for women with 

PCOS has shown modest success, although high dropout 

rates indicate that enhancing program adherence is crucial 

(Hoeger et al., 2004). Approaches that promote healthy, 

intuitive eating and size acceptance, rather than restrictive 

dieting, appear promising (Bacon et al., 2005). 

In addition to dietary management, regular physical exercise 

should be a key component of a holistic PCOS management 

plan. The benefits of exercise extend beyond weight loss, 

enhancing mood, reducing symptoms of depression and 

anxiety, improving overall quality of life and self-image, 

and increasing body satisfaction (DiLorenzo et al., 1999; 

Penedo & Dahn, 2005; Williams & Cash, 2001). While the 

efficacy of physician's advice on exercise needs more 

research, encouraging regular physical activity is likely to 

be beneficial (Estabrooks et al., 2003). Clinicians should 

connect patients with community exercise programs where 

social support can play a vital role in maintaining regular 

activity (Annesi, 2004). 

Ultimately, the management of PCOS requires a holistic 

approach that acknowledges the spectrum of mental health 

challenges faced by these patients. While metformin and 

other medical treatments may alleviate some physical 

symptoms of PCOS and even some emotional symptoms 

(Hahn et al., 2006), addressing significant psychological 

concerns necessitates targeted psychological interventions. 

Recognizing the complexity of PCOS will enable clinicians 

to provide more comprehensive, effective care. 
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