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Abstract

This research study is designed to investigate the impact of Polycystic Ovarian Syndrome (PCOS) on
the psychological well-being of women in the Kambar Shahdadkot district. Polycystic Ovarian
Syndrome (PCOS), a prevalent endocrine illness marked by hormonal imbalances and reproductive
irregularities, has been linked to an increased occurrence of mental health Challenges.

The study collects and analyses data using a qualitative research approach. The sample consists of
women between 20 to 40 years old. The sampling technique is the Snowball sampling type. The data
was collected using semi-structured interviews. The study used a phenomenological approach to get
the live experiences of the participants. The study results revealed an elevated rate of anxiety and
depression among women with PCOS, suggesting a bidirectional relationship between the
physiological aspects of the Syndrome and mental well-being. It is recommended that integrating
mental health considerations into the clinical management of PCOS is crucial, necessitating
collaborative efforts among gynecologists, endocrinologists, and mental health professionals to
provide holistic care that addresses both the physical and psychological dimensions of this complex
Syndrome.
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Introduction

Polycystic ovarian Syndrome (PCOS) is a frequent endocrinopathy that mostly affects women of
reproductive age, exerting its influence throughout several stages of life, ranging from adolescence to
post-menopause (Teede et al., 2023). The prevalence of polycystic ovary syndrome (PCOS) has been
determined to range from 10% to 13% based on findings from the guideline process (Teede & Moran,
2010; Azziz et al., 2016). A growing number of women are being diagnosed with polycystic ovary
syndrome, which has multiple causes, including genetic and environmental factors. The pathogenesis
of polycystic ovary syndrome (PCOS) is diverse, and its clinical presentation exhibits a wide range
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of reproductive, metabolic, and psychological characteristics (Teede & Moran, 2010; Azziz et al.,
2016). This prevalent medical condition significantly affects 10% of women in their reproductive
years. The negative impact of polycystic ovary syndrome (PCOS) on individuals' overall well-being
is a contributing factor to the development of depression in those affected (Malik & Hussain, 2020;
Buriro et al, 2023). The identification of polycystic ovary syndrome (PCOS) was initially
accomplished by Stein and Leventhal (Naqvi, Bhattarai, & Wang, 2019). The prevalence of polycystic
ovary syndrome (PCOS) among women globally is estimated to range from 6% to 26%. The medical
condition encompasses anovulation, infertility, and mental health issues.

Research Questions

e What are the effects of PCOS diagnosed on anxiety?

e What is the effect of PCOS on mood swings or depression in patients?
e How is stress related to PCOS-diagnosed patients?

Literature Review

Hormonal Imbalance

Beyond reproductive abnormalities, PCOS hormones impair mood regulation. High androgen levels,
insulin resistance, and altered gonadotropin production create a complicated endocrine milieu that
may affect mood-regulating neurotransmitter activity and pathways (Podfigurna-Stopa et al., 2015).
New evidence reveals that PCOS-related hormonal abnormalities may raise the risk of developing
mood disorders like depression and anxiety (Buriro et al., 2023). Neurotransmitters involved in mood
regulation, such as serotonin and dopamine, may be affected by androgens like testosterone (Weiner
et al., 2004). Insulin resistance, a prominent characteristic of polycystic ovary syndrome (PCOS), has
the potential to intensify these effects (Buriro, et al., 2023) resulting in a hormonal environment that
overlaps with brain circuits implicated in emotional welfare (Diamanti & Dunaif, 2012). Developing
tailored therapies that address the endocrine and psychological elements of PCOS requires a deeper
understanding of the intricate link between hormone fluctuations and mood regulation in PCOS
patients (Papadakis et al., 2021). This study's findings have promising implications for the
development of patient-centered methods of mental health care for women with PCOS (Buriro et al,
2023), underscoring the importance of holistic models that consider the complex role that hormone
dysregulation plays in determining psychological health.

Chronic Nature of PCOS

Its chronic nature distinguishes Polycystic Ovary Syndrome (PCOS) since it entails a persistent and
frequently lifelong interaction of hormonal, metabolic, and reproductive problems in affected women
(Regidor et al., 2022). Unlike some medical disorders with acute phases, PCOS often continues
beyond the reproductive lifespan, providing complications throughout several life stages (Wekker et
al., 2020). The long-term effects of PCOS on fertility, menstrual regularity, and metabolic health are
indicative of the disease's chronicity (Morgante et al., 2018; Buriro et al, 2023). Insulin resistance,
type 2 diabetes, cardiovascular disease, and endometrial cancer are all potential long-term problems
for women with PCOS (Condorelli ez al., 2017). In addition to the physical difficulties associated with
PCOS, there are also psychological issues to deal with, such as negative body image, anxiety,
depression, and pressures from society (Ee et al., 2021). The chronic nature of PCOS highlights the
significance of comprehensive, long-term management techniques that address both the physiological
and psychosocial elements of this complicated illness (Farkas, Rigd, & Demetrovics, 2014). To
improve the quality of life for those living with PCOS, healthcare providers must use an adaptable
approach that considers the changing requirements of patients at various phases of their lives
(Behboodi et al., 2018).

Infertility-Related Stress
Fertility-related stress is a multidimensional and pervasive phenomenon that profoundly impacts
individuals and couples encountering difficulty in achieving parenthood (Li et al., 2022). Infertility
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has been shown time and time again to have a devastating effect on a person's mental health, elevating
their stress, anxiety, and despair levels (Zehravi, Magbool & Ara, 2021). The emotional strain is
contributed to by the uncertainties surrounding fertility treatments, the financial constraints associated
with them, and the societal expectation of parenthood. Additionally, the recurring pattern of optimism
and disillusionment linked to assisted reproductive technology serves to intensify levels of stress
(Papalou & Diamanti, 2017). Due to the emotional toll of infertility, couples with fertility challenges
often report strained relationships and lower quality of life. Social demands to conform to traditional
family norms and infertility stigma increase psychological stress (Yokota et al., 2022). Infertility
treatments are physically and financially exhausting, causing stress that affects general well-being.
For infertile individuals and couples, fertility-related stress must be addressed with psychological
support, therapy, and education, developing therapies that reduce fertility-related stress and improve
mental health and resilience in prospective parents (Oztiirk et al., 2021).

Screening and Diagnosis

Screening and diagnosis are essential components of healthcare, particularly in the identification and
management of medical conditions such as PCOS. Polycystic ovary syndrome (PCOS) exhibits a
diverse range of clinical manifestations and can potentially have significant implications for an
individual's overall well-being (Kyrou, Weickert & Randeva, 2015). Consequently, the timely and
precise implementation of screening measures assumes paramount significance. The importance of
combining clinical and laboratory findings as part of diagnostic criteria has been emphasized in recent
research (Boivin et al., 2020). Menstrual abnormalities, clinical signs of hyperandrogenism, and
ovarian morphology (evaluable via imaging techniques like ultrasonography) are frequently
employed as diagnostic criteria (van Hooff et al., 2000). Since PCOS can be present in several ways,
there is consensus on basic diagnostic criteria, but scientists are continually striving to refine and
personalize screening procedures for each group (Livadas & Diamanti, 2013). The creation and
confirmation of biomarkers and genetic markers may improve PCOS diagnosis. Standardized
screening techniques and diagnostic criteria are essential for early PCOS detection, focused therapies,
and minimizing consequences. PCOS screening and diagnostic technologies must be refined through
research to improve precision and efficacy (Abdalla et al., 2020).

Patient-Centered Approaches

The study revealed that the approaches should be used based on patient-centered care because to
understand the nature of chronic disease, one should understand the nature. The patient's views,
interests, and needs are considered, and the patient is encouraged to take an active role in their
healthcare (Holton, Hammarberg & Johnson, 2018). The idea behind this method is that patients know
best when it comes to their health and well-being (Barnard et al., 2007). Patient-centered care has
been shown to improve health outcomes, patient happiness, and the quality of healthcare delivery in
recent years (Tay et al., 2018). An integral part of patient-centered care is encouraging two-way
dialogue, joint decision-making, and teamwork between doctors and their patients. This approach
recognizes the value of individualized care plans that consider not just the physiological but also the
psychological and social components of a patient's condition (Maizes, Rakel & Niemiec, 2009). It
stresses the need to listen to patients, involve them in treatment decisions, and give them a voice while
doing so. Polycystic ovary syndrome (PCOS) is a chronic disorder that requires individualized and
comprehensive methods of treatment due to its complexity and wide-ranging effects on patients' lives.
Improvements in patient participation, satisfaction, and health outcomes can be achieved using
patient-centered approaches to PCOS management (Stefanaki et al., 2015). The efficacy of patient-
centered care models, as well as strategies for incorporating them into a variety of healthcare settings,
remain the subject of ongoing research (Thompson et al., 2023).

Pharmacological Interventions for PCOS
Pharmacological therapies have been crucial in the investigation and management of PCOS, enabling
focused techniques to address hormonal imbalances and related symptoms (Kriedt, Alchami &
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Davies, 2019). Many women with PCOS find great comfort in taking oral contraceptives and other
medications that help regulate menstrual periods and reduce hyperandrogenism (Woodward et al.,
2019). Metformin and other insulin-sensitizing medications can control insulin resistance and reduce
glucose tolerance, two metabolic features of the Syndrome (Hashim, 2016). The effect of these
pharmaceutical therapies on reproductive results, metabolic health, and possible adverse effects have
been the subject of many studies (Kamenov & Gateva, 2020). To enhance treatment options for the
various manifestations of PCOS, researchers are always looking for new pharmacological agents and
combinations (Badawy & Elnashar, 2011). Research-driven improvements in pharmaceutical
interventions have highlighted their significance in the all-encompassing care of people with
polycystic ovary syndrome (PCOS), giving doctors more tools to treat the illness's endocrine and
metabolic components (Zaikova, 2021).

Impact of PCOS on Depression and Anxiety

Women with Polycystic Ovarian Syndrome (PCOS) commonly battle with elevated levels of anxiety
and depression, creating a significant area of concern within the broader landscape of mental health
(Kerchner et al., 2009). Recent studies highlight the high occurrence of psychological difficulties in
women who have been diagnosed with PCOS (Himelein & Thatcher, 2006).

PCOS is characterized by hormonal imbalance, including raised androgen levels and insulin
resistance, both of which have been related to an increased risk of mood disorders (Khmil, Khmil S.&
Marushchak, 2020). Studies show that these women are more likely to have symptoms of depression
and anxiety than women who do not have PCOS. The visual symptoms of the Syndrome, such as
hirsutism and acne, contribute to body image worries and reduced self-esteem, thus worsening the
risk of depressive and anxious symptoms (Coban et al., 2019). These visible aspects of the condition
include acne, hair fall and facial hair.

Furthermore, the correlation between polycystic ovary syndrome (PCOS) and challenges related to
fertility, in conjunction with societal constraints and stigmatization, exacerbates the psychosocial load
experienced by women suffering from this condition (Hart, 2008). Understanding the intricate
correlation between Polycystic Ovary Syndrome (PCOS) and mental health is crucial to developing
holistic approaches to healthcare (Lau et al., 2022). The investigation of tailored therapies, including
cognitive-behavioral therapy and mindfulness-based methods, is currently underway to eftectively
target the distinct mental health requirements of women diagnosed with PCOS (Salajegheh et al.,
2023). For optimal health, reproductive health specialists and mental health doctors must work
together to incorporate mental health considerations into the clinical management of PCOS (Barry &
Barry, 2019).

Methods and Procedure

The study used a phenomenological approach to collect robust data. The study used a snowball
sampling technique to reach the participants. The study sample is from Kambar and Shahdadkot
district females who are between 20 and 40 years old. While collecting the data, ethical measures
were taken, and anonymity of the actual record of the persons was ensured. The study followed the
willingness of the participants, and they were given the freedom to quit at any time if they wished to.
The study used semi-structured interviews with the participants. The interviews were recorded and
transcribed. The codes were generated, and themes were developed. The study used thematic analysis
by following Braun and Clark (2012) thematic analysis procedure. Themes were drawn objectively to
explain phenomena. The researcher has ensured objective positionality in data collection and analysis.
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Fig 1. Braun & Clark 2013, Thematic Analysis picture.

The six-step approach to data analysis, proposed by Braun and Clarke in 2013, offers a thorough
framework for doing qualitative research. The initial stage entails the process of data familiarization,
wherein researchers engage in a comprehensive examination of the raw data to develop a profound
comprehension of its substance. Subsequently, the second phase involves the production of codes,
wherein essential concepts and patterns are discerned and assigned labels. Subsequently, the codes
are systematically categorized into overarching themes during the third phase, when related codes are
merged to construct a cohesive narrative. The fourth step in the research process involves the critical
evaluation of themes, highlighting the importance for researchers to evaluate the precision and
pertinence of the identified topics carefully. After the establishment of themes, the subsequent phase
entails the determination of their significance, as well as the exploration of the broader meanings and
linkages within the collected data. The final part of the research process involves the dissemination
of findings, during which researchers effectively explain their conclusions in a manner that is both
understandable and persuasive, guaranteeing the study's significance and applicability. The utilization
of a systematic approach in qualitative data analysis serves to uphold rigor and transparency, hence
enhancing the credibility and reliability of the research.

RESULTS

The results of the study are very important regarding the PCOS effects on the diagnosed patients.
The civil hospital Shahdadkot authorities were approached for permission to collect data. All ethical
measures were taken to ensure the ethics in research. Permission was sought from the head of the
department and the relevant respondents.

PCOS leads to anxiety.

The results of the study are interesting. One of the respondents has shared very important information.
The respondents shared their life experiences regarding their feelings after being diagnosed with
PCOS.

R1: "I have been a PCOS patient for so many years. Overthinking anxiety were the symptoms [ was
facing when I consulted the doctor; he found that I have high levels of serotonin and testosterone and
that are the main causes of PCOS".

The interview transcription of the respondent expresses that PCOS caused anxiety and overthinking,
which has affected mental and physical health.

R2: "I have felt very depressed fighting PCOS since I was 20 years old. My symptoms of PCOS are
Feeling irritable, easily frustrated, or restless; sometimes I cannot handle my emotions/ myself”.
The transcription shows that she was facing irritation and frustration after the PCOS diagnosis. She
has shared that she has lost her emotions and feelings. She is unable to come out of the mental
depression situation.

R3: "Being a PCOS patient, my anxiety levels are high. Most of the time, I cannot make mature
decisions. [ feel weaker than other individuals, Facing pain, headaches, or stomach issues.

The findings of research examining the correlation between Polycystic Ovary Syndrome (PCOS) and
anxiety in women shed light on a multifaceted interaction between physiological and psychological
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well-being. The analysis of the transcription suggests the intricate mechanisms via which Polycystic
Ovary Syndrome (PCOS) may contribute to elevated levels of emotional imbalance, anxiety, and
mood swings. The transcription has highlighted the psychosocial pressures associated with concerns
about mental health. Moreover, the impact of societal stigmas and the perceived social ramifications
of Polycystic Ovary Syndrome (PCOS) might intensify feelings of anxiety. As part of an effort to
thoroughly examine the outcomes-oriented discourse, it is imperative to acknowledge the intricate
and varied relationship between polycystic ovary syndrome (PCOS) and anxiety. Furthermore, it is
crucial to underscore the significance of adopting a holistic healthcare framework that incorporates
therapies targeting both the physical and emotional well-being of women impacted by PCOS.
Engaging in such discussions enhances comprehension of the wider ramifications of Polycystic Ovary
Syndrome (PCOS) beyond its physiological dimensions, hence facilitating the development of
comprehensive and compassionate healthcare approaches.

PCOS Leads to Moods Swings

The respondents' responses are very interesting regarding the effects of PCOS on patients' mental
health. One of the respondents shared that.

R1: [ faced so many things regarding my mood swings. Little things/ ignorable things are very hard
to forget. I have a problem not letting go of things. I keep everything in my mind, which affects my
mind very badly. I have continuous headaches, overthinking, being emotional, crying all the time, and
sadness in my behavior.

The results show that PCOS has impacts on mood swings, which impact relationships and family
bondage. The behavior of the patient is unstable and unbearable.

R2: Sometimes I feel Anger and aggression and cut to feel sadness and loneliness.

R3: Before PCOS, I was very ambitious, but now I feel very disheartened. I feel my PCOS has made
me too weak to fight the outer world.

R4: I feel a chain of mood swings and depression in my behavior. I am polite but sometimes dominant
and fight with my family and friends.

RS5: Depression was my problem for years. I don't know if I got PCOS first or depression or if they
are related to each other, but now I am suffering from both.

The findings of the study demonstrate a constant correlation between Polycystic Ovary Syndrome
(PCOS) and mood instability, which in turn contributes to erratic conduct among those affected by
this disorder. The findings consistently indicate that hormonal fluctuations, which are a characteristic
feature of polycystic ovary syndrome (PCOS), exert a substantial influence on neurotransmitter
activity, hence impacting the regulation of mood. Women diagnosed with Polycystic Ovary Syndrome
(PCOS) frequently encounter elevated levels of androgens and insulin resistance, leading to the
potential worsening of mood swings and mental instability. The presence of hormonal imbalances
might potentially lead to the manifestation of symptoms such as irritation, anxiety, and depressive
tendencies. Moreover, the psychosocial implications associated with the management of a chronic
ailment, in conjunction with the possible difficulties related to reproductive concerns and body image
issues, serve to exacerbate unstable behavior. The significance of these findings highlights the
necessity of comprehensive healthcare strategies that not only target the physiological components of
polycystic ovary syndrome (PCOS) but also consider the emotional and psychological welfare of
persons impacted by this condition.

PCOS Affects Physiological Health

The interview results show that PCOS has significant effects on the physiological health of the
patients. The interview transcription of the respondents shows that patients diagnosed with PCOS are
facing severe physiological health issues.

R1. Heavy uterine bleeding, abdominal pain, facial hair, so quality of life disturbed.

R2: [ feel a lack of peaceful sleep, regular cycles and traffic of thoughts in my mind affect my quality

of life.
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The interview results show that the PCOS diagnosed face physical health issues with severe bleeding
during the menstrual cycle, heavy bleeding and pain in the abdominal area of the patient. Another
respondent has shared that irregular sleep and overthinking affect the healthy life of the respondent.
R3: As a woman, there are so many responsibilities that we must complete in 20 hours of our daily
life. Due to painful cycles of 7 days each month, me and my family suffer from PCOS because I can't
perform all my duties.

R4: Weight gain, cholesterol problems, and blood pressure are related to PCOS, so it is definitely
related to quality of life.

R5: Diabetes, weight gain and PCOS are directly proportional. PCOS affects quality of life.

The result part of studies pertaining to Polycystic Ovary Syndrome (PCOS) highlights the extensive
ramifications of this ailment on diverse facets of women's health and overall welfare. The results
regularly demonstrate a notable correlation between polycystic ovary syndrome (PCOS) and irregular
menstrual cycles, which is frequently linked to imbalances in hormones and disturbances in ovulation
patterns. The presence of these anomalies not only affects fertility but also plays a role in the broader
physical and mental challenges faced by women diagnosed with polycystic ovary syndrome (PCOS).

Conclusion

A qualitative research approach has been adopted in this research study. The target population is the
female PCOS patients of Sindh have been selected. The circle of the study was n=6 PCOS patients of
District Kamber Shahdadkot. The Snowball sampling technique was used for data collection.
Interviews were recorded by following ethical considerations. The existing research has demonstrated
a correlation between polycystic ovary syndrome (PCOS) and increased blood pressure, highlighting
the comprehensive character of the Syndrome and its possible ramifications for cardiovascular well-
being. In addition to its physiological ramifications, the discourse also explores the substantial
influence of Polycystic Ovary Syndrome (PCOS) on individuals' overall well-being and satisfaction
with life. Women diagnosed with Polycystic Ovary Syndrome (PCOS) commonly experience
emotional anguish, poor mental well-being, and difficulties associated with body image, all of which
combined lead to a reduced quality of life. This comprehensive study explores how Polycystic Ovarian
Syndrome (PCOS) affects blood pressure, menstrual cycle irregularities, and quality of life generally.
This Syndrome is quite complicated, and the results shed light on the need for holistic treatments that
address the physical and psychological components of polycystic ovary syndrome.
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