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ABSTRACT 

Polycystic Ovary Syndrome (PCOS) is one of the most common endocrinopathies among 

women of reproductive age, characterized by a complex etiology and diverse clinical 

presentation. The aim of this paper is to present the current state of knowledge regarding the 

definition, diagnostic criteria, and differential diagnosis of PCOS, as well as to discuss 

treatment methods-both non-pharmacological and pharmacological. Particular attention is 

given to psychological aspects, which are often overlooked in clinical practice, despite their 

significant impact on the course of the disease and the quality of life of affected women. Women 

with PCOS more frequently experience depressive and anxiety disorders, along with low self -

esteem, which can substantially hinder effective treatment and worsen prognosis. This paper 

emphasizes the need for a holistic approach to PCOS patients, taking into account not only 

somatic symptoms but also psychological and emotional needs, as a prerequisite for effective 

and long-term therapy. 

 

Keywords: Polycystic ovary syndrome, mental health, depression, anxiety, emotional distress, 

lifestyle, physical activity, diet, reproductive health, body image, self-esteem 

 

INTRODUCTION 

Polycystic Ovary Syndrome (PCOS) is one of the most common endocrine disorders affecting 

women of reproductive age, encompassing a wide spectrum of clinical, metabolic, and 

reproductive symptoms. It is estimated that PCOS affects between 5% and 15% of women 

worldwide, although the actual prevalence may be higher due to the heterogeneity of symptoms 

and diagnostic challenges [1]. PCOS is associated with numerous clinical issues, including 

menstrual irregularities, difficulties in conceiving, excessive hair growth (hirsutism), as well as 

metabolic complications such as insulin resistance, obesity, metabolic syndrome, type 2 

diabetes, and an increased risk of cardiovascular disease [2,3]. Although the primary 

manifestations of PCOS involve hormonal and metabolic disturbances, increasing attention is 

being paid to the psychological and social dimensions of the disorder [4]. Women with PCOS 

are more likely to experience depression, anxiety disorders, low self-esteem, as well as body 

image issues and reduced quality of life. These disturbances can significantly impact disease 

progression, treatment effectiveness, and the overall daily functioning of affected women [5].  

 

PCOS DIAGNOSIS 

Despite the relatively high prevalence of polycystic ovary syndrome (PCOS), its diagnosis 

remains a clinical challenge due to the heterogeneous presentation and the absence of a single, 

universally accepted diagnostic test. In 2023, updated international guidelines were published 

by a global panel of experts, including representatives from ESHRE (European Society of 

Human Reproduction and Embryology), ASRM (American Society for Reproductive 

Medicine), and the AE-PCOS Society. These evidence-based guidelines aim to standardize the 

diagnostic and therapeutic approach to PCOS worldwide. The new recommendations introduce 
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several key modifications intended to improve diagnostic accuracy and reduce overdiagnosis 

of the syndrome. 

 

According to the 2023 guidelines, the diagnosis of PCOS in adult women is based on modified 

Rotterdam criteria, which require the presence of at least two out of the following three features: 

● Oligo- or anovulation, manifested by irregular or absent menstrual cycles;  

● Clinical and/or biochemical signs of hyperandrogenism, such as acne, hirsutism, or ele-

vated androgen levels; 

● Polycystic ovarian morphology (PCOM) on ultrasound, defined as ≥20 follicles in at least 

one ovary (using a transducer ≥8 MHz) or an ovarian volume >10 cm³. 

A thorough diagnostic approach to PCOS requires a comprehensive clinical evaluation, 

including a detailed medical history and appropriate testing. History taking should focus on 

menstrual cycle regularity and symptoms of hyperandrogenism, such as hirsutism, acne, or 

androgenic alopecia. Physical examination may include the use of the Ferriman-Gallwey scale 

to assess the severity of hirsutism. 

Hormonal evaluation should include measurement of total and free androgens, SHBG, LH, FSH, 

prolactin, and TSH levels. It is also essential to assess metabolic parameters, such as fasting 

glucose and insulin levels, lipid profile, as well as measurement of body weight, waist 

circumference, and calculation of BMI. Proper diagnosis of PCOS requires not only 

confirmation of diagnostic criteria but also exclusion of other conditions with a similar 

phenotype. Differential diagnosis should include non-classic congenital adrenal hyperplasia, 

hyperprolactinemia, hypothyroidism, Cushing’s syndrome, and androgen-secreting tumors of 

adrenal or ovarian origin. Careful differential diagnosis is critical for implementing appropriate 

treatment and preventing long-term metabolic and reproductive complications. 

The guidelines also emphasize the importance of early identification of risk factors for 

depression, anxiety, and eating disorders as an integral part of health assessment in women with 

PCOS [1]. An increasing body of research suggests that effective PCOS management should be 

holistic, addressing not only hormonal regulation and weight control but also the psychological 

well-being of patients [6]. 

 

INFERTILITY AND REPRODUCTIVE ASPECTS 

Due to the complex nature of polycystic ovary syndrome (PCOS), which involves dysfunction 

of the hypothalamic-pituitary-ovarian axis, insulin resistance, and hyperandrogenism, the 

condition affects both the quality of ovulation and the ability to conceive and maintain a 

pregnancy. The primary reproductive issue in PCOS is the absence of ovulation (anovulation) 

or its irregularity (oligo-ovulation), which leads to infrequent or irregular menstrual cycles. 

Additionally, PCOS is associated with an increased risk of spontaneous miscarriage, poor 

oocyte quality, and elevated serum luteinizing hormone (LH) levels. These miscarriages may 

also be linked to hyperinsulinemia, which further disrupts reproductive function. [7]  

Infertility is one of the most common and burdensome complications associated with PCOS. It 

is estimated that 70–80% of women with the syndrome experience difficulties conceiving. [8,9] 

Reproductive problems often negatively impact partner relationships, especially in societies 
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where motherhood holds strong cultural significance. Studies show that infertility related to 

PCOS correlates with increased levels of anxiety, depressive symptoms, and reduced 

quality of life. [10] 

 

Contemporary therapeutic options significantly improve the chances of pregnancy in women 

with PCOS. The most commonly used methods include pharmacological ovulation stimulation 

using letrozole or clomiphene citrate, treatment of insulin resistance with metformin, and, in 

cases where first-line methods fail, the use of assisted reproductive technologies (ART), such 

as intrauterine insemination (IUI) or in vitro fertilization (IVF). [11]  

 

PSYCHOLOGICAL AND PSYCHIATRIC ASPECTS OF PCOS 

Women with polycystic ovary syndrome (PCOS) often struggle with a range of psychological 

issues, which may be both primary and secondary to the symptoms of the condition. 

Numerous studies confirm that women with PCOS are significantly more likely to develop 

mood disorders, including depression and anxiety, compared to the general population. Reports 

also indicate an increased risk of eating disorders, low self-esteem, and problems with body 

image. Mental health screening may be warranted and can facilitate early therapeutic 

intervention. [4] 

 

Depression 

Depression is one of the most frequently reported mental health disorders in women with 

polycystic ovary syndrome (PCOS). The etiology of depression in the context of PCOS is 

complex and multifactorial, involving both biological and psychosocial factors. Among the 

biological mechanisms potentially contributing to depression in women with PCOS are insulin 

resistance, chronic low-grade inflammation, and disturbances of the hypothalamic-pituitary-

ovarian axis leading to hormonal instability (including hyperandrogenism). Elevated androgen 

levels, especially testosterone, may affect the functioning of the central nervous system and 

negatively impact mood. [6] 

Somatic symptoms of PCOS-such as acne, hirsutism, overweight, or infertility - can further 

lower self-esteem and contribute to a negative body image. The sense of lack of control over 

one's health, stress related to ongoing treatment, and social pressure concerning fertility may 

exacerbate psychological distress in these patients. 

Numerous studies have shown a higher prevalence of depressive symptoms in women with 

PCOS compared to the general population. According to a meta-analysis by Brutocao et al. 

(2018), which included 24 studies involving 167,912 women, women with PCOS have nearly 

a threefold increased risk of clinical depression (OR = 2.79; 95% CI: 2.23–3.50) compared to 

women without the diagnosis. [12] Similar findings were reported by Cooney et al. (2017), who 

found significantly higher levels of moderate to severe depressive symptoms in PCOS 

patients. [13] Another meta-analysis, conducted on a sample of 4,002 women across 19 eligible 

studies, reported a mean prevalence of depression in PCOS patients of approximately 31%, 

although diagnostic tool variation influenced the results. [14] 
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Anxiety Disorders, Stress, and Reduced Quality of Life 

Women with polycystic ovary syndrome (PCOS) are also at increased risk for anxiety disorders, 

including generalized anxiety disorder (GAD) and panic attacks. A meta-analysis conducted by 

Dokras et al. (2012) showed that women with PCOS are significantly more likely to experience 

generalized anxiety disorders. The prevalence of GAD across the analyzed studies was 20.4% 

in the PCOS group compared to 3.9% in the control group. [15] 

Another meta-analysis by Cooney et al. (2017) found that the risk of experiencing anxiety 

symptoms was more than twice as high in women with PCOS than in those without the 

condition. [16] 

 

Impact of Physical Symptoms (Hirsutism, Obesity, Acne) on Mental Health 

Polycystic ovary syndrome (PCOS) plays a significant role in shaping women's body image 

and self-esteem. Numerous studies have shown that PCOS symptoms contribute to a decreased 

sense of attractiveness, which correlates with higher levels of body dissatisfaction and reduced 

quality of life. [17] Research conducted by Benetti-Pinto et al. (2015) indicates that women 

with PCOS are significantly more likely to have a negative perception of their bodies compared 

to healthy women, regardless of body mass index (BMI). Physical changes associated with 

androgenization are particularly difficult to accept, as they are often perceived as 

"masculinizing," leading to feelings of shame and low self-worth. [18] 

The consequences of this self-perception are multifaceted. Women with PCOS are more likely 

to avoid social situations that involve body exposure (e.g., swimming pools or gyms), are less 

likely to engage in close interpersonal relationships, and may experience difficulties in intimate 

settings due to fear of judgment by their partner and feelings of inadequacy. [19] In many cases, 

this leads to social isolation, withdrawal, and reduced participation in daily life, which over 

time can increase the risk of developing anxiety and depressive disorders. [20] 

Negative body image often coexists with symptoms of depression and anxiety, forming a 

significant component of the vicious cycle of psychopathology. Therefore, treatment of PCOS 

should address not only hormonal and metabolic aspects but also psychological dimensions 

through the inclusion of cognitive-behavioral therapy, psychoeducation, and support aimed at 

fostering body acceptance and building a positive self-image. 

 

Eating Disorders 

Eating disorders are an increasingly recognized problem among women with polycystic ovary 

syndrome (PCOS) and represent an important psychological aspect of this condition. Women 

with PCOS exhibit a significantly increased risk of disordered eating behaviors such as 

emotional eating, binge eating disorder (BED), bulimia nervosa (BN), and night eating 

syndrome (NES). These issues may be related to attempts to control body weight, frustration 

with unsuccessful weight loss efforts, low mood, and negative body image. [21, 22] 

Studies show that women with PCOS are 2 to 3 times more likely to experience eating disorders 

compared to the general population. [22, 23] In a meta-analysis by Cooney et al. (2024), 

including 20 studies with a total of 28,922 women with PCOS and 258,619 control participants, 
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women with PCOS were found to be significantly more prone to developing eating disorders 

(OR: 1.53; 95% CI: 1.29–1.82). In studies where PCOS was diagnosed using the Rotterdam 

criteria, the risk was even higher-nearly threefold compared to the control group (OR: 2.88; 95% 

CI: 1.55–5.34). Notably, there was a significantly higher prevalence of BN, BED, and NES, 

while no significant increase was found for anorexia nervosa. Additionally, elevated scores on 

eating disorder screening tools (e.g., EDE-Q) were negatively correlated with quality of life as 

measured by the PCOSQ (r = –0.57), highlighting the substantial impact of these disorders on 

patients’ overall well-being. [24] 

Eating disorders can significantly hinder effective PCOS treatment. They negatively affect the 

implementation and maintenance of lifestyle changes-such as dietary modification and regular 

physical activity-which are fundamental to non-pharmacological therapy. [25] Moreover, 

coexisting depressive and anxiety symptoms can lower motivation for treatment and adherence 

to therapeutic recommendations. If left untreated, eating disorders increase the risk of obesity, 

insulin resistance, and type 2 diabetes, further exacerbating the course of PCOS. 

Therefore, screening for eating disorders should be a routine part of the clinical assessment in 

women with PCOS, particularly in cases of difficulty losing weight or in the presence of 

psychological symptoms. Optimal management should be interdisciplinary, involving not only 

gynecologists and endocrinologists but also clinical dietitians and mental health professionals. 

Integrating psychotherapeutic support (e.g., cognitive-behavioral therapy) with 

pharmacological and dietary treatment can significantly improve treatment outcomes and 

quality of life in women with PCOS. [26] 

 

TREATMENT 

Given that symptoms in patients with polycystic ovary syndrome (PCOS) can vary greatly in 

severity and manifestation-resulting in a highly diverse clinical picture-therapeutic approaches 

must be tailored to the individual needs and expectations of each patient. This personalized 

strategy also aims to prevent long-term complications associated with the syndrome. Treatment 

of PCOS typically involves a combination of pharmacological therapy and non-

pharmacological interventions. [1] 

 

Non-Pharmacological Management 

In the treatment of polycystic ovary syndrome (PCOS), lifestyle modification plays a crucial 

role and includes proper diet, regular physical activity, and psychological support. Treatment 

should begin with these changes, especially in patients who are overweight or obese. In women 

with normal body weight, the goal is to prevent weight gain [27]. 

Lifestyle changes are an effective method for improving metabolic and hormonal parameters 

as well as quality of life in patients with PCOS. Dietary interventions such as low-glycemic 

index diets, Mediterranean diets, fiber- and omega-3-rich plans, as well as ketogenic diets, have 

shown beneficial effects on insulin sensitivity and hormonal balance [28]. Regular physical 

activity—both aerobic and resistance exercise-contributes to improved insulin sensitivity, 

weight reduction, and enhancement of metabolic and reproductive parameters [29,30]. 
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According to current guidelines, the minimum recommended amount of physical activity is 150 

minutes of moderate-intensity exercise per week or 75 minutes of vigorous activity, or an 

equivalent combination of both, along with muscle-strengthening exercises on at least two non-

consecutive days per week [31]. Even a modest weight loss-around 5%-may lead to the 

restoration of ovulation and improvement in fertility [32]. However, it should be emphasized 

that maintaining weight loss is essential to achieve long-term health benefits [33]. 

 

 

 

 

 

Pharmacological Management 

When non-pharmacological treatments prove ineffective, pharmacological therapy is 

introduced and tailored individually, depending on the desired therapeutic effect. In women 

who are not planning to conceive in the near future, the goal is to alleviate symptoms and reduce 

the risk of complications; therefore, combined oral contraceptives (COCs) are recommended. 

In selected cases, anti-androgens such as spironolactone or finasteride may be used alone, as 

they effectively reduce symptoms associated with elevated androgen levels. However, anti-

androgen therapy requires concurrent use of reliable contraception due to the potential 

teratogenic effects of these medications on fetal development. 

Metformin is particularly recommended for women with PCOS accompanied by insulin 

resistance or metabolic disorders. By improving insulin sensitivity, metformin reduces insulin 

and androgen levels, which contributes to the regulation of menstrual cycles, al leviation of 

hyperandrogenic symptoms, and improvement of the metabolic profile. Metformin may be used 

alone or in combination with other drugs, such as clomiphene, particularly in women with 

infertility and clomiphene resistance. 

When the goal of treatment is to improve fertility, the most commonly used medication for 

ovulation induction is clomiphene citrate, which works by modulating estrogen receptors in the 

hypothalamic-pituitary-ovarian axis. If clomiphene proves ineffective, the next step is to 

consider ovulation induction using gonadotropins, and if this therapy also fails, assisted 

reproductive technologies, such as in vitro fertilization (IVF), may be used. [34]  

 

Psychological and Therapeutic Support 

Polycystic ovary syndrome (PCOS), as a significant psychological burden, necessitates the 

inclusion of psychological support within the framework of comprehensive care for patients 

with PCOS. Psychotherapeutic interventions can play a key role in improving quality of life, 

reducing the severity of depressive and anxiety symptoms, and supporting the treatment of 

eating disorders and difficulties with body image acceptance. One of the most effective 

psychotherapeutic approaches used in women with PCOS is cognitive behavioral therapy 

(CBT), which has been shown to effectively reduce symptoms of depression, anxiety, and 

negative body image. [10] CBT can also enhance the effectiveness of lifestyle interventions by 

improving dietary adherence and increasing physical activity. 
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A study conducted by Cooney et al. in 2018 found that the combination of cognitive behavioral 

therapy (CBT) with lifestyle modification (LS) was more effective in treating women with 

PCOS than lifestyle modification alone. The CBT+LS group showed greater weight loss, 

improved quality of life (PCOSQ), and a better stress response (lower heart rate after a stressor) 

compared to the LS group. [35] For women with PCOS and comorbid eating disorders (e.g., 

BED, BN), therapies aimed at normalizing eating behavior and restructuring distorted body 

image are also employed. Increasingly, mindfulness-based techniques are being implemented, 

which have been shown to reduce stress levels, improve emotional self-regulation, and reduce 

symptoms of compulsive eating. [36,37] 

 

 

 

Additional benefits may be gained through participation in therapeutic or support groups, which 

facilitate experience-sharing and help counteract the social isolation often observed in this 

patient population. [38] Another important component of care for women with PCOS is 

psychoeducation, which increases awareness of the disease mechanisms, potential 

psychological challenges, and available treatment methods, while also strengthening the sense 

of agency and engagement in the therapeutic process. In some cases, couples therapy may also 

be indicated, especially when PCOS negatively affects intimate relationships or fertility. [39,40] 

The implementation of an integrated therapeutic approach that combines gynecological and 

endocrinological care with psychological and dietary interventions currently represents the 

recommended standard in the treatment of women with PCOS. This approach not only improves 

metabolic outcomes but also has a significant positive impact on mental health and overall well-

being in women affected by the condition. [1] 

 

Summary 

A holistic approach is essential in the treatment of patients with polycystic ovary syndrome 

(PCOS), addressing not only somatic symptoms but also psychological and psychiatric aspects. 

Therefore, the integration of psychological and psychiatric care with endocrinological and 

gynecological treatment is crucial for effective PCOS management. A comprehensive strategy-

including psychotherapeutic support, psychoeducation, and, when necessary, psychiatric 

pharmacotherapy-facilitates better coping with the condition, enhances adherence to medical 

recommendations, and improves overall health outcomes. Thus, a holistic approach forms the 

foundation of effective and long-lasting therapy for women with PCOS. [5] 
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