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Abstract
Introduction: Polycystic ovary syndrome (PCOS) is the most common endocrine disorder in females of
childbearing age. It causes irregular menstruation, infertility, acne vulgaris, androgenic alopecia, and
hirsutism. It is associated with a higher risk of mental disorders. This study aimed to determine the
prevalence of depression and anxiety among females with PCOS and the factors associated with these
disorders.

Methods: This cross-sectional study was conducted between 15th January and 19th November 2023. We
invited Saudi women to do an online survey. We sent the survey link privately, got their permission, and
explained the research to ensure privacy and reliability. Females with a previous psychiatric history were
excluded. Depression, Anxiety, and Stress Scale-21 Items (DASS-21) were used to assess depression,
anxiety, and distress. One-way analysis of variance (ANOVA) and two-sample t-tests were used to identify
determinants of depression and anxiety.

Results: About 967 females participated, of whom 474 (49%) were married, and 358 (37%) had a healthy
weight. About 367 (37.9%) of participants were diagnosed with PCOS, and it was associated with age (26-35
years), divorce, and family history of PCOS (p < 0.05). About 112 (30.5%) of PCOS patients experienced
extremely severe depression, and 144 (39.2%) had extreme anxiety. People in the age range of 15-25 years
had a higher risk of depression and stress (p < 0.05). Divorced participants faced a higher risk of depression,
anxiety, and stress than singles (p < 0.05). Those advised on diet and healthy lifestyles exhibited a higher
risk of depression, anxiety, and stress than those who were not (p < 0.05). Additionally, being overweight was
associated with a higher risk of depression (p < 0.05).

Conclusion: The prevalence of PCOS was found to be 37.9% in our study, which may seem higher compared
to the existing literature on PCOS. It is associated with being in the age group of 26-35 years, being divorced,
and having a positive family history. Almost two-thirds of females with PCOS had depression, anxiety, and
stress. Factors associated with the three disorders include divorce and management with diet and lifestyle
modifications. Depression and stress were associated with young age. High body mass index (BMI) was
associated with depression.
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Introduction
Polycystic ovary syndrome (PCOS) is the most common endocrine disorder of females in the reproductive
age group [1]. It is a multifaceted disease that causes metabolic, endocrine, and reproductive abnormalities
[2]. A recent systematic review and meta-analysis reported that the pooled prevalence of PCOS was 21.27%
[3]. This prevalence is higher than the 10%-13% prevalence confirmed in 2023 guidelines on diagnosing
PCOS [2]. The difference may be attributed to the diagnostic criteria used. Based on the best available
evidence, it is recommended to diagnose PCOS when at least two of the following exist: clinical or
biochemical hyperandrogenism, ovulatory dysfunction, polycystic ovaries on ultrasound, or a high level of
anti-Mullerian hormone (AMH) [2].

PCOS is associated with metabolic syndrome presenting as central obesity, increased fasting blood glucose,
elevated blood pressure, increased triglyceride, increased low-density lipoprotein (LDL), and reduced high-
density lipoprotein (HDL) [4]. PCOS also causes hyperandrogenism, leading to a higher concentration of
testosterone [5]. It is associated with irregular menstruation, infertility, acne vulgaris, androgenic alopecia,
and hirsutism [6].

No specific drug is approved by the United States Food and Drug Administration (USFDA) to manage PCOS
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[6]. The current recommendations include lifestyle changes, combined oral contraceptive pills for menstrual
irregularity, and metformin for metabolic disturbances [2]. Letrozole, clomiphene, and in vitro fertilization
(IVF) are used for infertility treatment [2].

Physical attractiveness is believed to determine success and quality of life in the twenty-first century [7,8].
Obesity, hirsutism, and acne of PCOS are far from attractive [7]. A qualitative study on females with PCOS
found their main concern to be the threat of feminine identity caused by PCOS [9]. The feminine identity is
not limited to physical attractiveness but includes fertility, which is essential for marital satisfaction [9,10].
These concerns may impair the psychological well-being of females with PCOS [11].

A study by Ghazeeri et al. reported a lack of association between PCOS, depression, and anxiety [12].
However, a recent meta-analysis found that PCOS is significantly associated with them [13]. Factors
associated with the psychological burden of PCOS include rural residence, low education, high body mass
index (BMI), being unmarried, and being childless [11,14-16]. These associations are not universal as some
studies reported no association between BMI and education with depression and anxiety in females with
PCOS [8]. This study aimed to determine the prevalence of anxiety, depression, and perceived stress in
females with PCOS. It also aimed to identify the factors associated with the occurrence of these mental
disorders in this group of females.

Materials And Methods
Study overview
This cross-sectional study aimed to investigate the prevalence and determinants of depression, anxiety, and
stress among Saudi females diagnosed with PCOS.

Ethical considerations
Ethical approval for the study was obtained from the King Faisal University Ethical Committee (Reference:
KFU-REC-2022-DEC-ETHICS398). Participants provided free and informed consent, ensuring anonymity and
data privacy. The study adhered to the principles outlined in the Declaration of Helsinki.

Study criteria (study population)
The study targeted Saudi females with a confirmed diagnosis of PCOS. Participants were recruited through
various social media platforms between January 15 and November 19. Before participation, individuals
received a direct invitation, accompanied by an explanation of the research purpose to ensure
confidentiality and reliability of responses.

Study procedure
An online self-administered questionnaire, distributed through private messages and emails, was employed
for data collection. Permission was obtained from participants before their involvement. The questionnaire,
divided into three sections, covered sociodemographic data, PCOS-related information, and the Arabic
version of the Depression, Anxiety, and Stress Scale (DASS-21).

Assessments
The DASS-21 comprised 21 items, categorized into depression, anxiety, and stress. Respondents rated items
on a four-point Likert scale. Subscale scores (depression, anxiety, and stress) were derived by multiplying the
total points accumulated across the items by 2.

Sample size calculation
A minimal sample size of 385 was calculated using the unknown population formula (n = z 2pq/d2), with
parameters set at a 5% margin of error (d), 50% expected proportion (p), and a confidence level of 95% (z =
1.96). To account for the convenience sampling approach, 967 responses were collected.

Statistical analysis
Data cleaning was performed in Microsoft Excel, and statistical analysis was conducted using R software
version 4.2.2. The normality of distribution was assessed using a histogram and Kolmogorov-Smirnov test.
Descriptive statistics determined the mean and standard deviation for continuous variables, while
frequencies and percentages represented categorical variables. One-way ANOVA, two-sample t-tests,
Pearson's Chi-square, and Fisher's exact tests were employed to identify determinants and assess
associations among PCOS participants. A significance level of 0.05 was set.

Results
A total of 967 people participated in the study, with 461 (48%) aged 15-25 years. Approximately 474 (49%)
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were married, 941 (97%) were Saudi, and 580 (60%) resided in the northern region of Saudi Arabia. About 358
(37%) had a healthy weight, and 264 (27.3%) had 0-2 children (Table 1).

Characteristics N = 9671

Age (years)  

15-25 461 (48%)

26-35 191 (20%)

36-45 155 (16%)

46 and above 160 (17%)

Marital status  

Single 444 (46%)

Married 474 (49%)

Divorced 27 (2.8%)

Widowed 22 (2.3%)

Nationality  

Non-Saudi 25 (2.6%)

Saudi 941 (97%)

Missing 1

Residence area  

Central 17 (1.8%)

Eastern 334 (35%)

Northern 580 (60%)

Southern 5 (0.5%)

Western 17 (1.8%)

Outside Saudi Arabia 13 (1.3%)

Missing 1

Body mass index  

Healthy weight 358 (37%)

Underweight 94 (9.8%)

Overweight 271 (28%)

Obese 240 (25%)

Missing 4

Number of children  

0-2 264 (27.3%)

3 and above 259 (26.7%)

Missing 444

TABLE 1: Demographic characteristics of the participants
1n (%).
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As shown in Figure 1, 37 (10.1%) respondents had mild depression, 59 (16.1%) had moderate depression, 34
(9.3%) had severe depression, and 112 (30.5%) had extremely severe depression. Similarly, 37 (10.1%)
respondents had mild stress, 48 (13.1%) had moderate stress, 71 (19.3%) had severe stress, and 78 (21.3%)
had extremely severe stress. Similarly, 18 (4.9%) respondents had mild anxiety, 54 (14.7%) had moderate
anxiety, 26 (7.1%) had severe anxiety, and 144 (39.2%) had extremely severe anxiety.

FIGURE 1: Psychological well-being dimensions

Table 2 revealed that 31% had a family history, 69% were diagnosed with ultrasound, and 21% were
diagnosed using blood tests, with 73% prescribed medication. The median age at diagnosis was 22 years.
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Characteristics N = 3671

Do you have a family history of polycystic ovary disease?  

No 163 (44%)

Yes 114 (31%)

I don’t know 90 (25%)

Age at diagnosis 22 (18, 25)

Unknown 16

The diagnosis was based on  

Ultrasound 244 (69%)

Blood test 74 (21%)

I don’t know 36 (10%)

Unknown 13

Have you been prescribed treatment?  

Yes 258 (73%)

No 96 (27%)

Unknown 13

Treatment*  

Hormonal 155 (44%)

Metformin 132 (37%)

Diet and lifestyle modification 90 (25%)

I don’t use treatment 87 (25%)

Oral contraceptive 9 (2.5%)

Surgery 3 (0.8%)

Unknown 16

TABLE 2: Characteristics of participants with polycystic ovary disease
1n (%); median (IQR).

*Percentages may not sum to 100 as it is a multiple-choice question.

Table 3 presents the results of statistical analyses examining the association between participant
characteristics and the prevalence of depression, anxiety, and stress in the context of PCOS. Notably, age
cohorts showed significant variations in depression (p = 0.015) and stress levels (p = 0.014), with the 15-25
age group experiencing higher depression (19 ± 14) and stress (22 ± 13) compared to older age groups.
Marital status exhibited notable associations across all three mental health parameters (depression: p =
0.001, anxiety: p = 0.004, stress: p = 0.016), indicating higher levels among divorced individuals (depression:
25 ± 14, anxiety: 20 ± 12, stress: 26 ± 12). Interestingly, the residence area did not significantly impact
depression, anxiety, or stress levels although the central region reported elevated rates. Treatment methods
also showed varying degrees of influence, with lifestyle changes indicating higher levels of depression (21 ±
13), anxiety (18 ± 12), and stress (23 ± 12) (depression: p = 0.015, anxiety: p = 0.019, stress: p = 0.022).
BMI exhibited significant associations with depression (p = 0.010), showcasing higher rates among
overweight individuals (21 ± 14). The table also provides insights into the relationships between mental
health outcomes and other participant characteristics, including nationality, residence area, age at
diagnosis, family history of polycystic ovary disease, treatment methods, diet and lifestyle changes, and the
number of children. The presented mean scores for depression, anxiety, and stress offer a detailed
understanding of the impact of these factors on the mental health of individuals with PCOS.
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 Depression Anxiety Stress

Characteristics N = 3671 p-value2 N = 3671 p-value2 N = 3671 p-value2

Age  0.015  0.2  0.014

15-25 19 ± 14  16 ± 12  22 ± 13  

26-35 17 ± 13  14 ± 11  20 ± 13  

36-45 18 ± 14  17 ± 12  20 ± 13  

46 and above 10 ± 11  11 ± 13  13 ± 13  

Nationality  0.6  0.3  0.4

Non-Saudi 20 ± 13  12 ± 13  18 ± 11  

Saudi 18 ± 14  15 ± 12  21 ± 13  

Unknown 1  1  1  

Residence area  0.2  0.3  0.6

Central 28 ± 15  22 ± 10  27 ± 10  

Northern 18 ± 14  15 ± 12  21 ± 13  

Southern 21 ± 8  17 ± 11  23 ± 8  

Western 18 ± 13  17 ± 10  22 ± 12  

Eastern 18 ± 13  15 ± 12  20 ± 13  

Outside Saudi Arabia 20 ± 14  10 ± 13  18 ± 11  

Marital status  0.001  0.004  0.016

Single 20 ± 14  17 ± 12  22 ± 13  

Divorced 25 ± 14  20 ± 12  26 ± 12  

Married 15 ± 13  13 ± 11  19 ± 13  

Age at diagnosis  0.14  0.14  0.055

12-20 19 ± 14  15 ± 13  21 ± 13  

21-30 19 ± 13  16 ± 12  21 ± 13  

31 and above 14 ± 13  12 ± 12  16 ± 14  

Unknown 16  16  16  

Do you have a family history of polycystic ovary disease?  0.9  0.8  0.8

No 18 ± 14  15 ± 13  21 ± 13  

Yes 18 ± 14  16 ± 12  20 ± 14  

I don’t know 19 ± 13  15 ± 11  21 ± 11  

Treatment       

Metformin  0.075  0.2  0.081

No 17 ± 13  15 ± 12  20 ± 13  

Yes 20 ± 14  16 ± 13  22 ± 13  

Unknown 14  14  14  

Oral contraceptive  0.14  0.14  0.13

No 18 ± 14  15 ± 12  20 ± 13  

Yes 23 ± 10  21 ± 10  28 ± 13  
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Unknown 14  14  14  

Surgery  >0.9  0.5  0.5

No 18 ± 14  15 ± 12  21 ± 13  

Yes 17 ± 14  21 ± 15  26 ± 11  

Unknown 14  14  14  

Hormonal  0.9  0.5  >0.9

No 18 ± 14  15 ± 12  21 ± 13  

Yes 18 ± 14  16 ± 12  21 ± 13  

Unknown 14  14  14  

Diet and lifestyle change  0.015  0.019  0.022

No 17 ± 14  14 ± 12  20 ± 13  

Yes 21 ± 13  18 ± 12  23 ± 12  

Unknown 14  14  14  

Number of children  0.5  0.3  0.5

0-2 16 ± 13  13 ± 11  20 ± 13  

3 and above 15 ± 13  15 ± 12  18 ± 13  

Unknown 186  186  186  

BMI  0.010  0.073  0.15

Underweight 13 ± 12  12 ± 11  17 ± 12  

Healthy weight 16 ± 13  14 ± 12  20 ± 13  

Overweight 21 ± 14  17 ± 12  22 ± 13  

Obese 19 ± 13  16 ± 12  21 ± 13  

Unknown 2  2  2  

TABLE 3: Determinants of depression, anxiety, and stress among polycystic ovary disease
participants
1 Mean ± SD.

2 One-way ANOVA; Welch's two-sample t-test.

Discussion
This study used validated tools to assess the prevalence of psychiatric disorders among females with PCOS
compared to healthy females. It also reported the factors associated with various mental disorders. In this
study, depression, anxiety, and stress were present in almost two-thirds of participants. Factors associated
with the three disorders include divorce and management with diet and lifestyle modifications. Depression
was also associated with high BMI and young age. Anxiety was associated with young age.

In our cohort, most females with a clinical diagnosis of PCOS were in the age groups of 15-25 and 26-35.
Among those with PCOS, the median age of diagnosis was 22 years. This is slightly younger than the age at
diagnosis in the United States (26.9 years) [17]. A previous study reported that PCOS diagnosis is associated
with extremes of symptoms and fertility concerns, which encouraged contact with health professionals [18].
Interestingly, PCOS was associated with divorce in this cohort of participants. In the Middle East, females
are expected to get pregnant soon after marriage; a qualitative study from Oman, which is culturally similar
to Saudi Arabia, revealed that females were blamed for infertility, and in-laws suggested second marriage or
even divorce, with threats being more apparent as the infertility duration increases [19]. It should be
acknowledged that more than a third of married females had PCOS, and almost half of the females with
PCOS were married. Though it affects fertility, PCOS does not imply being childless. Both medical, like
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clomiphene citrate, and surgical interventions, like in vitro fertilization, can be used to treat infertility in
females with PCOS [2].

BMI was not associated with PCOS in our participants. More than half of the participants were overweight or
obese, consistent with the high prevalence of obesity in the general population of Saudi Arabia, which is
reported to be 35.6% [20]. We speculate that the high prevalence of obesity masked the association
consistently reported in the literature [4,21]. In our cohort, 358 (37%) of females with PCOS were of healthy
weight, and 27 (7.4%) were underweight. Despite the association between high BMI and PCOS, it should be
remembered that being overweight is not a prerequisite to PCOS diagnosis, and healthy weight as well as
underweight cases are noted [22,23]. The self-reported nature of BMI should be kept in mind when
interpreting these results. A family history of PCOS was significantly associated with a higher risk of
developing PCOS. A similar finding is noted in Egypt [24]. The level of anti-Mullerian hormone is higher in
girls with premature adrenarche whose mothers had PCOS, and the high anti-Mullerian hormone is believed
to increase their risk of PCOS [25].

When asked about their treatment, only a quarter of females reported diet and lifestyle modifications. This
is concerning as a healthy lifestyle is the first step in managing PCOS and should be encouraged throughout
the lifespan of the patients [2]. Of note, a quarter of females who reported a diagnosis of PCOS claimed that
they used no treatment. Most drugs used in the management of PCOS are off-label, and the relatively
limited evidence should be acknowledged in practice [2]. It is possible that females who used no therapy had
mild symptoms, and weighing the risks with benefits resulted in this decision. However, they should have at
least been advised on following a healthy lifestyle. Future studies should address physicians' approach to
PCOS management and investigate why they did not advise females to follow a healthy lifestyle as a part of
the management plan.

Almost two-thirds of participants had depression, anxiety, and stress. PCOS is known to increase mental
health disorders [6,14,15]. The 2023 International Evidence-Based Guideline for the Assessment and
Management of Polycystic Ovary Syndrome recommended screening females with PCOS for anxiety and
depression using regionally validated screening tools [2]. Both depression and stress were associated with
age and were more common in young individuals in the age group of 15-25. A similar finding was reported in
Taiwan, and the authors suggested that irregular menses, obesity, and hyperandrogenism are more likely to
frustrate younger females [26]. Depression, anxiety, and stress were associated with marital status and
increased among divorced females. A study on Omani females with PCOS reported they receive divorce
threats, which increases their psychological stress [19]. We did not explore the cause of divorce and cannot
relate it to infertility, but it remains a possibility. Another possibility is the psychological burden of divorce
itself [27] added on top of the PCOS burden.

Interestingly, individuals on diet and lifestyle modification were more likely to be depressed, anxious, and
stressed compared to those who did not follow lifestyle modification advice. Lifestyle modifications
reportedly have a positive effect on the mental health of people with various disorders [26,28]. This negative
association should be explored in future studies. High BMI was associated with depression. Similar findings
are reported from other parts of the globe [6,16].

The findings of this study should be interpreted in the light of some limitations, the main being the use of a
non-probability sampling technique. Another limitation is dependence on self-reported PCOS diagnosis.
Nonetheless, we asked individuals to state the tests used in the diagnosis to ensure authenticity. The
voluntary nature of participation limits the possibility of false claims.

Conclusions
PCOS is a common disorder in Saudi Arabia. It is associated with being in the age group of 26-35, being
divorced, and having a positive family history of PCOS. More than two-thirds of females with PCOS had
depression, anxiety, and stress. Young age was associated with depression and anxiety. Divorce and the use
of diet and lifestyle modifications were associated with anxiety, depression, and stress. High BMI was
associated with depression but not anxiety and stress.

Appendices
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FIGURE 2: Ethical approval letter

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Acquisition, analysis, or interpretation of data:  Nadeen A. Boubshait, Fatimah A. Almuhaysin, Muntaha
Alnasser, Fatimah Almarri, Abdulmuhsin A. Al Sultan, Yaqin AlAli, Latifah A. Almulhim

Drafting of the manuscript:  Nadeen A. Boubshait, Fatimah A. Almuhaysin, Muntaha Alnasser, Fatimah
Almarri, Abdulmuhsin A. Al Sultan, Yaqin AlAli, Latifah A. Almulhim

Critical review of the manuscript for important intellectual content:  Nadeen A. Boubshait, Fatimah A.
Almuhaysin, Muntaha Alnasser, Fatimah Almarri, Abdulmuhsin A. Al Sultan, Yaqin AlAli, Latteefah
Alnaeem, Latifah A. Almulhim

2024 Alnaeem et al. Cureus 16(1): e51530. DOI 10.7759/cureus.51530 9 of 11

https://assets.cureus.com/uploads/figure/file/864800/lightbox_ca0c85c0a29111ee81b5edc0599190a5-Ethical-Approval-Letter.png


Concept and design:  Muntaha Alnasser, Latteefah Alnaeem

Supervision:  Latteefah Alnaeem

Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Research Ethics
Committee at King Faisal University issued approval KFU-REC-2022-DEC-ETHICS398. Having reviewed the
details submitted by the applicant regarding the above-named research project, the Research Ethics
Committee at King Faisal University grants its ethical approval to the protocol. Projects may be subject to an
audit or any other form of monitoring by the committee at any time. The committee may request a regular
report on the progress of the project to ensure that researchers are committed to the highest ethical
standards. Researchers are held accountable for the storage, retention and security of original data obtained
from projects. Any substantial alterations to the project or emerging events or matters that may affect the
ethical acceptability of the project must be reported immediately to the committee via email or phone.
Animal subjects: All authors have confirmed that this study did not involve animal subjects or tissue.
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References
1. Al Wattar BH, Fisher M, Bevington L, Talaulikar V, Davies M, Conway G, Yasmin E: Clinical practice

guidelines on the diagnosis and management of polycystic ovary syndrome: a systematic review and quality
assessment study. J Clin Endocrinol Metab. 2021, 106:2436-46. 10.1210/clinem/dgab232

2. Teede HJ, Tay CT, Laven JJ, et al.: Recommendations from the 2023 international evidence-based guideline
for the assessment and management of polycystic ovary syndrome. Eur J Endocrinol. 2023, 189:G43-64.
10.1093/ejendo/lvad096

3. Deswal R, Narwal V, Dang A, Pundir CS: The prevalence of polycystic ovary syndrome: a brief systematic
review. J Hum Reprod Sci. 2020, 13:261-71. 10.4103/jhrs.JHRS_95_18

4. Lim SS, Kakoly NS, Tan JW, et al.: Metabolic syndrome in polycystic ovary syndrome: a systematic review,
meta-analysis and meta-regression. Obes Rev. 2019, 20:339-52. 10.1111/obr.12762

5. Sadeghi HM, Adeli I, Calina D, et al.: Polycystic ovary syndrome: a comprehensive review of pathogenesis,
management, and drug repurposing. Int J Mol Sci. 2022, 23:583. 10.3390/ijms23020583

6. Dybciak P, Raczkiewicz D, Humeniuk E, et al.: Depression in polycystic ovary syndrome: a systematic review
and meta-analysis. J Clin Med. 2023, 12:12. 10.3390/jcm12206446

7. Zachurzok A, Pasztak-Opilka A, Gawlik AM: Depression, anxiety and self-esteem in adolescent girls with
polycystic ovary syndrome [IN PRESS]. Ginekol Pol. 2021, 10.5603/GP.a2021.0042

8. Naz MSG, Tehrani FR, Lak TB, Mohammadzadeh F, Nasiri M, Badr FK, Ozgoli G: Quality of life and
emotional states of depression, anxiety and stress in adolescents with polycystic ovary syndrome: a cross-
sectional study. Psychol Res Behav Manag. 2020, 13:203-9. 10.2147/PRBM.S241192

9. Naz MSG, Tehrani FR, Ahmadi F, Majd HA, Ozgoli G: Threats to feminine identity as the main concern of
iranian adolescents with polycystic ovary syndrome: a qualitative study. J Pediatr Nurs. 2019, 49:e42-7.
10.1016/j.pedn.2019.08.010

10. Chehreh R, Ozgoli G, Abolmaali K, Nasiri M, Karamelahi Z: Child-free lifestyle and the need for parenthood
and relationship with marital satisfaction among infertile couples. Iran J Psychiatry. 2021, 16:243-9.
10.18502/ijps.v16i3.6249

11. Alamri AS, Alhomrani M, Alsanie WF, et al.: Role of polycystic ovarian syndrome in developing
psychological burden in Saudi Arabian females: a case control study. Front Public Health. 2022, 10:999813.
10.3389/fpubh.2022.999813

12. Ghazeeri G, Fakih A, Abbas HA, Harajly S, Awwad J: Anxiety, cognitive, and depressive assessment in
adolescents with polycystic ovarian syndrome: a pilot study. J Pediatr Adolesc Gynecol. 2013, 26:269-73.
10.1016/j.jpag.2013.04.005

13. Nasiri-Amiri F, Faramarzi M, Omidvar S, Alizadeh-Navaei R: Depression and anxiety in adolescents and
young women with polycystic ovary syndrome: a systematic review and meta-analysis. Int J Adolesc Med
Health. 2023, 35:233-42. 10.1515/ijamh-2022-0065

14. Dybciak P, Humeniuk E, Raczkiewicz D, Krakowiak J, Wdowiak A, Bojar I: Anxiety and depression in women
with polycystic ovary syndrome. Medicina (Kaunas). 2022, 58:10.3390/medicina58070942

15. Zaks N, Batuure A, Lin E, et al.: Association between mental health and reproductive system disorders in
women: a systematic review and meta-analysis. JAMA Netw Open. 2023, 6:e238685.
10.1001/jamanetworkopen.2023.8685

16. Pokora K, Kowalczyk K, Wikarek A, et al.: Depressive symptoms and control of emotions among polish
women with polycystic ovary syndrome. Int J Environ Res Public Health. 2022, 19:16871.
10.3390/ijerph192416871

17. Yu O, Christ JP, Schulze-Rath R, et al.: Incidence, prevalence, and trends in polycystic ovary syndrome
diagnosis: a United States population-based study from 2006 to 2019. Am J Obstet Gynecol. 2023, 229:39.e1-
39.e12. 10.1016/j.ajog.2023.04.010

18. Fernandez RC, Moore VM, Rumbold AR, Whitrow MJ, Avery JC, Davies MJ: Diagnosis delayed: health profile
differences between women with undiagnosed polycystic ovary syndrome and those with a clinical diagnosis

2024 Alnaeem et al. Cureus 16(1): e51530. DOI 10.7759/cureus.51530 10 of 11

https://dx.doi.org/10.1210/clinem/dgab232
https://dx.doi.org/10.1210/clinem/dgab232
https://dx.doi.org/10.1093/ejendo/lvad096
https://dx.doi.org/10.1093/ejendo/lvad096
https://dx.doi.org/10.4103/jhrs.JHRS_95_18
https://dx.doi.org/10.4103/jhrs.JHRS_95_18
https://dx.doi.org/10.1111/obr.12762
https://dx.doi.org/10.1111/obr.12762
https://dx.doi.org/10.3390/ijms23020583
https://dx.doi.org/10.3390/ijms23020583
https://dx.doi.org/10.3390/jcm12206446
https://dx.doi.org/10.3390/jcm12206446
https://dx.doi.org/10.5603/GP.a2021.0042
https://dx.doi.org/10.5603/GP.a2021.0042
https://dx.doi.org/10.2147/PRBM.S241192
https://dx.doi.org/10.2147/PRBM.S241192
https://dx.doi.org/10.1016/j.pedn.2019.08.010
https://dx.doi.org/10.1016/j.pedn.2019.08.010
https://dx.doi.org/10.18502/ijps.v16i3.6249
https://dx.doi.org/10.18502/ijps.v16i3.6249
https://dx.doi.org/10.3389/fpubh.2022.999813
https://dx.doi.org/10.3389/fpubh.2022.999813
https://dx.doi.org/10.1016/j.jpag.2013.04.005
https://dx.doi.org/10.1016/j.jpag.2013.04.005
https://dx.doi.org/10.1515/ijamh-2022-0065
https://dx.doi.org/10.1515/ijamh-2022-0065
https://dx.doi.org/10.3390/medicina58070942
https://dx.doi.org/10.3390/medicina58070942
https://dx.doi.org/10.1001/jamanetworkopen.2023.8685
https://dx.doi.org/10.1001/jamanetworkopen.2023.8685
https://dx.doi.org/10.3390/ijerph192416871
https://dx.doi.org/10.3390/ijerph192416871
https://dx.doi.org/10.1016/j.ajog.2023.04.010
https://dx.doi.org/10.1016/j.ajog.2023.04.010
https://dx.doi.org/10.1093/humrep/deab101


by age 35 years. Hum Reprod. 2021, 36:2275-84. 10.1093/humrep/deab101
19. ALumri H, Szatkowski L, Gibson J, Fiaschi L, Bains M: Psychosocial impacts of infertility among omani

women with polycystic ovarian syndrome: a qualitative study. Int J Fertil Steril. 2023, 17:107-14.
10.22074/ijfs.2022.550111.1310

20. Salem V, AlHusseini N, Razack HIA, Naoum A, Sims OT, Alqahtani SA: Prevalence, risk factors, and
interventions for obesity in Saudi Arabia: a systematic review. Obes Rev. 2022, 23:e13448.
10.1111/obr.13448

21. Vrbikova J, Hainer V: Obesity and polycystic ovary syndrome. Obes Facts. 2009, 2:26-35. 10.1159/000194971
22. Anastasiou OE, Canbay A, Fuhrer D, Reger-Tan S: Metabolic and androgen profile in underweight women

with polycystic ovary syndrome. Arch Gynecol Obstet. 2017, 296:363-71. 10.1007/s00404-017-4422-9
23. Gözüküçük M, Gürsoy AY, Destegül E, Taşkın S, Şatıroğlu H: Adiponectin and leptin levels in normal weight

women with polycystic ovary syndrome. Horm Mol Biol Clin Investig. 2020, 41:4. 10.1515/hmbci-2020-0016
24. Ibrahim AA, Mohammed HS, Elsaid NM, Salim AA, Fathy EG, Hasaneen NM: Risk factors for polycystic

ovary syndrome among women of reproductive age in Egypt: a case control study. Afr J Reprod Health. 2023,
27:41-50. 10.29063/ajrh2023/v27i6.5

25. Efthymiadou A, Bogiatzidou M, Kritikou D, Chrysis D: Anti-müllerian hormone in girls with premature
adrenarche: the impact of polycystic ovary syndrome history in their mothers. J Pediatr. 2019, 205:190-4.
10.1016/j.jpeds.2018.09.064

26. Harnod T, Chen W, Wang JH, Lin SZ, Ding DC: Association between depression risk and polycystic ovarian
syndrome in young women: a retrospective nationwide population-based cohort study (1998-2013). Hum
Reprod. 2019, 34:1830-7. 10.1093/humrep/dez081

27. Hald GM, Ciprić A, Sander S, Strizzi JM: Anxiety, depression and associated factors among recently divorced
individuals. J Ment Health. 2022, 31:462-70. 10.1080/09638237.2020.1755022

28. Berk M, Sarris J, Coulson CE, Jacka FN: Lifestyle management of unipolar depression . Acta Psychiatr Scand
Suppl. 2013, 127:38-54. 10.1111/acps.12124

2024 Alnaeem et al. Cureus 16(1): e51530. DOI 10.7759/cureus.51530 11 of 11

https://dx.doi.org/10.1093/humrep/deab101
https://dx.doi.org/10.22074/ijfs.2022.550111.1310
https://dx.doi.org/10.22074/ijfs.2022.550111.1310
https://dx.doi.org/10.1111/obr.13448
https://dx.doi.org/10.1111/obr.13448
https://dx.doi.org/10.1159/000194971
https://dx.doi.org/10.1159/000194971
https://dx.doi.org/10.1007/s00404-017-4422-9
https://dx.doi.org/10.1007/s00404-017-4422-9
https://dx.doi.org/10.1515/hmbci-2020-0016
https://dx.doi.org/10.1515/hmbci-2020-0016
https://dx.doi.org/10.29063/ajrh2023/v27i6.5
https://dx.doi.org/10.29063/ajrh2023/v27i6.5
https://dx.doi.org/10.1016/j.jpeds.2018.09.064
https://dx.doi.org/10.1016/j.jpeds.2018.09.064
https://dx.doi.org/10.1093/humrep/dez081
https://dx.doi.org/10.1093/humrep/dez081
https://dx.doi.org/10.1080/09638237.2020.1755022
https://dx.doi.org/10.1080/09638237.2020.1755022
https://dx.doi.org/10.1111/acps.12124
https://dx.doi.org/10.1111/acps.12124

	Depression and Anxiety in Patients With Polycystic Ovary Syndrome: A Cross-Sectional Study in Saudi Arabia
	Abstract
	Introduction
	Materials And Methods
	Study overview
	Ethical considerations
	Study criteria (study population)
	Study procedure
	Assessments
	Sample size calculation
	Statistical analysis

	Results
	TABLE 1: Demographic characteristics of the participants
	FIGURE 1: Psychological well-being dimensions
	TABLE 2: Characteristics of participants with polycystic ovary disease
	TABLE 3: Determinants of depression, anxiety, and stress among polycystic ovary disease participants

	Discussion
	Conclusions
	Appendices
	FIGURE 2: Ethical approval letter

	Additional Information
	Author Contributions
	Disclosures

	References


