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Abstract The aim of this study was to evaluate anxiety, depression and stress in women with
polycystic ovary syndrome(PCOS) and to investigate the risk factors related to psychological
difficulties. Sixty women with PCOS were evaluated for level of psychological stress using Beck
depression inventory(BDI) and Depression anxiety stress scale(DASS) questionnaire. Serum
antimullerian hormone, total testosterone, lutenizing hormone, follicle stimulating hormone,
estradiol, lipid profile and 75g oral glucose tolerance test were measured. Thirty healthy women
served as the control. Fifty two women with PCOS and 29 healthy women completed a
questionnaire. Women with depression who scored »>13 by BDI and >10 by DASS were 38.5 %,
women with anxiety who scored »8 by DASS were 23.1 %, and women with stress who scored >15
by DASS were 30.8 %, which were significantly higher than control. In PCOS women, total
testosterone, LH and AMH were significantly correlated with depression and stress. Weight, body
mass index and waist-hip ratio were also significantly correlated with depression. In women
diagnosed as diabetes and hyperlipidemia, depression and stress were significantly prevalent.
Women with PCOS seemed to be more vulnerable to depression, anxiety and stress. Early diagnosis
and management should be considered.
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Table 1. Demographic data of polycystic ovary
syndrome patients and control
PCO Control p-value
Agelyears) 2638 + 7.17 2334 + 5.73 0.33
Parity 023 + 043 0.14 + 035 035
Miscarriage 16/52 (30.77 %) 8/29 (27.59 %) 0.81

PCO: Polycystic ovary syndrome, mean * standard deviation,
Mann-Whitney test for Age and parity, Fisher's exact test for marriage
were performed.

hdaseT g9 -2,
Table 29} 2t} BDI A4 10.15 + 9.642A4 Hi%
2 3.62 + 2,579 H|ste] SAIF L. %94‘8}741 =%
Ov(p-value €0.01), DASS A= E3t & 7.08 +
7.51, BSF 5.69 + 5.99, AEH A 1046 + 7.482A
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Table 2. Emotional stress of each groups were
evaluated by BDI and DAS
questionnaires. In PCOS, mean BDI score
and DAS score were significantly higher
in PCOS group than those in control.
Depression, anxiety and stress were
more prevalent in PCOS group

PCO Control p-value
BDI score 1015064 | 3624257 | <0.01
DAS 7.08+7 51 3286291 | 0002
depreSSlOn score
DAS 569t599 | 2964236 | 0005
anxlety score
DS o 1046748 | 5004361 .01
aipggf'g’%) 20/52 (38.5%) | 1/29 (3.4%) | (001
([Eips/i;'o; 0 20/52 (38.5%) | 1/29 (3.4%) | (001
é)”yx'gt/zs . 12/52 (23.1%) | 0/29 (0.0%) | 0.003
(St;eE)SAS o) 16/52 (30.8%) | 0/20 (0.0%) | <0.01

BDI: Beck depression inventory, DASS: Depression anxiety stress scale,
mean * standard deviation,

Mann-Whitney test for numerical data and Fisher's exact test for
categorical data were performed.
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Table 3. Contributing factors on emotional stress.
Obesity and hyperlipidemia were related
with depression. Diabetes was related
with anxiety and hyperandrogenemia was
related with stress

Risk Factors Depression Anxiety Stress
Weight v
Obesity BMI vV
WHR Vv
AMH Vv Vv
:‘tizj”;"“a' LH v v v
T Vv Vv
TG Vv
Lipid profile HDL vV
LDL Vv Vv Vv
. FBS Vv
Diabetes 283 7

BMI: body mass index, WHR: waist-hip ratio, AMH: anti-Mullerian
hormone, LH: luteinizing hormone, T: Total Testosterone TG:
Triglyceride, HDL: high-density lipoprotein, LDL: low- density
lipoprotein, FBS: fasting blood sugar, 2BS: 2 hour blood sugar Pearson's
correlation coefficients test was performed.
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