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Abstract:

Background: Polycystic ovary syndrome [PCOS] is a common endocrine disorder affecting women in their reproductive age and
is characterized by both gynecological and endocrine symptoms. It can lead to a disturbance in psychological health, thus de-
creasing health-related quality of life.

Objective: Our aim is to estimate the prevalence of psychiatric disorders among women diagnosed with PCOS in Qassim region.
Method: This is a hospital-based cross-sectional study involving 198 patients of PCOS, who attended OB-GYN outpatient clinics
at MCH in Buraydah from March to June 2018. The Arabic version of Patient Health Questionnaire [PHQ-9], based on Diag-
nostic and Statistical Manual for Mental Disorders, Fifth Edition [DSM-V] criteria, was used to assess Psychiatric disorders
among PCOS patients.

Results: Of the 198 patients with PCOS, 139 [70.2%] experienced one or more psychiatric disorders. Almost two-thirds [63.1%]
of patients had Generalized Anxiety Disorder with different degrees. A quarter [25.8%] of patients had depression. 23 [11.6%)]
of patients had panic disorder. 11 [5.6%] had Anorexia Nervosa and 18 [9.1%] from Bulimia Nervosa.

Conclusion: About 70 % of PCOS patients presented with at least one psychiatric disorder. Therefore, we encourage a psychiat-
ric evaluation for patients with PCOS in order to detect and treat the psychiatric disorders early.
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INTRODUCTION:

Polycystic ovary syndrome [PCOS] is considered one
of the most common reproductive endocrine disor-
ders. It is estimated that 5-10% of women of repro-
ductive age are diagnosed with PCOS.[1] This condi-
tion presents as a complex of both endocrine and
metabolic disorders. The main features include men-
strual irregularity, biochemical or clinical hyper-
androgenism, and ultrasound appearance of polycys-
tic ovaries.[2] PCOS can be manifested by oligo-
menorrhea or amenorrhea, hirsutism and/or acne,
infertility, and obesity. Although not all of those
symptoms must be present in each patient. If evident,
they can lead to a number of psychological problems
for women with PCOS.[3,4,5,6] It has been indicated
that there is a higher prevalence of psychiatric disor-
ders especially mood disorders in patients with
PCOS.[7] Several studies have confirmed that PCOS
is clearly associated with depression, anxiety, and
binge eating disorder, and health-related quality of
life [HRQoL].[3,4,5,6] The prevalence of depression
in women with PCOS is high and varies from 28 to
64%.[8-10] The prevalence of anxiety in women with
PCOS ranges from 34% [10] to 57% [11]. Also, It
has been found that women with PCOS might be at
an increased risk of eating disorders given the ten-
dency for obesity in PCOS.[12]

Numerous studies have evaluated the Prevalence of
psychiatric disorder among PCOS patients. An inter-
net-based survey has been conducted among Garmin
female with PCOS, which involved 448 women by
using Hospital Anxiety and Depression Scale
[HADS]. Its aim was to assess the presence and se-
verity of anxious and depressive symptoms rather
than to distinguish between different types of anxiety
or depression. And quality of life [SF-12] for assess-
ment demonstrated that 34% [n =153] of PCOS show
elevated HADS anxiety scores and 20% [n=92]
showed elevated HADS depression score while 15%
of them had co-morbid anxiety and depression.[13] A
case-control study was done among a total of 226
women with PCOS versus 85 controlled women us-
ing Beck Depression Inventory [BDI] as an instru-
ment measuring psychological function or disturb-
ance comprising a global score and four scales for
somatic symptoms, anxiety, insomnia, social dys-
function and severe depression. After assessment,
there were 64 PCOS patients [28.6%] and 4 control
women [4.7%] who had scores >17 on the BDI indi-
cating clinically significant depression that needs to
be treated.[14]

The aim of our study is to assess the prevalence of
psychiatric disorders in women diagnosed with
PCOS presenting to the outpatients’ department at the
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Maternity and Children Hospital in Buraydah. To our
knowledge, this is the first study to search for preva-
lence of psychiatric morbidities with PCOS in wom-
en in Qassim Region.

METHODS:

The study was carried out at Maternity and Children
Hospital in Buraydah, Qassim, Saudi Arabia. MCH
provides specialized medical care in the field of Ob-
stetric and Gynecology, which is not available in
other hospitals in Buraydah city. All patients who are
diagnosed clinically by endocrinologists or gynecol-
ogists using Rotterdam Criteria with polycystic ovary
[PCOS] and who are enrolled in MCH hospital were
included in this study. This is a hospital-based cross-
sectional study involved 198 patients with PCOS,
attending the outpatient department [OPD] of oby-
gyne clinics from March to June 2018.

Eligibility Criteria:

Inclusion criteria included PCOS patients in repro-
ductive age from18 to 45 years old. We excluded
patients suffering from autoimmune illnesses, Hypo-
thyroidism, major cardiovascular, liver, kidney or
digestive diseases, and patients who had received oral
medications [oral steroids, androgens, or anti-
epileptics], pregnant and lactating females, and pa-
tients with a family history of psychiatric disorder.

DATA COLLECTING TOOLS:

We evaluated the patients using Diagnostic and Sta-
tistical Manual for Mental Disorders, Fifth Edition
[DSM-V] criteria. We used a self-administered Pa-
tient Health Questionnaire, The Arabic Version, be-
cause it is a valid and reliable tool to screen for de-
pression, anxiety, somatic, and panic disorders in a
Saudi sample based on a study called, An Arabic
translation, reliability, and validation of Patient
Health Questionnaire in a Saudi sample.[15] PHQ-9
depression test Questionnaire contains 9 questions of
symptoms occurring over the last two weeks includ-
ing anhedonia, depressed mood, sleep disturbance,
decreased energy, appetite changes, guilt feeling,
decreased concentration, moving/speaking speed
changes, suicidal thoughts. GAD-7 consists of 7-
items assess the severity of anxiety symptoms in the
past 2 weeks. Answers were calculated as points giv-
ing different levels of severity. PHQ panic disorder
contains two sections. First section has 4 questions
reviewing the history and frequency of panic attacks.
Second section contain 11 questions related to somat-
ic symptoms of panic attacks. PHQ eating disorder is
composed of three parts, the first part assesses binge
eating, the second part assesses compensatory behav-
ior to avoid gaining weight and the third part evalu-
ates the frequency of these behaviors. The last ques-
tion in all the four questionnaires is used to assess
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daily functioning that maybe answered by not diffi-
cult at all, somewhat difficult, very difficult and ex-
tremely difficult.

Data Analysis:

All values were analyzed using software Statistical
Package of Social Science [SPSS 24 for windows
evaluation version]. Descriptive statistics were used
to describe the sociodemographic variables. Frequen-
cies and percentages are used to present categorical
variables and means and standard deviations [SDs]

are for continuous variables. Chi-square [XZ] test was
used to analyze categorical variables. P<0.05 was
considered statistically significant.

RESULTS:

A total of 265 women took part in the study. Out of
those, 8 above the age of 45 and 2 below the age of
18 were excluded as they don’t match the age crite-
ria. 32 and 7 PCOS patients were excluded because
of pregnancy and breastfeeding respectively. We
also excluded 15 cases diagnosed with hypothyroid-
ism, 1 with Diabetes type 1, 1 with aortic stenosis. 1
patient taking Thiazide was excluded. Hence, data
from 198 PCOS women were included. All of them
denied a family history of psychiatric disorders.

The sample’s mean [the standard deviation] age was
30.3 [£6.5] years. Of the 198 participants, 59 [29.8%]
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are married, 132 [66.7%] are single and 7 [3.5%] are
divorced. Sociodemographic data are shown in Table
1.

Regarding psychiatric disorders, 139 [70.2%] suffer
from one or more of psychiatric disorders and 59
[29.8%] of the patients do not have any psychiatric
problem as shown in figurel. In Table 2, Almost two-
thirds 125 [63.1%] of the patients suffer from GAD
with different degrees. 16 [7.1%] of patients had a
severe level of GAD. A quarter [25.8%] of patients
had depression. 11.1% showed moderate depression
and 13.1% showed a severe level of depression. 23
[11.6%] patients suffer from panic disorder. Eating
disorder was the least common among the psychiatric
disorder. 11 [5.6%] suffered from Anorexia Nervosa
and 18 [9.1%] from Bulimia Nervosa.

As shown in Figure 2, There were 22 [11.1%] pa-
tients with depression reported that their depression
has made their life very difficult [P value= 0.000]. 71
[35.9%] patients with GAD described that their Anx-
iety has made their life somewhat difficult and 22
[11.1%] of them mentioned that their life became
very difficult [P value= 0.000]. 10 [9.3%] patients
with panic disorder marked their disease as very dif-
ficult to get along with, 7 [6.5%] chose somewhat
difficult [P value= 0.000].

Table 1. Social demographic details

Number %
Age [£SD] 30.37+
Age Group
18-25 50 253
26-30 56 28.3
31-35 43 21.7
36-40 37 18.7
41-45 12 6.1
Marital_status
single 59 29.8
married 132 66.7
divorced 7 35
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Table 2. Clinical Variable

Number %
Depression_Dx
No depression 147 74.2
Depression 51 25.8
General anxiety disor-
der
No 73 36.9
Yes 125 63.1
Anorexia Nervosa
Yes 11 5.6
No 187 94.4
Bulimia Nervosa
Yes 18 9.1%
No 180 90.9%
Panic_Dx
No 175 88.4
Yes 23 11.6
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Figurel:
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Figure 2:
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DISCUSSION:

With a worldwide prevalence rate of around 6.6%,
polycystic ovary syndrome [PCOS] has been reported
to be the most common endocrine disorder among
women of reproductive age.[1] The changes in ap-
pearance that occur among PCQOS patients, particular-
ly obesity and hirsutism, reduce physical dimensions

msomewhat difficult

mvery difficult

of quality-of-life. These changes can affect the men-
tal health of the women.[16] Another theory had been
proposed which is related to the pathophysiology of
PCOS. The problem in PCOS is an excessive in-
crease in androgens hormones levels. This increase
can lead to monoamine imbalance which is known to
result in emotional disturbances. This may lead to
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some serious conditions especially mood disor-
ders.[17] In this study, our aim was to assess the
prevalence of psychiatric disorder in PCOS patients
and to assess how they subsequently affect patients’
daily functioning. In a study done in Turkey [Cinar et
al.], they found that around 28% of patients with
PCOS were diagnosed with depression and only 4%
of the control group [non-PCOS] had depression.[14]
28% was described as a very high percentage. It is
nearly similar to ours, which was 25.8%. More than
half of them [13.1%] had a severe level of depres-
sion. 16.7% of PCOS patients reported that life be-
came very difficult to deal with along with depres-
sion. GAD was more prevalent among PCOS patients
than depression. GAD was found in 125 patients,
which means almost 2-thirds of the whole sample are
with GAD. If we compared this number with the re-
sults of a study done in Germany [Benson et al.], we
will find that 2-thirds is a very high number.[13]
They described their GAD prevalence [34%] as a
high number. Panic disorder and eating disorders
were present as well. Panic disorder prevalence in our
study [11.6%] was a little less than the one [15.45%)]
that was found in a study done in Kashmir in 2015
[Hussain et al.].[18] 11 [5.6%] of patients with PCOS
are experiencing Anorexia nervosa. This number is
much higher than the one in a study done in UK
[Morgan et al.] which was 1.3%.[19]

To our knowledge, there is no similar study in Saudi
Arabia about the relationship between psychiatric
disorders and PCOS. However, there is a similar
study done in Oman in 2017 [Sulaiman et al.].[17]
Our results strongly support theirs especially in GAD
prevalence as they found it to be in 67.3% of patients
with PCOS. However, the prevalence of depression
in their study [50.9%] is high compared to ours
[25.8%)].

It is plausible that the prevalence of psychiatric dis-
orders is significant among PCOS patients. Clearly,
PCOS reduces the quality of life. It reduces self-
esteem of patients because it can lead to hirsutism
and other looking-affecting problems. In our study,
we excluded risk factors that might contribute to the
occurrence of psychiatric disorders, such as a diagno-
sis of an autoimmune illness, Hypothyroidism, major
cardiovascular, liver, kidney or digestive disease, and
use of medications [oral steroids, androgens, or anti-
epileptics], pregnant and lactating females, and a
family history of psychiatric disorder. So the results
show that PCOS can be an isolated precipitating fac-
tor for increasing the prevalence of Depression,
GAD, Panic and Eating disorders. Therefore, we em-
phasize the importance of screening for Psychiatric
disorders in the first follow up visits, thus treat them
earlier. We encourage psychiatric referrals or involv-
ing a psychiatrist in the treating team.
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This study is a cross-sectional study and limits the
ability to assess the accuracy of this idea in the future
whether the psychiatric prevalence or the intensity of
depression and GAD increases with time in such pa-
tients. Our study could be criticized because it lacked
the presence of a control group, which could have
provided us a comparison for every variable. Howev-
er, we are the first in our country to report such num-
bers for future studies to be conducted and evaluate
more aspects regarding psychiatric disorders among
PCOS patients.

CONCLUSION:

Psychiatric disorders showed a significant relation
with PCOS. This result can be related to the changes
in appearance associated with PCOS such as in hir-
sutism or it can be related to the mood disturbances
associated with hormonal imbalance that is present in
the pathogenesis of PCOS. Therefore, Screening for
psychiatric disorders PCOS patients is an important
part of the initial evaluation. Endocrinologist and
gynecologists who treat PCOS patients should be
aware of the potential presence of psychiatric disor-
ders and should give a timely referral for the treat-
ment of present psychiatric comorbidity.
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