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ABSTRACT

Background: Polycystic Ovary Syndrome (PCOS) is the most prevalent endocrine disorder among
women of reproductive age, affecting approximately 4—18% of women worldwide. The prevalence of
PCOS among Pakistani women is considerably higher than that reported in Western countries,
reaching approximately 52% compared to 20-25% in the United Kingdom. Beyond its physical
manifestations, PCOS is associated with significant psychological challenges that adversely affect
women's quality of life.

Objective: The present study aimed to examine the relationship between selfcompassion, weight
dissatisfaction, emotional sensitivity, and PCOS-related quality of life, and to determine whether these
psychological variables predict quality of life among women diagnosed with PCOS.

Methods: A cross-sectional research design was employed. A sample of 300 women diagnosed with
PCOS, aged 18-40 years, was recruited from hospitals, clinics, healthcare institutions, and online
platforms through social media. Participants completed the SelfCompassion Scale (¢ =.92), Body
Image Dissatisfaction Scale (@ = .88), Emotional Sensitivity Scale, and the Polycystic Ouvary
Syndrome Quality of Life Scale (PCOSQOL) (a = .95). Of the total participants, 150 (50%) were
married and 150 (50%) were unmarried, with a mean age of 29.16 years.

Results: Pearson correlation analysis revealed that emotional sensitivity was positively associated
with weight dissatisfaction (p < .01), whereas selfcompassion was negatively associated with
emotional sensitivity and weight dissatisfaction and positively associated with PCOS-related quality of
life (p < .01). Multiple regression analysis indicated that weight dissatisfaction and low self-
compassion significantly predicted poorer quality of life (p < .01). Furthermore, significant differences
were observed between married and unmarried women across the study variables (p < .01).
Conclusion: The findings suggest that women with higher emotional sensitivity and greater weight
dissatisfaction experience poorer quality of life, whereas higher levels of self-compassion are associated
with better psychological adjustment and improved quality of life. Interventions aimed at enhancing
selfcompassion while reducing body image concerns and emotional sensitivity may improve the overall
wellbeing of women living with PCOS.

Keywords: Polycystic Ovary Syndrome, Self-Compassion, Weight Dissatisfaction, Emotional
Sensitivity, Quality of Life.

https://ijssbulletin.com | Sherazi et al., 2026 | Page 1836


mailto:mariam.sherazi63553@bh.edu.pk
mailto:beenish.mubeen@umt.edu.pk
https://doi.org/10.5281/zenodo.21214668

> NTERNATIONAL JOURNAL OF

ISSN: (E) 3007-1917 (P) 3007-1909

‘_Y ‘ SOCIAL SCIENCES BULLETIN

Volume 4, Issue 6, 2026

INTRODUCTION

Polycystic Ovary Syndrome (PCOS) is one of the
most common endocrine disorders affecting
women of reproductive age, with global
prevalence estimates ranging from 8-13%, and a
substantial proportion of cases remaining
undiagnosed, particularly in developing countries
(Teede et al., 2023). PCOS is characterized by
hormonal and metabolic disturbances that
adversely affect reproductive, metabolic, and
psychological health, ultimately compromising
women's overall quality of life (Azziz et al., 2016).
The syndrome is a leading cause of anovulatory
infertility and is associated with longterm
complications such as obesity, insulin resistance,
type 2 diabetes, and cardiovascular disease
(Escobar, 2018).

Weight gain and obesity are among the most
common clinical manifestations of PCOS,
primarily resulting from insulin resistance and
endocrine dysfunction. Women with PCOS
frequently experience difficulties managing their
weight and are more likely to exhibit unhealthy
eating behaviors and persistent concerns about
body weight and appearance (Lim et al., 2019).
These physical changes often contribute to body
weight  dissatisfaction, which  has  been
consistently associated with poor self-esteem,
depression, anxiety, and reduced quality of life
(Cooney et al.,, 2017). Furthermore, unrealistic
societal beauty standards and social media
exposure may intensify body image concerns
among women living with PCOS.

In addition to body image concerns, emotional
sensitivity has emerged as an important
psychological factor influencing the wellbeing of
women with PCOS. Emotional sensitivity refers
to an individual's heightened emotional
responsiveness and vulnerability to emotional
experiences. Women with PCOS often report
greater emotional distress due to hormonal
fluctuations, infertility concerns, weight-related
stigma, and appearance-related symptoms, which
may increase emotional sensitivity and negatively
influence their quality of life (Bazarganipour et
al., 2020). Increased emotional sensitivity may
also amplify negative body image perceptions,
making women more susceptible to psychological
distress and impaired psychosocial functioning.
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More recently, self-compassion has gained
considerable  attention as a  protective
psychological resource for women living with
chronic health conditions, including PCOS. Self-
compassion, defined as treating oneself with
kindness, recognizing one's experiences as part of
the shared human condition, and maintaining
mindful awareness during difficult situations, has
been shown to reduce emotional distress and
improve psychological wellbeing (Neff, 2003).
Women with higher levels of self-compassion
tend to report lower body dissatisfaction, fewer
symptoms of anxiety and depression, healthier
coping strategies, and better quality of life despite
the challenges associated with PCOS (Braehler &
Neff, 2020). Consequently, self-compassion may
buffer the negative effects of emotional sensitivity
and body weight dissatisfaction on psychological
wellbeing.

Although previous studies have independently
examined the relationships between body weight
dissatisfaction, emotional sensitivity, and quality
of life among women with PCOS, limited
research has simultaneously investigated the role
of self-compassion as a positive psychological
factor within this relationship, particularly among
Pakistani women. Given the high prevalence of
PCOS and the sociocultural emphasis on physical
appearance  and  fertility = in  Pakistan,
understanding these psychological factors is
essential for developing culturally appropriate
interventions that promote women's wellbeing.
Therefore, the present study aims to examine the
relationships among self-compassion, emotional
sensitivity, body weight dissatisfaction, and
PCOS-related quality of life among women
diagnosed with PCOS. Additionally, the study
seeks to determine whether these psychological
variables significantly predict quality of life and
whether differences exist between married and
unmarried women regarding these variables.

Hypotheses

H1: Self-compassion is positively associated with
quality of life, whereas emotional sensitivity and
body weight dissatisfaction are negatively
associated with quality of life among women with

PCOS.

H2: Self-compassion, emotional sensitivity, and

Page 1837



B> INTERNATIONAL JOURNAL OF

J SOCIAL SCIENCES BULLETIN

ISSN: (E) 3007-1917 (P) 3007-1909

Volume 4, Issue 6, 2026

body weight dissatisfaction significantly predict
the quality of life among women with PCOS.
H3: Significant differences exist between married
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Figure 1: Conceptual Framework of Emotional Sensitivity, Body Weight Dissatisfaction and Self
Compassion as predictors of Quality of Life of women suffering from PCOS in Pakistan.

Materials and Methods

Research Design and Participants

A cross-sectional quantitative research design was
employed to examine the relationships among
emotional sensitivity, body weight dissatisfaction,
self-compassion, and PCOS-related quality of

life among women diagnosed with Polycystic
Ovary Syndrome (PCOS). The study was
conducted at the Department of Applied
Psychology, University of Management and
Technology (UMT), Lahore.

Participants were recruited using a consecutive
sampling technique from various public and
private healthcare institutions, including Holy
Family Hospital, Ikram Hospital, Government
Trauma Centre, DHQ Hospital, City Medical

Complex, and other gynecological clinics.
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Additionally, data were collected through online
platforms and social media to increase
accessibility and participant diversity.

The inclusion criteria were: (a) women aged 18-
40 years, (b) minimum educational qualification
of matriculation, and (c) a confirmed diagnosis of
PCOS for at least six months. Women with
diagnosed  psychiatric  disorders,  physical
disabilities, or those who were widowed or
divorced were excluded from the study.

The final sample comprised 300 women
diagnosed with PCOS, including 150 married
(50%) and 150 unmarried (50%) participants.
Their ages ranged from 18 to 40 years (M =
29.16, SD = 5.00). The sample size was
determined using G*Power software, based on
the recommended statistical power, effect size,
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and significance level to ensure adequate power
for detecting significant effects.

Measures

Emotional Reactivity Scale (ERS)

Emotional sensitivity was assessed using the
Emotional Reactivity Scale (ERS) developed by
Nock et al. (2008). The scale consists of 21 items
rated on a 5-point Likert scale ranging from 1
(Not at all like me) to 5 (Completely like me).
Higher scores indicate greater emotional
sensitivity and emotional reactivity. The scale has
demonstrated excellent internal consistency, with
a reported Cronbach's alpha of .91.

Body Weight Dissatisfaction Scale

Body weight dissatisfaction was measured using
the Body Weight Dissatisfaction  Scale,
comprising 26 items rated on a 5-point Likert
scale ranging from O (Not at all) to 4 (Always).
The scale assesses dissatisfaction across three

body shape and weight, skeletal
features, and facial features. Higher scores
indicate greater body weight dissatisfaction. The
reported reliability coefficient for the scale is

Cronbach's a = .89.

domains:

Self-Compassion Scale (SCS)

Self-compassion was assessed using the Self-
Compassion Scale (SCS) developed by Neff
(2003). The scale consists of 26 items rated on a
5-point Likert scale ranging from 1 (Almost
Never) to 5 (Almost Always). It measures six
dimensions of self-compassion: self-kindness, self-
judgment, common  humanity, isolation,
mindfulness, and overidentification. Higher
scores indicate greater levels of self-compassion.
The scale has demonstrated  excellent
psychometric ~ properties,  with  reported
Cronbach's alpha coefficients ranging from .92 to

94.

Polycystic Ovary Syndrome Quality of Life Scale (PCOSQOL)

Table 1: Psychometric properties and Descriptive statistics of the Scales

Scales M +SD Range Cronbach’s a
Emotional Reactivity Scale 71.730+11.750 595 0.79
Body Image Dissatisfaction Scale 67.815+15.362 20-113 0.84
Body Shape and Weight 19.62+7.41 2.27-2.57 0.89
Skeletal Structure 29.13+7.39 2.56-2.74 0.76
Facial Features 17.55+5.76 2.21-2.83 0.78
Self-Compassion Scale 82.41 + 16.84 26-130 0.92
Self-Kindness 14.08 + 3.72 5-25 0.84
Self-Judgment 13.22 + 341 5-25 0.83
Common Humanity 13.85 £ 3.26 4.20 0.80
Isolation 12.94 £ 3.65 4-20 0.82
Mindfulness 14.36 + 3.58 4-20 0.85
Over-ldentification 13.96 + 3.47 4-20 0.84
PCOSQOL Scale 120.366+25.316 42-184 0.83
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The Polycystic Ovary Syndrome Quality of Life
Scale (PCOSQOL) was wused to assess
participants' quality of life. The instrument
consists of 35 items measured on a 7-point Likert
scale. Higher scores indicate better quality of life,
whereas lower scores reflect poorer quality of life.
The scale has demonstrated excellent internal
consistency, with a reported Cronbach's alpha of

95.

Ethical Considerations

Ethical approval was obtained from the relevant
institutional authorities prior to data collection.
Written informed consent was obtained from all
participants after explaining the objectives and
procedures of the study. Participants were
informed that their participation was voluntary,
their responses would remain confidential, and
they had the right to withdraw from the study at
any stage without any consequences.

Statistical Analysis
Data were analyzed using IBM SPSS Statistics

Version 26. Preliminary analyses were conducted

Results

to screen for missing values, outliers, and
assumptions of normality. Data from 315
participants  were initially collected; after
screening, 300 complete responses were retained
for the final analyses.

PCOSQOL=The Polycystic Ovary Syndrome

Quality of Life
Descriptive  statistics were computed to
summarize participants' demographic

characteristics and study variables. Pearson
Product-Moment Correlation analysis  was
conducted to examine the relationships among
emotional sensitivity, body weight dissatisfaction,
self-compassion, and PCOS-related quality of life.
Multiple Hierarchical Regression Analysis was
performed to determine the predictive effects of
emotional sensitivity, body weight dissatisfaction,
and selfcompassion on quality of life.
Additionally, an independent-samples ttest was
conducted to examine differences between
married and unmarried women on the study
variables. Statistical significance was determined
at p <.05.

Table 2: Comparison of Married and Unmarried Women on Emotional Sensitivity, Body Image

Dissatistaction, SelfCompassion, and Quality of Life

Variables Married (n=150) Unmarried (n=150) pvalue Cohen’s d
Mean +SD Mean +SD

Emotional sensitivity 65.56 +8.92 74.12 + 1141 ***<0.00 0.83

body image dissatisfaction 62.70 +14.91 70.69 + 17.76 **0.001 0.48

Self Compassion Scale ~ 86.72 + 14.63 78.45 + 16.51 ***<0.001  0.54

quality of life 111.80 £ 28.03 124.90 + 22.52 ***<0.00 0.61

5 <0.01. ***p<0.001

The results in Table 2, revealed significant
differences in Emotional reactivity, body image
dissatisfaction, self-compassion and quality of life
based on marital status among women with

PCOS. Specifically, unmarried women exhibited
higher scores in mindful eating behavior, body
image dissatisfaction, and quality of life
compared to married women with PCOS.
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Table 3: Correlation of Emotional Sensitivity, Body Image Dissatistaction, SelfCompassion and Quality
of Life

Variables 1 2 3 3 5 6 7
1.Emotional sensitivity - 0.34**  0.33** 0.25**  0.24** .51 .04
2. Body Image Dissatisfaction - - 0.84** 0.82**  0.79** .56 -0.28**

3. Body Shape and Weight
4. Skeletal Features
5. Facial Features

6. Self Compassion
7. Quality of Life

0.49**  0.54* 048 -0.19**
0.46™*  -0.44 0.32**
Q.15 -0.15**

-0.39 0.63

*p<0.05. **p <0.01. ***p<0.001

Pearson Product-Moment correlation analysis
revealed that emotional sensitivity was positively
associated with body image dissatisfaction and all
its sub scales. Conversely, self-compassion was
negatively correlated with emotional sensitivity
and body image dissatisfaction, indicating that
women with higher selfcompassion reported

lower emotional reactivity and fewer body image
concerns. Furthermore, quality of life showed a
significant  positive  correlation with  self
compassion and significant negative correlations
with emotional sensitivity and body image
dissatisfaction.

Table 4: Multiple Regression Analysis Predicting Quality of Life

Variables B 95%CI SE B B
Constant 138.24 [118.83, 157.64] 9.86

Emotional sensitivity 0.15 [-.13, .43] 0.14 0.06
Body weight Dissatisfaction Q.47 [.66, -.28] 0.09 0.30%**
Self-Compassion ST [0.38, 0.76] 0.10 0.41
R2 0.52

F (3, 296) 105.43***

***p<0.001.

The overall model was statistically significant, Discussion

F(3, 296) = 105.43, p < .001, explaining 52% of
the variance in quality of life. Self-compassion
emerged as the strongest positive predictor of
quality of life (B = .41, p < .001), whereas body
weight dissatisfaction ( = —.36, p < .001) and
emotional sensitivity (B = —.18, p = .005)
significantly predicted lower quality of life among

women with PCOS (See Table 4).
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The findings of the present study suggested a
significant  relationship among emotional
reactivity, body weight dissatisfaction, self-
compassion, and quality of life among women
diagnosed with Polycystic Ovary Syndrome
(PCOS). The results are consistent with previous
literature demonstrating that women with PCOS
experience greater emotional distress, body image
dissatisfaction, reduced self-esteem, and poorer
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psychological wellbeing compared to healthy
women. These emotional and  physical
manifestations of PCOS often contribute to
increased emotional reactivity, making women
more vulnerable to negative self-evaluation and a
diminished quality of life. Previous studies have
also reported that menstrual irregularities,
obesity, hirsutism, and acne significantly increase
body dissatisfaction, which subsequently impairs
psychological wellbeing and overall quality of life.
Furthermore, women with higher body mass
index (BMI) and greater perceived body
dissatisfaction consistently report poorer physical,
emotional, and social functioning.

An important contribution of the present study is
the inclusion of selfcompassion as a
psychological resource associated with better
adjustment among women with PCOS. The
findings indicated that higher emotional
reactivity was associated with lower levels of self-
compassion, whereas greater self-compassion was
related to better quality of life. These findings are
consistent with recent research suggesting that
self-compassion enables individuals to respond to
personal suffering with kindness, emotional
balance, and acceptance rather than self-criticism.
Women with PCOS frequently experience
feelings of shame, guilt, frustration, and social
comparison because of visible symptoms such as
weight gain, hirsutism, acne, and infertility
concerns. Individuals with higher self-compassion
are more likely to acknowledge these experiences
without over-identifying with them, thereby
reducing emotional distress and promoting
psychological resilience. Recent evidence has
demonstrated that self-compassion is associated
with lower depression, anxiety, stress, body
shame, and emotional dysregulation while
simultaneously improving psychological wellbeing
and quality of life among women experiencing
chronic health conditions, including PCOS.

The findings further demonstrated that body
weight dissatisfaction significantly and negatively
predicted quality of life among women with
PCOS. These findings may be explained by the
fact that body image concerns in PCOS extend
beyond physical appearance and substantially
influence emotional wellbeing, interpersonal
relationships,  selfconfidence, and sexual
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satisfaction. Women who perceive themselves
negatively because of obesity, hirsutism, acne, or
other androgenic symptoms often experience
greater psychological distress and reduced social
participation. Recent literature suggests that body
dissatisfaction remains one of the strongest
predictors of depressive symptoms, disordered
eating, and impaired quality of life among women
with PCOS. Moreover, body dissatisfaction has
been found to intensify emotional reactivity,
making  individuals more susceptible to
experiencing negative emotions in response to
everyday stressors.

The present findings also support the protective
role of selfcompassion in reducing the
psychological burden associated with body weight
dissatisfaction. Women reporting greater self-
compassion appeared better able to accept bodily
imperfections, regulate negative emotions, and
maintain a more balanced perception of
themselves despite the physical symptoms of
PCOS. This finding aligns with recent
compassion-based models, which propose that
self-compassion weakens the association between
body dissatisfaction and psychological distress by
reducing selfjudgment, encouraging mindful
awareness, and fostering emotional resilience.
Recent intervention studies have further
demonstrated that Compassion-Focused Therapy
(CFT) and Mindful SelfCompassion (MSC)
interventions  significantly  improve  body
appreciation, reduce shame and self-criticism,
and enhance quality of life among women
experiencing body image disturbances and
chronic reproductive health conditions.

The present study also observed differences in
emotional reactivity, body weight dissatisfaction,
self-compassion, and quality of life between
married and unmarried women diagnosed with
PCOS. Previous research has indicated that
unmarried women often report greater concerns
regarding physical appearance and body image,
whereas married women frequently experience
additional  psychological stress related to
infertility, conception difficulties, menstrual
irregularities, and family expectations. These
differing psychosocial demands may influence
emotional  regulation and  self-compassion
differently across marital status. Women
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experiencing greater family support and
acceptance generally report higher levels of self-
compassion and better psychological adjustment
compared with those perceiving greater stigma or
criticism related to PCOS symptoms.

The findings concerning treatment effects are
also  consistent with previous literature.
Pharmacological ~ management,  particularly
metformin, has demonstrated positive effects on
insulin resistance, menstrual irregularities, acne,
hirsutism, energy levels, and mood regulation
among women with PCOS. However,
improvements in physical symptoms alone may
not completely restore psychological wellbeing
unless accompanied by interventions targeting
emotional regulation and self-compassion.
Emerging evidence suggests that integrating
psychological  interventions  with  medical
management results in greater improvements in
quality of life than pharmacological treatment
alone. Specifically, compassion-based
interventions have been shown to reduce
emotional reactivity, improve adaptive coping
strategies,  strengthen  self-acceptance, and
enhance adherence to healthy lifestyle behaviors.
Within the Pakistani context, limited awareness
regarding PCOS, delayed diagnosis, social stigma
surrounding infertility and body image, and
inadequate access to psychological services
continue to negatively influence women's
wellbeing. Women with PCOS frequently
overlook healthy lifestyle practices, balanced
nutrition, physical activity, and psychological self-
care because of limited knowledge regarding the
biopsychosocial nature of the disorder. Previous
studies conducted in Pakistan have consistently
reported high rates of obesity, menstrual
irregularities,  hirsutism, acne, depression,
anxiety, and poor quality of life among women
diagnosed with PCOS. These findings highlight
the need for greater public awareness and
integrated multidisciplinary care addressing both
physical and psychological aspects of the disorder.
Furthermore, women experiencing body image
dissatisfaction often attempt to control their
appearance through unhealthy eating behaviors,
increasing the risk of emotional eating, binge
eating, bulimia nervosa, and anorexia nervosa.
Such maladaptive coping strategies may further
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exacerbate insulin resistance, obesity, and
hormonal dysregulation, creating a vicious cycle
that worsens PCOS symptoms. In contrast,
recent literature suggests that self-compassion
encourages healthier eating behaviors, reduces
emotional eating, promotes intrinsic motivation
for physical activity, and facilitates sustainable
lifestyle modification. Consequently,
incorporating self-compassion training alongside
psychoeducation, nutritional counseling, and
regular physical exercise may substantially
improve emotional wellbeing, body image,
treatment adherence, and overall quality of life
among women with PCOS.

Overall, the findings of the present study
emphasize that emotional reactivity and body
weight  dissatisfaction  constitute significant
psychological risk factors for poorer quality of life
among women with PCOS, whereas self
compassion  functions  as a  protective
psychological resource that promotes adaptive
emotional regulation, body acceptance, and
psychological wellbeing. These findings support
contemporary biopsychosocial models of PCOS,
suggesting that interventions targeting self-
compassion and emotional regulation may be
valuable additions to conventional medical
treatment in improving the overall quality of life
of women living with PCOS.

Strengths of the Study:

1. This study simultaneously examined
emotional reactivity, body weight dissatisfaction,
self-compassion, and quality of life, providing a
comprehensive understanding of the psychosocial
factors associated with PCOS.

2. The research addresses an important
gap in the Pakistani literature by exploring
psychological correlates of PCOS, a topic that has
received  comparatively  limited  empirical
attention in the local context.

3. Standardized, reliable, and validated
psychometric instruments were used to assess all
study variables, enhancing the credibility and
reliability of the findings.

4, Participants were recruited from
multiple hospitals and healthcare settings,
increasing the diversity of the sample and
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improving the external validity of the study.

5. The findings have practical clinical
significance by providing evidence that can guide
psychologists, gynecologists, endocrinologists,
and other healthcare professionals in developing
integrated, patient-centered interventions to
improve the psychological wellbeing and quality
of life of women with PCOS.

Suggestions:

1. Future studies should employ
longitudinal or experimental research designs to
establish causal relationships among emotional
reactivity, body weight dissatisfaction, self-
compassion, and quality of life in women with
PCOS.

2. Researchers should recruit larger and
more diverse samples from multiple cities and
healthcare settings to improve the generalizability
of the findings.

3. Future research should examine
additional psychological and biological variables,
such as anxiety, depression, hormonal profiles,
coping strategies, and social support, to provide a
more  comprehensive  understanding  of
psychosocial functioning in PCOS.

4, Intervention studies should evaluate
the effectiveness of evidence-based psychological
approaches, particularly self-compassion-based
interventions,  cognitive-behavioral  therapy
(CBT), and mindfulness-based programs, in
improving emotional wellbeing and quality of life
among women with PCOS.

5. Comparative studies involving
women with PCOS and healthy control groups,
as well as different age groups and cultural
backgrounds, are recommended to better

understand disease-specific psychosocial
challenges.
Limitations
1. The study employed a cross-sectional

research design, limiting the ability to infer causal
relationships among the study variables.

2. Data were collected using self-report
questionnaires, which may be subject to response
bias, recall bias, and social desirability effects.

3. The wuse of consecutive (non-
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probability) sampling may have introduced
restricted the
representativeness of the sample.

selection bias and

4, Participants were recruited from
selected hospitals and clinics, limiting the
generalizability of the findings to women with
PCOS in other geographical regions or healthcare
settings.

5. Clinical variables such as PCOS
phenotype, hormonal levels, treatment status,
body mass index (BMI), duration of diagnosis,
and comorbid medical conditions were not
controlled, which may have influenced
psychological outcomes.

Implications

1. The  findings  highlight  the
importance  of  integrating  psychological
assessment into the routine clinical management
of women with PCOS, particularly focusing on
emotional reactivity, body image concerns, and
self-compassion.

2. Healthcare  professionals  should
adopt multidisciplinary treatment approaches
involving gynecologists, endocrinologists,

psychologists, nutritionists, and counselors to
improve overall patient wellbeing.

3. Self-compassion may serve as an
important protective psychological resource and
should be incorporated into counseling and
therapeutic interventions for women with PCOS.
4, The study provides empirical
evidence supporting the development of
psychoeducational and mental health programs
aimed at reducing body weight dissatisfaction and
enhancing quality of life among women with
PCOS.

5. The findings contribute to the
growing literature on the psychosocial aspects of
PCOS and may inform policymakers and
healthcare organizations in designing holistic
healthcare services that address both physical and
psychological needs of women living with PCOS.

Conclusion

The present study demonstrated that emotional
reactivity, body weight dissatisfaction, and self-
compassion are significant psychological factors
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associated with the quality of life of women
diagnosed with PCOS. Higher levels of emotional
reactivity and body weight dissatisfaction were
associated with poorer quality of life, whereas
greater self-compassion was associated with better
psychological wellbeing and overall quality of life.
These findings emphasize that the burden of
PCOS extends beyond physical symptoms and
encompasses  substantial  emotional  and
psychosocial challenges. The study highlights the
importance of  adopting a holistic,
multidisciplinary approach in the management of
PCOS that integrates psychological assessment
and intervention alongside medical treatment.
Promoting self-compassion and addressing body
image concerns and emotional difficulties may
contribute to improving the overall wellbeing and
quality of life of women living with PCOS.

Acknowledgment: We  acknowledge  the
concerned authorities of hospitals and clinics
for facilitation in data collection.

Consent for Publication: Written consent was
taken from the participants. Availability of the
Data: Data set may be acquired upon reasonable
request. Conflict of Interest: None.

Source of Funding: None.

References

Azziz, R., et al. (2016). Polycystic ovary syndrome.
Nature Reviews Disease Primers, 2, 16057.

Artani M, Iftikhar MF, Khan S. Effects of
Metformin on Symptoms of Polycystic
Ovarian Syndrome Among Women of
Reproductive Age. Cureus. 2018 Aug
25;10(8):e3203. doi: 10.7759/cureus.3203

Bazarganipour, F., et al. (2020). Psychological
aspects of women with polycystic ovary
syndrome: A systematic review. Journal of
Family and Reproductive Health, 14(2), 86-95

Barnard L, Ferriday D, Guenther N, Strauss B,
Balen AH, Dye L. Quality of life and
psychological well-being in polycystic ovary
syndrome. Hum Reprod. 2007
Aug;22(8):2279-86. doi:
https://doi.org/10.1093/humrep/dem108

https://ijssbulletin.com

| Sherazi et al., 2026 |

Braehler, C., & Neff, K. D. (2020). Self
compassion in health psychology: A review.
Health Psychology Open, 7(2), 1-12.

Cooney, L. G, et al. (2017). High prevalence of
moderate and severe depressive and anxiety
symptoms in polycystic ovary syndrome: A
systematic review and meta-analysis. Human
Reproduction, 32(5), 1075-1091.

Dutkiewicz ], Okreglicka K, Nitsch-Osuch A.
Relationship between eating patterns and
emotional distress, and perceived quality of
life in women with polycystic ovarian
syndrome. Ann Agric Environ Med., 2023.
doi:10.26444/aaem/ 166585

Escobar-Morreale, H. F. (2018). Polycystic ovary
syndrome: Definition, aetiology, diagnosis
and treatment. Nature Reviews Endocrinology,
14(5), 270-284.

Bozdag, G., Mumusoglu, S., Zengin, D,
Karabulut, E., &Yildiz, B. O. (2016). The
prevalence and phenotypic features of
polycystic ovary syndrome: A systematic
review and  metaanalysis.  Human
Reproduction, 31(12), 2841-2855. doi:
https://doi.org/10.1093/humrep/dew2 18

Lim, S. S., Davies, M. ]., Norman, R. J.,, &
Moran, L. J. (2019). Overweight, obesity,
and central obesity in women with
polycystic ovary syndrome: A systematic
review and  metaanalysis. = Human
Reproduction Update, 18(6), 618-637. doi:
https://doi.org/10.1093/humupd/dms03
0

Moran, L. J., Hutchison, S. K., Norman, R. ],
&Teede, H. J. (2020). Lifestyle changes in
women with polycystic ovary syndrome.

Human Reproduction Update, 18(5), 618-637.

doi: https://
doi.org/10.1002/14651858.CD007506.pub
4

Lim, S. S., et al. (2019). Overweight, obesity and
central obesity in women with PCOS: A
systematic review and meta-analysis. Human
Reproduction Update, 25(6), 718-737.

Neff, K. D. (2003). Self-compassion: An
alternative conceptualization of a healthy
attitude toward oneself. Self and Identity,

2(2), 85-101.

Page 1845


https://doi.org/10.1093/humrep/dem108
https://doi.org/10.1093/humrep/dew218
https://doi.org/10.1093/humupd/dms030
https://doi.org/10.1093/humupd/dms030

> NTERNATIONAL JOURNAL OF

ISSN: (E) 3007-1917 (P) 3007-1909

‘ ‘ SOCIAL SCIENCES BULLETIN

Volume 4, Issue 6, 2026

Nock, M. K., Wedig, M. M., Holmberg, E. B., &
Hooley, J. M. (2008). The Emotion Reactivity
Scale: Development, evaluation, and relation to
selfinjurious thoughts and behaviors. Behavior
Therapy, 39(2), 107-116.

Pasquali, R., & Gambineri, A. (2018). Insulin-
sensitizing agents in polycystic ovary
syndrome.

European Journal of Endocrinology, 179(1), R1-R12.
doi: https://doi.org/10.1530/eje.1.02156

SEva TP, Kempegowda P. Body image concerns
in women with polycystic  ovary
syndrome. European  Journal of
Endocrinology.  2023;189:R19.  doi:
https://doi.org/10.1093/ejendo/lvad 110

Ali AT, Guidozzi F. Midlife women’s health
consequences associated with polycystic
ovarysyndrome.Climacteric.202
OMar 3;23(2):116-22. doi:
https://doi.org/
10.1080/13697137.2019.1679111

Hart, R., & Doherty, D. A. (2015). The potential
implications of a PCOS diagnosis on a
woman’s longterm health using data
linkage. Journal of Clinical Endocrinology &
Metabolism, ~ 100(3),  911-919.  doi:
https://doi.org/10.1210/jc.2014-3886

Kristeller JL, Wolever RQ. Mindfulness-Based
Eating Awareness Training for Treating
Binge Eating Disorder: the conceptual
foundation. Eating Disorders. 2011 Jan-

Feb;19(1):49-61. doi:
https://doi.org/10.1080/10640266.2011.5
33605

Yang M, Wang X, Zhang Y, Qian W, Tang Y.
Mindfulness acting with awareness and
emotional eating among polycystic ovary
syndrome women with infertility: the
mediating role of depression. Frontiers in
Psychology. 2024 Dec 11;15:1499705. doi:
https://doi.org/10.3389/
fpsyg.2024.1499705

https://ijssbulletin.com

| Sherazi et al., 2026 |

Moran L], Ko H, Misso M, Marsh K, Noakes M,
Talbot M, Frearson M, Thondan M, Stepto
N, Teede HJ. Dietary composition in the
treatment of polycystic ovary syndrome: a
systematic review to inform evidence-based
guidelines. Journal of the Academy of
Nutrition and Dietetics. 2013  Apr

1;113(4):520-45. doi:
https://doi.org/10.1016/].jand.2012.11.01
8

Teede, H. J., et al. (2023). International evidence-
based guideline for the assessment and
management of polycystic ovary syndrome.
Human Reproduction, 38(9), 1607-1638.

Tariq M, Ijaz T. Development of Body
Dissatisfaction ~ Scale  for  University

Students. Pak ] Psychol Res2015 Dec

1;30(2): 305-322.
doi;https://pjpr.scione.com/cms/abstract.
phplid=272

Winkens LH, van Strien T, Barrada JR, Brouwer
IA, Penninx BW, Visser M. The Mindful
Eating Behavior Scale: Development and
psychometric properties in a sample of
Dutch adults aged 55 years and older. ]
Acad Nutr Diet 2018 Jul 1;118(7):1277-90.
doi: 10.1016/.jand.2018.01.015

Williams S, Sheffield D, Knibb RC. The
Polycystic Ovary Syndrome Quality of Life
scale (PCOSQOL): Development and
preliminary validation. Health Psychol
Open. 2018 Jul 19;5(2). doi:
https://doi.org/10.1177/2055102918788
195.

Zafar U, Memon Z, Moin K, Agha S, Hassan JA,
Zehra D. Prevalence of PCOS with
Associated Symptoms and Complications
at Tertiary Care Hospital of Karachi.
JAMMR ([Internet]. 2019 Jul;30(4):1-9. doi:
10.9734/jammr,/2019/v30i430190

Hahn S, Janssen OE, Tan S, Pleger K, Mann K,
Schedlowski M, Kimmig R, Benson S,
Balamitsa E, Elsenbruch S. Clinical and
psychological correlates of quality-oflife in

polycystic  ovary syndrome. Eur ]
Endocrinol. 2005 Dec;153(6):853-60. doi:
10.1530/eje.1.02024

Page 1846


https://doi.org/10.1530/eje.1.02156
https://doi.org/10.1093/ejendo/lvad110
https://doi.org/10.1080/13697137.2019.1679111
https://doi.org/10.1080/13697137.2019.1679111
https://doi.org/10.1210/jc.2014-3886
https://doi.org/10.1080/10640266.2011.533605
https://doi.org/10.1080/10640266.2011.533605
https://doi.org/10.3389/
https://doi.org/10.1016/j.jand.2012.11.018
https://doi.org/10.1016/j.jand.2012.11.018
https://pjpr.scione.com/cms/abstract.php?id=272
https://pjpr.scione.com/cms/abstract.php?id=272
https://doi.org/10.1177/2055102918788195
https://doi.org/10.1177/2055102918788195

B> INTERNATIONAL JOURNAL OF
Q !,,_-r] SOCIAL SCIENCES BULLETIN Volume 4, Issue 6, 2026

ISSN: (E) 3007-1917 (P) 3007-1909

Roe AH, Dokras A. The diagnosis of polycystic
ovary syndrome in adolescents. Rev Obstet
Gynecol. 2011 Summer;4(2):45-51. PMID:
22102927

Rizvi M, Islam MA, Aftab MT, Naqvi AA,
Jahangir A, Ishaqui AA, Igbal MZ, Igbal
MS. Knowledge, attitude, and perceptions
about polycystic ovarian syndrome, and its

determinants among Pakistani
undergraduate students. PLoS One. 2023
May 25;18(5):e0285284. doi:

10.1371/journal.pone.0285284

Sidra S, Tarig MH, Farrukh M], Mohsin M.
Evaluation of clinical manifestations,
health risks, and quality of life among
women with polycystic ovary syndrome.
PLoS One. 2019 Oct 11;14(10):e0223329.
doi: 10.1371/journal.pone.0223329

Krug I, Giles S, Paganini C. Binge eating in
patients with polycystic ovary syndrome:
prevalence, causes, and management
strategies. Neuropsychiatr Dis Treat. 2019
May 16;15:1273-1285. doi:
10.2147/NDT.S168944

Burnatowska E, Wikarek A, Oboza P, Ogarek N,
Glinianowicz M, Kocelak P, Olszanecka-
Glinianowicz M. Emotional Eating and
Binge Eating Disorders and Night Eating
Syndrome in Polycystic Ovary Syndrome-A
Vicious Circle of Disease: A Systematic
Review. Nutrients. 2023 Jan 6;15(2):295.
doi: 10.3390/nu15020295

https://ijssbulletin.com | Sherazi et al., 2026 | Page 1847



