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Abstract

Objectives: The aim of the current study was to ap-
praise the relationship between women’s body im-
age perception and depression in case and controls.

Methods: In this case-control study 60 polycystic
ovarian syndrome patients established agreeing to
the Rotterdam criteria and 60 healthy controls of re-
productive age group were enrolled.

The PCOS patients and healthy controls were eval-
uated on questionnaire for physical appearance and
depression. Body image perception was accessed
using the validated Body Esteem Scale. The symp-
toms of Depression were evaluated with the Quick In-
ventory of Depressive Symptomatology-Self Report.

Results: 55% of PCOS patients had depression
while 36.7% were found with depression in the con-
trol group. In the PCOS group 65% of patients were
found with positive body image while 98.3% of pa-
tients were found with positive body image. Signifi-
cant association of study cases group was found with

BMI group (p=0.049), diet habit (p=0.013), depres-
sion (p=0.044) and body image (p=0.000). Patients
with depression are also more likely to have PCOS
in comparison with those who haven't (OR=2.111).

Conclusion: There was a significant association of
study group with body image perception and de-
pression. Therefore, health of the patients with this
set of symptoms is essential to be acknowledged
more fully, predominantly in relation to the despair
and poor body image. The outcomes of this study
foster implications for clinical practice and propose
that a multidisciplinary team should be involved in
treatment of PCOS.

Key words: Polycystic Ovary Syndrome (PCOS),
Quick Inventory of Depressive Symptomatology
(QIDS), Depression.
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Introduction

Polycystic ovarian disorder is very recurrent endocrine
condition in child bearing age with occurrence of around
6—8% in the reproductive years (1). Worldwide the total
prevalence and phenotypic highlights of polycystic
ovary syndrome (PCOS) is the utmost widely renowned
endocrine disorder among reproductive age women (2).
This alteration in occurrence of PCOS around the world is
generally due to diverse diagnostic criteria and because
of racial antithetic groups. And so, to overcome these
major investigative dissimilarities it is essential to consider
for racial and cultural specific approaches for PCOS (3).
PCOS is a set of symptoms characterized and labelled
by irregular menstrual cycle, barrenness, androgen
superfluous and insulin resistance(4). Polycystic ovarian
syndrome has long-term risks such as cardiovascular
illnesses, Type-2 Diabetes Mellitus, dyslipidemia and
endometrial carcinoma (5).

Body image is perception of one’s appearance, and
disappointment with one’s bodily outlook. It is the
psychosomatic involvement of the look and function of
her body which influences on PCOS females very badly
and may lead to miserable, stressed and low quality of
life (6). PCOS patients also experience higher rates of
depression and disquiet than normal healthy females in
the concurrence on ladies’ health features of polycystic
ovary syndrome (PCOS). Emotional aspects must also
be considered in all women with PCOS so they must be
evaluated for psychological disorder (7) Many studies have
shown negative body image perception in PCOS compared
to non PCOS even with no difference in body mass index
(BMI) (8). It is seen that one’s personality perception is the
psychological depiction of one’s body image appearance,
state of well-being, and completeness of life (9). PCOS
is also linked by psychological complications, comprising
chronic stress, dejection, anxiety and low self-confidence
that may affect an individual’s personality consciousness
(10). Itis shown from past research that PCOS patients are
more prone to have depression as compared to healthy
women (11).

Obesity and negative self-esteem have shown association
with depression in PCOS compared to normal persons.
Also, PCOS with Hyperandrogenism symptoms including
excessive body hairs and acne have more chances of
negative personality perceptions than non PCOS (12).
Displeased physical appearance perceptions of PCOS
include disappointment with general body look, loss of
femininity and sense of less sexually appeal (13). Feelings
of self-confidence may help in managing new and chronic
illness, whereas lack of confidence is associated with
anxiety, depression and general psychiatric symptoms (14).

The World Health Organization (WHO) has assessed
that by the end of year 2020, depressive disorders will be
recognized as the leading mental disability in women (15).
In some published data prevalence of depression globally is
about 40% in women with PCOS (16). The PCOS patients
are at high risk of negative body image perception and low

self-esteem as compared to the general population which
may cause serious damage to social, professional and
intimate affiliations (17). PCOS women were associated
with possibility for higher body discontent at age 31 and 46
(Odds ratio, OR 2.39,) was found by one study (18).

Rationale:

Body image perception is a key factor which may predict
the development of depressed mood. Also, body image in
PCOS patients may upset the worth of life of a sufferer.
Low self-confidence due to body image and associated
depression may lead to a negative impact on her emotional
attitude and psychiatric illness. So, in order to avoid
major psychological and social upset of PCOS patient
these factors should be considered and treated well as
a top priority along with other comorbidities of PCOS.

Aim

In the present study we intended to determine
association of body image perception, and depressive
symptomatology in women with polycystic ovary
syndrome (PCOS) in association with healthy controls.

Objectives

1. To assess and compare the body image perception
between PCO positive and PCO negative study subjects.
2. To evaluate and compare frequency of depression
between PCO positive and PCO negative study subjects.

Material and Methods

This case control study was conducted at Jinnah
postgraduate medical center in alliance with Aga Khan
University, Karachi. Ethical clearance was taken from
the institutional review committee (NO.F.2-81-IRB/2017-
GENL/418/JPMC). The study period was one year after
ethical clearance from 2017 to 2018. A minimum sample
size of 80 women was mandatory to achieve a power of 90
and an alpha of 5%, with a prevalence of PCOS as 15%
in local population. We included 120 patients (60 in each
group). 120 subjects gave permission and participated in
this study. The inclusion criteria for cases were females of
reproductive age group established as PCO per Rotterdam
criteria. Rotterdam criteria for PCOS diagnosis states that
a woman may present with any 2 out of 3 conditions:
Anovulation, hirsutism or less commonly male pattern
alopecia or raised free testosterone, or polycystic ovaries
on ultrasound (when 10 small antral follicles are seen in
each ovary) (4). Absence of the aforementioned states
was deliberated to be inclusion for the normal control
subjects.

Study partakers were divided into two groups:

i) Group A: PCO group included individuals with diagnosed
polycystic phenotypes n=60

if) Group B: Control group included individuals without any
PCO phenotypes n=60.

The PCOS patients and healthy controls were evaluated
on questionnaire for body image perception and
depression. Body dissatisfaction was measured using the
validated Body Esteem Scale (19). Depression symptoms
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were measured with the Quick Inventory of Depressive
Symptomatology-Self Report 16 (20)

Subjects with any systemic diseases like atherosclerosis,
diabetes mellitus, hypertension, and any other reproductive
disorders such as congenital adrenal hyperplasia,
androgen secreting tumors, Cushing syndrome, thyroid
dysfunction and hyper prolactinaemia were excluded from
this study. After obtaining written and informed consent
from the subjects, their biophysical parameters were
measured.

Data were analyzed by using SPSS version 26. Mean
and standard deviation were computed for quantitative
variable. Frequency and percentage was calculated for
qualitative variables. Stratification was done with regards
to qualitative variables to see the effect of these modifiers
on study group by using chi square and Fisher exact test
as appropriate. Odds ratios were calculated by univariate
and multivariate binary logistic regression. P-value <0.05
was considered as significant.

A total 120 patients (60 in PCOS and 60 in Control
group) were included in the study. Overall mean age was
27.86+6.62 years while mean age in PCOS and Control
group was 26.61+6.68 years and 29.11+6.37 respectively.
Mean disease duration in PCOS group was 18.81+£10.27
months while mean Body mass index in PCOS and
Control group was 28.56+5.54 kg/m2 and 28.41+4.11 kg/
m2 respectively as presented in Table 1.

Among 60 patients in the PCOS group, 21(35%) have
regular and 39(65%) have irregular menstrual cycle while
in the control group all patients have regular menstrual
cycle as presented in Figure 1. 40% of patients in the
PCOS group have past medical history of diabetes; 23.3%
have drug history while only 3.3% do exercise. Ultrasound
was done for the PCOS group in which 19 (31.7%) were
found with right ovary cyst, 20 (33.3%) with left ovary
cyst and 21 (35%) with both ovary cyst. We found 55% of
PCOS patients with depression while 36.7% were found
with depression in the general group. In the PCOS group
65% of patients were found with positive body image while
98.3% of patients were found with positive body image in
the control group as presented to Table 2.

We found significant mean difference of age (p=0.038)
and number of children (p=0.000) according to study
groups as presented in Table 1. We found significant
association of study group with BMI group (p=0.049), diet
habit (p=0.013), depression (p=0.044) and body image
(p=0.000) as presented in Table 2.

By univariate logistic regression we found that married
patients were more likely to have PCOS in comparison
to unmarried patients (OR=2.471). Patients with Normal
BMI (OR=1.328) and Overweight (OR=3.701) are more
likely to have PCOS in comparison with obese patients.
Those who have family history of hypertension are also
more likely to have PCOS in comparison with those who
haven’'t (OR=1.429). Patients with depression are also
more likely to have PCOS in comparison with those who
haven’t (OR=2.111). Detailed results of odds ratios are
presented in Table 3.

Table-1: Mean Comparison of study group with quantitative variables

Meant5D
Overall PCOS Control P-Value
Age{years) 27 .8645.62 26.61 45,68 20 1145 37 0.033
No of Children (n=107) 207407 L0z 51 3154155 0.000
Height{m) 1.5440.05 1.54+0.05 1.5440.06 0.523
Weight{kg) 631341114 635641312 62,7042 82 0.672
Body Mass Index 28,4944 36 255645 54 20 4144 11 0.872
BGL{mg/dl) 102.90428.31 | 113.63434.45 104.16+19.59 0.067

Independent t-test was applied.

P-Value <0.05 considered as significant
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Figure 1: Frequency distribution of menstrual cycle among study groups
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Table 2: Comparison and association of study group with qualitative variables

M {Fa)

PCOS Control Total P-Value

(n=60) {n=60) (n=120)
Marital Status 0142
MMarried i (93.3) 155 107 (5925
Linmarried i T 915 130103
EMI Group 0.049
Mormal 21135 221387 43(35.8)
Owverweight 1a(2a.7) TN 22118.3)
Ohese 23(38.3) 32(53.3) 55(45.8)
Diabetes Family History 0.066
Yes L2i20 21035 33(27.5)
Mo 4E{50) 3EE5) BTT25)
Hypertension Family History 0.34a
Yes 25417 200333 45(37.5)
Mo 35(58.3) 40T Toin2.5)
CAD Family History 1L.000
Yes 2(3.3) 35 Eid 2
Mo SE9e. T ST95) 115(95.2)
Surgical History 1.000°
Yes di. T S50 Tis.8)
Mo a9 3 G795 11394 2%
Diet Habit 0.01=
Healthy 42{T0} GI3EE.3) S5{Te 2
LInhealthy 1a(=30) Till. 7 150300
Depression 0.044
Yes 33(55) 22(36.7) EL{d5 &)
Mo 27145 38(63.3) | 65(54.2)
Body Image G000
Fositive 395 59983 SE(ELT)
Megative 2135} 1iL7} 22(18.3)

Chi-square test was applied.
*Fisher Exact test was applied.

P-Value <0.05 considered as significant.
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Table 3: Odds ratio for PCOS cases

Un-Adjusted® Adjusted**

P-Value Odds Ratio{95% Cl) P-Value Odds Ratiof95% Cl)
Marital Status
Married 0,152 24710 717-5.515) - -
Unmarried® 1
EMI Group
Mormal 0.4a9 1.328(0.595-2 954 ) - - -
Overweight 0.017 371001 259-10.930) - -
Obeset 1
Diabetes Family History
Yes 0.069 04640, 203-1.060) - - -
Mo 1
Hypertension Family History
Yes 0.347 1. 42900,680-3.002 ) - --
Mot 1
CAD Family History
Yes 0.650 06550 106-4. 069 . ThE
Mo 1
Surgical History
Yes 0,693 1.3570.290-6.341) - --
Mo 1
Diet Habit
Healthy 0.017 030800, 115-0.807 ) 0.05 0. 35000, L23-0. 995
Unhealthy= 1
Depression
Yes 0.045 211141.016-4 385 0. 260 L.a0a{0.704-3 664
IE i
Body Image
Fositive 0.001 0.03100.004-0.244 5 0.001 0.0350.005-0.273)
Megatives 1

*Univariate binary logistic regression was applied.
**Multivariate logistic regression was applied.
®Reference group

P-Value<0.05 considered as significant

82 WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 19 ISSUE 11 NOVEMBER 2021



POPULATION AND COMMUNITY STUDIES

Discussion Conclusion

Body image is a very important aspect among PCOS
patients. In the current study, 98.3% of patients in the
control group were showing positive body image while
65% of patients showed positive body image in the PCOS
group which reflects a healthy state of mind. There is a
significant association found between the study group
with body image perception. Also more than over half of
PCOS (55%), females had depression due to Body image
perception. However, there is a significant association
found between depression and study group. Various
literary studies show antithetic findings regarding body
image perception. Along with these PCOS (cases) have
2.11 times more odds to develop depression as compared
to those without PCOS.

One of the studies showed the same results as the
current study of increased risk of Body-image perception
in women with polycystic ovary syndrome, which is the
cause of lifetime distress (21). Similar to our results,
one of the published research showed that there was a
difference of body perception between PCOS and non-
PCOS. PCOS women had a lower score of body image as
compared to healthy females (22). Another finding from
one study is in accordance with our results showing bad
impact exerted by self-pride, increased risk of body image
perception, unhealthy and unhappy sexual life of PCOS,
in contrast to healthy subjects (23).

Another study found that body excess weight is the
primary cause of low self-esteem, unhealthy mind state
and depression. Further these patients are more willing to
go for a weight loss plan of action (24). Similar to this study
result published data showed body image dissatisfaction
odds ratio higher (OR 2.39) than non PCOS subjects (25).

One of the studies showed high prevalence of depression
among young PCOS patients, which is considered a very
important health, issue commonly seen in PCOS. It may
be because of some underline pathophysiology of PCOS
like metabolic dysfunctions and different reproductive
pathologies (26). One of the researchers published data
found increased odds of depression and poor body image
perceptioninPCOSfemales same asseeninthisstudy (27).

Similar to our result one of the research studies showed
the increased incidence of depressive symptoms in
PCOS females in comparison to healthy individual (28). A
systematic review on depression in PCOS females found
increased odds of depression as OR 3.78; to OR 4.18; in
different studies which are similar to this study (29).

Like this current study some other research found an
insignificant relationship between depression and PCOS
(30). Besides these promising findings, some of the
limitations of this study were its sample size and inability
to perform invasive investigations. Another limitation
of this study is that the newly diagnosed subject could
not show that long-lasting hormonal imbalance effect in
PCOS women.

There is a profound significant difference of body image
found between cases and controls with significant
association regarding depression in cases and controls.
Likelihood of negative body image perception and
depressive symptomatology was shown higher in cases
as compared to controls. However, some PCOS subjects
also experienced depression due to body image so this
may be a sign for psychiatric illness in PCOS, which
needs to be treated as a high priority to improve quality of
life of PCOS patients.
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