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Abstract

Polycystic Ovarian Syndrome (PCOS) has always been a topic of considerable importance, with its occurrence increasing
globally in women, including India. With its increasing prevalence in society, it's important to understand PCOS beyond common
labels or stereotypes. It should be recognized as a common endocrine disorder affecting people with ovaries, typically during
their reproductive years. It is characterized by a combination of hormonal imbalances, ovarian cyst formation, and metabolic
disturbances. This article throws light on characteristics, myths, causes, diagnosis and explores practical strategies to assist

Women with PCOS in various aspects of life, fostering their overall well-being.
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Introduction of oligomenorrhoea and amenorrhoea [2]. The exact cause
of PCOS is not fully understood, but it involves genetic and

One of the most prevalent endocrine system conditions environmental factors that disrupt the normal regulation of

affecting women of reproductive age is polycystic ovary reproductive hormones.

syndrome (PCOS), also known as hyperandrogenic

anovulation (HA) or Stein-Leventhal syndrome [1]. What is PCOS? It is defined by the presence of

Polycystic Ovarian Syndrome (PCOS) is a common endocrine
disorder affecting women, typically during their reproductive
years. It is marked by an imbalance in reproductive
hormones, which can lead to irregular menstrual cycles, the
development of cysts in the ovaries, and symptoms such as
excess hair growth, acne, and weight gain. The condition
is often associated with symptoms such as excessive hair
growth (hirsutism), acne, weight gain, and difficulty with
fertility. PCOS is also linked to insulin resistance, which
can increase the risk of developing type 2 diabetes and
other long-term health complications. Polycystic ovary
syndrome is well established as a reproductive disorder
associated with hyperandrogenism, and is the leading cause

two or more of the following clinical features

¢ Oligo- or anovulation: Irregular or absent ovulation,
leading to irregular menstrual cycles or amenorrhea
(absence of menstruation).

¢ Hyperandrogenism: Elevated levels of androgens (male
hormones), which can result in symptoms such as
hirsutism (excessive hair growth), acne, and alopecia
(thinning hair).

¢ Polycystic ovaries: The presence of multiple small cysts
(fluid-filled sacs) in the ovaries, visible on ultrasound
imaging, although not all individuals with PCOS will have
cysts.

Agarwal M. Polycystic Ovarian Syndrome (PCOS): An Overview. OA ] Behavioural Sci Copyright © Agarwal M.
Psych 2025, 8(1): 180168.


https://academicstrive.com/OAJBSP/
https://portal.issn.org/resource/ISSN/2642-0856
https://academicstrive.com/OAJBSP/
https://academicstrive.com/

Open Access Journal of Behavioural Science & Psychology

Occurrence

The World Health Organization (WHO) acknowledges
Polycystic Ovary Syndrome (PCOS) as a significant global
health concern due to its prevalence, particularly among
individuals of reproductive age [3]. Although WHO does not
provide a specific global prevalence rate, various studies
indicate that PCOS affects approximately 8% to 13% of
women worldwide, with the exact rate varying based on
population, diagnostic criteria, and geographical location
[4]. The prevalence may be higher in certain regions and
populations, particularly in individuals of South Asian and
Middle Eastern descent, who may experience higher rates
of insulin resistance, obesity, and metabolic disturbances
associated with PCOS. The condition is a leading cause of
infertility in women and is often linked to other health
complications, including type 2 diabetes, cardiovascular
diseases, and endometrial cancer.

The WHO also recognizes the global health burden of PCOS due
toits physical, emotional, and social impacts, making awareness,
early diagnosis, and appropriate management crucial to
improving quality of life and reducing long-term health risks.

As of the latest estimates from the Centres for Disease
Control and Prevention (CDC) in the United States, Polycystic
Ovary Syndrome (PCOS) affects approximately 6% to 12%
of women of reproductive age (about 1 in 10 women). This
estimate reflects the general prevalence of PCOS in the U.S,,
although the exact figure may vary depending on diagnostic
criteria and population demographics.

A review of international evidence found that the prevalence
of PCOS could be as high as 26% among some populations,
though ranges between 4% and 18% are reported
for general populations [5-7]. According to the World
Health Organization (WHO), PCOS affects over 8-13% of
reproductive-aged women [8,9].

The CDC also highlights that PCOS is one of the leading causes
of infertility in women and is commonly associated with other
health conditions such as insulin resistance, obesity, and an
increased risk of type 2 diabetes, cardiovascular disease, and
endometrial cancer. The condition’s impact on both physical
and mental health makes it a significant public health issue.

It is important to note that while the CDC provides this
general prevalence, actual rates may vary based on factors
like race, ethnicity, and access to healthcare, with higher
rates seen in some populations, including those of South
Asian and Hispanic descent.

Despite increased awareness in recent years, there are still
many misconceptions surrounding PCOS. This article aims to

shed light on the realities of PCOS, expose myths, and provide
insight into how to support Women with PCOS. This review
article provides information on the problem of PCOS in India,
its pathophysiology, genetics and an overview of current
management options to instigate further research in this field.
Prevalence of PCOS in India ranges from 3.7 to 22.5 per cent
depending on the population studied and the criteria used
for diagnosis. Abnormalities in leptin-adiponectin (adipocyte
biology), oxidative stress and autoimmunity are among the
mechanisms studied regarding pathogenesis of PCOS [10].

Cause

PCOS is a heterogeneous disorder of uncertain cause [11,12].
There is some evidence that it is a genetic disease. Such
evidence includes the familial clustering of cases, greater
concordance in monozygotic compared with dizygotic twins
and heritability of endocrine and metabolic features of PCOS.
There is some evidence that exposure to higher than typical
levels of androgens and the anti-Miillerian hormone (AMH)
in utero increases the risk of developing PCOS in later life
[13].

It may be caused by a combination of genetic and
environmental factors [14,15]. Risk factors include obesity,
a lack of physical exercise, and a family history of someone
with the condition. Diagnosis is based on two of the
following three findings: anovulation, high androgen levels,
and ovarian cysts. Cysts may be detectable by ultrasound.
Other conditions that produce similar symptoms include
adrenal hyperplasia, hypothyroidism, and high blood levels
of prolactin.

Common Characteristics of PCOS

Women with Polycystic Ovary Syndrome (PCOS) often

experience a combination of physical, hormonal, and

emotional characteristics. These characteristics can vary

greatly from person to person, but some common traits and

symptoms include:

Irregular Menstrual Cycles

e Characteristics: Women with PCOS often experience
irregular or absent periods. This can manifest as
infrequent menstrual cycles (fewer than 8 periods
per year) or even amenorrhea (complete absence of
periods). This is due to irregular or absent ovulation
(anovulation).

¢ Impact: Irregular periods can make it difficult to track
fertility and may increase the risk of endometrial
hyperplasia (thickening of the uterine lining).

Excessive Hair Growth (Hirsutism)
e Characteristics: Elevated androgen (male hormone)
levels in PCOS can lead to hirsutism, or excessive hair
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growth, on areas of the body typically more common in
men, such as the face, chin, chest, abdomen, or back.
Impact: This condition can be embarrassing and may
require time-consuming and costly treatments for hair
removal, such as shaving, waxing, or laser hair removal.

Acne and Oily Skin

Characteristics: Increased androgen levels can also
contribute to acne, particularly on the face, chest, and
back. Oily skin is a common characteristic as well.
Impact: Acne can affect self-esteem, especially for
women who experience it in adulthood when acne is
typically more associated with adolescence.

Thinning Hair or Hair Loss (Alopecia)

Characteristics: Women with PCOS may experience
thinning or shedding of hair on the scalp, a condition
known as androgenic alopecia, which is linked to higher
levels of male hormones.

Impact: This can contribute to a decrease in confidence,
especially if hair loss becomes more pronounced.

Weight Gain or Difficulty Losing Weight

Characteristics: Many women with PCOS struggle with
weight gain, particularly around the abdomen (central
obesity). Insulin resistance is common in PCOS, which
can make it harder for the body to regulate blood sugar
and metabolism.

Impact: This can lead to further health complications
like type 2 diabetes, high cholesterol, and cardiovascular
diseases. It can also contribute to a sense of frustration,
as women with PCOS may find it difficult to lose weight
even with a healthy diet and regular exercise.

Infertility and Difficulty Conceiving

Characteristics: PCOS is a leading cause of infertility due
to irregular or absent ovulation. Women with PCOS may
have difficulty conceiving because the ovaries do not
release eggs regularly.

Impact: This can be emotionally distressing for women
trying to start a family, leading to feelings of inadequacy,
anxiety, or depression.

Insulin Resistance and Increased Risk of Type 2 Diabetes

Characteristics: Many women with PCOS also have
insulin resistance, meaning their bodies do not respond
properly to insulin. As a result, the pancreas produces
more insulin, which can contribute to higher blood
sugar levels and an increased risk of developing type 2
diabetes.

Impact: Insulin resistance can contribute to weight gain,
fatigue, and increased hunger. It may also increase the
long-term risk of developing other metabolic issues,

such as heart disease.

Mood Disorders: Anxiety and Depression

Characteristics: The physical symptoms of PCOS, such as
acne, weight gain, and infertility, can significantly impact
a woman’s mental health. Many women with PCOS
experience anxiety, depression, or mood swings.
Impact: The emotional and psychological effects of PCOS
can lower self-esteem and lead to a feeling of isolation,
which may further affect social relationships and overall
quality of life.

Fatigue

Characteristics: Women with PCOS often report chronic
tiredness or fatigue, which may be linked to the metabolic
changes, insulin resistance, or sleep disturbances
commonly associated with the condition.

Impact: Fatigue can interfere with daily activities,
work, and personal life, leading to increased stress and
frustration.

Sleep Problems (Sleep Apnea)

Characteristics: Women with PCOS may have a higher
risk of sleep disturbances, including sleep apnea,
especially if they are overweight or obese. Sleep apnoea
is a condition where breathing repeatedly stops and
starts during sleep, leading to poor sleep quality.
Impact: Poor sleep can exacerbate other symptoms
of PCOS, such as fatigue, mood swings, and difficulty
concentrating.

Skin Tags and Darkened Skin

Characteristics: Some women with PCOS develop skin
tags, which are small, benign growths on the skin, often
in areas where the skin rubs together (like the neck,
armpits, or groin). Acanthosis nigricans, a condition
characterized by darkened, thickened skin, is also
common, particularly around the neck, armpits, and
groin.

Impact: These skin conditions may lead to self-
consciousness and embarrassment.

Increased Risk of Other Health Conditions

Characteristics: Women with PCOS are at a higher risk
for several other health conditions, including:
Cardiovascular disease (due to higher rates of high blood
pressure, high cholesterol, and obesity).

Endometrial cancer (due to prolonged periods of
unopposed estrogen without regular ovulation).

Sleep apnea and metabolic syndrome.

Impact: These risks add to the long-term health concerns
for women with PCOS, requiring regular monitoring and
management.
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¢ Inference: The characteristics of women with PCOS can
vary widely in terms of severity and presentation. The
condition has a profound impact on multiple aspects of
life, including physical appearance, reproductive health,
and mental well-being. Managing PCOS often requires a
multidisciplinary approach, including medication, lifestyle
changes, and emotional support, to alleviate symptoms
and reduce the risk of long-term complications.

Discrediting myths about PCOS

There are several misconceptions about Polycystic Ovary
Syndrome (PCOS) that can lead to misunderstandings,
stigma, and confusion about the condition. Here are some
common myths:

PCOS Means You Have Ovarian Cysts

e Misconception: The name “polycystic” suggests that
everyone with PCOS has cysts in their ovaries.

e Fact: While many women with PCOS have cysts on their
ovaries, not everyone with the condition will show this
feature on an ultrasound. In fact, the presence of cysts
is just one of the diagnostic criteria for PCOS, and it is
possible to have PCOS without ovarian cysts.

PCOS Only Affects Fertility

e Misconception: PCOS is only a problem for women who
are trying to get pregnant.

e Fact: While PCOS is a common cause of infertility
due to irregular ovulation, it also causes a range of
other symptoms, such as acne, excessive hair growth
(hirsutism), weight gain, and metabolic disturbances like
insulin resistance. These symptoms can affect overall
health and quality of life, not just fertility.

PCOS Is Caused by Poor Lifestyle Choices

e Misconception: PCOS is caused by poor diet, lack of
exercise, or being overweight.

e Fact: While lifestyle factors like diet and exercise can
impact the severity of PCOS symptoms (especially
weight gain and insulin resistance), PCOS is a hormonal
and genetic condition. It’s not solely caused by lifestyle
choices, although managing weight and maintaining a
healthy lifestyle can help improve symptoms and reduce
long-term health risks.

PCOS Is Only a Teenager’s Condition

e Misconception: PCOS only affects teenagers or young
women.

e Fact: PCOS can develop at any age, even in adulthood.
While it is often diagnosed in adolescence due to
irregular periods, many women are diagnosed later
in life, especially when they experience difficulty with
fertility or other related symptoms.

All Women with PCOS Have Irregular Periods

e Misconception: Irregular periods are the only symptom
of PCOS.

e Fact: While irregular periods are a common symptom,
some women with PCOS may have regular menstrual
cycles but still experience other symptoms like excess
hair growth, acne, or difficulty losing weight. PCOS is a
syndrome with a range of symptoms, and not all women
will experience all of them.

PCOS Can Be “Cured”

e Misconception: PCOS can be completely cured with
medication or lifestyle changes.

e Fact: There is no cure for PCOS. However, its symptoms
can be managed with medications (such as birth control
pills for menstrual regulation, metformin for insulin
resistance, and anti-androgens for excessive hair
growth) and lifestyle changes (such as diet and exercise).
Managing PCOS is an ongoing process, and treatment
is individualized based on the specific symptoms and
needs of the person.

PCOS Only Affects Physical Health

e Misconception: PCOS is purely a physical condition and
does not affect mental health.

e Fact: PCOS can have significant emotional and
psychological effects. The visible symptoms, such as acne,
excess hair, and weight gain, can lead to low self-esteem,
anxiety, and depression. Additionally, the challenges
associated with infertility can lead to emotional distress
and relationship strain.

PCOS Always Leads to Infertility

e Misconception: If you have PCOS, you cannot get
pregnant.

¢ Fact: While PCOS is a leading cause of infertility, many
women with PCOS can still conceive naturally or with
the help of fertility treatments. With proper medical
management, including medications to induce ovulation,
women with PCOS have a good chance of pregnancy.

Women with PCOS Are Always Overweight

¢ Misconception: All women with PCOS are overweight or
obese.

¢ Fact: While many women with PCOS struggle with weight
gain or difficulty losing weight, not all women with PCOS
are overweight. Some women with PCOS maintain a
healthy weight and still experience other symptoms like
acne, hirsutism, or infertility.

PCOS Is Rare

e Misconception: PCOS is a rare condition.

e Fact: PCOS is actually quite common, affecting 6% to
12% of women of reproductive age worldwide. It is one
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of the most common endocrine disorders and a leading

cause of infertility in women.
Inference: Understanding the realities of PCOS is crucial
for proper diagnosis, treatment, and emotional support.
The condition is complex and varies greatly from person
to person, so it's important for women with PCOS to have
access to accurate information and individualized care. By
dispelling common misconceptions, we can promote better
awareness, reduce stigma, and improve the overall well-
being of those affected by PCOS.

Diagnosis of PCOS in women: The diagnosis of Polycystic
Ovary Syndrome (PCOS) involves a combination of clinical
evaluation, medical history, and laboratory tests. Since
there is no single test that can definitively diagnose PCOS,
doctors generally rely on a set of criteria and assessments to
determine the condition. The most commonly used criteria
for diagnosis are the Rotterdam criteria, which require the
presence of at least two of the following three features:

Irregular or Absent Ovulation (Oligo- or Anovulation)

e Description: This refers to irregular menstrual cycles
(infrequent, prolonged, or absent periods) due to
irregular or absent ovulation.

e Diagnosis: The doctor will typically ask about the
patient’s menstrual history, noting the frequency and
regularity of periods. Anovulation (lack of ovulation) can
often be suspected if a woman has infrequent periods or
no periods at all.

e Assessment: The healthcare provider may perform a
transvaginal ultrasound to check for changes in the
ovaries or signs of ovulatory dysfunction.

Hyperandrogenism (Excessive Androgens or Male

Hormones)

e Description: Elevated levels of male hormones
(androgens) can lead to symptoms such as hirsutism
(excessive hair growth), acne, seborrhea (oily skin), and
scalp hair thinning (androgenic alopecia).

e Diagnosis: A clinical exam is used to evaluate signs of
hirsutism and acne. Blood tests to measure testosterone
levels or free androgen index may also be done to
confirm elevated androgen levels.

e Assessment: The Ferriman-Gallwey scale can be used to
assess the extent of hirsutism. The higher the score, the
more severe the hirsutism.

Polycystic Ovaries on Ultrasound

e Description: Many women with PCOS will have an
ultrasound that reveals ovaries with multiple small cysts
(often termed “string of pearls”), typically 12 or more
small follicles (2-9mm) in at least one ovary.

e Diagnosis: A transvaginal ultrasound is typically
performed to visualize the ovaries. However, having

polycystic ovaries on ultrasound alone is not enough
to diagnose PCOS. The presence of cysts is just one
diagnostic criterion.

e Assessment: The presence of polycystic ovaries on
ultrasound is indicative of PCOS, but cysts can also occur
in other conditions, so this finding alone is not definitive.

Additional Diagnostic Considerations

If a woman meets two of the three Rotterdam criteria (oligo-
anovulation, hyperandrogenism, and polycystic ovaries), a
diagnosis of PCOS may be made. However, other factors are
also considered

Exclusion of Other Conditions

e Thyroid Disorders: Thyroid conditions, such as
hypothyroidism, can have symptoms similar to PCOS
(e.g., menstrual irregularities, weight gain). Blood tests
for thyroid function (TSH, Free T4) can help rule out
thyroid issues.

e Hyperprolactinemia: Elevated prolactin levels can cause
irregular periods and other symptoms, and blood tests
can be used to check prolactin levels.

¢ Congenital Adrenal Hyperplasia (CAH): CAH is a genetic
condition that can cause symptoms similar to PCOS, such
as hirsutism and irregular periods. Hormonal testing can
help differentiate between PCOS and CAH.

Blood Tests

¢ Hormonal Evaluation: Blood tests to check levels of
hormones such as:

¢ Testosterone: Elevated levels of testosterone or
free testosterone can support the diagnosis of
hyperandrogenism in PCOS.

¢ LH (Luteinizing Hormone) and FSH (Follicle-Stimulating
Hormone): A higher LH to FSH ratio (typically 2:1 or
greater) is often found in women with PCOS.

e DHEA-S (Dehydroepiandrosterone sulfate): A precursor
of testosterone that may be elevated in women with
PCOS.

¢ Estrone and Progesterone: These can help assess ovarian
function and identify anovulation.

¢ Insulin and Glucose: Insulin resistance is common in
PCOS, so measuring insulin and glucose levels may help
determine if the patient is at risk of type 2 diabetes.

Other Tests

¢ Ultrasound: In addition to checking for polycystic ovaries,
an ultrasound can also help evaluate the endometrial
lining, which may become thickened due to prolonged
anovulation in PCOS.

e Pelvic Exam: In some cases, a pelvic exam may be
conducted to check for any abnormal findings in the
reproductive organs.
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e Diagnostic Criteria for PCOS (Summary - Rotterdam
Criteria)

To diagnose PCOS, a woman must have at least two of the

following:

¢ Oligo-anovulation: Irregular or absent ovulation, leading
to irregular menstrual cycles.

¢ Hyperandrogenism: Excess levels of male hormones,
indicated by clinical symptoms (e.g., hirsutism, acne) or
lab tests (elevated testosterone).

e Polycystic ovaries: The presence of at least 12 follicles
(2-9mm) in one or both ovaries, or ovarian volume
greater than 10cc.

It is important to note that PCOS is a clinical diagnosis,
meaning the healthcare provider will consider a woman'’s
symptoms, medical history, and lab results when making a
diagnosis. In some cases, other conditions that mimic PCOS
must be ruled out before a definitive diagnosis can be made.

Inference: The diagnosis of PCOS is based on a combination
of clinical features, hormonal tests, and imaging. The
Rotterdam criteria is commonly used, but doctors may also
conduct additional tests to rule out other conditions and
assess associated health risks, such as insulin resistance.
Early diagnosis and management are important for reducing
the risk of long-term complications like infertility, metabolic
syndrome, and cardiovascular disease [16,17].

Practical strategies to assist Women with PCOS: Managing
Polycystic Ovary Syndrome (PCOS) requires a multifaceted
approach, as it affects various aspects of physical, emotional,
and mental health [18]. Here are some practical strategies
that can help women with PCOS manage their symptoms and
improve their overall well-being [19].

Diet and Nutrition

e Focus on a Balanced, Anti-Inflammatory Diet:

¢ Low Glycaemic Index (GI) Foods: Since insulin resistance
is common in PCOS, focusing on low-GI foods (like whole
grains, vegetables, legumes, and fruits) can help manage
insulin levels and reduce weight gain.

¢ Increase Fiber Intake: High-fiber foods (like vegetables,
fruits, and whole grains) can help improve insulin
sensitivity and support digestion.

e Healthy Fats: Include sources of healthy fats, such as
avocados, olive oil, nuts, and seeds, which can help
regulate hormones and reduce inflammation.

e Lean Protein: Incorporate lean protein sources, such as
chicken, turkey, tofu, and legumes, which help stabilize
blood sugar and manage hunger.

e **Consider a Low-Carb or Mediterranean Diet:

e Many women with PCOS benefit from a low-carb diet

that focuses on whole foods and limits refined sugars
and carbohydrates. The Mediterranean diet, rich in
healthy fats, antioxidants, and lean proteins, may also
help reduce PCOS symptoms and promote overall health.

¢ Meal Timing and Portion Control:

e Eating smaller, balanced meals throughout the day can
help maintain steady blood sugar levels. Avoid skipping
meals to prevent blood sugar spikes and crashes.

Exercise and Physical Activity

1. Regular Exercise

e Aerobic Exercise: Activities like walking, jogging,
cycling, or swimming can improve insulin sensitivity,
aid in weight management, and reduce the risk of
cardiovascular disease.

e Strength Training: Incorporating resistance exercises
(such as weightlifting or bodyweight exercises) can
help improve muscle mass, increase metabolism, and
enhance overall fitness.

¢ Yoga or Pilates: These activities can help reduce stress,
improve flexibility, and promote relaxation. Yoga has
been shown to improve symptoms of PCOS, such as
anxiety, and can help with weight management.

2. Consistency is Key

e Aim for at least 30 minutes of moderate exercise most
days of the week. Establishing a consistent exercise
routine is more effective than intense workouts done
sporadically.

3. Focus on Weight Management

¢ Weightloss, even by 5-10%, can help regulate menstrual
cycles, reduce insulin resistance, improve fertility, and
alleviate other PCOS symptoms. However, the goal
should be overall health, not just weight loss.

Medical Management

1. Hormonal Birth Control

¢ Oral contraceptives (birth control pills) can help regulate
menstrual cycles, reduce acne, and manage hirsutism
(excess hair growth). They contain synthetic forms of
estrogen and progesterone, which can help balance
hormones.

2. Anti-Androgen Medications

e Spironolactone is a common medication that can block
excess androgens (male hormones), helping to reduce
hirsutism and acne in women with PCOS.

3. Metformin
¢ Metformin is often prescribed to manage insulin
resistance in women with PCOS. It helps lower blood
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sugar levels and improve insulin sensitivity, which
may also aid in weight management and menstrual
regularity.

4. Fertility Treatments

¢ For women with PCOS who are trying to conceive,
treatments like clomiphene citrate (Clomid), letrozole, or
gonadotropins may be prescribed to stimulate ovulation.
In some cases, assisted reproductive technologies like in
vitro fertilization (IVF) may be recommended.

Mental and Emotional Health Support

1. Manage Stress

¢ Mindfulness practices like meditation, deep breathing,
and progressive muscle relaxation can help reduce stress
and anxiety. Stress management is important since high
stress can worsen hormonal imbalances and make PCOS
symptoms more difficult to manage.

¢ Journaling can also be a therapeutic way to process
emotions and track health-related symptoms.

2. Seek Therapy or Counselling

e For women with PCOS who experience anxiety,
depression, or body image issues, seeing a psychologist
or counselor can be beneficial. Cognitive-behavioral
therapy (CBT) is especially effective in managing anxiety
and depression related to PCOS.

e Support groups (either in-person or online) can provide
emotional support and allow women to connect with
others who understand the challenges of living with
PCOS.

3. Build a Support System

e It's important to lean on supportive family members,
friends, or community groups. Having a strong support
network can help manage the emotional impact of PCOS,
especially in areas like infertility, weight management,
or coping with unwanted physical changes.

Lifestyle Modifications

1. Sleep Hygiene

¢ Adequate, quality sleep (7-9 hours per night) is crucial
for hormonal balance and overall health. Establish a
consistent sleep routine and reduce exposure to screens
before bedtime.

If experiencing sleep disturbances, such as sleep apnea, it's

important to discuss treatment options with a healthcare

provider.

2. Avoid Smoking and Excess Alcohol Consumption:

¢ Smoking can exacerbate PCOS symptoms and increase
the risk of complications like cardiovascular disease.
Reducing or eliminating smoking is important for

managing the condition.

¢ Alcohol can disrupt hormone levels and worsen insulin
resistance, so limiting intake may help improve PCOS
symptoms.

3. Self-Care and Body Positivity:

¢ Engage in activities that promote relaxation and self-
care, such as taking baths, reading, or spending time
in nature. This can enhance emotional well-being and
reduce stress.

Regular Monitoring and Health Checkups

1. Regular Medical Checkups

¢  Women with PCOS should have regular visits with
their healthcare provider to monitor their condition,
including checking for complications like diabetes, high
blood pressure, and high cholesterol. Regular blood tests
and ultrasounds may also be required.

2. Monitor Menstrual Cycles

¢ Keeping track of menstrual cycles, ovulation, and other
symptoms can be helpful for monitoring the effectiveness
of treatment strategies and for identifying any potential
issues early on.

Education and Awareness

1. Stay Informed

¢ Educate yourself about PCOS and the latest treatment
options. Understanding the condition helps women
make informed decisions about their health and
treatment choices.

¢ Reliable resources include healthcare providers, PCOS
advocacy organizations, and medical journals.

2. Empowerment Through Knowledge:

¢ By learning about PCOS, women can make informed
choices regarding diet, exercise, medications, and
lifestyle changes. Empowerment and self-advocacy are
essential when managing a chronic condition like PCOS.

Conclusion

The Diagnostic and Statistical Manual of Mental Disorders
(DSM-5) does not specifically include Polycystic Ovary
Syndrome (PCOS) as a mental health disorder. PCOS is
primarily a medical condition that falls under the domain
of endocrinology, not psychiatry. The DSM-5 focuses on
the classification and criteria for diagnosing mental health
disorders, whereas PCOS is recognized as an endocrine
and metabolic condition. That being said, PCOS can have
mental health implications, as it is associated with anxiety,
depression, and eating disorders due to the physical
symptoms (such as acne, weight gain, and infertility) and
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the emotional and psychological toll the condition can take.
While the DSM-5 does not address PCOS directly, the mental
health effects related to the syndrome may be discussed
within the context of mood disorders, anxiety disorders, and
body image issues in clinical settings.

Managing PCOS effectively requires a holistic approach that
combines lifestyle modifications, medical management,
mental health support, and regular monitoring. Women with
PCOS can benefit from personalized treatment plans that
address their unique symptoms and challenges. Adopting
healthy habits, seeking medical guidance, and maintaining
emotional well-being are all crucial steps toward improving
the quality of life and minimizing long-term complications
associated with PCOS.
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