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I. Introduction: 
Polycystic ovarian syndrome (PCOS) is a diverse endocrine condition that affects a large number of 

women globally who are of reproductive age [1]. This condition is frequently linked to enlarged and 

dysfunctional ovaries, high levels of androgen, insulin resistance, etc. [2]. According to estimates, one in ten 

women suffersfrom PCOS and associated problems before menopause. [3] 

The precise etiology and pathophysiology of PCOS are not completely understood [4,5], even though 

the high luteinizing hormone (LH) to follicle-stimulating hormone (FSH) ratio and increased frequency of 

gonadotropin-releasing hormone (GnRH) recognized to be its underlying causes. Research points to the 

involvement of several external as well as internal variables, including genetics, epigenetics, hyperandrogenism 

(HA), insulin resistance (IR), and environmental factors. The risk of other consequences such as cardiovascular 

illnesses,type 2 diabetes mellitus [5,6], metabolic syndrome, depression, and anxiety [7] is also increased by 

PCOS, which is also important to note. 

 The most important step in managing this illness is to decrease at least 5% of body weight, hence 

every woman experiencing PCOS should follow a consistent exercise regimen and a diet low in fat and sugar. 

However, because of their pre-existing beliefs, reduced prices, etc., some people find that using complementary 

and alternative medical techniques in addition to or instead of conventional therapies isbeneficial. 

 

II. CAUSESOF PCOS 
Unknown is the exact etiology of PCOS. Yet, the study found that high amounts of male hormones 

prevent ovaries from generating hormones and eggs. A typical hormonal imbalance linked to PCOS and the 

uncomfortable symptoms women must endure is increased androgen levels. Excess insulin mostly stimulates the 

ovarian synthesis of androgens, although the adrenal glands also create a substantial quantity of androgens. 

The following are the remaining PCOS causes: 

 Excess Androgen Level: The body's higher androgen levels are a result of the adrenal glands being active 

as a result of stress. Hence, experiencing a lot of stress might exacerbate PCOS symptoms.  

 Hereditary: It is often believed that hereditary PCOS runs in families. So, if one family member has 

PCOS, it is feasible for it to be passed on to later generations. 

 Insulin Resistance:Diabetes is a common symptom of PCOS in women, which prevents their body cells 

fromusing insulin because of this, it causes a spike in insulin levels, which in turn causes a surgein the 

synthesis of androgen. 

 Inflammation: Inflammation is also brought on by PCOS in women. As a result, excess weight can 

aggravate inflammation, which in turn increases androgen levels. 

 

III. SIGNS AND SYMPTOMS OF PCOS 
Symptoms of polycystic ovary syndrome typically begin during puberty and worsen with time. 

Ovulatory dysfunction is usually present at puberty, resulting in primary amenorrhea; thus, polycystic ovary 

syndrome is unlikely if regular menses occurred for a time after menarche. Premature adrenarche is common, 

caused by excess dehydroepiandrosterone sulfate (DHEAS) and often characterized by early growth of 

axillary hair, body odor, and microcomedonal acne.Typical symptoms include: 

 Irregular menstrual cycle:Usually oligomenorrhea, amenorrhea. 

 Obesity: Up to half of women with PCOSweight is normal,some women are underweight or increase in 

weight (which can be difficult to manage at times). 

 Hirsutism. Body hair may grow in a male pattern (e.g., on the upper lip, chin, back, thumbs, and toes; 

around the nipples; and along the linea alba of the lower abdomen). 

https://www.msdmanuals.com/en-in/professional/gynecology-and-obstetrics/menstrual-abnormalities/amenorrhea


Polycystic ovary syndrome and body image 

DOI: 10.9790/1959-1203025861                 www.iosrjournals.org                                           59 | Page 

 Acne: Some women have acne, while others have virilization symptoms such as temporal hair loss.  

 

Additional indicators may include exhaustion, poor energy, sleep-related issues (such as sleep 

apnea), mood changes, depression, anxiety, and headaches. Some women experience diminished fertility. 

Symptoms vary from woman to woman.  

 

IV. Complications 
Women with PCOS can develop serious health problems, especially if they are overweight: 

 Diabetes – By the age of 40, type 2 diabetes strikes more than half of PCOS-afflicted females. 

 Gestational Diabetes—This increases the chance for both the mother and the unborn child's development 

of type 2 diabetes later in life. 

 Heart diseases-The risk is increased for PCOS-positive women, and it rises with age. 

 Hypertension - which harms vital organs like kidneys, brain, and heart 

 Increase LDL cholesteroland low HDLcholesterol—increasing the risk for heart disease. 

 Sleep apnea - A condition that impairs breathing while you sleep and increases your chance of developing 

type 2 diabetes and heart disease. 

 Stroke—plaque i.e., Cholesterol and white blood cellsclogging blood vessels which leads to blood clots 

that may result in stroke 

 

V. Diagnosis of PCOS 
PCOS is now diagnosed by the Rotterdam criteria, the internationally accepted diagnostic criteria requiring any 

two of the following three criteria:  

 Oligo- or anovulation  

 Clinical (hirsutism) and/or biochemical hyperandrogenism (elevated testosterone levels) 

 Polycystic ovary morphology on ultrasound (not recommended in adolescent women) (exclusion of other 

aetiologies that may mimic PCOS. 

 

VI. Body Image 
The term "body image" was originally used by Paul Schilder in the 1930s to describe the mental image 

we have of our bodies.  He made the case that our attitude towards ourselves and how we interact with others 

also have an impact on how we see our bodies. 

Simply said, a person's view, thoughts, and feelings regarding their body are referred to as their body 

image. It comprises perceptions and assessments of the body's size, shape, and weight that are both favorable 

and negative. Other personal and contextual influences that affect body image include family, peer influences, 

the media, and culture. 

The four aspects of one's body image: 

 Perceptual: The way you see yourself 

 Affective:  Feelings about the way you look 

 Cognitive: Thoughts and beliefs about your body 

 Behavioural: What you do about the way you look 

 

PCOS frequently has long-term effects on the woman, deteriorating both her mental and physical well-

being. Symptoms can have a negative influence on self-acceptance as well as frustration, despair, and body 

image. They can also hurtthe sense of identity, because of how it influences ideas, feelings, behavior in daily 

life, and interpersonal interactions, body image is important. 

Higher self-esteem, confidence, the feeling of personal beauty, and happiness are all correlated with 

positive body image. Poor self-perception is linked to fewer and lower-quality social connections, and it can 

cause damaging behaviorto live up to the socially prescribed standard of beauty. [11] 

 For PCOS sufferers, negative body image perceptions include dissatisfaction with appearance, a sense 

of loss of femininity, a sense of diminished sexual attractiveness, and self-consciousness about appearance (12).  

Body image perception is a complex process with cognitive, emotional, social, and cultural components. The 

ideal of beauty is greatly influenced by media, which is further strengthened by society's emphasis on having a 

slender physique. Even with a diet that is appropriate for age and gender, this might result in body image 

dissatisfaction [13]. Social interaction, self-worth, and quality of life are all impacted by how one experiences 

their own body. Body image and the assessment of femininity are related. A key component of women's mental 

as well as physical wellness is said to be their body image 

Interpersonalbehaviors are seen to be the most significant of the various behaviors influenced by body 

image. Negative body image sufferers avoid public speaking, are more reserved, and isolate themselves from 
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social interactions. They concentrate on receiving during the communication process. Based on this, it can be 

argued that feeling satisfied with one's physique results in increased social comfort and confidence, which has 

an impact on both intimate and everyday relationships. On the other side, having a poor body image is 

associated with increased social anxiety and disengagement from social situations. [14] 

A studyconducted on 214 women with polycystic ovary syndrome who were between the ages of 18 

and 4 found that People with polycystic ovarian syndrome have a poor body image and are not happy with how 

they look on the outside. Aging has a big impact on how we see our bodies. Women under the age of 25 have 

more trouble accepting their physical appearance. Women with average body weight have bad body image due 

to the prevalent idolization of thinness.(15) 

 

Improve bodyImage: The ways that can help in the management of body image are- 

 

Learn to appreciate and accept yourself: Focus on what your body can do, and not on what it looks like.  

 

Be gentle to yourself at all times: We look for compassion in others and persist with those who inspire us. So, 

let's be kind to ourselves. How one feels and acts are influenced by their thinking. When they experience 

emotions of personal inadequacy, resilient people engage in self-compassion. Practice talking to yourself like 

you would a friend. 

 

Never evaluate yourself against others: An inaccurate body image might result from body dissatisfaction. One 

must understand that a flawless physique does not exist. A person might be of any size or form. Our strength lies 

in our diversity, which also makes life exciting. Focus on what your body can do, and not on what it looks like.  

skin, body shape, and the number on the scale are just some aspects. People are so much more than their 

physical selves.  

 

Look after your body: Concentrate on health-related objectives rather than weight loss. A poor self-perception 

might make a person preoccupied with losing weight or changing the way for body looks, and it can easily push 

a person to engage in harmful eating and exercise habits. Nonetheless, genes play a role in some elements of 

who you are. A personcannot just alter the height or bone structure, for example. However, these methods 

seldom provide the intended outcome and will only increase the sense of disappointment. 

 

Recognize the issue: Understand physical attributesthataffect self-image. Learn about the risks associated with 

frequent dieting, dietary facts, and cultural ideals of the ideal physique.  Manageproblems by being aware of 

them. Also, it will helpin decision-makingregarding health and medical treatment 

 

Join a group of supporters: A support team can help to manage and cope with the disease and reduce stress. 

Visit the PCOS Awareness Association website at https://www.pcosaa.org/ for additional details about PCOS 

support groups. There are also a lot of support groups on social media sites like Facebook and Reddit. 

 

Consider therapy:Depression, anxiety, low self-esteem, and a negative body image are all symptoms of PCOS.  

don't handle anything by yourself. See a therapist ifmore support is needed orhaving problems. 

 

Including physical activity: Mindful movement has several advantages, including lowering anxiety, 

depression, and depressive symptoms, as well as elevating mood and enhancing cognitive performance. Include 

any enjoyable physical action. Walking, yoga, gardening, and swimming are a few examples. 

 

VII. Conclusions 
Women with PCOS face several medical and gynecologic challenges, but the psychological component 

of this multifaceted syndrome must also be acknowledged and addressed. The emotional well-being of the 

patients presenting with the syndrome needs to be recognized more fully, particularly about low self-esteem, 

poor body image and struggles with weight, menstrual irregularities, hirsutism, and infertility. 
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