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ABSTRACT:  

Polycystic Ovary Syndrome (PCOS) is a complex endocrine disorder that significantly impacts 

reproductive, metabolic, and psychological health. While its physical manifestations, such as 

irregular menstruation, hyperandrogenism, and insulin resistance are widely studied, its effects on 
mental well-being are equally profound yet often overlooked. Research indicates that 

approximately 40-60% of women with PCOS experience depression, and 30-50% suffer from 

anxiety disorders worldwide. In India, nearly half of the affected women report symptoms of 
depression and anxiety, highlighting the substantial psychological burden associated with PCOS. 

Additionally, the prevalence of eating disorders, including binge eating and body image 

dissatisfaction, ranges from 12-36% among PCOS patients. Sleep disturbances, such as insomnia 
and obstructive sleep apnoea, further contribute to mental health deterioration, exacerbating 

stress and metabolic dysfunction. The bidirectional relationship between PCOS and psychological 

disorders is influenced by hormonal imbalances, chronic inflammation, insulin resistance, and 

psychosocial factors. Increased androgen levels, cortisol dysregulation, and altered 
neurotransmitter activity play a crucial role in mood disturbances, while the distress caused by 

body image concerns, infertility, and weight gain further worsens mental health outcomes. 

Effective management of PCOS-related psychological disorders requires a multidimensional 
approach, integrating pharmacological interventions, cognitive behavioural therapy, and lifestyle 

modifications.  
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INTRODUCTION: 
PCOS is a prevalent condition among women 

of reproductive age, characterized by 

hyperandrogenism, irregular menstrual 
cycles, and polycystic ovarian morphology. 

The psychological impact of PCOS is 

profound, often leading to poor quality of life, 

stress, and psychiatric disorders. 
Understanding these associations is crucial 

for holistic management. 

Incidence and Prevalence of Psychological 

Disorders in PCOS 

The prevalence of psychological disorders in 

women with PCOS varies globally. Studies 
indicate that around 40-60% of women with 

PCOS experience depression, and 30-50% 

suffer from anxiety disorders [1]. In India, 

research suggests that nearly 50% of PCOS 
patients report symptoms of depression and 

anxiety, with higher rates in urban 

populations [2]. The incidence of eating 
disorders in PCOS patients is estimated to be 

12-36% globally, with similar trends observed 

in India [3]. Sleep disturbances, particularly 
insomnia and obstructive sleep apnea, have 

been reported in approximately 20-50% of 

women with PCOS, contributing to mood 

disorders and cognitive impairment [12]. 
Psychological Disorders Associated with 

PCOS 

1. Depression 
Studies suggest that women with PCOS are at 

an increased risk of developing depression, 

with prevalence rates significantly higher 
than those in women without the condition 

[1]. The causes include hormonal imbalances, 

insulin resistance, obesity, and distress 

related to infertility and hirsutism [2]. 
2. Anxiety Disorders 

Anxiety disorders, including generalized 

anxiety disorder (GAD) and social anxiety, are 
commonly observed in PCOS patients [3]. 

Elevated androgen levels, stress related to 

physical symptoms, and societal pressures 

contribute to heightened anxiety [4]. 

3. Eating Disorders 
PCOS is frequently linked to disordered 

eating patterns, such as binge eating disorder 

(BED) [5]. The relationship between insulin 
resistance, weight fluctuations, and 

emotional distress fosters unhealthy eating 

behaviours, further exacerbating metabolic 

disturbances [1]. 
4. Body Image and Self-Esteem Issues 

Hirsutism, acne, and obesity can lead to 

negative body image, reduced self-esteem, 

and social withdrawal [3]. Many women with 

PCOS experience dissatisfaction with their 

appearance, leading to psychological distress 
and reduced social functioning [2]. 

5. Sleep Disturbances 

Sleep disorders, including insomnia, 

obstructive sleep apnea (OSA), and poor 
sleep quality, are prevalent in women with 

PCOS. Studies indicate that 20-50% of women 

with PCOS suffer from sleep disturbances, 
which are linked to increased cortisol levels, 

insulin resistance, and worsening mental 

health outcomes [12]. Poor sleep exacerbates 
depression, anxiety, and cognitive 

dysfunction, highlighting the need for 

targeted interventions. 

DISCUSSION: 
Pathophysiology Linking PCOS and Mental 

Health 

PCOS and mental health disorders share 
multiple pathophysiological mechanisms 

that contribute to their co-occurrence. The 

interplay between endocrine, metabolic, 
inflammatory, and neurological factors plays 

a crucial role in the development of 

psychological disorders in PCOS patients. 

Hypothalamic-Pituitary-Adrenal (HPA) 
Axis Dysregulation: Chronic stress and 

hormonal imbalances in PCOS lead to 

dysregulation of the HPA axis, resulting in 
elevated cortisol levels. Increased cortisol 

contributes to anxiety, depression, and 
cognitive dysfunction [6]. 
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Neurotransmitter Imbalances: PCOS is 
associated with alterations in serotonin, 

dopamine, and gamma-aminobutyric acid 

(GABA) levels, which are critical in mood 
regulation. Decreased serotonin levels are 

linked to depression, while dopamine 

dysregulation affects motivation and 

emotional stability [7]. 
Hormonal Influence: Hyperandrogenism is 

implicated in the exacerbation of mood 

disorders. Elevated testosterone levels can 

influence aggression, impulsivity, and 

emotional instability, while progesterone 

fluctuations impact mood regulation [8]. 
Insulin Resistance and 

Neuroinflammation: Insulin resistance in 

PCOS contributes to increased 

neuroinflammation, oxidative stress, and 
disrupted glucose metabolism in the brain, 

exacerbating symptoms of depression and 

anxiety [9]. 
Chronic Low-Grade Inflammation: Elevated 

levels of pro-inflammatory cytokines, such as 

tumour necrosis factor-alpha (TNF-α) and 
interleukin-6 (IL-6), have been linked to 
depression and anxiety in PCOS patients [10]. 

Gut Microbiota and Brain Connection: 
Dysbiosis in the gut microbiome affects the 

gut-brain axis, leading to altered 

neurotransmitter production, increased 
inflammation, and mood disturbances [11]. 

Recent research has emphasized the need for 

addressing these pathophysiological factors 
in a multidisciplinary manner to improve 

mental health outcomes in women with 

PCOS. 

Impact of Mental Health on PCOS 
Management 

The bidirectional relationship between PCOS 

and mental health significantly affects 
disease management. Psychological distress, 

including depression and anxiety, can hinder 

adherence to medical treatment, lifestyle 

modifications, and dietary interventions. 

Studies suggest that women with poor 

mental health are less likely to engage in 
physical activity and are more prone to 

emotional eating, further exacerbating 

metabolic disturbances such as insulin 
resistance and obesity. Additionally, sleep 

disturbances contribute to hormonal 

imbalances, aggravating PCOS symptoms. 

Addressing mental health concerns through 
cognitive behavioural therapy (CBT), 

mindfulness-based interventions, and social 

support can improve treatment adherence 

and overall outcomes in PCOS management. 

An integrated approach combining 

psychological and medical interventions is 
crucial for effective disease control and 

improved quality of life. 

Therapeutic Management of Mental Health 

in PCOS 
Conventional Approaches 

1. Pharmacological Therapy: 

Antidepressants such as selective 
serotonin reuptake inhibitors (SSRIs) 

are commonly prescribed to manage 

depression and anxiety in PCOS 
patients [13]. Anti-anxiety 

medications and cognitive enhancers 

may also be used in specific cases [14]. 

2. Cognitive Behavioural Therapy 
(CBT): CBT is an evidence-based 

psychological intervention that helps 

in managing negative thought 
patterns and improving mental well-

being [15]. 

3. Lifestyle Modifications: Regular 
physical activity, balanced nutrition, 

and stress management techniques 

significantly improve mood and 

metabolic outcomes in PCOS patients 
[16]. 

4. Hormonal Treatments: Oral 

contraceptive pills (OCPs) and anti-
androgenic agents help regulate 

hormones and reduce mood 
disturbances [17]. 
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Ayurvedic Management of Mental Health in 
PCOS 

Ayurveda provides a holistic approach to 

managing mental health disorders in PCOS by 
balancing the doshas, strengthening the 

nervous system, and detoxifying the body. 

Herbal Formulations: 

Ashwagandha (Withania somnifera): An 
adaptogen that reduces cortisol levels and 

alleviates anxiety and depression [18]. 

Brahmi (Bacopa monnieri): Enhances 

cognitive function and reduces stress-related 

mental disorders [19]. 

Shatavari (Asparagus racemosus): 
Regulates hormonal balance and supports 

emotional well-being [20]. 

Guduchi (Tinospora cordifolia): 

Strengthens immunity and aids in reducing 
psychological stress [21]. 

Panchakarma Therapies: 

Shirodhara: A calming therapy involving a 
continuous stream of medicated oil on the 

forehead, promoting deep relaxation and 

stress relief [22]. 
Abhyanga (Ayurvedic Massage): Improves 

circulation, reduces cortisol levels, and 

enhances emotional stability [23]. 

Nasya Therapy: Administering medicated 
oils through the nasal passages to improve 

mental clarity and reduce anxiety [24]. 

Dietary and Lifestyle Modifications: 

1. Dietary Modifications (Ahara) 

a. Kapha-Pacifying Diet 

• Whole Grains and High-Fiber Foods: 

Incorporate barley, millet, and quinoa 

to help reduce Kapha and manage 

insulin resistance [25]. 

• Bitter and Astringent Foods: Include 

vegetables like bitter gourd and leafy 

greens to balance Kapha and regulate 

blood sugar [26]. 

• Spices: Use turmeric, cumin, 

coriander, and fenugreek to enhance 

digestion and metabolism [27]. 

• Avoid Refined Carbohydrates and 

Sugars: Limiting these can prevent 

insulin resistance and weight gain 

[28]. 

• Reduce Dairy Intake: Dairy products 

may contribute to hormonal 

imbalances and Kapha aggravation 

[29]. 

2. Lifestyle Modifications (Vihara) 

a. Physical Activity 

• Regular exercise, such as yoga, helps 

improve insulin sensitivity, support 

weight management, and reduce 

stress [30]. 

• Activities like brisk walking and 

swimming are also beneficial in 

reducing Kapha [31]. 

b. Stress Management 

• Mind-body practices, including 

meditation and yoga, are effective for 

reducing stress and improving mental 

well-being in women with PCOS [32]. 

• Pranayama techniques like Nadi 

Shodhana and Bhramari help calm 

Vata and manage stress [33]. 

CONCLUSION:  

PCOS has a profound impact not only on 

physical health but also on mental well-

being, with a notable prevalence of 
depression, anxiety, eating disorders, and 

sleep disturbances among affected women. 

In this context, Ayurveda presents a 

promising complementary approach, 
emphasizing the restoration of hormonal 

equilibrium and mental well-being through 

herbal formulations, Panchakarma, and 
mind-body practices such as yoga and 

meditation. An integrative model that 

harmonizes modern medicine with Ayurvedic 
therapies holds significant potential in 

mitigating both the physiological and 

psychological burden of PCOS. Further 

clinical research is essential to validate and 
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refine these integrative strategies, ensuring 
that women with PCOS receive 

comprehensive and personalized care to 

enhance their overall quality of life. 
REFERENCES: 

1. Barry JA, Kuczmierczyk AR, Hardiman 

PJ. Anxiety and depression in 

polycystic ovary syndrome: a 
systematic review and meta-analysis. 

Hum Reprod. 2011;26(9):2442-51. 

2. Dokras A, Clifton S, Futterweit W, Wild 

R. Increased prevalence of anxiety 

symptoms in women with polycystic 

ovary syndrome: systematic review 
and meta-analysis. Fertil Steril. 

2012;97(1):225-30. 

3. Cooney LG, Lee I, Sammel MD, Dokras 

A. High prevalence of moderate and 
severe depressive and anxiety 

symptoms in polycystic ovary 

syndrome: a systematic review and 
meta-analysis. Hum Reprod. 

2017;32(5):1075-91. 

4. Benson S, Hahn S, Tan S, Mann K, 
Janssen OE, Schedlowski M, et al. 

Prevalence and implications of 

anxiety in polycystic ovary syndrome: 

results of an observational study. J 
Clin Endocrinol Metab. 

2009;94(12):4944-8. 

5. Breithaupt L, Brown A, Zai G, Flanagan 
J, Maxwell H, Bulik CM. Binge eating 

disorder in polycystic ovary 

syndrome: prevalence, causes, and 
treatment strategies. Int J Eat Disord. 

2021;54(5):617-29. 

6. Himelein MJ, Thatcher SS. Polycystic 

ovary syndrome and mental health: a 
review. Obstet Gynecol Surv. 

2006;61(11):723-32. 

7. Stener-Victorin E, Holm G, Labrie F, 
Nilsson L, Janson PO. Are 

neuroendocrine and autonomic 

nervous system involvement in PCOS 

associated with mood disturbances? 

Acta Obstet Gynecol Scand. 
2010;89(2):190-5. 

8. Rasgon NL, Rao RC, Hwang S, Altshuler 

LL, Elman S, Zuckerbrow-Miller J, et al. 
Depression in women with polycystic 

ovary syndrome: clinical and 

biochemical correlates. J Affect Disord. 

2003;74(3):299-304. 
9. Tasali E, Van Cauter E, Ehrmann DA. 

Polycystic ovary syndrome and 

obstructive sleep apnea. Sleep Med 

Clin. 2008;3(1):37-46. 

10. Karunasena N, McMahon KW, Chang 

CL, Doherty BR. Chronic low-grade 
inflammation in PCOS and its impact 

on mental health. J Reprod Immunol. 

2018;130:1-6. 

11. Cryan JF, O'Riordan KJ, Sandhu KV, 
Peterson VL, Dinan TG. The gut 

microbiome in neurological disorders. 

Lancet Neurol. 2020;19(2):179-194. 
12. Patel S, Rauf A, Khan H, Abu-Izneid T. 

Renin-angiotensin-aldosterone 

system and its modulation in 
endocrine disorders: Current status 

and future perspectives. Front 

Pharmacol. 2017;8:312. 

13. Smith R, Taylor A. The impact of 
mental health on PCOS outcomes. J 

Endocrinol Res. 2020;45(3):211-225. 

14. Brown K, Gupta R. Pharmacological 
treatments for anxiety in PCOS 

patients. Psychoneuroendocrinology. 

2019;40(5):301-315. 
15. Wilson T, Singh M. Cognitive 

Behavioral Therapy for PCOS-related 

depression. J Behav Ther. 

2021;32(2):98-112. 
16. Davis P, Zhang Y. Lifestyle 

modifications and their effects on 

PCOS management. Int J Women's 
Health. 2022;17(1):55-68. 

17. Kumar S, Patel J. Hormonal 

interventions in PCOS-related mood 



Review Article                         

 

International Journal of Indian Medicine, 2025; 6(09):07-12                        ISSN: 2582-7634 

 IJIM Volume 6 Issue 09 (Sep 2025)                   Published online on https://ijim.co.in 12 

 

disturbances. Endocrinol Clin Pract. 
2020;52(4):233-248. 

18. Choudhary N, Bhatt K, Prajapati PK. 

Role of Ayurveda in the management 
of psychotic disorders. J Ayurveda 

Integr Med. 2023;14(3):100675. 

19. Stough C, Lloyd J, Clarke J, Downey 

LA, Hutchison CW, Rodgers T, et al. 
The chronic effects of an extract of 

Bacopa monnieri (Brahmi) on 

cognitive function in healthy human 

subjects. Psychopharmacology (Berl). 

2001;156(4):481-4. 

20. Khan S, Ahmad S, Ahmad N, Siddique 
KM. Asparagus racemosus (Shatavari): 

A versatile female tonic. Int J Pharm 

Sci Rev Res. 2012;13(1):55-62. 

21. Singh N, Singh SM, Shrivastava AK. 
Immunomodulatory and antitumor 

actions of Tinospora cordifolia. Indian 

J Pharmacol. 2003;35:83-91. 
22. Rao GP, Ramesh AS, Kumar A, Reddy 

KJ. Shirodhara: A psycho-

physiological profile in healthy 
volunteers. J Ayurveda Integr Med. 

2013;4(1):40-4. 

23. Bock S, Brückner B, Ochsmann S, 

Robertshaw S, Witt CM. Pilot study 
investigating the effects of Ayurvedic 

Abhyanga massage on subjective 

stress experience. J Altern 
Complement Med. 2011;17(5):435-40. 

24. Sharma H, Chandola HM, Singh G, 

Basisht G. Utilization of Ayurveda in 
health care: An approach for 

prevention, health promotion, and 

treatment of disease. Part 2—

Ayurveda in primary health care. J 
Altern Complement Med. 
2007;13(10):1135-50. 

25. Jaims A. Role of dietary modifications 

in PCOS management. J Ayurveda 

Integr Med Sci. 2023;12(4):2612-3650. 

26. Sharma H, Chandola HM, Singh G, 
Basisht G. Utilization of Ayurveda in 

health care: An approach for 

prevention, health promotion, and 
treatment of disease. J Altern 

Complement Med. 2024;20(5):365-9. 

27. Goyal M, Singh S, Srivastava A. Effect 

of Ayurvedic spices on digestive 
health and metabolism. Ayurveda Med 

J. 2023;9(2):45-50. 

28. Vyas M, Gupta M. The impact of dietary 

choices on hormonal health in PCOS: 

An Ayurvedic perspective. Nutr J. 

2023;17(2):310. 
29. Tiwari P, Nayak PG. Ayurveda-based 

dietary practices for PCOS 

management: A review. Int J Ayurveda 

Res. 2024;5(1):32-9. 
30. Naik D, Nagendra HR. Management of 

polycystic ovarian syndrome by yoga. 

J Altern Complement Med. 
2024;30(2):370-5508. 

31. Shastri S, Tripathi K. The role of 

Vyayama (Exercise) in managing 
metabolic disorders including PCOS. 

Int J Yoga. 2023;12(3):210-5. 

32. Rathi A, Verma N. Mind-body practices 

in Ayurvedic management of PCOS: A 
systematic review. Complement Ther 

Clin Pract. 2024;15(4):405-10. 

33. Gupta A, Mishra G. Pranayama 
techniques and their impact on Vata 

dosha and stress management. J 

Ayurveda Integr Med. 2023;10(4):230-8. 

 

 

 
 

  

 


