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Abstract
Background: Polycystic ovary syndrome (PCOS) is a common endocrine disorder associated with clinical manifestations
such ashirsutism, acne, reduced fertility, menstrual and obesity disorders, and psychological and mood problems. Anxiety is
an unpleasant feeling that has been identified through several ways. We assessed the approaches to reducing anxiety and their
association with the age of patients suffering from PCOS.
Methods: This is a descriptive cross-sectional study on the methods for reducing anxiety and the relationship between the type
of method and patients’age. Through the use of a checklist, we examined 80 women of childbearing age with PCOS. Chi-square
test was used to analyze the data, and 5% level was considered as the significant level.
Results: Based on the results obtained 45 subjects (56.2%) reduced their anxiety through prayer and religious deeds, 30 (37.50%)
by crying, 27 (33.8%) by listening to music, 12 (15%) through fighting, and nine (11.25%) by sleeping. Seven participants (8.75%)
did yoga and exercised, and 21 (26.25%) used other methods to reduce their anxiety. There was also a significant relationship
between people’s age and prayer (P=0.038). Also, people’s age and listening to music (P=0.043) were observed to decrease
anxiety and in other cases, no significant relationship was observed.
Conclusion: The most common strategy for reducing anxiety among patients was to pray and perform religious deedsalong with
other methods. There was also a significant association between the participants’ age and praying and listening to music as ways
of lowering anxiety.
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1. Introduction
Polycystic ovary syndrome (PCOS) is the most
prevalent endocrine disorder with an approximate
prevalence of 5-10% in women of childbearing age. This
condition is associated with infertility, hirsutism, acne,
obesity, metabolic syndrome, diabetes, dyslipidemia,
hypertension, and endometrial cancer. Numerous
studies have shown that mental disorders such as
depression and anxiety are significantly higher in
women with PCOSthan in non-polycystic women (13). Menstrual disorders, acne, and hirsutism are the
most common clinical symptoms in these patients.
Almost 50% of women suffering fromthis disease are
overweight or obese, and obesity is the cause of many
stages of depression and dissatisfaction. Infertility can
lead to family tensions as well as workplace problems.
These patients have a low self-esteem, and they are not
satisfied with their appearance (4-6).
Various studies have reported the prevalence of
anxiety (28-39%) and depression (11-25%) in women

with PCOS (7). Chaudhary conducted a study on
70 women of reproductive age (18-45 years) with
this condition; he reported that the prevalence of
anxiety and depression in these patients were 38.6%
and 25.7%, respectively. Infertility and alopecia were
associated with anxiety. Acne had a relationship with
depression while hirsutism was associated with a lower
quality of life (7). Anxiety is a vague and unpleasant
feeling always accompanied by one or more physical
symptoms such as palpitations, sweating, headache,
and shortness of breath (8, 9). According to the World
Health Organization, the rate of anxiety is 38.6% in
developing countries and 83.2% in developed countries
(10). The ratio of anxiety disorders in women has been
reported to be twice that in men (9). Anxiety disorders
can interfere with a person’s thinking and learning
process and have detrimental effects on the physical
and mental wellbeing (11). Physical, mental, and social
health are essential to human growth and development;
thus, it is important to build and maintain a healthy
mindset, develop the ability to deal with everyday
problems, and build healthy relationships with others
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(9). Today, common treatments for anxiety disorders
include pharmacological and psychological methods
(10). Most studies have investigated the influencec of
specific PCO therapies for the treatment of anxiety and
depression; meanwhile, there is no research on the use of
antidepressants or anti-anxiety drugs in these patients.
Lifestyle interventions in these patients cause weight
loss, total testosterone and Decreased Freeman score
has been swallowed; therefore, it plays a potential role
in improving the symptoms of anxiety and depression
associated with these risk factors. There exist a limited
number of studies that examine the effects of different
types of diet, exercise, and complementary medicine,
such as yoga and acupuncture, on the symptoms of
anxiety and depression in women suffering from
PCOS. In a pilot study, a significant improvement was
observed in the depressive symptoms of over-weight
PCOS women on a high-protein, low-carbohydrate
diet with exercise. Daily yoga and acupuncture also
improved anxiety and depression scores compared to
regular exercise. Cognitive behavior therapy (CBT) was
proposed by the American Psychological Association as
the first treatment for depression (12). Besides, Cooney
and colleagues. studied obese and overweight patients
with PCOS; they found that cognitive-behavioral
therapy sessions in these patients significantly reduced
the weight and improved the depressive symptoms
(13). Similarly, Kogure and colleagues. investigated 92
women with PCOS; their results showed that aerobic
exercise enhanced the sexual function along with the
indices related to depression and anxiety (14).
We analyzed the prevalence of anxiety-reducing
methods and the relationship between the type of
methods and the age of women in reproductive age
with polycystic ovary syndrome referred to Shiraz
medical clinics.
2. Methods
We performed this descriptive cross-sectional study

on 80 women of reproductive age with polycystic ovary
syndrome referred to the selected medical clinics in
Shiraz (from June 2014 to February 2015). The sample
size with statistical consultation was 80 based on
multiple regression analysis, and for each variable, 10
samples were selected (15, 16). Based on chemical and
clinical criteria and sonography, the women’s disease
was confirmed by their endocrinologist. The inclusion
criteria were no history of liver, gastrointestinal, and
renal diseases, seizures, asthma, allergies, and cancer,
and no use of hormonal drugs during the last month.
For data collection, the researcher used a checklist of
demographic characteristics and methods (checklist) to
reduce the anxiety . The checklist contained 17 questions,
13 of which were related to demographic characteristics,
and the rest pertained to mental health. The content
validity of the checklist was confirmed by the research
team and several professors of the midwifery group.
The Research Council and Research Ethics
Committee of Shiraz University of Medical
Sciencesapproved and supervised the study with
Grant number: 93-6989. Subjects were assured about
information confidentiality, and data were collected via
interviews and questionnaires.
Statistical Method
SPSS software version 16 (SPSS Inc., Chicago IL,
USA) was used for data analysis. Fisher’s exact test were
used to analyze the data, and 5% level was considered
as significant.
3. Results
The mean age of our patients was 23.30 (5.73);
other demographic information is shown in Table 1.
The study of anxiety reduction methods in these
patients showed that 45 individuals (56.2%) prayed and
performed religious deeds along with other methods;16
subjects (20%) only prayed and performed religious

Table 1: Demographic information of the women of reproductive age with PCOS*
Demographic characteristics
Marital status
Single
Married
Education level
Secondary school
Diploma
Bachelor of science
Master of science
Employment status
Housekeeper
Having a business
*PCOS: Polycystic ovary syndrome
34

Frequency (%)
43 (53.8%)
37 (46.3%)
31(38.8%)
26 (32.5%)
21 (26.3%)
2 (2.5%)
34 (45%)
44 (55%)
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Table 2: Frequency and percentage of anxiety reduction methods in women of reproductive age with PCOS*
Type of activity
Alone Frequency (%)
With other method (mixed) Frequency (%)
Prayers and religious issues
16(20%)
45(56.2%)
Crying
2 (2.50%)
30(37.50%)
Listen to music
3 (3.75%)
27 (33.8%)
Fighting
2 (2.50%)
12 (15%)
Sleeping
4 (5%)
9 (11.25%)
Yoga and exercise
2 (2.50%)
7 (8.75%)
Other methods
21 (26.25%)
*PCOS: Polycystic ovary syndrome

Table 3: Relationship between age and anxiety reduction methods in women of reproductive age with PCOS*
Age
15-20
21-25
26-30
31≥
Total
Frequency (%)
Frequency (%)
Frequency (%)
Frequency (%)
Frequency (%)
Prayers and religious issues 10 (22.2%)
18 (40.0%)
9 (20.0%)
8 (17.8%)
45(100%)
Crying
9 (30.0%)
12 (40.0%)
4 )13.3%)
5 (16.7%)
30 (100%)
Listen to music
11 (40.7%)
14 (51.9%)
2 (7%).4
0( 0.%)
27 (100%)
Fighting
4 (33.3%)
4 (33.3%)
3 (25.0%)
1 (8.3%)
12 (100%)
Sleeping
3 (33.3%)
5 (55.6%)
1 (11.1.%)
0 (0.%)
9 (100%)
Yoga and exercise
1 (14.3%)
5 (71.4%)
1 (14.3%)
0 (0%)
7 (100%)
Other methods
10 (47.6%)
7 (33.3%)
3(14.3%)
1 (4.8%)
21 (100%)
*PCOS: Polycystic ovary syndrome; **Chi-square and fisher exact test

P value**
0.038
0.697
0.043
0.718
0.645
0.379
0.253

deeds; 30 patients (37.50%) cried along with other
methods; two people (2.50%) only went for crying
while 27 individuals (33.8%) listened to music along
with other methods; three participants (3.75%) only
listened to music whereas 12 individuals (15%) chose
fighting alongside other methods; 2 subjects (2.50%)
considered only fighting, and nine individuals (11.25%)
went for sleeping as well as other methods; four
patients (5%) only considered sleeping, seven (8.75%)
did yoga and exercises among other methods; finally,
two individuals (2.50%) only did yoga and exercises,
and 21 participants (26.25%) used approachessuch as
reading, silence and solitude, talking to a friend, wall
nail drawing , keeping themselves busy with household
chores, and playing with a cell phone (Table 2). Also, a
significant relationship was observed between age and
prayer (P=0.038) as well as age and listening to music
(P=0.043). In other cases, there was no significant
association between age and the type of method used
to reduce anxiety (Table 3).

polycystic ovary syndrome is associated with obesity;
as a result, the risk of psychological and mood problems
is far more expected in women with PCOS (17). Mental
disorders, including depression, anxiety, bipolarism,
and eating disorders are more prevalent in women with
this condition (18).

4. Discussion

According to the research conducted in different
countries, religious beliefs have a positive influence
on the physical and mental health of individuals
and the treatment of many diseases such as cancer,
cardiovascular diseases, and rheumatoid arthritis (8,
19, 20, 21). Ekman and Dalai from California Medical
Center showed that prayer shut down the activity of a
part of the brain called amygdala which is responsible

PCOS is associated with a wide range of
cardiovascular and metabolic problems that play
major roles in stress (6). The increase in androgen in
the form of hirsutism and acne is clinically manifested;
the absence of ovulation occurs in the form of
reduced fertility and menstrual disorders. In addition,
Women. Health. Bull. 2020; 7(4)

In a recent meta-analysis study, the prevalence of
anxiety in patients with PCOS(41.9%) was compared
to that of the control group (8.5%). Also, a study
conducted in Australia (2015) reported that the
prevalence of anxiety disorders in patients with PCOS
(14%) was significantly higher than the controls (5.9%)
(19). Religion has been considered as an effective
approach to controlling anxiety, withscientists such as
Jung, Frankel, Angel, and Allport having commented
on it. They believe that religious control, which includes
all aspects of human life and relationship with the
transcendent and superior being, creates great values
in life, motivation, and hope for life (11).
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for the feelings of fear and anxiety (8).

5. Conclusion

Achour and colleagues studied 335 nurses aged 2160 years in Malaya Medical Center; they showed that
work stress had a negative impact on life satisfaction
while prayer in Muslim nurses significantly reduced
stress and improved satisfaction with life. Their results
are similar to the present study in terms of the effect
of prayer on anxiety reduction (22). Additionally,
Ali Ahmad and colleagues reported that the Islamic
teachings of the components related to psychological
peace (prayer and patience) decreased anxiety and
increased the students’ resilience (23, 24). As mentioned,
prayers and religious beliefs played an important
role in calming and reducing the level of anxiety in
older women. The findings of the present research are
consistent with those of the above-mentioned studies
which can be considered in the necessary trainings for
the patients.

In this study, the most widely used strategy for
reducing anxiety among patients with PCOS was the
use of prayer and religious deeds along with other
methods. There was a significant relationship between
age and prayer and listening to music as a means to
lowering anxiety. The age and effectiveness of different
methods of pain relief can be considered in the care
and training provided to these women.

Since ancient times, music has existed in all cultures
as an art to cure diseases. Studies on music therapy
have shown its positive effect in reducing the patients’
psychological stress in many diseases (25). The results
of a study by Rubia Ortí JE (2018) on 25 Alzheimer’s
patients showed that music significantly reduced stress,
depression, and anxiety (26). Cimen and colleagues.
(2020) studied the effect of music on anxiety and pain
relief in 41 patients undergoing arthrosis fistula surgery;
they reported that music significantly decreased anxiety
in this group compared to the controls. Pain relief,
improved hemodynamic parameters during surgery,
and increased treatment satisfaction were further
observed in the music therapy group (27). Their findings
regarding the effect of music are consistent with the
results of the present study. Yoga and physical activity
were associated with reduced symptoms of depression
and anxiety (28). Exercise has been also suggested as
a possible treatment alternative for anxiety symptoms
and disorders. A study by Fathizadeh and colleagues
(2019) on the effect of aerobic exercise on depression
and stress in 41 women with hypothyroidism showed
that eight weeks of aerobic exercise in these patients
effectively improved depression, anxiety, and stress.
Exercise reduces depression by increasing serotonin
(a hormone that affects mood) and norepinephrine;
this affects the human psyche through releasing
endorphins and lowering cortisol B levels (10). In
the current study, exercise was also used as a method
for reducing anxiety in patients. Our patients did
not cooperate in answering the questions and there
was a small number of patients, increasing the length
of sampling.
36
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