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Available Online: 01 Jul 2023 e8It el o) TEai = Polycystic ovarian syndrome with a significant prevalence is one of the most

common disorders among reproductive aged women whose quality of life is affected by this disease and
its complications.

This scoping review study was conducted in 2023 by searching for related studies
published from 2010 to 2023 in databases including PubMed, Scopus, Cochrane Library, ScienceDirect,
Web of Science, IranDoc, Magiran, SID, and Google Scholar using keywords such as “Yoga”, “hypnother-

" u ” o« "o " ou

apy”, “motivational interventions”, “mindfulness”, “cognitive behavioral therapy”, “polycystic ovary syn-
drome”, “women”, “quality of life” in English and Persian languages. After screening the titles, abstracts,
and full texts of 901 articles, 11 eligible articles were selected. Evaluation of their quality was done by
Chocrane risk of bias checklist.

[T The 11 reviewed articles assessed four psychological interventions: cognitive-behavioral therapy
(CBT), motivational interviewing, mindfulness therapy, and yoga program.

[@TEIERT Psychological interventions such as mindfulness therapy, yoga, CBT, and motivational inter-
viewing alone or with other interventions can increase the QOL of women with PCOS. However, it is
necessary to conduct more studies with minimal bias and long-term follow-up to get stronger evidence.
[ETIEE Quality of Life, Women, Polycystic Ovary Syndrome, Scoping Review

Extended Abstract anovulation, weight gain or obesity, acne, androgenetic
alopecia, and metabolic disorders [3, 4]. According to
Introduction the Rotterdam criteria set by the European Society of

Human Reproduction & Embryology and the American
olycystic ovary syndrome (PCOS) is Society For Reproductive Medicine (ESHRE/ASRM), to

the most common endocrine disorder in diagnose PCOS after excluding other medical conditions

women of reproductive age [1, 2]. Wom- leading to irregular menstrual cycle and hyperandrogen-
en with PCOS have a wide range of symptoms, includ- emia, at least two of the following three criteria should
ing amenorrhea, oligomenorrhea, hirsutism, infertility, be met in the individual: oligomenorrhea or amenorrhea,
e u
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hyperandrogenism, and the morphological appearance
of polycystic ovaries (the presence of at least 12 or more
small antral follicles in the ultrasound of the ovaries with
a diameter between 2-9 mm or an increase in the size of
the ovaries by more than 10 mm) [4-6].

According to the Rotterdam criteria, the global preva-
lence of PCOS is 5-10% [7] and its prevalence in Iran is
relatively high (11.4%) [8]. The exact cause of PCOS is
not clear, but the emergence of this syndrome is probably
multifactorial and is caused by the interaction between
genetic and environmental factors [8]. In reproductive
age, the main complaint of patients is infertility and irreg-
ular ovulation [9]. This syndrome is the common cause
of approximately 75% of infertility cases [10]. Patients
with PCOS face an increased risk of uterine and ovarian
cancer [11], late menopause [12], type 2 diabetes, high
blood pressure, lipid disorders, cardiovascular disease
[13, 14], depressed and anxious mood [15], Social pho-
bia [16], eating disorders [17], suicide attempts [18] and
bipolar disorder [19]. Studies show that the effects and
complications left by PCOS cause psychological damage
and a significant decrease in the quality of life (QOL) and
health-related QOL in women with this syndrome com-
pared to healthy women and even compared to those suf-
fering from other diseases [20-24].

Factors affecting the QOL of women with PCOS in
physical dimensions include overweight, hairiness, hair
loss, acne lesions, menstrual disorders, and general health
problems, and the factors in psychological, emotional,
cognitive, and social dimensions include depression,
despair, fear/anxiety, moodiness, introversion, low self-
confidence, embarrassment/shame, impaired problem-
solving and planning abilities, seclusion and isolation-
ism, inability to express problems to those around, being
blamed by the spouse for infertility, loss of femininity and
the appearance of masculinity, disruption in marital rela-
tions, etc. [25, 26]. As a result, PCOS is a chronic disease
that negatively affects both the physical and mental health
of patients and their QOL [27]. This syndrome is not a
disease specific to the reproductive age and adolescence.
Due to its high prevalence, it can create a great health and
economic burden on countries [28].

So far, different interventions have been developed to
improve the QOL of women with PCOS [29-33], one of
the most important of which is psychological interven-
tions combined with medication therapy [34, 35]. Psy-
chological interventions can change all aspects of life.
Since women with PCOS are very prone to psychological
disorders, psychological interventions can be useful [36-
39]; however, to make a decision about their efficiency, a
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detailed investigation is needed. A scoping review study
is used to critically evaluate and produce a conclusion for
a particular question and to provide evidence. Unlike a
systematic review, there is no need for complex statisti-
cal analyses such as meta-analysis in this type of review
study. To our knowledge, a comprehensive review study
has not been conducted in this field so far. A scoping re-
view can be effective for systematic and interventional
studies [40]. In this regard, and due to the great impor-
tance of QOL in women with PCOS, this scoping review
study aimed to investigate psychological interventions for
improving the QOL of women with PCOS.

Materials and Methods

This is a scoping review study, which was conducted
in five stages according to the JBI approach. These steps
are: 1- Identifying the research question, 2- Searching the
related studies, 3- Selecting relevant studies, 4- Charting
and summarizing the data, and 5- Reporting the results
[40]. In the first step, the question was determined as:
Are psychological interventions effective in improving
the QOL of women with PCOS? The inclusion criteria
were determined based on the PICO approach: Popula-
tion (women with PCOS), Intervention (psychological
interventions), Comparison (women with no psycho-
logical intervention), and Outcome (post-intervention
QOL). For searching the related studies, the following
keywords were used in Persian and English: “Psycho-
logical interventions”, “women”, “Quality of life”, and
“polycystic ovary syndrome”. These keywords were used
along the Boolean operators (AND, OR). The search was
performed in Google Scholar, PubMed, EMBASE, Sco-
pus, Cochrane Library, Science Direct, Web of Science,
Scientific Information Database, IranDoc, IranMedex,
and Magiran. All online articles published from 2010 to
June 3, 2023 were searched. The reference list of iden-
tified articles was also manually searched to find more
related studies. Searching was done independently by two
researchers (first and second authors). The interventional
studies (Quasi-experimental, experimental, and clinical
trials), studies that investigated the effect of psychological
interventions on the QOL of women with PCOS, those
that met the PICO criteria, and those whose sample size
and their results were clear were included in the study.
The studies that did not meet the mentioned criteria and
those with unavailable full texts were excluded.

The quality of articles was examined in terms of selec-
tion bias (random sequence generation and allocation
concealment), implementation bias (blinding of partici-
pants and personnel), diagnosis bias (blinding of outcome
assessor), sample missing (missing data after randomiza-
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Table 1. The risk of bias checklist
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Selection bias Selection bias Blinding of Blinding of - Bias of selec-
Author name, . .. Missing out- . Other
(random sequence (allocation participants and outcome tive outcome X
year . come data ) bias
generation) concealment) personnel) assessor), reporting
Nidhi et al.
2013 L L L L UN L
[29]
Stefanaki et al.
2015 L H H H UN L
[30]
Bahrami et al.
2015 L L L L UN L
[31]
Cooney et al.
2016 H H L L UN UN
[32]
Cooney et al.
2018 H H H L UN UN
[33]
Moeller et al.
2018 L L L L UN L
(34]
Abdollahi et al.
2019 L L H L UN L
[35]
Ansari et al.
2020 L H H L UN L
[36]
Jamalomidi et al.
2020 L H H L UN L
[37]
Jalilian et al.
2018 L L H L UN L
[38]
Majidzadeh et al.
2020 L H L L UN L
[39]
Abbreviations: L= Low bias, UN= Unknown bias, H= High bias Current Psychosomatic Research
tion), bias of selective outcome reporting, and other bias. Results
In this regard, we used the risk of bias checklist provided
by Cochrane Library (Table 1) [17]. Based on this tool, Participants

the quality of the articles was classified into three levels:
“High”, “Low,” and “Unclear”.

The initial search yielded 901 articles. Three articles
were also found by manual search. After removing du-
plicates, unrelated articles were identified by reading
titles and abstracts. After removing unrelated articles,
30 remained. Fifteen studies were removed after reading
their abstracts, and 4 were removed after reading their
full texts. Finally, 11 articles were selected for the review
(Table 2), and their information, including the name of
the authors, year of publication, study area, study pur-
pose, sample size, tool, study variables, study design, and
results were extracted (Figure.1).

Participants in all studies were women of reproductive
age. There was a total of 477 participants. Their age range
was from 15 to 47 years. Participants included women
with PCOS having morbid obesity, adolescent women,
those in the premenopausal period, and those with infer-
tility [29-37].

Data classification

Reviewing the texts of 11 articles, the findings were
divided into four groups based on the intervention used:
cognitive behavioral therapy (CBT), motivational inter-
view, mindfulness, and yoga. Six studies used CBT [32,
33, 35, 37-39], two studies used motivational interview-
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Records identified through database searching

(n =901)
Google Scholar (n=201) SID (n=221)
PubMed (n=81) Maglran (n=17)
Scopus (n=84) Springer (n=163)
Science Direct (n=90) Elsevier (n=2)

Cochrane Library (n=42)

Additional records identified by
manual search
(n=3)

}

Duplicated Records removed
(n=593)

Records screened
(n=311)

Records removed after
reading titles

Records screened
(n=30)

(Not relevant)
(n=281)

Records excluded after

l

Full-text articles
assessed for eligibility
(n=15)

reading abstracts
(n=15)

Full-text articles excluded

|

Studies included for
the review
(n=11)

Figure 1. Flowchart of the screening process of studies

ing [34, 36], two studies used yoga [29, 31], and one study
used mindfulness [30] to improve the QOL in women
with PCOS.

CBT

Of'six studies used CBT, two studies applied relaxation,
breathing techniques, problem-solving techniques, cogni-
tive restructuring, managing negative thoughts, psycho-
education about PCOS and its symptoms, anger control
and talking about sexual issues in CBT sessions. CBT

(n=4)
qualitative studies (n=2)
Review studies (n=2)

Current Psychosomatic Research

sessions were conducted by one expert with PhD in clini-
cal psychology and one expert master in psychology [32,
33]. Their result showed improvement in the intervention
group in both studies. Another study by Abdulahi inves-
tigated the effect of CBT in patients with PCOS [35]. In
the CBT sessions, problem-solving techniques, anger
control, and stress management skills were taught. After
the intervention, the mean score of QOL in the interven-
tion group significantly increased [35]. Another study by
Majidzadeh et al. investigated the effect of CBT on QOL,
depression and anxiety of women with PCOS [39]. The

Haji Mohammadreza M, et al. Psychological Interventions for the Quality of Life of Women With Polycystic Ovary Syndrome. CPR. 2023; 1(4):372-393.
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Table 2. Data extraction
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Author, Type of Tvoe of Inter- Study
year Title Samples interven- gzj d vention vari- Tool Results
Country tion Y protocol able
72 women Wilcoxn signed ranks
Effect of Yoga 37in the ! test showed yoga group
Nidhi et al. Program on interven- PCOS ques- observed greater improve-
2013 QOL in Ado- . Clinical 1 h/day, for ) q - ment in emotional distur-
R . tiongroup Yoga . QoL tionnaire . .
India lescent PCOS: and 35in Trial 12 weeks (PCOSQ) bances body hair, weight,
[29] A Randomized the control and menstrual problem
Control Trial domains compared to the
group ;i
exercise group.
Impact of
a mindful-
ness stress 38 women
management K
Stefanaki program on V‘gghi:(t:::’ Fight Among the subscales, only
etal. stress, anxiety, . - g weight and body hair were
. interven- Clinical ~ 90-minute Lo . .
2015 depression . MBSR . . QoL PCOSQ significant in the interven-
tion group Trial sessions, -
Greece and QOL . tion group (p=0.010 and
. and 15 in weekly
[30] in women the control 0.048)
with PCOS: a
randomized group
controlled
clinical trial
72 women Yoga exercise for 6 weeks
Bahrami The effectof  with PCOS, 12 ses- had a significant effect on
ot al six weeks of 30inthe sions. twice the scores of body hair
) yoga exercises interven- Clinical ! (p=0.001), weight (p=
2015 L . Yoga . a week, QoL PCOSQ . ”
Iran onQOLinin-  tion group Trial each for 90 0.010), infertility (p= 0.001),
(31] fertile women and 31in minutes Emotions (p<0.001), men-
with PCOS the control strual problems (p<0.001)
group and total score (p<0.001).
17 women
Cooney CBT improves Wlth o0, . .
etal . 9in the 8 sessions, PCOSQ scores improved at
) B interven- CBT Clinical  each for 60 8 weeks in the CBT group
2016 and QOL in . . . QoL PCOSQ
Us ————— tion group Trial minutes, versus control (3.75, 1.16,
(32] PCOS and 8in weekly p=0.02)
the control
group
A.CBTim- 15 women
Coone proves weight  with PCOS,
ctal ¥ loss and QOL 8inthe 8 sessions, The CBT group had greater
2015; in women interven- CBT Clinical  each for 60 QoL PCOSQ improvement in PCOSQ
Us with PCOS: a tion group Trial minutes, at 8 weeks (+3.7 vs. +1.2
33] pilot random- and 7in weekly points).
ized clinical the control
trial group
37 women
Moeller Motivational V\gghi:f}?:’ Motiva- 6 months,
etal. interviewing in interven- tonal Clinical weekly, 24 Women in the intervention
2018 obese women tion erou inter- Trial sessions, QoL PCcosQ group had a higher QOL af-
Denmark with PCOS —a group I each for 30 ter the interview (p=.028).
[34] pilot study and 18 in viewing minutes
the control
group
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Author, Type of Inter- Study
" . Type of . .
year Title Samples  interven- vention vari- Tool Results
. Study
Country tion protocol able
Effective- After the intervention, the
ness of CBT mean (SD) of the QOL score
in improving was 60.2 (13.3) in the inter-
Abdollahi the QOL and ) vention group and 24.4 (15)
. 74 women 8 sessions, . .
etal. psychologi- in two Clinical  each for 45- in the control group, with
2019 cal fatigue in CBT . . QoL PCOSQ the mean score of QOL
; groups of Trial 60 minutes, R .
Iran women with 37 weekl being significantly higher
[35] PCOS: a Y in the intervention group
randomized than in the control group
controlled (adjusted mean difference
clinical trial =33.1).

The effect of

motivational After the intervention,

interviewing the mean (SD) of the

based on psychological domains
Ansarietal. WhatsAppon 60 women motiva- 8 sessions, score was 34.8 (11.8) in
2020 the psycholog- in two tional Clinical  each for 90 QoL PCOSQ the intervention group and
Iran ical domains groups of inter- Trial minutes, 30.7 (11.6) in the control.
[36] of QOLin in- 30 viewing weekly No significant increase in
fertile women the mean between the two
with PCOS: A groups. was reported. The
randomized effect size was 0.35.
clinical trial

45 women,
. 15 people

Comparison of
. in the CBT

the Effective-
- group, 15
Jamalomidi  ness of Emo- . . .

- peoplein 5 sessions, Emotion-focused therapy
etal. tional Focused the control Clinical  each for 90 and CBT improved QOL
2020 therapy with CBT . : QoL PCOSQ P

group and Trial minutes, scores compared to the
Iran CBT on the 15 people weekl control group (P<0.05)
137] QOL in Obese  peop v group {F<.
B in the
Women with emotional
PCOS
therapy
group
The effect All areas of the QOL after
Jalilian et al. 2 cogr?ltlve 44 women 10 sessions, '.che IS En e s
2018 behavioral in two Clinical  each for 60 nificant changes compared
Iran counseling roups of CBT Trial minutes QoL PCOSQ to before the intervention
onQOLin group , (P=0.009-0.180), except
[38] . 22 weekly
women with for menstrual problems
PCOS (P=0.177)
The effect
of CBT on The mean score of QOL
Majidzadeh depression 34 women 3 sessions (mean difference: 19.25;
etal. and anxiety intwo Clinical of 60-90 95% Cl: 17.66 to 20.84;
2020 of women roups of CBT Trial min weekl QoL PCOSQ P<0.001) was significantly
Iran with PCOS: a g 42 in erou sy higher in the intervention
[39] randomized group group compared to the
controlled control group.
trial.
Current Psychosomatic Research
contents of the sessions were based on overcoming in- Mindfulness therapy
compatible thoughts and changing them, reducing the use
of painkillers, anti-anxiety and anti-depressants, and in- One study investigated the effect of mindfulness inter-
creasing daily activity (exercise) as well as anger control vention on the QOL of women with PCOS [30]. In this
and stress management [39]. s tudy, the effectiveness of Mindfulness-Based Stress

R eduction (MBSR) therapy was evaluated in chang-
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ing stress, anxiety, depression and QOL of women with
PCOS. In the intervention sessions, mindfulness training,
body scanning, breathing techniques, music and biofeed-
back support, group counseling and psycho-education
(Psychological challenges, healthy habits including food
and exercise, and mind-body interaction), stress and anxi-
ety reduction, body image, and anger management were
taught by a therapist expert in mindfulness therapy [30].

Yoga

In two studies used yoga [29, 31], the protocol included
communication and interaction of participants with each
other (30 minutes), muscle relaxation (10 minutes), yoga
training with 5-10 breathing exercises (60 minutes), mus-
cle relaxation with meditation and breathing techniques
(10 minutes) and finally a question & answer session
(10 minutes). Intervention sessions were conducted by a
yoga instructor in both studies. The results of both studies
showed satisfactory and effective role of yoga in improv-
ing the QOL of women with PCOS [29, 31].

Motivational interviewing

Two studies investigated the effect of motivational in-
terviewing in improving the QOL of women with PCOS
[34, 36]; one study conducted face-to-face [34] and one
conducted virtually on WhatsApp [36]. Practicing and
accurately identifying emotions, completing the impact
of emotional dimensions, practicing brainstorming, the
benefits of any short-term and long-term thinking, prac-
ticing completing the table of positive and negative di-
mensions, describing and practicing corrective and re-
placement options, defining values, defining the priority
and importance of each person's values, defining a short-
term and long-term plan, and discussing the prospects of
these plans and their benefits were among the contents of
motivational interviewing sessions. Both studies declared
effective and satisfactory results.

Discussion

The current scoping review study evaluated 11 interven-
tional studies that were conducted to investigate the effect
of psychological interventions in improving the QOL of
women with PCOS [29-37]. Six studies used CBT [32,
33, 35, 37-39], two studies used motivational interview-
ing [34, 36], two studies used yoga [29, 31], and one study
used mindfulness [30] to improve the QOL of women
with PCOS. All the studies reported the positive impact
of psychological treatments in improving the QOL of
women with PCOS and recommended their use along
with another therapy (medication therapy, if necessary).

Summer 2023. Volume 1. Number 4

The tool used in all 11 studies was PCOS questionnaire,
which examines 5 domains (emotions, body hair, weight,
infertility and menstrual problems).

In explaining the effectiveness of mindfulness therapy,
it can be said that this therapy includes practicing the
moment-by-moment awareness of thoughts, feelings
and emotions in a non-judgmental manner [30]. This
approach encourages women to consider distracting fac-
tors (such as negative and disturbing thoughts) as mental
events, which are not necessarily accurate and true, and it
is not necessary to believe in or pay attention to them [37].
There is evidence that the ability to include feelings in
nonjudgmental words, which increases with mindfulness
practice, is positively related to gray matter volume in the
right anterior insula and right amygdala, indicating that
the increase in this volume may reflect a person's greater
awareness of the stressful situation and greater ability to
cognitively manage emotions [42]. In the study that in-
vestigated the effect of mindfulness [30], two subscales
of weight and body hair were significantly different after
MBSR, but the other three subscales were not significant.
To examine the impact on other dimensions, more use of
mindfulness with a greater scope are needed, because the
issues related to menstrual problems and infertility and
emotions seem a little deeper [30].

In explaining the effectiveness of yoga on improving the
QOL of women with PCOS, it can be said that this treat-
ment has caused significant changes in all QOL aspects of
women with PCOS (except infertility) by releasing nega-
tive thoughts and letting them go. In Nidhi et al.’s study,
all areas were significant after yoga [29], but in Bahrami
et al.'s study, all areas except infertility were declared
significant [31]. This discrepancy can be attributed to
the target population. In the first study, the samples were
teenage women with PCOS [29], but in the second study,
the samples were infertile women with PCOS [31]). The
average scores after the intervention were also higher in
Nidhi et al.’s study than in Bahrami et al.’s, which can
also be due to the difference in the study samples. It seems
that it is easier to intervene in adolescents without infertil-
ity. In cases with infertility, drug therapy is also needed.
In other words, we cannot expect a statistically significant
improvement in fertility simply by performing psycho-
logical methods.

In 2016 and 2018, Cooney et al. used CBT to improve
the QOL of women with PCOS and reported its efficacy
in all areas [32, 33]. They showed that CBT improved
awareness, self-management, and mental state in women.
In CBT, the therapist teaches the patient to answer stress-
ful questions by using logical and current reasons [43].

Haji Mohammadreza M, et al. Psychological Interventions for the Quality of Life of Women With Polycystic Ovary Syndrome. CPR. 2023; 1(4):372-393.
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Jalilian et al. showed significant changes in all areas of
QOL after CBT compared to before the intervention, ex-
cept for menstrual problems [38]. They recommended
that CBT, along with drug therapy, can be very effective.
Majidzadeh et al also confirmed the effectiveness of CBT
in improving the QOL of women with PCOS [39]. Ab-
dulahi et al. also reported that 8 sessions of CBT were
effective in increasing the QOL score [35]. In Abdulahi
et al.'s study, which was conducted on the age group of
18-35 years, CBT was more effective.

Another psychological treatment that was reported to
have an impact on the QOL of women with PCOS was
motivational interviewing. In two studies in Iran and Den-
mark in 2020 and 2018, motivational interviewing im-
proved the QOL of women with PCOS [34, 36]. Ansari et
al.'s study was conducted in Iran on infertile women with
PCOS. Considering that infertility is one of the complica-
tions of PCOS, it may not necessarily occur in patients,
but if occurs, it will certainly increase the psychological
complications and effects on different aspects of life [44].
Thus, psychological interventions may be less effective
for infertile women. However, Ansari et al. reported that
the QOL of infertile women improved significantly after
motivational interviewing [36]. In the study by Moeller
et al., improvement in QOL after motivational interview-
ing was also reported [34]. However, in Moeller et al.’s
[34] study, the effectiveness rate was higher, because the
intervention was conducted face-to-face and weekly for 6
months, while in Ansari et al.'s study, the intervention was
online at 5 sessions. Motivational interviewing provides a
vision of the benefit of psychological changes in the long
term by motivating patients, which can cause changes for
recovery [45].

Conclusion

CBT, mindfulness therapy, motivational interviewing,
and yoga training can be effective in improving the QOL
of women with PCOS. However, there is scant research
in this field. To access stronger evidence for the efficacy
of psychological interventions in improving the QOL in
PCOS women, more studies with less bias are needed.
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