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Introduction:: There is a bilateral relagionshipibetween polycystic ovary syndrome and psychological
components, leading to exacerbation of psychological, physical, and spiritual symptoms, given that
polycystic ovary syndroméihas physicalypsyehelogical and spiritual symptoms, and integrated treatment.
The effectiveness of integrated intefvention of body-rational-meaning on quality of life, psychological
distress, and uncertainty intelerance of Uncegtainty in women with PCOS.
Method: The presentstudy designiis a type of semi-experimental study in the pre-test and post-test, the
target population of patients W'Qh polycystic syndrome disorder, which was selected targeting 40 people
and was randomly assigied to two,groups of experimental and control. Then, after completing the pre-
test, 8 sessions of body-integrity-integrity were performed individually for 45 minutes for the intervention
group. Tiien thedfollowsup@nd after a month of follow-up. Data were collected using the quality of life
Questionnairg; ghological”System Questionnaire and the uncertain intolerance questionnaire and
enter&d,intoySPSS=22 software and analyzed using repeated measurements using variance analysis.
Results: Th&results of between-group analysis of variance show that quality of life (p<0.001;
Ra§88=847.7/5 with an Itay coefficient of 92 percent); intolerance of uncertainty (p<0.001; F1,38=45.77,
with_an, Itay coefficient of 77 percent); anxiety (p<0.001; F1,38=34.73, with an ltay coefficient of 55
percent); depression (p<0.001; F1,38=62.11, with an Itay coefficient of 68 percent) and stress (p<0.001;
F1,38=63.24, with an Itay coefficient of 69 percent) improved in the experimental group compared to the
control group, which indicates the effectiveness of integrative treatment.
Discussion and Conclusion: Polycystic ovary syndrome is a multifunctional disease that the present study
showed that psychological issues can be greatly reduced by using psychotherapy approaches. These
findings highlight the importance of integrating such interventions into standard PCOS treatment protocols
as a complement to conventional medical treatments.
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Introduction

Polycystic ovary syndrome (PCOS) is one of the most common endocrine disorders in women, affecting
between 5 and 20 percent of the female population. It is a leading cause of infertility, particularly due to
impaired ovulation. To diagnose PCOS, according to the Rotterdam criteria, two of the three symptoms of
ovulation disorders, high androgen levels (such as testosterone) and the observation of multiple cysts in the
ovaries on ultrasound are necessary. In addition to fertility problems, the disease is accompanied by numerous
other symptoms such as excessive hair growth (hirsutism), acne, obesity and insulin resistance, which
significantly affect the quality of life of patients.

Importantly, PCOS is not only a physical disorder, but also has profound effects on women's mental health.
Many patients struggle with issues such as anxiety, depression and, in particular, "'intolerance of uncertainty".
This psychological state is especially exacerbated in women who are trying to conceive, as the uncertainty
about the future of treatment and the course of the disease creates chronic stress. This stress can itself
exacerbate hormonal imbalances by increasing cortisol levels and worsening PCOS symptoms. As a result, a
vicious cycle is formed between psychological stress and exacerbation of physical symptoms, which complicates
the management of the disease. This two-way interaction between the body and the mind leads to a severe
decrease in the “health-related quality of life” (HRQoL) in these patients.

Common treatments for PCOS include lifestyle modification (diet and.exer€ise), hormonal drugs (such as birth
control pills and metformin), and in some cases surgery. Although these'methods are partially effective, they
are often not enough alone and many patients continue to struggledwithiresidual symptoms and psychological
problems. Therefore, there is a need for complementary andiholistic treatments. One of these new approaches
is the Integrated Body-Mind-Spirituality (I-BMS) interventioq& which is designed based on the close
connection between physical, mental, and spiritual health. \

I-BMS is a non-pharmacological treatment approach that combines techniques such as mindfulness,
meditation, breathing exercises, and activities thatgefihance |psychological resilience. Studies have shown that
this approach has been effective in improwing chr:k cgnditions such as depression, anxiety, diabetes, and
even heart disease. In the case of PCOS, AsBMS can help patients better cope with the physical and
psychological challenges of this syndrome by\teducing stress, improving hormonal balance, and increasing
acceptance of the disease. It also improves'patients” quality of life by fostering a positive attitude and increasing
self-efficacy.

In short, PCOS is a multidimgensional condition that requires comprehensive treatment due to the complex
interaction between hormon::%]etabolic, and psychological factors. While conventional medical approaches
focus on physical symptems, psychotherapeutic approaches such as I-BMS can be a valuable complement to
the treatment of these patients by addressing psychological and spiritual aspects. The combination of these
two approaches can help break the vicious cycle of stress and symptom exacerbation, ultimately improving
the quality of life for women with PCOS.

Method

The present study, considering its practical purpose and implementation method, is a quasi-experimental
study with a pre-test, post-test design with a control group. The statistical population of the present study
consists of all women with polycystic ovary syndrome (PCOS) referring to health centers in Khoy city in the
first half of 1404, of which 40 people were selected using the convenience sampling method due to the
availability of the statistical population. Then, these 40 people were randomly assigned to two groups of 20
people (20 people in the experimental group) receiving treatment based on an integrated body-mind-spiritual
intervention and 20 people in the control group. These people were between the ages of 18 and 40 years old
and were included in the study based on the following inclusion and exclusion criteria. Inclusion criteria
included: 1) Definite diagnosis of PCOS 2) Willingness and informed consent to participate in the study 3)
Failure to receive psychological interventions in the past 6 months and exclusion criteria included: 1) Absence
from sessions for more than 2 sessions 2) Unwillingness to cooperate and continue interventions 3) Use of
psychiatric and psychotropic pills. After obtaining the code of ethics for conducting the study, in cooperation

\



with gynecologists and the Infertility Center of the Khoy Faculty of Medical Sciences, treatment programs
were explained to women with the disease and those who were willing to participate in the study were evaluated
based on the inclusion and exclusion criteria and about 40 women were selected for the study. Then, based on
the principles of randomization, the sample members were divided into two groups and after obtaining
informed consent, pre-tests were administered. After the final determination of the experimental and control
group members, weekly therapy sessions were conducted for 45 minutes individually in the counseling center
for the experimental group. The control group was also placed on the waiting list to receive interventions.
After completing the therapy sessions, a post-test was taken from both groups and a 1-month follow-up was
applied. After the one-month follow-up, the control group also entered treatment. Then, after collecting data
and examining sample attrition, the data were entered into SPSS software and the necessary analyses such as
mean, standard deviation, and analysis of covariance were analyzed. The tools used in this study are the
integrative body-mind-spirituality intervention package, the psychological distress scale, the intolerance of
uncertainty scale, and the health-related quality of life scale. The treatment program consists of 8 sessions that
include exercises in the areas of physical, psychological, and spiritual health that Chan et al. proposed in 2006.

Results

This study was conducted in two independent groups as a pre-test and post-test with a control group, which
had a one-month follow-up period. Demographic results showed that the mearvage of the experimental group
was 27.15 + 4.42 and the mean age of the control group was 25/60 + 3,13, with,no significant difference in age.
The results show that there was no significant difference betwegn thetwo, groups in terms of age, education,
marital status, medical history, psychotherapy history, and obesity:status.

Comparison of psychological distress indices (anxiety, stress, and\@pression), intolerance of uncertainty, and
quality of life by group shows that no significant difference Was\Qbserved between the two groups before the
intervention in terms of depression, stress, anxiety, intelerance of uncertainty, and quality of life. However,
after the intervention and at follow-up, @ significant ‘difference was observed in the mentioned variables

(p<0.05). N

The results of the mixed within-group-between-group analysis of variance for the variables of depression,
anxiety, stress, intolerance of uncertaintyy a:lrvls‘quality of life show that a significant effect has been observed
over time in the state of anxiety, depression,stress, intolerance of uncertainty, and quality of life, indicating a
decreasing trend in scoresun thé“relevaptevariables. The interaction effect of time-group is also significant,
indicating that there is a differenée\between the two groups in terms of the variables under study, and the
integrative mind-body-spirituality intervention has been able to create a difference both with the control group
and in the three time@eriésgbefore the intervention, after the intervention, and follow-up, which demonstrates
the effectiveness of thisitherapeutic approach.

Conclusion

This study investigated the effect of integrated body-mind-spirituality (IBMS) therapy on reducing
psychological symptoms (depression, anxiety, stress), improving tolerance to uncertainty, and improving
quality of life in women with polycystic ovary syndrome (PCOS). The findings showed that IBMS produced
significant improvements in all variables compared to the control group. Although there are no similar direct
studies on PCOS patients, the results of this study are consistent with the findings of similar research in other
populations. For example, Hoffman et al. (2014) showed in a meta-analysis that mindfulness-based
interventions significantly reduce symptoms of depression and anxiety. Also, Majidzadeh et al. (2020) found
that the combination of cognitive-behavioral therapy (CBT) and breathing exercises led to stress reduction
and improved quality of life in women with PCOS.

In the context of intolerance of uncertainty, the results of this study are consistent with research by Carlton et
al. (2012) who showed that mindfulness training can increase tolerance of ambiguity. McEvoy et al. (2019) also
confirmed that intolerance of uncertainty is a key factor in the exacerbation of anxiety and depression in
chronic patients. These findings suggest that reducing intolerance of uncertainty could be one of the main
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mechanisms of the effect of IBMS on improving mental health. Also, Selajkeh et al. (2023) showed that
mindfulness-based treatments can reduce health and fertility-related concerns in women with PCOS.

Although most studies support the effectiveness of integrative treatments, some studies, such as the Linden
study (2022), have reported that spiritually-based interventions had a limited effect. This difference may be
due to differences in sampling or treatment protocols. Yaden (2022) also noted that the effectiveness of these
methods may depend on individual beliefs and preferences, highlighting the need to personalize treatment.

IBMS appears to work through several different pathways: 1) reducing physiological stress responses through
modulation of the HPA axis, 2) improving emotional self-regulation by increasing mindfulness and acceptance,
and 3) enhancing a sense of meaning and resilience through spiritual components . This holistic approach may
help patients better cope with the challenges of PCOS.

This study has limitations, including the lack of an active comparison group (such as standard medication or
CBT), the short follow-up period (one month), and the focus of the sample on women attending specialist
clinics, which may limit the generalizability of the results. It is recommended that future studies compare
IBMS with other interventions, use more objective methods to assess physiological effects, and pay more
attention to individual differences in response to treatment.

Despite these limitations, the findings support the efficacy of en approach to improving
mental health and quality of life in women with PCOS. By int tﬁm al chological, and spiritual
components, this intervention not only reduces symptoms butwals reases patients’ adaptive capacity and
resilience. The results of this study can provide a basis for desi Itidisciplinary treatment protocols in

similar clinical populations and represent an important s s&more comprehensive management of
this complex syndrome.
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