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Abstract

Every women needs a peaceful life that includes healthy mental health and physical health. Any The kind of
disturbance in these health may affect their happiness in their lives. One such disease is the Polycystic ovary
syndrome (PCOS/PCOD), it has become the major disease that affected the millions in the recent years.
Generally, it is caused by the hormone irregularities which is due to the production of high level of male
hormones. The symptoms affects the self esteem and relationship which results in anxiety and relationship
issues in women. Especially, these women step into social anxiety and Interpersonal relationship issues.
Social anxiety includes the symptoms of anxiety, fear of facing social situations, meeting new people and
doing daily routine is front of others. The Interpersonal relationship is the bondship maintained with the
people around us. The women with PCOD breaks the bond and fall as the victim for the relationship issues.
The aim of the study is to compare and evaluate Social Anxiety and Interpersonal relationship among PCOD
Women and Women without PCOD. By using convenience sampling women aging from 22 to 45 years were
identified. The tools which are intended to used for present study are social anxiety questionnaire for adults
and Relationship assessment scale. Results were analyzed using SPSS 20 version. The results reported
that there is no correlation between the Social Anxiety and Interpersonal Relationship. And Significance
difference existed between the PCOD Women and Healthy Control and indicated Moderate level of Social
Anxiety in PCOD Women and Healthy controls and High level of Interpersonal Relationship in PCOD

Women and Moderate level of Interpersonal Relationship in Healthy Women.
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Introduction

Every individual needs a healthy life that makes
them to stay happy and satisfied. As the interpretation of
this, arises the disorders that makes destructive changes
among the lives of people who get affected with disorders.
In this way, Women are exposed to various disorders and
one among them is Polycystic ovary syndrome(PCOS)
which is the common endocrine disorder that affects
5% - 10% of women of reproductive age. These women
undergo wide spectrum of signs and symptoms that
are associated with the disturbances of reproductive,
endocrine and metabolic functions. Obesity and Insulin
resistance act as the basic physiopathological features in
patients with PCOS. Several investigators reports that the
mental well-being of Polycystic ovary syndrome women

are reduced due to the symptoms of infertility, hirsutism
and acne that occurs in them. While other investigators
specifies that PCOD women suffer with low level of
quality of life(QOL), impaired emotional well-being and
reduction in the level of sexual satisfaction. Women with
PCOS also reported for increased level of depression
and psychological distress which are due to the physical
appearance of hyperandrogenism also adding obesity,
hirsutism, cystic acne, seborrhea and hair loss that
influencing feminine identity'. This endocrine disorder
is most common in women which shows its prevalence
rate as 15% - 20% among the infertile women? whereas
it shows higher prevalence of 6% - 10% in obese women
who are of reproductive age group®.
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In Worldwide, Polycystic ovary syndrome(PCOS)
affects approximately 7% of women of reproductive
age group and stands as a complex genetic disease. The
main clinical features of this heterogeneous disorder are
menstrual irregularities, subfertility, hyperandrogenism
andhirsutism*. PCOS women had reported to have anxiety
or depressive disorders when they are compared with
general population in the Cross-sectional epidemiological
studies>. Women with PCOS also exhibit various
symptoms that includes amenorrhea, oligomenorrhea,
hirsutism, obesity, infertility, anovulation and acne
which results with symptoms of depression, marital and
social maladjustment and impair sexual functioning. In
Women with PCOS, the prevalence of depression is high
and it varies from 28% to 64 % where as the prevalence
of anxiety ranges from 34% to 57%. Specifically women
with PCOS are identified to be at an increased risk of
social phobia and suicide attempts. The reasons for
higher prevalence of anxiety and depression among the
women with PCOS are found to be complex. It is stated
that physical symptoms experienced by PCOS women
are likely to be the cause of psychological distress. On
the other hand, acne, hirsutism and BMI have been
associated to increased symptoms of psychological
distress. This proves that multiple factors contribute
in women with PCOS for the high prevalence of both
anxiety and depression®. Social Anxiety disorder which
is also referred to as Social Phobia, is a fear which is
persistent that appears in an individual for one or more
social situations where embarrassment may occur and
the fear or anxiety is out of proportion to the threat that
is posed by the social situation which is as determined
by the cultural norms of the person’. Many patients with
PCOS exhibited depression and anxiety that may coexist
along with the other mood disorders that includes
obsessive compulsive disorder, Somatization, social
phobia and panic disorder®. Women who are suffering
from hirsutism, tend to exhibit psychotic symptoms
more often and show increased levels of anxiety and
tension. Patients who indicated the symptoms of
hyperandrogenemia are more prone to social phobia
and also experience serious problems of identity’.
Interpersonal relationship is the social and emotional
interaction between which corresponds the two or
more individuals in an environment. The challenges

to feminine identity that includes hirsutism, menstrual

problems create a major effect on mood, relationships
and psychological wellbeing'’.

Method

Objectives of the Study

The aim of the present study is to compare Social
Anxiety and Interpersonal Relationship among PCOD
Women.

The Objectives are:

Describe the level of Social Anxiety and

Interpersonal Relationship of PCOD Women and

Healthy Women.

Compare the level of Social Anxiety and

Interpersonal Relationship of PCOD Women and

Healthy Women.
Hypotheses:

1. There will be a significant difference between
PCOD Women and Healthy Controls in Social Anxiety.

2. There will be a significant difference between
PCOD Women and Healthy Controls in Interpersonal
Relationship.

3. There will be a significant relationship between
Social Anxiety and Interpersonal Relationship.

Sample

The samples for this study was PCOD Women
and Healthy Women. A total of 26 participants were
identified from the Hospital of Tamil Nadu state for the
present study. Of the total 26 samples, 13 each were
PCOD Women and Healthy controls. The age range of
the samples were 25 to 45 years with a mean age of 35
years. The Convenience sampling design was used for
the present study.

TOOLS

1) Social Anxiety adults

(SAQ-A30)(2010)

Questionnaire  for

2) Relationship Assessment Scale (1988)



SOCIAL ANXIETY QUESTIONNAIRE FOR
ADULTS (SAQ-A30)

This was developed by Caballo, V. E et.al. It consist
of 30 items that helps in measuring the level of Social
Anxiety. Respondents should answer each item using a
S-point scale ranging from “1” representing no unease,
stress or nervousness and “5” representing very high or

extreme unease stress, Or nervousness.
RELATIONSHIP ASSESSMENT SCALE

This scale was developed by Hendrick, S. S. A
7-item scale designed to measure general relationship
satisfaction. Respondents should answer each item using
a 5-point scale ranging from 1 (low satisfaction) to 5
(high satisfaction).

RESEARCH DESIGN: Exploratory research

design was followed for the present study.
The inclusion criteria were:

i Women diagnosed with PCOD from the Private
Hospital.

i Women without PCOD in Healthy condition.

i Women in the age group between 25 to 45
years.

i Women belonging to Cuddalore district, Tamil

Medico-legal Update, July-September 2021, Vol.21, No. 3 525
Nadu.

The exclusion criteria were:

i Women with other psychiatric illness

i Women with other Chronic physical illness
i Adolescents diagnosed with PCOD
PROCEDURE:

The subjects were collected with few personal data
and then they completed Social Anxiety Questionnaire
for adults (SAQ-A30)(2010)
Assessment Scale (1988). The subjects were instructed

and Relationship

not to omit any statements.

Statistical Analysis

Data was analyzed with the SPSS for Windows
Version 20. Mean and Standard Deviation was used
to compare groups and Independent ‘t’ test was used
to test significant difference between groups. Pearson
correlation was also used to test the significant

relationship between the variables.

Results and Discussion

The data collected analyzed and the results are
discussed accordingly.

TABLE 1: Shows the Correlation between the Variables — Social Anxiety and Interpersonal Relationship.

INTERPERSONAL
VARIABLES SOCIAL ANXIETY RELATIONSHIP
GROUPS
r sig r sig
PCOD WOMEN
VS 0.173 NS 0.173 NS
HEALTHY WOMEN

Above table shows that there is no correlation between Social Anxiety and Interpersonal Relationship. This

indicates that there is no relationship between Social Anxiety and Interpersonal Relationship.
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TABLE 2: Shows the Mean Value and Standard Deviation Social Anxiety and Interpersonal Relationship

for PCOD Women and Healthy Women.

SOCIAL ANXIETY INTERPERSONAL RELATIONSHIP
VARIABLES
GROUPS
N MEAN SD N MEAN SD
PCOD WOMEN 13 92.6 13.9 13 28.8 33
HEALTHY WOMEN 13 74.4 235 13 25.8 1.8

It can be inferred from the table 2 that PCOD Women and Healthy Women differ significantly in Social Anxiety
and Interpersonal Relationship. The significant difference is beyond 0.05 level. By closely looking at the mean score

of Social Anxiety, it is interpreted as Moderate for PCOD Women and Healthy Women. And the Mean score of

Interpersonal Relationship is interpreted as High for PCOD Women and Moderate for Healthy Women. With respect

to the mean difference between PCOD Women and Healthy Women, the significant difference was seen in the Social

Anxiety and Interpersonal Relationship.

TABLE 3: Shows the t- value for the comparison Groups (PCOD Women and Healthy Women) in Social
Anxiety and Interpersonal Relationship.

SOCIAL ANXIETY INTERPERSONAL RELATIONSHIP
VARIABLES
GROUPS
t-value sig t-value sig
PCOD WOMEN
A 2.408 0.024 2.784 0.01
HEALTHY WOMEN

*Significant at 0.05, 0.01 level

The table — 3 with the t — value shows that there is
significant difference in the groups. As interpreted the
Social Anxiety is Moderate for both PCOD Women and
Healthy Women. This might be due to life situations they
undergo each day. Though several studies reported that
women have high level of Social Anxiety, in the present
study it is Moderate due to smaller sample group. And
the Interpersonal Relationship is interpreted as High for
PCOD Women and Moderate for Healthy Women. This
indicates that, PCOD have better satisfactory relationship

compared to the Healthy Women. Overall, PCOD
women get into many other psychological problems
as the results of the symptoms of the Polycystic Ovary
Syndrome which has to be assessed and treated for their
better wellbeing.

Based on specific literature, Anxiety levels,
psychological distress which includes the feelings of
depression and social fears are particularly at the higher
level with PCOS women 'l 12 13: 1415, 16 - And many

other studies reported for the proportion of the PCOS



women occurs with clinically suitable psychopathology
and impaired emotional well-being !> 7> 18- 19 Sonino
and his colleagues also showed in their study that
anxiety disorders are common among PCOS women and
impairment of mental function may occur in these women
20 These women are at high risk of psychological ill
health that brings down their quality of life. Stress Stands
as one of the mechanisms that influence psychological
disorders through hypothalamic-pituitary-adrenal axis
and circadian pattern 2!. Hence, there are multifactors
that contribute to the psychological ill health of the
PCOD women that has to be identified and taken into
consideration at the initial stage for treatment to reduce
the severity of those distresses.

Conclusion

The Study revealed the Level of Social Anxiety
and Interpersonal Relationship between PCOD Women
and Healthy controls. The results indicates that there
is no correlation between the Social Anxiety and
Interpersonal Relationship. PCOD Women and Healthy
Controls showed significant difference in Social Anxiety
and Interpersonal Relationship and reported Moderate
level of Social Anxiety in PCOD Women and Healthy
controls and High level of Interpersonal Relationship
in PCOD Women and Moderate level of Interpersonal
Relationship in Healthy Women.
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