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Background: Polycystic Ovary Syndrome (PCOS) is associated with multiple mental health issues, 
however resilience can work as a buffer against mental illnesses. The objective of the present study 
was to investigate the relationship between mental health and resilience and to compare mental health 
and resilience between working and non-working women suffering from PCOS. Method: This cross-
sectional comparative study was conducted in the gynaecological wards of government and private 
hospitals and clinics from January to June 2023. Two hundred women suffering from PCOS were 
selected through non-probability sampling. The data was collected through two reliable measures: the 
Mental Health Inventory 38-Urdu (MHI-38) and the Connor Davidson Resilience Scale-Urdu. Data 
was analyzed on SPSS-26 by means of Cronbach alpha reliability, Pearson correlation, Mean±SD, and 
t-tests. Results: Psychometric properties showed high reliability of the study scale for MHI 38-U 
(α=0.87) and for CDRS-U (α=0.82, p<0.001). There was a significantly positive correlation between 
mental health and resilience (r=0.85, p<0.001). Non-working women experience lower mental health 
(Mean±SD 85.37±9.91) than working women (Mean±SD 136.50±12.94), (p<0.001). Working women 
experience higher resilience (Mean±SD 65.06±8.71) than non-working women with PCOS 
(Mean±SD 47.55±12.17), (p<0.001). Conclusion: There was a significant positive relationship 
between mental health and resilience. Non-working women reported compromised mental health and 
low resilience compared to working women suffering from PCOS. 
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INTRODUCTION 
Polycystic ovarian syndrome (PCOS) is a prevailing 
endocrine disorder in women. In Pakistan the 
prevalence of PCOS is much higher (52%) as compared 
to other South Asian and Western countries (26%).1 
PCOS has significant and varied clinical effects, 
including those on the reproductive system (infertility, 
hyperandrogenism, hirsutism), the metabolic system 
(insulin resistance, impaired glucose tolerance, type 2 
diabetes mellitus, adverse cardiovascular risk profiles), 
and the psychological system (increased anxiety, 
depression, and worsened quality of life).2 Adults with 
PCOS are more likely to experience hirsutism, 
menstrual irregularity, and infertility3, whereas 
adolescents and young women with PCOS are more 
likely to experience weight issues4,5. PCOS is associated 
with obesity, which may raise the incidence of eating 
problems in women. The presence of obesity, 
particularly central obesity, is a prevalent characteristic 
of PCOS that exacerbates the phenotypic.6 There is a 
high prevalence of depression among individuals 
diagnosed with PCOS.7 Most obese persons have mood 
disorders such as depression.8 

In a study conducted by Adali et al, it was 
observed that individuals diagnosed with PCOS had 
considerably higher values of body mass index (BMI) 
and waist-to-hip ratio (WHR) compared to the control 
group. Their results indicated that patients with PCOS 

experienced significantly elevated levels of emotional 
distress and depression.9 Resilience is an essential 
resource for the soul energy to prevent and alleviate 
mental health problems such as depression, anxiety, and 
stress. Resilience is the capacity to recover and thrive.10 
Individuals exhibiting high levels of resilience have low 
levels of emotional and behavioural distress such as 
sadness, anxiety, and stress. Resilience is linked to 
reduced psychological problems and helps the 
individual to cope better with adverse situations. 

It has been indicated that working women are 
frequently exposed to a range of distressing human 
experiences and hardships, which have the potential to 
adversely impact the psychological well-being of these 
individuals. To effectively manage the various internal 
and external challenges they face, individuals must 
actively mobilize and utilize their psychological 
resources such as resilience.11 Foumani et al, examined 
how personal traits affect resilience and happiness in 
working and non-working women residing in Tehran. 
The findings of their study indicate that personality 
factors play a significant role in influencing specific 
aspects of happiness and resilience among females. 
Women with balanced personalities are therefore more 
likely to be content and resilient.12 

People who have strong professional networks 
also tend to have supportive connections with one 
another. In an ideal scenario, it is expected that all 
collegial relationships would possess a certain level of 
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nurturing. The provision of nurturing and having 
cooperative connections are essential for individual’s 
well-being. A supportive atmosphere can facilitate the 
establishment of mutually beneficial and nurturing 
connections among workers.13 McGee believes that 
guidance and support from colleagues and the growth 
of resilience can reduce psychological distress in 
working women.14 Previous research studied resilience 
and mental health issues like psychological distress 
among working and non-working women in the 
absence of medical problems. 

The objectives of this study were to examine 
the correlation between mental health and resilience in 
women diagnosed with PCOS, and to evaluate levels of 
mental health and resilience between employed and 
unemployed women affected by PCOS. 

METHODOLOGY 
A sample of 200 (108 working, 92 non-working) 
women suffering from PCOS was taken through 
purposive sampling from different government and 
private hospitals and clinics in Rawalpindi and 
Islamabad. The age range of the sample was 18–45 
years. The study was approved by the Ethical Review 
Board of International Islamic University, Islamabad. 
Permission was taken from respective clinics and 
hospitals, and the participants were briefed about the 
purpose and objectives of the study. All the 
participants extended written informed consent. A 
demographic sheet and two scales, Mental Health 
Inventory-38-Urdu (MHI-38)15, having two sub-scales, 
the psychological distress scale and psychological 
well-being scale, and Conner Davidson Resilience 
Scale-Urdu16 were given to participants. Computing 
scores of Mental Health Inventory were used for 
analysis. The score of the sub-scales can be used 
independently. Higher scores indicate better mental 
health and resilience. 

Data were analysed on SPSS-26. Mean and 
Standard Deviations were calculated. Pearson 
correlation and Student’s t-test were applied. 

RESULTS 
Out of 200 women suffering from PCOS 106 (55%) 
were working and 94 (45%) were non-working. Pearson 
correlation showed that mental health and resilience 
were significantly and positively correlated with each 
other (r=0.82, p<0.001) (Table-1). 

Mean, Standard Deviation and t-values for 
women with PCOS with respect to occupational status 
are shown in Table-2. Non-working women had lower 
mental health (Mean±SD 85.37±9.91) than working 
women (Mean±SD 136.50±12.94), (p<0.001). Working 
women experience higher resilience (Mean±SD 
65.06±8.71) than non-working women with PCOS 
(Mean±SD 47.55±12.17), (p<0.001). 

Table-1: Correlation matrix between mental health 
and resilience among women with PCOS (n=200) 

Variables  α 1 2 
Mental Health Inventory-38 0.87 - 0.85* 
Resilience 0.82 - - 

*p<0.001 

Table-2: Comparison of mental health and resilience 
among working and non-working women with PCOS 

Variables 
Working 
(n=108) 

Non-working 
(n=92) p Cohen’s d 

Mental health  136.50±12.94 85.37±9.91 0.000 0.98 
Resilience 65.06±8.71 47.55±12.17 0.000 1.48 

DISCUSSION 
The results affirm that mental health and resilience have 
a positive correlation which means that mental health 
level affects positively the resilience capacity among 
women suffering from PCOS. Previous studies also 
corroborate this result as students with high levels of 
resilience experience less psychological distress than 
those with low levels of resilience.17 Recent studies in 
the time of COVID-19 also show a similar positive 
correlation between mental health and resilience.18 
Verdolini et al also discovered a noteworthy negative 
correlation between resilience and psychological 
problems during the COVID-19.19 Moreover, survey 
studies have demonstrated a negative correlation 
between resilience and psychological distress among 
physicians20 as well as depressive symptoms in the 
general population21. Individual interaction, personality 
traits, experience, family, age, educational level, and 
human resources, all contribute to resilience.22 Findings 
also indicate that working women have higher mental 
health and high resilience. Women who are employed 
are typically content, mature to handle interpersonal 
relationships, passionate, temperately practical, 
consistent, sheltered, naive, forgiving, joyous, and 
optimistic. In general, non-working women have a 
lower sense of well-being than working women.23 

The prevalence of PCOS continues to rise, and 
the associated risk factors are severe and long-lasting. 
Women with PCOS may have lower self-esteem, a 
more negative self-image, and higher levels of 
depression and psychological distress due to 
hyperandrogenism, physical appearance characteristics 
such as obesity, hirsutism, cystic acne, seborrhoea, and 
hair loss, which may affect feminine identity.24 In 
Pakistani society, due to the stigma of anovulation and 
infertility, most women do not seek a diagnosis, and the 
condition worsens over time.25 There should be a 
national awareness program about PCOS, its symptoms, 
consequences, and management. Women with PCOS 
should maintain regular contact with their healthcare 
provider to maintain control over their condition or, if 
necessary, to change treatment options. 

Purposive sampling was used to generate the 
sample of respondents, which limits the present study’s 
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ability to generalize its findings to the whole population. 
The data was collected in just two cities (Islamabad and 
Rawalpindi), thereby limiting its external validity. It is 
suggested that the study be extended to other areas to 
increase its reliability and generalizability. 

CONCLUSION 
The result shows a significant positive correlation 
between mental health and resilience. Findings also 
elucidate significant differences on mental health and 
resilience between working and non-working women 
suffering from PCOS. On the community and national 
level, prevention awareness programs and seminars 
should be organized. 
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