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Abstract: 

Polycystic Ovary Syndrome (PCOS) is a prevalent endocrine and metabolic disorder with significant reproductive and 

psychological consequences. While biological mechanisms such as hyperandrogenism, insulin resistance, and chronic 

anovulation are well established, psychodynamic theory provides insight into how unconscious emotional conflicts, stress, 

and coping behaviours influence illness perception and quality of life. This article integrates psychoneuroendocrinology 

and psychodynamic perspectives to explain the mind–body connection in PCOS, highlights the vicious cycle of infertility 

and emotional distress, and discusses the complementary role of homoeopathy within a biopsychosocial model of care. 
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Introduction 

SPCOS affects 8–13% of women of reproductive age worldwide [1,2]. It is characterized by ovulatory dysfunction, 

hyperandrogenism, and polycystic ovarian morphology, often accompanied by metabolic disturbances such as obesity and 

insulin resistance [1]. Beyond its physical manifestations, PCOS imposes profound psychological burdens, including 

anxiety, depression, and reduced self-esteem [3]. 

Infertility is one of the most distressing outcomes of PCOS. In societies where motherhood is closely tied to feminine 

identity, infertility may lead to stigma, marital stress, and emotional distress [4]. Psychodynamic theory emphasizes that 

unconscious conflicts and defence mechanisms shape coping behaviour and illness perception [5]. Integrating these 

concepts with biological knowledge provides a holistic understanding of PCOS. 

Pathophysiology and Infertility 

PCOS involves disturbances in the hypothalamic–pituitary–ovarian (HPO) axis. Altered GnRH pulsatility increases LH 

secretion relative to FSH, stimulating excessive androgen production. Insulin resistance further enhances androgen 

synthesis and reduces SHBG, worsening hyperandrogenism [1,2]. These mechanisms impair follicular maturation, leading 

to chronic anovulation and infertility. 

Infertility in PCOS is multifactorial: ovulatory dysfunction, poor oocyte quality, impaired endometrial receptivity, and 

metabolic disturbances all contribute [2]. The biological dysfunction is therefore inseparable from the emotional burden 

of repeated treatment failures and uncertainty about motherhood. 

Psychological Stress and the Vicious Cycle 

Chronic stress activates the hypothalamic–pituitary–adrenal (HPA) axis, elevating cortisol levels. Persistently high cortisol 

impairs glucose metabolism, worsens insulin resistance, and disrupts reproductive function [6]. Stress also alters GnRH 

pulsatility, impairing follicular development [6,7]. 

This creates a vicious cycle: 

⚫ PCOS → Infertility → Emotional distress → Worsening PCOS. Repeated treatment failures and social stigma 

intensify distress, perpetuating stress physiology, poor lifestyle behaviours, and reduced treatment adherence 

[3,4]. 

The cycle is self-reinforcing: biological dysfunction worsens psychological distress, and distress aggravates biological 

dysfunction. Without intervention, women may experience progressive deterioration in both reproductive and emotional 

health. 
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Psychodynamic Perspective 

Psychodynamic theory provides a framework for understanding how unconscious conflicts, defence mechanisms, and 

early experiences influence coping behaviour. Women with PCOS often experience unconscious fears of inadequacy, 

rejection, or loss. Defence mechanisms such as denial or repression may temporarily reduce distress but fail to resolve 

underlying conflicts [5]. 

From Freud’s structural model, the Id represents instinctive desires for motherhood, the Superego reflects cultural 

expectations, and the Ego attempts to reconcile these with reality. Infertility challenges this balance, producing guilt, 

frustration, and anxiety. Body image concerns from obesity, acne, or hirsutism further erode self-esteem and interpersonal 

relationships [3,4]. 

 

Recognizing these psychological dimensions facilitates compassionate, patient-centred care. Psychodynamic insights help 

clinicians understand not only symptoms but also the emotional meaning of illness. 

Role of Homoeopathy in a Biopsychosocial Model 

Homoeopathy emphasizes individualized case-taking, considering both physical and psychological characteristics [8]. 

Remedies are selected based on the totality of symptoms, including emotional responses and coping patterns. While current 

evidence does not support homoeopathy as a standalone treatment for reversing endocrine abnormalities, it may 

complement conventional care by improving emotional resilience and patient satisfaction [9]. 

An integrated biopsychosocial model should combine: 

⚫ Medical care for hormonal and metabolic abnormalities [1,2]. 

⚫ Lifestyle modification including diet, exercise, and sleep [2]. 

⚫ Psychological support such as counselling and stress management [3]. 

⚫ Homoeopathy as a complementary approach to address psychosocial dimensions [8,9]. 

Future research should evaluate homoeopathy’s role in PCOS through randomized controlled trials, focusing not only on 

hormonal outcomes but also on psychological well-being and quality of life [10]. 

Conclusion 

PCOS is a multifactorial disorder shaped by biological, psychological, and social factors. Infertility and emotional distress 

form a vicious cycle that worsens disease progression. Psychodynamic theory enriches understanding of the mind–body 

connection, while homoeopathy may serve as a complementary approach within a biopsychosocial framework. Breaking 

the cycle requires multidisciplinary, patient-centred care that integrates medical treatment, lifestyle modification, 

psychological support, and holistic approaches. 
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