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Abstract

Objective: To evaluate differences in body image distress (BID) scores between women with 

PCOS and controls and if BID mediates anxiety and depression.

Design: Cross-sectional.

Setting: Academic institution.

Patients: Reproductive-aged women with PCOS (n=189) and controls (n=225).

Intervention: Surveys (Multidimensional Body Self Relations-Appearance Subscale (MBSRQ-

AS), Stunkard Figure Rating Scale (FRS), Hospital Anxiety and Depression Scale (HADS), PCOS 

quality of life survey (MPCOS-Q).

Main Outcome Measures: BID, depression and anxiety scores and mediation of depression 

and anxiety scores by BID.

Results: Women with PCOS had worse BID scores on all five MBSRQ-AS subscales (p<0.01) 

adjusted for age, BMI, race, pregnancy history, income and employment, and larger differences on 

the FRS (p<0.05) compared to controls. In multivariable regression models, the prevalence of 

depressive (28% vs 19.2%) and anxiety (76.5% vs 56.5%) symptoms were also significantly 

higher in women with PCOS compared to controls (p<0.001 for both). Most MBSRQ-AS subscale 

scores significantly correlated with depression, anxiety and quality of life scores (p<0.01). The 
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association between PCOS/control status and higher anxiety and depression scores was completely 

mediated by the appearance evaluation and body areas satisfaction subscales and partially 

mediated by overweight preoccupation, appearance orientation and self-classified weight.

Conclusion: Women with PCOS have increased body image distress, depressive and anxiety 

symptoms. In our study different aspects of body image distress either fully or partially mediated 

the association between PCOS/control status and depression and anxiety scores suggesting that 

therapeutic interventions targeted at improving body image may decrease depressive and anxiety 

symptoms.

Capsule:

Women with PCOS had higher body image distress scores compared to controls. Body image 

mediated the relationship between PCOS and anxiety/depressive scores and was correlated with 

lower quality of life.
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Introduction

Polycystic ovary syndrome, or PCOS, is the most common endocrine disorder affecting 

reproductive aged woman.(1) It is characterized as a multi-system disorder, with affected 

women known to be at a higher risk of metabolic syndrome, diabetes, infertility and 

pregnancy-related complications.(2–6) Recently there has been increasing awareness of the 

association of PCOS with anxiety and depression.(7, 8) A recent systematic review and 

meta-analysis of 18 studies by Cooney et al. reported the prevalence of clinically significant 

depressive symptoms in women with PCOS to be 36.6% compared to 14.2% in controls, and 

the prevalence of anxiety symptoms to be 41.9% compared to 8.5% in controls.(9) 

Longitudinal studies have also demonstrated a higher risk of conversion to depression and/or 

depressive symptoms in women with PCOS.(10–12) The recently published international 

guidelines on PCOS and the Androgen Excess (AE-PCOS) society position statement 

therefore recommend screening all women with PCOS for anxiety and depression at their 

initial visit.(1, 13)

Certain physical characteristics are more prevalent in women with PCOS, such as acne, 

hirsutism and obesity.(14,15) Some studies suggest that these features are associated with 

higher depressive symptoms and contribute to lower health related quality of life (PCOSQ) 

scores in women with PCOS.(9, 16) Others have demonstrated that a higher body mass 

index (BMI), known to be independently associated with PCOS, is linked to greater body 

dissatisfaction.(17–19) Taken together, these findings suggest that women with PCOS could 

be at a higher risk of body image distress (BID). Body image is defined as an individual’s 

psychological experience of the appearance and function of his/her body.(17) Two central 

components of body image in general are body image evaluation and body image 

investment. It has been reported that 13–32% of women in the United States express 

dissatisfaction with their overall appearance.(20, 21) Understanding body image perceptions 
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is particularly relevant when evaluating psychological distress especially in a condition such 

as PCOS.(22)

Very few studies have examined the association between PCOS and BID and the results have 

been mixed. In a cross-sectional study using a validated screening tool (MBSRQ), women 

with PCOS (n=177) had more negative body image compared to controls (n=109) and lower 

appearance evaluation was associated with depression independent of BMI.(23) Another 

study evaluating predictors of depression in women with PCOS (n=40) and fertile and 

infertile controls (n=100) reported significant differences in appearance orientation and body 

features satisfaction after controlling for BMI in women with PCOS.(24) However, a cross-

sectional analysis of women with PCOS (n=96) and a comparison cohort (n=94) revealed 

similar body dissatisfaction, even within BMI strata, and body dissatisfaction was only 

associated with depressive symptoms in PCOS women who did not have obesity.(25) In 

another cross-sectional analysis of women without obesity, body image and self-esteem 

scores did not differ significantly between PCOS (n=83) and controls (n=64).(26) It is 

therefore unclear whether BID plays a role in the higher prevalence of depression and 

anxiety symptoms observed in PCOS as suggested in the general population.(17)

As the evidence for BID in women with PCOS is limited, the international PCOS guidelines 

drew upon clinical expertise and consensus and recommended that additional studies are 

needed to determine if clinically meaningful differences exist.(1) Given the lack of 

consistent findings and the potential impact BID can have on depression and anxiety 

symptoms, as well as lower quality of life in women already predisposed to these issues, we 

sought to determine the differences in BID scores in women with PCOS and controls, and 

then examine whether BID mediated the association between PCOS and depression and 

anxiety symptoms.

Materials and Methods

Subjects

We conducted a prospective cross-sectional study at the University of Pennsylvania’s Penn 

PCOS center and gynecology clinics. From January-October 2018, non-pregnant women 

aged 18–50 years presenting to these clinics were approached for participation in the study. 

Women with PCOS met the Rotterdam criteria, defined as 2 of the 3 following: elevated 

clinical or biochemical androgens (identified in this study by chart review for Ferriman-

Gallwey (FG) scores and/or serum testosterone levels), irregular menses and polycystic 

appearing ovaries (identified by chart review for ultrasound report).(27) No restrictions were 

placed based on history of mood disorders, use of anti-depressants, hormonal contraception 

or presence of other medical comorbidities. In order to account for the possible impact of 

obesity on body image, enrollment of controls was targeted to balance the distribution of 

BMI to be similar to that observed in women with PCOS. Control subjects completed a 

screening questionnaire and were excluded if they reported both hirsutism and irregular 

menses. The University of Pennsylvania Institutional Review Board approved this study.
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Surveys

Demographic questionnaires, containing items on socioeconomic status, psychiatric, 

menstrual and pregnancy history, the Multidimensional Body Self Relations-Appearance 

Subscale (MBSRQ-AS), Stunkard Figure Rating Scale (FRS) and Hospital Anxiety and 

Depression Scale (HADS) surveys were administered to both women with PCOS and 

controls whereas the modified-PCOSQ (MPCOSQ) survey was administered only to women 

with PCOS. The MBSRQ-AS is a 34-item questionnaire(28–30) validated in several 

languages across multiple populations to assess body image.(31–33) It includes the 

following 5 subscales: Appearance Evaluation (feelings about attractiveness and 

appearance), Appearance Orientation (extent of investment in and importance of one’s 

appearance), Overweight Preoccupation (degree of fat anxiety and weight vigilance), Self-

Classified Weight (how a person perceives their weight), and Body Areas Satisfaction 

(degree of satisfaction with discrete aspects of one’s appearance). In this survey, higher 

scores on Appearance Evaluation and Body Areas Satisfaction indicate greater happiness 

with one’s appearance, whereas higher scores on Appearance Orientation, Overweight 

Preoccupation, and Self-Classified Weight indicate decreased happiness with one’s 

appearance. This suggests that higher scores on Appearance Orientation, Overweight 

Preoccupation and Self-Classified Weight and lower scores on Appearance Evaluation and 

Body Areas Satisfaction indicate more body image distress. As the MBSRQ-AS does not 

have cut-offs or thresholds to indicate dichotomous results (29), differences in continuous 

results between study groups were examined. The FRS scale is composed of nine numbered 

adult female silhouettes in increasing size from very thin (1) to obese (9)(34) and has been 

previously shown to be a reliable and valid tool for assessing body image satisfaction.(35, 

36) For the FRS, women were asked to pick a silhouette in response to each of the following 

questions: Q1) Choose your ideal figure, Q2) Choose the figure that reflects how you think 

you look and Q3) Choose the figure that reflects how you feel most of the time. 

(Supplementary Figure 1) Score 1 was calculated as Q3–Q1, Score 2 as Q2–Q1 and Score 3 

as Q3–Q2. Score values of 2 or more (in other words differences of 2 or more sizes) were 

considered indicative of body dissatisfaction, similar to methods described in other studies.

(37, 38)

The HADS is a validated 14-item questionnaire with 7 questions dedicated to the assessment 

of anxiety and 7 to the assessment of depressive symptoms.(39, 40) HADS scores of 8 or 

above were considered abnormal, as previously described.(23, 40) The MPCOSQ is a 30-

item questionnaire containing the following 6 domains: emotions, body hair, weight, 

infertility, menstruation and acne, with higher values indicating higher quality of life.

(41)This is a modified version of the PCOSQ, which is reliable and validated in several 

languages as an instrument for measuring health-related quality of life in women with 

PCOS.(42–44) One of the drawbacks to the PCOSQ was lack of an acne dimension, rectified 

by the MPCOSQ, with authors noting very similar factor structure to that identified by 

previous research.(41) Each item of the MBSRQ-AS, HADS and MPCOSQ are scored on 

Likert scales. Study data were collected and managed using REDCap (Research Electronic 

Data Capture)(45) electronic data capture tools hosted at the University of Pennsylvania.
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Outcomes and Statistical Analysis

The primary outcome was to determine the difference in BID scores between PCOS and 

control participants. Secondary outcomes included the association between BID scores and 

depression, anxiety and quality of life scores in the PCOS group. We also performed 

mediation analyses to assess to what extent BID mediated the association between PCOS/

control status and depression or anxiety score differences. Continuous outcomes, including 

differences in MBSRQ-AS, HADS and FRS scores, were compared using either rank-sum or 

student t-test as dictated by normality assessments. Categorical outcomes such as prevalence 

of clinically significant depressive and anxiety symptoms were compared using Pearson chi-

square tests. Multivariable linear regression modeling was used to examine differences in the 

continuous BID, depression and anxiety scores between women with PCOS and controls and 

associations between continuous depression, anxiety and BID scores while accounting for 

age, BMI, race, pregnancy history and socioeconomic status. Covariates included in the 

model were determined a-priori as well as after assessment of confounding variables using a 

backwards elimination strategy.

Linear regression and joint regression models were used to evaluate whether identified 

associations between PCOS/control status and continuous depression and anxiety scores 

were mediated by MBSRQ-AS subscales, while controlling for the covariates mentioned 

above. In order to conduct mediation analyses, the mediator (BID) must show an association 

with the predictor variable of interest: PCOS (See Path A of Figure 1A) and outcome: 

depression/anxiety (See Path B of Figure 1A). There must also be an established association 

between PCOS and depression/anxiety scores (See Path C of Figure 1A). Then, mediation 

analyses can evaluate to what extent the association between PCOS and depression/anxiety 

is accounted for, or in other words mediated by, BID.(46, 47) Finally, univariate linear 

regression models were used to identify associations between each MBSRQ-AS subscale 

and FG score and BMI in women with PCOS. All analyses were conducted using STATA 

v14.2 (Stata-Corp).

Results

Demographic characteristics

One hundred eighty-nine women with PCOS and 225 controls were included in the study 

(Table 1). Women with PCOS were significantly younger, more likely to be Caucasian, less 

likely to have been pregnant previously and of a higher socio-economic status as defined by 

highest degree obtained, income and employment status. There were no significant 

differences between the two study groups in terms of BMI or marital status. (See Table 1)

Body image survey scores

Table 2 shows body image survey scores using the MBSRQ-AS and Stunkard FRS surveys. 

All assessed areas of the MBSRQ-AS showed significant differences between PCOS and 

controls suggestive of BID. In multivariable regression models adjusted for age, BMI, race, 

pregnancy history, income and employment, BID scores for Appearance Evaluation and 

Body Areas Satisfaction were significantly lower whereas Appearance Orientation, 

Overweight Preoccupation and Self-Classified Weight were significantly higher in women 
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with PCOS compared to controls. On the Stunkard FRS survey, women with PCOS had 

larger differences compared to controls for Stunkard Score 1 (p=0.020) and Score 2 

(p=0.011) but not Score 3 (p=0.276). For both Score 1 and Score 2, the values were noted to 

be 2 or greater, indicative of BID as described in the Methods.

Depression and anxiety scores

In multivariable logistic regression models, after adjusting for age, BMI, race, pregnancy 

history and income, the prevalence, as measured by percentage of women scoring 8 or 

greater on the HADS, of abnormal depression scores (28% vs 19.2%, p<0.001) and anxiety 

scores (76.5% vs 56.5%, P<0.001) were significantly higher in women with PCOS 

compared to controls. In multivariable linear regression models examining continuous 

depression and anxiety scores and adjusting for age, BMI, race, pregnancy history and 

income, women with PCOS were significantly more likely to have higher depression scores 

(mean score 5.1 vs 4.5, p=0.01) and anxiety scores (mean score 10.1 vs 8.4, p=0.02) 

compared to controls.

Association of depression and anxiety scores with MBSRQ-AS scores

In multivariable linear regression models accounting for PCOS status, age, BMI, race, 

pregnancy history and income, HADS depression scores were significantly associated with 

the MBSRQ-AS appearance evaluation (p<0.001), body areas satisfaction (p<0.001), 

overweight preoccupation (p=0.001) and self-classified weight (p<0.001) subscales. When 

examining HADS anxiety scores, models accounting for the same covariates were 

significantly associated with the MBSRQ-AS appearance evaluation (p<0.001), appearance 

orientation (p=0.001), overweight preoccupation (p<0.001), self-classified weight (p=0.008) 

and body areas satisfaction (p<0.001) subscales. (See Table 3)

Depressive and anxiety symptom mediation by body image

After establishing the independent associations between PCOS, BID and depression/anxiety, 

we examined if the differences in anxiety and depression scores between women with PCOS 

and controls were mediated by MBSRQ subscales. The association between PCOS/control 

status and depressive symptoms was completely mediated (100%) by appearance evaluation 

and body areas satisfaction. For example, in models adjusted for age, BMI, race, pregnancy 

history and income, the differences between PCOS and controls in depressive symptom 

score went from being a score difference of 1.4 to becoming a score difference of 0 from 

mediation by appearance evaluation. It was partially mediated by Overweight Preoccupation 

(33%) and Weight Classification (20%) (Figure 1B). The association between PCOS/control 

status and higher anxiety scores was completely mediated (100%) by both appearance 

evaluation and body areas satisfaction, whereas it was partially mediated by the other 

subscales: Overweight Preoccupation (43%), Appearance Orientation (16.5%) and Self-

Classified Weight (15%) (Figure 1C).

Association of FG score and BMI with MBSRQ-AS subscales in women with PCOS

When evaluating factors affecting body image distress in women with PCOS, we found that 

higher FG scores were significantly associated with lower appearance evaluation (p=0.04), 

Alur-Gupta et al. Page 6

Fertil Steril. Author manuscript; available in PMC 2020 November 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



lower body areas satisfaction (p=0.03) and higher overweight preoccupation (p=0.02). 

Higher BMI was significantly associated with lower appearance evaluation (p<0.01), lower 

body areas satisfaction (p<0.01), higher overweight preoccupation (p=0.03) and higher self-

classified weight (p<0.01). The magnitudes of these associations were weak, (regression 

coefficients ranging from 0.02–0.06).

Discussion

The significant association of PCOS with psychological disorders,(14) led us to evaluate 

whether body image scores were different in women with PCOS and if body image distress 

mediated the relationship between depression, anxiety and PCOS. This is the largest study to 

date showing worse body image scores on all subscales of the MBSRQ-AS survey 

independent of known mediators such as obesity and race.(48) In addition, we report for the 

first time in the PCOS population greater differences between ideal and perceived images 

using the FRS survey, also indicative of body image distress. While women with PCOS were 

more likely to have abnormal depression and anxiety scores compared to controls, our study 

found that both depressive and anxiety symptoms were mediated in full by the appearance 

evaluation and body areas satisfaction subscales of the MBSRQ-AS. They were also 

partially mediated by the other three subscales, indicating a need to screen for BID in 

women with PCOS.

Although other studies have evaluated the relationship between PCOS and body image, they 

have been limited by several factors. Some lack comparative or control groups,(49, 50) 

others did not confirm the diagnosis of PCOS or used subject report of PCOS diagnosis 

which could result in misclassification bias, and others relied on self-report of BMI, which 

could result in reporting bias.(24, 25, 51) Our results for the MBSRQ-AS scales are similar 

to another large but primarily Caucasian cohort, although they reported significant 

differences in BMI between the PCOS and control groups.(23) Two previous studies 

described associations between body image and depression scores but they did not examine 

the extent to which aspects of body image mediate differences in anxiety and depression 

scores between the two groups.(23, 24)

The etiology for higher depression and anxiety scores in women with PCOS is unclear 

although a role for hyperandrogenemia and hyperinsulinemia has been suggested. In a meta-

regression evaluating pooled standardized mean differences (SMDs) between groups, 

women with PCOS and concurrent depression had higher mean values of BMI and hirsutism 

scores, while women with PCOS and concurrent anxiety had higher mean values of BMI, 

hirsutism scores and free testosterone, although the effect size was small.(9) In a prospective 

cohort study of women with PCOS, multivariable logistic regression models demonstrated 

that women who had obesity at baseline had an increased depression risk at follow-up (OR 

5.07; 95% Cl: 1.07, 24.0) compared to women with normal body weight.(52) A secondary 

analysis of a randomized controlled trial demonstrated that insulin resistance, which is more 

common in obesity and PCOS, was associated with increased odds of depression, after 

controlling for age and BMI.(53) In our study, FG score and BMI were weakly associated 

with lower body image scores as well. Given that physical features such as hirsutism and 

obesity impact body image, it is not surprising that body image distress also appears to 
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correlate with anxiety and depression scores, as seen in our study and that by Deeks et al.

(23) We found that negative appearance evaluation and body areas satisfaction mediated 

both anxiety and depression in women with PCOS.

Our study has several strengths. We confirmed use of Rotterdam criteria to establish the 

diagnosis of PCOS in all participants and used a prescreening questionnaire and chart review 

to confirm that controls did not have undiagnosed PCOS. There was no difference in the 

mean BMI between the two groups, and our study population included a racially and socio-

economically diverse women allowing our findings to be generalizable. We also utilized 

previously validated surveys for body image, depression and anxiety that were analyzed in 

conjunction with a psychologist (KA). For example, the FRS has been validated in different 

languages(54) and has been used previously to examine body image distress in women of 

different races(55), with aging(37) and longitudinally(56). This survey has been used in one 

previous study of lean women with no significant FRS score differences found between 

PCOS women and controls.(57) We also attempted to account for possible medication effect 

on depression; for example, the percentages of women reporting depression medication or 

hormonal contraception use, which can both affect mood, were not different in the two 

groups.

However, our study has a few limitations as we only included a clinic based population of 

adult women. Controls reporting both hirsutism and irregular menses were excluded. As 

ultrasound and biochemical androgens are not routinely assessed in the control group, it is 

possible that some controls could have PCOS phenotypes C or D. The impact of this 

misclassification would be to bias results toward the null; therefore, our current results 

would be more conservative estimates. In addition, while we controlled for sociocultural 

variables including race, income and employment it is possible that there could be residual 

confounding due to unmeasured confounding factors as is possible with any observational 

study. We chose to frame the analysis as presented, i.e. assuming body image dissatisfaction 

as a predictor of depressive symptoms given previous evidence of its role as a significant 

mediator of depression among adolescent girls and adult women in both prospective and 

cross-sectional studies.(58–60) However, the cross-sectional design limits our ability to 

determine the temporality in the associations between BID and depression or anxiety scores.

Our study suggests the need for screening and counseling women with PCOS regarding the 

higher predisposition for BID and its association with other anxiety and depressive 

symptoms. Treatments for negative body image include cognitive behavioral therapy (CBT)

(61), psychoeducation, stress management training, guided imagery, exposure exercises 

where positive thoughts about one’s body are accompanied by the feeling that the respective 

thoughts are true, and size-estimate exercises, where one estimates the size of the body part 

followed by objective measurement of that body part.(62) Given the known association of 

BID with obesity in the general population(58), treatment may need to also include lifestyle 

changes for weight management. In a pilot RCT in women with PCOS, an 8 week trial of 

CBT with lifestyle interventions was shown to result in improved weight loss and quality of 

life compared to lifestyle interventions alone(63), suggesting the benefit of combining 

various therapies. Care of women with PCOS must thus adopt a holistic approach and 
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collaboration with nutritionists, endocrinologists and behavioral health specialists is 

essential in order to provide comprehensive care.

In summary, our study shows an increased prevalence of body image distress in a diverse 

population of women with PCOS. Moreover, BID was associated with depression and 

anxiety scores after accounting for multiple potential confounders including age, BMI, race 

and socioeconomic status. A significant finding of our study was that some aspects of body 

image distress either fully or partially mediated the differences in depression and anxiety 

scores between the two groups. Future studies should evaluate adolescents to better 

understand how early body image issues arise and follow subjects longitudinally to assess if 

early interventions to address body image issues decrease depressive and anxiety symptoms 

and improves quality of life in this population.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Figure 1A: 
Mediation analysis framework

Alur-Gupta et al. Page 13

Fertil Steril. Author manuscript; available in PMC 2020 November 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Figure 1B: 
Path C: Mean depression score (HADS) differences between the PCOS and control groups 

before and after accounting for mediation by BID subscales.
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Figure 1C: 
Path C: Mean anxiety score (HADS) differences between the PCOS and control groups 

before and after accounting for mediation by BID subscales.
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Table 1:

Demographic characteristics of women with PCOS and controls

PCOS (n=189) Controls (n=225) p-value

Median age in years (range) 29.3 (18.1–47.4) 32.1 (19.7–49.8) <0.001

Median BMI in kg/m2 (range) 32.1 (17.8–57.1) 30.9 (17.3–54.4) 0.175

Race, n (%)

<0.001

Caucasian 123 (65) 58 (26)

African American 38 (20) 140 (63)

Asian 13 (7) 10 (4)

Other 14 (8) 15 (7)

Highest degree, n (%)

<0.001

Some high school 2 (1) 13 (6)

High school 15 (8) 53 (24)

Some college 43 (23) 52 (24)

College 67 (36) 49 (22)

Some professional 9 (5) 9 (4)

Professional 51 (27) 44 (20)

Employment, n (%)

0.010

Full time 141 (76) 153 (70)

Part time 30 (16) 23 (10)

Unemployed, not looking for job 8 (4) 19 (9)

Unemployed, looking for job 8 (4) 24 (11)

Income in dollars, n (%)

<0.001

<20,000 28 (15) 58 (27)

20,001–50,000 38 (21) 80 (37)

50,001–100,000 61 (33) 44 (20)

100,001–150,000 29 (16) 19 (9)

>150,000 28 (15) 14 (7)

Marital status, n (%)

0.217
Single, never married 122 (65) 151 (68)

Married or domestic partnership 64 (34) 64 (29)

Divorced or separated 2 (1) 7 (3)

Previously pregnant, n (%) 46 (24) 164 (73) <0.001

Depression medication use, n (%) 32 (17) 32 (14) 0.448

Hormonal contraceptive use, n (%) 96 (51) 106 (47) 0.424

Fertil Steril. Author manuscript; available in PMC 2020 November 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Alur-Gupta et al. Page 17

Table 2:

Path A: Body image survey scores (mean ± SD) in women with PCOS compared to controls

BID measure PCOS (n=189) Controls (n=225) p-value
c

MBSRQ-AS
a
 Appearance Evaluation 2.6 ± 0.9 3.4 ± 0.9 <0.001

MBSRQ-AS Overweight Preoccupation 3.4 ± 0.9 2.8 ± 1.0 <0.001

MBSRQ-AS Appearance Orientation 3.8 ± 0.6 3.6 ± 0.7 0.002

MBSRQ-AS Body Areas Satisfaction 2.8 ±0.7 3.3 ± 0.7 <0.001

MBSRQ-AS Weight Classification 4.0 ± 0.7 3.6 ± 0.9 0.013

Stunkard
b
 Score 1: Q3-Q1 2.6 ± 1.6 1.5 ± 1.8 0.020

Stunkard Score 2: Q2-Q1 2.0 ± 1.2 1.2 ± 1.4 0.011

Stunkard Score 3: Q3-Q2 0.6 ± 0.9 0.3 ±1.0 0.276

a:
Multidimensional Body Self Relations-Appearance Subscale

b:
Stunkard scores are generated from the Stunkard Figure Rating Scale

c:
Multivariable regression analysis controlling for age, BMI, race, pregnancy history, income and employment
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Table 3:

Path B: Association of depression and anxiety scores with MBSRQ-AS scores

HADS
a
 Depression HADS Anxiety

Coefficient p-value
b Coefficient p-value

b

Appearance Evaluation −2.30 <0.001 −2.43 <0.001

Appearance Orientation 0.07 0.808 1.66 0.001

Overweight Preoccupation 0.66 0.001 1.09 <0.001

Self-Classified Weight 1.17 <0.001 0.979 0.008

Body Areas Satisfaction −2.92 <0.001 −3.36 <0.001

a:
Hospital Anxiety and Depression Scale

b:
Multivariable regression analysis controlling for PCOS, age, BMI, race, pregnancy history and income
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