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Abstract

With the acceleration of modern life’s pace and the increase in pressure, mental health issues have
become prominent. Polycystic ovary syndrome (PCOS), as a common gynecological endocrine dis-
order, its association with psychological factors has attracted attention. This article systematically
reviews and analyzes the interaction mechanism between psychological factors and PCOS, as well
as their impact on patients’ lives and treatment outcomes. After extensive literature retrieval and
screening of relevant empirical studies, this research uses qualitative analysis methods to explore
the role of psychological factors from three aspects: emotional state, coping strategies, and social
support. Psychological intervention measures such as cognitive behavioral therapy and stress man-
agement training can improve the psychological state of PCOS patients, relieve physical symptoms
and enhance their quality of life. In conclusion, mental health is a key factor influencing the man-
agement and treatment of PCOS. Incorporating psychological intervention into the treatment plan
is of great significance for improving therapeutic effects and the quality of life of patients.
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1. 51§

Z BN ELLEGAE(PCOS)Z B W8 2o M8 LI P 23 WA , 8 IR 58 4% « BRBEAE G, DAMERCGR T i
oA K OF 52 FEAE U NRHIE, PCOS B W AEAE R, HIARSE BRI 1] [2]. &Bk PCOS HUiZs)
10%, FREF BRI FEL 5.6% [3] [4]. HIFTRVI[S], OEEF-FUAT E E3E OBUIRES SN 7 I e 45 .
OHF RS PCOS WA, ARFREBEMAKOEFITE, DIRFLEEIRITHER.

2. EASMFRIIR

152 R BURMLEI PR, OERFAEXT PCOS [ REIAERMET 2 210G . XPHHEE N[ B AR T
OHERZRAE A PCOS W TEFH K 2 —, wIREIEI TSI, FFFiE 6], BH =&, A7 E PCOS O
PR ZBOW 1A TE A, TR QR R R BUR I B R . RSN [T O Mk — R,
PCOS &3 1OHERAS 5 IAIE R EZE VIS, 5wl TR h IO H &= 1B T 1HES06
IR FONEL R PCOS 5O R R R RIEHE THLA .. IREERIL A (WA 1IIEEEE B K&
PR 2O, MRS AP, IR E . HEURThaE. T8 WA SZ MU J7 T AT T OB S
Xf PCOS B MR . AR T 45 R RO = h N TSR, IR PRYA T R4 7 37 i
HKAE, [EI,  E PN B AR T OB T E s PCOS B s IIE . EINHESE (0] I L35 H
TG %5 PCOS ZIAMFAE HON RIS I 42 06 &, IXFhAH FLAE FI AN M0 23 B PRARFAE MR R K,
AT R S ERE IR ZRAL, B — PR R AR RS 5. Bk, s AT TR R R
RGN OB TS, TR R PCOS B AR B R

R RIN[10], Jo IR ZARPU S b R LT PCOS B H AR H I EE MR K. 1Ah, ZiRiE
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faH, BERRZ L. RO S R FARPTR I 2 S 2 PCOS 38 F &M /b e 2. Ixse: 3
PRI SR FRIEA O BRI EAE ], ATREINJE] 7 PCOS Hllm ARAEIR -

WH3E 75 4 N[ 11 BB TR T o B2 2548 IR4% SOME R 7 A 645 5 il Bk iR PCOS ML, B F &
B 2538 0L 2 ML AR DU RAE T, 30 KAl 22 F JORE A5 S BB AT 1, 9 PCOS TRt 1ifngft. X
RPN T P B2 Y R A N A B (R R SR N T T BT CE AN A

KU N [12] B0 S BV E T R 25967 AL RERY PCOS BT ALt/ . MbATiAy, “B R 24k
JEFERL PCOS M EZRINL, HERLGEPHERIGIEA B, 454G “Fom” M “FHE” , XAFIEHA PCOS A
MAFRIT T . X WRHER T P EERAE BT PCOS HHAIURFZ AL, RIS S 1 FFAR S8 O ERR
NG RS AR o

RICRAE[6] N “HHHIERIE ™ LR T PCOS BT ERIR YT Skl . AR, A S5 PCOS 1)
HIESOHE R, RSB S VAR R A 51 RS R0 A AR R L. X — B iR —AHIE
KT LELE AR PCOS KA HIERT, uilARZIa S0 18 B 8%

g bprik, EASOEE RS PCOS M EAF I S — RAIEE B, R 17X PCOS i
FHURIRIEEAR, NIRPRIGYTIRBE TR BRI k. AR ARt — P IRZ L BT TIAE PCOS 1677 A
R, LRI £R 5 R )T 7 S DU 3 A0 I A A R R

3. AJREFFTERYIE)RE

TERNGGHOI R RS PCOS 2 (Al A ELAEFHIS, TG — R AR 0 B PRAR o 1% 2 ] A K
o HL A A RO 2 (1) 58 AT, IR Bp k2 04 AR S 7 DA MR 22 7 55 22 T T R 45 A il

MR A B AR, PCOS RN %, W iasfe. . MRS 2 e R, BEBEE. &
T 3R MURE S5 A A e b S 2 L R AR AE ,  (RIX e R bR A8 55 00 B R 3R 2 TR) 1) 96 2R 1 o 56 4
o i, JESFEAPIEM. SRR Z MR BAEEER R R R? SR IE 22 S5
17 45U S AN C B LI e 38 2 3 4 ) AT 75 8 — D I T AR

OIRFE R NG 4. — T, K1 1B 0% O H R 3 n] BRI #h 28 ]y 4 AL 520 PCOS
RARFRIERERE, K ERE o /ol B R80T i - S - B bl BRSO, 0 T R 1 I 3R S
YRR E s i JiTH, PCOS A B thn] Gt 3 OB~ AR i, B v BRI AR s . H 45
FER I E B AR B ) A, R E R

ARG T A 2 SC R R AR B BURAE SR IE T 23 R 0K, I b A oxst 55 b 20 A 4
AR R, AT RE SRR B BSOS B, O EE SN, X B R R AT RE RIS PCOS K
EFRJE

MEZE R MR EEEEN R DA PR RO RIS A H, PTREFECL LR F X PCOS 1)
SRR FEAN T AFAE MR ZE S BN, A8 N T 38 0 AR o B R T S0 SRS IR R 1, 1 5 — 28 A v
R DT B 0 P 2 22 B 25 5 S2 I I R o

gr LATR, OEERES PCOS ZIEMMHEAEHRERNZHF RIS, WAJRE A L%, H
S E AR A KR RIS o AR RAIE FE 5 R FH 5 2R 5 IR GE A o TAHE LS, B8 4 T b A X
— R ELAEFH A BORIBLA], RIS AMA 22 R A ST e, Il R S AR A 58 ke . MR IIR S

4. PBRFTR

FEPRVT O HE R 2K 5 2 FE N BLER G AL(PCOS) Z [ AR LA I, AR GEME R BUE 2R 1 AP 28 3 70 e 2K
17 5 BN OR AL LA R AR B 4% o IR A T SCHR, AN B RS — R VBRI R DT &
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PATAEE PCOS B35 11 A5 18 ot & A1 O B BEIR I
4.1. EHEEINS

FEAR IS B 0060 T i - 4k - 5 ARG I BEBOE ,  BSGE B REACT 5 . WETURIT, LB
5 PCOS WRAERFEEYIAATS, kP St A il 250l . #it sSULATS A% BER 15 20, T

B IR LA R AR AR AR5 . IES AR R APP 5| (f1 “W1%” “Headspace” ), %
3G BRR 20 0Bt WENEFE LT, WA EREMEEYE. IR REH 3 IR,

FERS rBl, RM “4-7-8 WRRGEL” (S 48D, BEEL T AD, MR8 D),
4.2. WHMEHSERINAEE

AIEXS PCOS HIRMEM GUEINED, RTHAIT M o 58 AL B AT R AR AR A = AR 2, 1
SR FROKRE IR SO R 3 I ST M B AL J2 PCOS #2005 B I« AR . ih
ST, HEALMIE “PCOS MRTHALL” “ TP BE A G RN NG ZE . INFATER: 15
e EEEYEn “ AR = JAILE”), BT HRAIR H (G “fF 2SR — %7 7))
SEERPENAT. IR BAE RS e mE A A E), stk “AEEME” EE.

4.3. BT REEIES

Pl AL £ RS SFE AR PEREZE0 N MRS R . SRS 48 S PCOS AFAEXU MR, 1G4 5 4Tk “ 1
2L RPN BRI . A HAL: R RO F R SR KNS T3, AR O
WRIE R AT ARSI TE: e S A M iEshis L anBer . rE ), AWRvh BAransRE 2 X,
K10 3 BITaR, BPRTTBN AR . IR SR> EId WS RET AR FARE” flZhCmks ok
VAR “PEHI =R ), b B YEf 2.

i SR 2R A O BT TR « IR B K ) i B T S DR R i B s R A VR BR TR ,
AR OEIR RS PCOS ZIAIHIAH BAE A @ . XA B THRTH B E A E, @] geses K
WERARDL, 9 PCOS MIZRERTT FRAUHL A AT .

5. B&

PCOS REE AN 7 WBN, FRHL RS 2 2 T3 R 2R . JEEk, WU DB R s A R AR A Je v i
YER . ASCRIBLOHE A RS PCOS AR, vl ARIG T R ECH LA A s . AT RN, (LN
B om0 R i - AR - B R AR T E S O B s, DRI A AL, AN N B B s A A
PR R R TR 7 e, B2 T RAEE B N RV L AT . [FIF, PCOS & W A FRIE . JIARSE.02E
)R, BEAICARVE TR, AR Y UL N R AR B AR, SRR AT R, IR B R AR
JERE. OEETHIE PCOS YT M /BB I, AT RS AT B0 s L EDIR S . 4, o
A WA R, JRRIAIT U7 BN RO BT . PRI O BRI A R LS, T
Zefi DB T) . R A, AT ERZIRTT BB ARSR D BT T E ST . (LIRS PCOS AHE
PERIE R, OBERIEOMER B R . s A vG i . Rk, PCOS 1238 M ML OB R R PPl 5 T 1. ok
KA FEFARH QBT TR PEALT TSN, 2300 v B 25 T B BRAS (R9 77

S5k

[1] XU, OIEFE R 2 TN LA AEFIALHIER T[], A E A EE R 2244 &, 2011, 17(7): 800-801.
2] KREW, 35, HRIE, % SRI0HLEAE H G H 8 . PIHRIREAR 5 28 75 K AR S ERT 7T [0). (0 A T, 2024,

DOI: 10.12677/acm.2025.1582358 1243 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1582358

(9]
[10]

19(22): 22-24+67.

Fauser, B.C.J.M., Tarlatzis, B.C., Rebar, R.W., Legro, R.S., Balen, A.H., Lobo, R., et al. (2012) Consensus on Women’s
Health Aspects of Polycystic Ovary Syndrome (PCOS): The Amsterdam ESHRE/ASRM-Sponsored 3rd PCOS Consen-
sus Workshop Group. Fertility and Sterility, 97, 28-38.€25. https://doi.org/10.1016/j.fertnstert.2011.09.024

Li, R., Zhang, Q., Yang, D., Li, S., Lu, S., Wu, X., et al. (2013) Prevalence of Polycystic Ovary Syndrome in Women in
China: A Large Community-Based Study. Human Reproduction, 28, 2562-2569. https://doi.org/10.1093/humrep/det262

Teede, H.J., Misso, M.L., Costello, M.F., Dokras, A., Laven, J., Moran, L., et al. (2018) Erratum. Recommendations
from the International Evidence-Based Guideline for the Assessment and Management of Polycystic Ovary Syndrome.
Human Reproduction, 34, 388. https://doi.org/10.1093/humrep/dey363

KR, GRRFE, ®IVE, % NHAER AR 2 RONELEAIE]. HIHERZ, 2024, 19(9): 1344-1347.
TEE, HailE, M, & ZRONBELEIEEENIAE X OE ST, ZRUERIRE:ZER, 2005(3): 277-279.
ZekE, WEM, R, & H T S EUR PSR O N O 2 FE U0 Ear S AE IR 1], hAE R RS A,
2021, 36(6): 3706-3709.

TENNME, REEOR, F0vE. AV 40 2 BN AR ZRE R [)]. EPRE=FRla 42 &, 2023, 50(5): 535-539.
X, FRRES, MR BRI RARPUR S R MO X 2 300 LA S IE B A SRR W R[], E2GiR s 4t
%,2024, 45(11): 1137-1141+1146.

MsETs, ME=, XIS, S PR 2 5O R A S5 S IE BE YT 2 BN HAE S AEALHIIT SO R[], FRER
E=24, 2025, 18(1): 182-191.

XUFH, ki, I, & FEAGITIEME 2 FIp EEAAE R RG], T ESE, 2024, 51(11): 202-
205.

DOI: 10.12677/acm.2025.1582358 1244 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1582358
https://doi.org/10.1016/j.fertnstert.2011.09.024
https://doi.org/10.1093/humrep/det262
https://doi.org/10.1093/humrep/dey363

	心理因素与多囊卵巢综合征的相互作用：一项系统性回顾
	摘  要
	关键词
	The Interaction between Psychological Factors and Polycystic Ovary Syndrome: A Systematic Review
	Abstract
	Keywords
	1. 引言
	2. 国内外研究现状
	3. 可能存在的问题
	4. 拟解决方案
	4.1. 压力管理训练
	4.2. 认知重构与疾病认知教育
	4.3. 情绪调节技能培养

	5. 总结
	参考文献

