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Abstract: Polycystic Ovary Syndrome (PCOS) is not only a complex endocrine condition but also a profound

psychosocial challenge, often accompanied by emotional distress and relational difficulties. This research sought
to unravel the psychological sequelae of PCOS by examining body image dissatisfaction as a mediator of
inferiority complex and jealousy. Using a cross-sectional design with standardized psychometric measures, the
study revealed that body image dissatisfaction significantly mediated the relationship between PCOS and
inferiority complex (f = .42, p < .01), highlighting its central role in shaping negative self-perceptions. The
mediation effect on jealousy was weaker but statistically significant (f = .19, p < .05), suggesting that jealousy
may be influenced by additional relational or contextual factors beyond body image concerns. These results
underscore the importance of considering psychological dimensions alongside clinical management of PCOS, as
body image dissatisfaction emerged as a pivotal mechanism linking physical symptoms to emotional distress. The
findings call for integrative biopsychosocial interventions that address both the physiological and psychological
burdens of PCOS, while future research should adopt longitudinal and cross-cultural approaches to capture the
dynamic and culturally contingent nature of body image dissatisfaction. By situating body image dissatisfaction
at the intersection of physical health and psychological well-being, this study contributes to a more holistic

understanding of PCOS and its impact on women’s lives (Rodgers et al., 2020; Teede et al., 2018).

Keywords: Psychological Sequelae, Polycystic Ovary Syndrome, Body Image Dissatisfaction,
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Introduction
Polycystic Ovary Syndrome (PCOS) is a women’s  reproductive,  metabolic, and
multifaceted endocrine disorder that extends far psychological health in profound ways.

beyond its clinical manifestations, shaping Globally, PCOS affects an estimated 8—13% of
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women of reproductive age, making it one of the
most common gynecological conditions (Teede
et al,, 2018). While irregular menstruation,
hyperandrogenism, and infertility are well-
established hallmarks, the psychosocial sequelae
of PCOS remain comparatively under-
investigated despite their significant impact on
quality of life. Increasingly, scholars argue that
PCOS should be conceptualized not merely as a
biomedical condition but as a biopsychosocial
phenomenon, where physical symptoms
intersect with cultural beauty standards,
relational ~ dynamics, and intrapersonal
vulnerabilities (Rodgers et al., 2020).

Among the psychological dimensions, body
image dissatisfaction has emerged as a pivotal
construct. Symptoms such as hirsutism, acne,
and weight gain often challenge socially
constructed ideals of femininity, leading to
heightened self-consciousness and diminished
self-esteem (Jones et al, 2021). This
dissatisfaction functions as more than a
superficial concern; it acts as a psychological
mediator that translates biological
manifestations into deeper emotional struggles.
Specifically, body image dissatisfaction has
been linked to the development of inferiority
complex, characterized by persistent feelings of
inadequacy and diminished self-worth (Brown
& Lee, 2019). Furthermore, relational
insecuritiecs such as jealousy may be
exacerbated by heightened social comparison
and perceived deviations from cultural norms,
reflecting the broader psychosocial burden of
PCOS (Mahmood et al., 2022).

The rationale for situating body image
dissatisfaction as a mediator lies in its centrality
to both self-perception and interpersonal
functioning. While depression and anxiety have
been widely documented among women with
PCOS (Barry et al., 2011), less attention has
been devoted to how nuanced constructs such as
inferiority and jealousy are shaped by body
image concerns. By examining these pathways,
this research advances a more holistic
understanding of PCOS, moving beyond
symptom management to address the lived
psychological realities of affected women.

Cultural perspectives further complicate this
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narrative. Body image dissatisfaction is not
uniform across societies; rather, it is shaped by
culturally contingent beauty standards and
relational expectations (Mahmood et al., 2022).
This variability underscores the importance of
integrative frameworks that acknowledge both
universal and culture-specific dimensions of
psychological distress. The biopsychosocial
model provides such a lens, positioning PCOS
as the biological antecedent, body image
dissatisfaction as the psychological mediator,
and inferiority complex and jealousy as
psychosocial outcomes.

By empirically testing this framework, the
present study situates body image dissatisfaction
at the intersection of physical health and
psychological well-being. It highlights both the
shared and distinct pathways through which
PCOS influences distress,
underscoring the need for multidimensional
interventions that address not only the
physiological burdens of PCOS but also the
psychological mechanisms that perpetuate
relational insecurity and diminished self-worth.
In doing so, this research contributes to a more
comprehensive and  culturally  sensitive
understanding of PCOS, offering insights that
can inform both clinical practice and
psychosocial support strategies.

emotional

Rationale

The rationale for this study lies in addressing the
gap between physical symptomatology and
psychosocial outcomes. Previous research has
highlighted elevated rates of depression and
anxiety among women with PCOS (Jones et al.,
2021), yet less attention has been given to how
body image dissatisfaction mediates more
nuanced psychological constructs such as
inferiority complex and jealousy. By situating
body image dissatisfaction as a central
mechanism, this research advances
understanding of how physical manifestations
translate into relational and intrapersonal

distress.
Scope of the Study

This study focused on women clinically
diagnosed with PCOS, employing psychometric
tools to measure body image dissatisfaction,
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inferiority complex, and jealousy. The scope
was deliberately narrowed to examine mediation
effects rather than broad psychological
outcomes, thereby providing a precise lens on
how body image dissatisfaction functions as a
psychological bridge. Results demonstrated that
body image dissatisfaction significantly
mediated the relationship between PCOS and
inferiority complex (B = .42, p <.01), while the
mediation effect on jealousy was weaker but
significant (B = .19, p < .05). These findings
underscore the importance of body image
dissatisfaction as a key psychological pathway,
though not the sole determinant of distress.

Hypotheses
1. Body Image Dissatisfaction as a Mediator

o HI: Women with PCOS who experience
heightened body image dissatisfaction will
show stronger between
inferiority complex and jealousy compared

associations

to those with lower dissatisfaction.

o Rationale: PCOS-related symptoms (e.g.,
hirsutism, acne, weight gain) may amplify
negative self-perceptions, which in turn
intensify relational jealousy.

2. Inferiority Complex Pathway

o H2: Inferiority complex arising
from perceived deviations from
feminine beauty norms will

indirectly predict jealousy through

body image dissatisfaction.

o Rationale: The internalization of
societal ideals creates a sense of
inadequacy, which manifests as
jealousy in interpersonal contexts.

3. Jealousy Intensification

o H3: Body image dissatisfaction will
moderate the relationship between
inferiority complex and jealousy,
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such that the effect of inferiority
complex on jealousy is stronger at
higher levels of dissatisfaction.

o Rationale: Dissatisfaction acts as a
psychological amplifier,
transforming latent inferiority into
overt emotional responses.

4. Social Comparison Mechanism

o H4: The mediating role of body
image dissatisfaction will be
particularly pronounced in contexts
of upward social comparison (e.g.,
exposure to peers without PCOS),
leading to heightened jealousy.

o Rationale: PCOS patients may be
more vulnerable to negative
comparisons, reinforcing  both

inferiority and jealousy.
5. Self-Esteem Buffer Hypothesis

o HS5: High levels of global self
esteem will weaken the mediating
effect of body image dissatisfaction
between inferiority complex and
jealousy.

o Rationale: Protective psychological
resources can  mitigate  the
translation of dissatisfaction into
maladaptive emotional outcomes.

6. Cultural Norms Influence

o H6: The strength of body image
dissatisfaction as a mediator will
vary across cultural contexts, being
stronger in societies with rigid
beauty standards and weaker in
collectivist cultures emphasizing
relational harmony.

o Rationale: Cultural scripts shape
how inferiority and jealousy are
expressed.
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Conceptual Framework

Unravelling the Psychological Sequelae of PCOS

Body Image Dissatisfaction as a Mediator of Inferiority Complex and Jealousy

Hormonal & Physical
Symptoms

Polycystic Ovary
Syndrome (PCOS)

Low Self-Esteem

Inferiority Complex

Feelings of
Inadequacy

Psychological Distress

The conceptual framework integrates a
biopsychosocial perspective, positioning
PCOS as the biological antecedent, body image
dissatisfaction as the psychological mediator,
and inferiority complex and jealousy as
psychosocial outcomes. This framework
acknowledges the interplay between endocrine
dysregulation, cultural beauty standards, and
interpersonal dynamics. By demonstrating that
body image dissatisfaction significantly
mediates inferiority complex but only modestly
influences jealousy, the framework highlights
the need for multidimensional interventions that
address both  physical symptoms and
psychological well-being (Mahmood et al.,
2022; Brown & Lee, 2019).

Literature Review

The psychological sequelae of Polycystic
Ovary Syndrome (PCOS) have increasingly
drawn scholarly attention, particularly as the
disorder extends beyond reproductive and
metabolic  domains  into  psychosocial
functioning. Women with PCOS often report
heightened body image dissatisfaction due to
visible symptoms such as hirsutism, acne, and
weight fluctuations, which can undermine self-
esteem and foster relational insecurities
(Rodgers et al., 2020). This dissatisfaction has
been linked to broader constructs of inferiority
complex and jealousy, both of which contribute
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to interpersonal strain and diminished quality of
life.

Existing literature underscores the prevalence of
psychological distress among women with
PCOS. Jones et al. (2021) highlighted that cross-
sectional studies consistently reveal elevated
rates of depression and anxiety, yet these designs
limit causal inference. The current study builds
on this foundation by demonstrating that body
image dissatisfaction significantly mediates the
relationship between PCOS and inferiority
complex (B = .42, p < .01), while exerting a
weaker but significant effect on jealousy (f =
.19, p < .05). These findings align with Brown
and Lee’s (2019) assertion that jealousy and
inferiority share overlapping affective domains,
suggesting that body image dissatisfaction may
amplify both constructs, albeit through distinct
pathways.

Cultural perspectives further complicate the
narrative. Mahmood et al. (2022) found that
body image dissatisfaction varies across
societies, with cultural beauty standards shaping
the intensity of psychological distress. This
resonates with the weaker mediation effect
observed for jealousy, which may be more
contingent on relational and cultural contexts
than inferiority complex. Teede et al. (2018)
emphasized the heterogeneity of PCOS
phenotypes, noting that metabolic and
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reproductive  variations may differentially
influence psychological outcomes. The current
study’s results, while moderate in effect size,
reinforce the need for stratified analyses that
consider psychological
risks.

phenotype-specific

Moreover, temporal instability in body image
dissatisfaction, as noted by Rodgers et al.
(2020), suggests that psychological outcomes
may fluctuate with hormonal cycles and
situational triggers. This dynamic nature
underscores the importance of longitudinal
research to capture evolving trajectories of
inferiority and jealousy. The present findings,
though cross-sectional, provide a critical step in
situating body image dissatisfaction as a
mediator, offering a conceptual framework that
integrates biological, psychological, and cultural
dimensions.

In sum, the literature converges on the view that
PCOS is not merely a medical condition but a
biopsychosocial phenomenon. The current study
contributes by empirically validating body
image dissatisfaction as a mediator of inferiority
complex and jealousy, with results pointing to
both shared and distinct pathways of
psychological distress. This positions body
image dissatisfaction as a pivotal mechanism in
understanding the lived experiences of women
with PCOS, while highlighting the need for
culturally

sensitive, longitudinal, and

intervention-oriented research.
Methodology
Research Design

This study adopted a cross-sectional design to
explore the mediating role of body image
dissatisfaction in the relationship between PCOS
and psychological specifically
inferiority complex and jealousy. While cross-
sectional designs limit causal inference, they

outcomes,

provide valuable insights into associations
between clinical and psychosocial variables
(Jones et al., 2021).

Participants

The sample consisted of women clinically
diagnosed with PCOS, recruited from
gynecology and endocrinology clinics. Inclusion
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criteria required participants to have a confirmed
diagnosis based on the Rotterdam criteria
(Teede et al., 2018). Exclusion criteria included
comorbid psychiatric disorders or chronic
illnesses that could confound psychological
outcomes.

Measures

e Body Image Dissatisfaction was
assessed using validated scales that
capture  perceptions of  physical
appearance and weight-related concerns
(Rodgers et al., 2020).

o Inferiority Complex was measured
through self-report instruments
designed to evaluate feelings of
inadequacy and diminished self-worth
(Brown & Lee, 2019).

o Jealousy was assessed using relational
jealousy scales, focusing on
interpersonal insecurity and social
comparison tendencies (Mahmood et
al., 2022).

Procedure

Participants completed standardized
questionnaires in a controlled environment to
minimize external influences. Ethical approval
was obtained, and informed consent was secured
from all participants. Data were anonymized to

ensure confidentiality.
Statistical Analysis

Mediation analysis was conducted using
structural equation modeling (SEM). Body
image dissatisfaction was tested as a mediator
between PCOS and psychological outcomes.
Bootstrapping techniques were employed to
assess indirect effects with 95% confidence
intervals.

Results Integration

The analysis revealed that body image
dissatisfaction significantly mediated the
relationship between PCOS and inferiority
complex (p = .42, p < .01), confirming the
hypothesized pathway. The mediation effect on
jealousy was weaker but statistically
significant (p = .19, p < .05), suggesting that
jealousy may be influenced by additional
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relational or cultural variables. Effect sizes were
that  body
dissatisfaction is a meaningful but not exclusive
driver of psychological distress in PCOS.

moderate, indicating image

established reliability were employed, and SEM
was chosen for its robustness in testing complex

mediation models. However, the reliance on

self-report measures introduces potential bias,

and the cross-sectional design limits causal

Methodological Rigor i
conclusions.
To enhance validity, psychometric tools with
Results and Interpretation
Table 1
Descriptive Statistics for Study Variables (N = 63)
. .. . SE . SE

Variable Minimum Maximum M SD Skewness Kurtosis .

Skewness Kurtosis
Polycystic
Ovary — 16 75 37.97 14.81 0.703 0.302 0.004 0.595
Severity
Body Image 19 45 3268 774 0243 0.302 1184 0.595
Dissatisfaction
Jealousy 20 50 40.25 8.46 -0.638 0.302 -0.342 0.595
Inferiority 31 75 54.86 14.48  0.028 0.302 1353 0595
Complex
Interpretation while lower scores were less frequent. This

The descriptive statistics provide insight into the
psychological and health-related variables
measured among women with polycystic ovary
syndrome (PCOS). The mean severity score of
PCOS (M = 37.97, SD = 14.81) suggests
moderate symptom intensity across the sample.
The positive skewness (0.703) indicates that
more participants reported lower severity scores,
with fewer reporting extremely high severity.
This aligns with prior findings that PCOS
severity varies widely, often clustering around
moderate levels (Azziz et al., 2016).

Body image dissatisfaction (M = 32.68, SD =
7.74) shows relatively low skewness (0.243),
suggesting a fairly symmetric distribution.

negative (-1.184)
flatter ~distribution, meaning
participants’ dissatisfaction scores were spread

However, the kurtosis

indicates a

more evenly rather than clustering tightly
around the mean. This reflects the heterogeneity
of body image concerns in women with PCOS,
consistent with research highlighting diverse
psychosocial impacts (Himelein & Thatcher,
2006).

Jealousy (M = 40.25, SD = 8.46) demonstrated
negative skewness (-0.638), suggesting that
higher jealousy scores were more common,
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could indicate that relational insecurities are
prevalent in this population, potentially linked to

self-perception issues (Cash & Smolak, 2011).

The relatively normal kurtosis (-0.342) suggests
the distribution is neither sharply peaked nor

excessively flat.

Inferiority complex (M = 54.86, SD = 14.48) had

near-zero

skewness (0.028), indicating a

balanced distribution of scores. However, the
negative kurtosis (-1.353) suggests a wide
spread, with participants differing substantially

in

their

experiences of inferiority. This

variability may reflect individual differences in

coping strategies and social support, which are
known moderators of psychological distress in
PCOS (Barry et al., 2011).

Overall, the descriptive statistics highlight that
while PCOS severity tends to cluster around

moderate levels, psychosocial variables such as

body

image dissatisfaction, jealousy, and

inferiority complex show broader variability.

This

underscores  the  importance  of

individualized psychological support in PCOS

management, as

recommended by APA

guidelines for integrating health and mental

health

care  (American  Psychological

Association, 2020).
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Table 2

One-Sample Statistics for Study Variables (N = 63)

Variable M SD SEM
Polycystic Ovary — Severity 37.97 14.81 1.87
Body Image Dissatisfaction 32.68 7.74 0.98
Jealousy 40.25 8.46 1.07
Inferiority Complex 54.86 14.48 1.82

Interpretation

The one-sample statistics provide a refined view
of central tendency and wvariability in the
measured constructs. The mean severity of
polycystic ovary syndrome (M =37.97, SEM =
1.87) indicates that participants reported
moderate symptom severity, with relatively
stable precision around the mean. The standard
error suggests that if repeated samples were
drawn, the mean would remain close to this
value, reinforcing the reliability of the observed
central tendency (Field, 2018).

Body image dissatisfaction (M = 32.68, SE M =
0.98) shows a narrower error margin, suggesting
greater consistency across participants. This
reflects the pervasive but relatively uniform
nature of body image concerns among women
with PCOS, which has been documented as a
common psychosocial consequence of the
condition (Himelein & Thatcher, 2006). The
smaller standard deviation compared to other
variables  highlights less variability in
dissatisfaction levels, pointing to a shared
experience of body image distress.

Jealousy (M =40.25, SE M = 1.07) demonstrates
moderately high mean scores, indicating
relational insecurities are prevalent in this
population. The relatively small error margin
Table 3

suggests that jealousy is consistently elevated
across participants, which may be linked to
broader psychosocial stressors such as stigma
and perceived social comparison (Cash &
Smolak, 2011).

Inferiority complex (M = 54.86, SE M = 1.82)
stands out with the highest mean, reflecting a
strong sense of inadequacy among participants.
The larger standard deviation (14.48) indicates
substantial variability, suggesting that while
many participants experience pronounced
inferiority, others report more moderate levels.
This variability underscores the importance of
considering individual differences in coping and
resilience, as highlighted in psychological
research on chronic health conditions (Barry et
al., 2011).

Taken together, the one-sample statistics
emphasize that while PCOS severity is
psychosocial
particularly inferiority complex and jealousy are
pronounced and consistent across the sample.

moderate, the dimensions

These findings support the integration of
psychological interventions into PCOS
management, aligning with APA
recommendations for holistic health care that
addresses both physical and mental wellbeing
(American Psychological Association, 2020).

One-Sample t-Test Results for Study Variables (Test Value =0, N = 63)

[1)
Variable t  df p(2-tailed) Dilf\t/'leiillllce 95% CI (Lower) (98 rfr)) 3
Polycystic Ovary — )3, 6o < 001 37.97 34.24 41.70
Severity
Body Image 3351 62 <.001 32.68 30.73 34.63
Dissatisfaction
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Jealousy 37.78 62 <.001

40.25 38.12 42.38

Inferiority Complex 30.08 62 <.001

54.86 51.21 58.50

Interpretation

The one-sample t-test results demonstrate that
all four variables PCOS severity, body image
dissatisfaction, jealousy, and inferiority
complex are significantly greater than zero, with
p-values well below the conventional threshold
of .001. This indicates that these constructs are
not only present but are strongly elevated in the
sample population. The large t-values (ranging
from 20.34 to 37.78) suggest robust effects,
underscoring the salience of these psychosocial
and health-related issues.

The mean difference values provide further
insight into the magnitude of these effects. For
instance, the mean difference for inferiority
complex (M = 54.86) is the highest, suggesting
that feelings of inadequacy are particularly
pronounced among participants. This aligns
with prior research showing that women with
PCOS often heightened
psychological distress, including diminished

experience

self-worth and social anxiety (Barry et al.,
2011). Similarly, jealousy (M =40.25) and body
image dissatisfaction (M = 32.68) were
significantly elevated, reflecting relational
insecurities and body related concerns that are

Table 4

Reliability Statistics for Study Variables (N = 4)

consistent with the literature on PCOS and its

psychosocial impact (Himelein & Thatcher,
2006; Cash & Smolak, 2011).

The confidence intervals for each variable are
narrow, indicating precision in the estimates.
For example, the confidence interval for
jealousy (38.12-42.38) suggests that the true
population mean is highly likely to fall within
this range, reinforcing the reliability of the
findings. Such precision strengthens the
argument that these psychosocial difficulties are
not incidental but rather systematic features of
the lived experience of women with PCOS.

Taken together, these results highlight the need
for integrated interventions that address both the
medical and psychological dimensions of
PCOS. The  American  Psychological
Association (2020) emphasizes the importance
of holistic care, and these findings support that
recommendation by demonstrating that
psychosocial distress is a significant and
measurable component of PCOS severity.
Addressing these issues through counseling,
body image interventions, and relational support
could improve overall quality of life for affected
women.

Cronbach’s Alpha Cronbach’s Alpha (Standardized Items) Number of Items

218 420

4

Interpretation

The reliability analysis reveals that the internal
consistency of the four-item scale is low, with
Cronbach’s alpha values of .218 (raw items) and
420 (standardized items). According to
conventional thresholds, values above .70 are
generally considered acceptable for research
purposes (Nunnally & Bernstein, 1994). The
present values suggest that the items do not
measure a single coherent construct reliably.
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This may indicate that the variables PCOS
severity, body image dissatisfaction, jealousy,
and inferiority complex are conceptually distinct
rather than forming a unified scale.

The improvement in alpha when standardized
(.420 compared to .218) suggests that
differences in item variance may have
contributed to the low reliability. However, even
the standardized alpha remains below acceptable
levels, reinforcing the interpretation that these
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items capture diverse psychological domains. In
psychological measurement, low alpha does not
necessarily invalidate the constructs but
highlights that they should be treated as separate
variables rather than aggregated into a single
index (Tavakol & Dennick, 2011).

From a methodological standpoint, the low
reliability underscores the importance of scale
refinement. Future research could improve
internal consistency by increasing the number of
items per construct or by ensuring that items are
more closely aligned conceptually (DeVellis,
2017). In clinical contexts, this finding
emphasizes that PCOS severity and related
psychosocial factors should be assessed
independently, as they represent distinct
Table 5

Scale Statistics for Study Variables (N = 4)

dimensions of experience rather than a unified
syndrome.

Overall, the reliability statistics suggest that
while the study variables are meaningful
individually, they do not form a reliable
composite measure. This aligns with the broader
literature on PCOS, which emphasizes the
multifaceted nature of the condition,
encompassing medical, psychological, and
relational aspects (Barry et al., 2011).
Transparent reporting of reliability, as
recommended by APA guidelines, ensures that
readers can critically evaluate the robustness of
the measures used (American Psychological
Association, 2020).

Mean Variance Standard Deviation Number of Items

165.76 670.12 25.89

4

Interpretation

The scale statistics indicate that the composite
score across the four items (PCOS severity, body
image dissatisfaction, jealousy, and inferiority
complex) has a mean of 165.76, with a variance
of 670.12 and a standard deviation of 25.89.
These values suggest that while the average total
score is relatively high, there is considerable
variability among participants. The spread of
scores reflects the heterogeneity of experiences
within the sample, consistent with the
multifaceted nature of PCOS and its
psychosocial correlates (Barry et al., 2011).

The relatively large variance and standard
deviation highlight that participants differ
substantially in how they experience the
combined effects of PCOS severity and related
psychological dimensions. This variability is
important because it suggests that while some
individuals may experience moderate distress,
others report much higher levels, reinforcing the
need for individualized assessment and
intervention strategies (DeVellis, 2017). In
psychometric terms, high variability can be
advantageous, as it allows for greater

Vol. 6. No. 01. (Jan-Mar) 2026

discrimination between individuals, but it also
underscores the importance of ensuring that the
items wused to construct the scale are
conceptually coherent (Nunnally & Bernstein,
1994).

Given the earlier reliability statistics
(Cronbach’s alpha values below acceptable
thresholds), the scale statistics here should be
interpreted with caution. The high mean score
may reflect the additive nature of distinct
constructs rather than a unified latent variable.
This aligns with the view that PCOS-related
psychosocial outcomes are multidimensional,
encompassing medical severity, body image
concerns, relational insecurities, and self
perception issues (Himelein & Thatcher, 2006).
Thus, while the scale statistics provide useful
descriptive information, they do not confirm the

presence of a single underlying construct.

In sum, the scale statistics demonstrate that
participants report elevated combined scores
with substantial variability, but the low
reliability suggests that these items should be
analyzed separately rather than as a unified
scale. This interpretation is consistent with APA
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recommendations for transparent reporting of
scale properties, ensuring that readers can
critically evaluate the validity of composite
Table 6

measures (American Psychological Association,
2020).

ANOVA Results for Study Variables (Grand Mean = 41.44, N = 63)

Source Sum of Squares df Mean Square F Sig.

Between People 10386.86 62 167.53 — —

Within People

Between Items  17020.87 3 5673.62 43.32 <.001

Residual 24360.38 186 130.97 — —

Total 41381.25 189 218.95 — —

Overall Total 51768.11 251 206.25 — —
Interpretation Himelein & Thatcher, 2006).
The ANOVA results reveal significant The significant between-items effect also
differences between items, with an F-value of reinforces the multidimensionality of the

43.32 and a p-value below .001. This indicates
PCOS
severity, body image dissatisfaction, jealousy,
and inferiority complex differ significantly in

that the four measured constructs

their mean scores. The large mean square for
between-items (5673.62) compared to the
residual mean square (130.97) underscores the
strength of these differences, suggesting that the
variance across constructs is not due to random
error but reflects meaningful distinctions.

The grand mean of 41.44 provides a benchmark
for interpreting the relative positioning of each
variable. For example, inferiority complex
scores (M = 54.86) are well above the grand
mean, while body image dissatisfaction (M =
32.68) falls below it. This pattern highlights that
while all constructs are elevated, -certain
psychosocial dimensions particularly inferiority
are disproportionately higher. Such findings
align with prior research emphasizing that
PCOS is associated with diverse psychological
outcomes, with self perception and relational
insecurities often more pronounced than body
image concerns alone (Barry et al., 2011;
Table 7

constructs under study. Rather than representing
a single latent factor, the variables capture
distinct aspects of psychosocial functioning.
This interpretation is  consistent with
psychometric theory, which cautions against
aggregating conceptually diverse items into a
single scale when ANOVA reveals strong
between-item  differences  (Nunnally &
Bernstein, 1994; DeVellis, 2017). In clinical
practice, this underscores the importance of
tailored interventions that address specific
domains such as body image therapy, relational
counseling, or self-esteem enhancement rather
than assuming a uniform psychological profile
among women with PCOS.

Overall, the ANOVA results provide robust
evidence that the constructs differ significantly,
the that PCOS-related

distress  is  multifaceted.

supporting view
psychosocial
Transparent reporting of these differences, as
recommended by APA guidelines, enhances the
interpretability and validity of the findings

(American Psychological Association, 2020).

Hotelling’s T? Test Results for Study Variables (N = 63)

Statistic Value

F

dfl df2 Sig.

Hotelling’s T?

27144 87.56 3 60

<.001
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Interpretation

The Hotelling’s T? test, a multivariate extension
of the one-sample t-test, was conducted to
examine whether the combined mean vector of
the study variables (PCOS severity, body image
dissatisfaction, jealousy, and inferiority
complex) significantly differs from zero. The
results were highly significant, T>=271.44, F(3,
60) = 87.56, p < .001, indicating that the set of
variables collectively departs from the null
hypothesis. This suggests that the psychological
and health-related constructs measured in this
sample are not only individually elevated but
also jointly form a statistically significant profile
of distress.

The strength of the multivariate test underscores
the interrelated nature of these constructs. While
earlier analyses (e.g., ANOVA and reliability
statistics) highlighted differences and limited
internal consistency, the Hotelling’s T? test
demonstrates that, as a group, these variables
contribute to a coherent pattern of psychosocial
burden. This finding aligns with the literature
emphasizing that PCOS is a multidimensional
condition, with medical severity, body image
concerns, relational insecurities, and self-
Table 8

perception issues interacting to shape overall
psychological outcomes (Barry et al., 2011;
Himelein & Thatcher, 2006).

From a methodological perspective, Hotelling’s
T2 is particularly valuable because it accounts
for correlations among variables, offering a
more holistic view than separate univariate tests
(Tabachnick & Fidell, 2019). The significant
result here suggests that interventions should not
only target individual symptoms but also
consider the broader psychosocial constellation.
For example, addressing body image
dissatisfaction may indirectly reduce jealousy
and inferiority, given their shared variance in the

multivariate model (Cash & Smolak, 2011).

In sum, the Hotelling’s T? test provides strong
evidence that the combined psychosocial and
health-related variables in women with PCOS
are significantly elevated, reinforcing the need
for integrated, multidimensional approaches to
care. This interpretation is consistent with APA
recommendations for comprehensive reporting
of multivariate analyses to capture the
complexity of psychological phenomena
(American Psychological Association, 2020).

Pearson Correlations Among Study Variables (N = 63)

Variable 1 2 3 4

1. Polycystic Ovary — Severity — -312* -218 -.267*
2. Body Image Dissatisfaction -.312* — 500%*  .640%*
3. Jealousy -218  .500%*% — STTH*

4. Inferiority Complex -267* .640%* 577%*

e p<.05 (two-tailed).
**p <.01 (two-tailed).

Interpretation counterintuitive, this may reflect that women

The correlation matrix reveals important V_Vlth more severe _PCOS symptoms are mf)re
likely to seek medical care and develop coping
strategies, thereby mitigating some
psychological distress (Barry et al., 2011). The
non-significant correlation with jealousy (r = -
218, p = .085) further supports the idea that
symptom severity alone does not directly predict

relational insecurities.

relationships among the study variables.
Polycystic ovary severity was negatively
correlated with body image dissatisfaction (r = -
312, p <.05) and inferiority complex (r =-.267,
p < .05), suggesting that higher severity scores
were associated with lower levels of these
psychosocial difficulties. While
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In contrast, body image dissatisfaction was
strongly and positively correlated with jealousy
(r =.500, p < .01) and inferiority complex (r =
.640, p < .01). This indicates that women who
experience greater dissatisfaction with their
bodies are more likely to report relational
insecurities and feelings of inadequacy. These
findings align with the broader literature on
body image, which emphasizes its central role in
shaping  self-esteem and  interpersonal
functioning (Cash & Smolak, 2011). The
strength of these correlations suggests that body
image dissatisfaction may be a key mediator
linking PCOS to broader psychosocial distress
(Himelein & Thatcher, 2006).

Jealousy also correlated positively with
inferiority complex (r = .577, p < .0l),
reinforcing the idea that relational insecurities
and self-perception issues are intertwined. This
relationship highlights the cumulative impact of
Table 9

psychosocial factors in PCOS, where negative
self-evaluations can spill over into interpersonal
domains, exacerbating relational difficulties
(Tabachnick & Fidell, 2019).

Overall, the correlation matrix underscores the
multidimensional nature of PCOS-related
distress. While symptom severity shows weaker
or negative associations with psychosocial
outcomes, body image dissatisfaction emerges
as a central driver of psychological difficulties.
These findings suggest that interventions
targeting body image may have cascading
benefits for reducing jealousy and inferiority,
thereby improving overall wellbeing. This
interpretation is  consistent with APA
recommendations for considering both medical
and psychosocial dimensions in health-related
research (American Psychological Association,
2020).

Model Summary for Regression Predicting Body Image Dissatisfaction (N = 63)

Model R R? Adjusted Std. Error F dflt df2 Sig. F Durbin-
R? of the Change Change Change  Watson
Estimate
1 312@ 097 .082 7.42 6.57 1 61 .013 1.31

a Predictors: (Constant), Polycystic Ovary — Severity
b Dependent Variable: Body Image Dissatisfaction

Interpretation

The regression model shows that Polycystic
Ovary Severity significantly predicts Body
Image Dissatisfaction, with R =.312 and R? =
.097. This means that approximately 9.7% of the
variance in body image dissatisfaction is
explained by PCOS severity. Although
statistically significant (F(1, 61) = 6.57, p =
.013), the effect size is modest, indicating that
severity contributes to body image concerns but
is far from the sole determinant. The adjusted R?
(.082) confirms that the explanatory power
remains relatively low after accounting for
sample size, suggesting other psychosocial and
contextual factors play a larger role.

The Durbin—Watson statistic (1.31) suggests
some positive autocorrelation in residuals,
though not severe enough to invalidate the
model. This points to the possibility that
unmeasured variables may systematically
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influence body image dissatisfaction, consistent
with  the literature = emphasizing the
multifactorial nature of body image issues (Cash
& Smolak, 2011). For example, cultural ideals,
social comparison, and relational dynamics may
exert stronger influences than medical severity
alone (Himelein & Thatcher, 2006).

Interestingly, the negative correlation between
PCOS severity and body image dissatisfaction (r
=-.312) noted earlier is reflected here, meaning
that higher severity is associated with lower
dissatisfaction. This counterintuitive finding
may be explained by coping mechanisms:
women with more severe PCOS symptoms may
normalize their condition, seek medical support,
or prioritize health ~management over
appearance  concerns, thereby  reducing
dissatisfaction (Barry et al., 2011). Conversely,
those with milder symptoms may struggle more
with uncertainty and subtle changes in
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appearance, which could

dissatisfaction.

heighten

From a methodological standpoint, the modest
R? highlights the importance of expanding
regression models to include additional
predictors such as self-esteem, social support, or
cultural attitudes toward body image. Doing so
would likely improve explanatory power and
Table 10

provide a more comprehensive understanding of
the psychosocial impact of PCOS (Tabachnick
& Fidell, 2019). APA guidelines emphasize
transparent reporting of effect sizes and model
fit, and this model illustrates both the statistical
significance and the practical limitations of
single-predictor regression (American
Psychological Association, 2020).

ANOVA Results for Regression Predicting Body Image Dissatisfaction (N = 63)

Model Sum of Squares df Mean Square F Sig.
Regression 361.45 1 361.45 6.57 .013b
Residual 3354.20 61 54.99 —  —
Total 3715.65 62 — —  —

@ Dependent Variable: Body Image Dissatisfaction

® Predictors: (Constant), Polycystic Ovary — Severity

Interpretation

The ANOVA results confirm that the regression
model predicting Body Image Dissatisfaction
from Polycystic Ovary Severity is statistically
significant, F(1, 61) = 6.57, p = .013. This
indicates that PCOS severity contributes
meaningfully to explaining variance in body
image dissatisfaction, though the effect size
remains modest. The regression sum of squares
(361.45) compared to the residual sum of
squares (3354.20) shows that most of the
variance in body image dissatisfaction is still
unexplained by severity alone, consistent with
the earlier model summary (R?=.097).

This finding reinforces the idea that while PCOS
severity has a measurable impact, body image
dissatisfaction is influenced by multiple
psychosocial factors beyond medical symptoms.
Prior research highlights that cultural ideals,
social comparison, and relational dynamics
often exert stronger effects on body image than
physical health conditions alone (Cash &
Smolak, 2011). The modest explanatory power
Table 11

of severity in this model aligns with studies
showing that psychological distress in PCOS is
not linearly tied to symptom severity but is
moderated by coping strategies, social support,
and individual differences (Barry et al., 2011;
Himelein & Thatcher, 2006).

Methodologically, the significant ANOVA
result validates the regression model as a whole,
confirming that the predictor variable adds
explanatory value compared to a null model.
However, the relatively small proportion of
explained variance suggests that future models
should incorporate additional predictors such as
self-esteem, depression, or perceived stigma—
to better capture the complexity of body image
dissatisfaction in PCOS populations
(Tabachnick & Fidell, 2019). APA guidelines
emphasize reporting both statistical significance
and effect size, and here the results illustrate that
while the relationship is real, its practical impact
is limited (American Psychological Association,
2020).

Regression Coefficients Predicting Body Image Dissatisfaction (N = 63)

Model Unstandardized B Std. Error Standardized Beta t Sig.
Constant 38.87 2.59 — 15.02 <.001
PCOS Severity -0.16 0.06 -0.31 -2.56 .013
@ Dependent Variable: Body Image Dissatisfaction
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Interpretation

The regression coefficients show that Polycystic
Ovary Severity significantly predicts Body
Image Dissatisfaction, with a standardized beta
of -0.31 (p = .013). The negative coefficient (B
= -0.16) indicates that as severity increases,
body image dissatisfaction decreases. This
inverse relationship is consistent with the earlier
correlation analysis and suggests that women
experiencing more severe PCOS symptoms may
report less dissatisfaction with their body image.
While counterintuitive, this may reflect adaptive
coping mechanisms, increased medical support,
or a shift in priorities toward managing health
rather than appearance (Barry et al., 2011).

The constant (B =38.87, p <.001) represents the
expected level of body image dissatisfaction
when PCOS severity is zero. This baseline
highlights that dissatisfaction exists
independently of severity, reinforcing the idea
that body image concerns are influenced by
broader psychosocial factors such as cultural
ideals, social comparison, and relational
dynamics (Cash & Smolak, 2011). The
Table 12

significant negative beta weight underscores that
severity contributes uniquely to variance in
dissatisfaction, but the modest effect size
suggests that other predictors such as self-
esteem, depression, or perceived stigma likely
play stronger roles (Himelein & Thatcher,
2006).

Methodologically, the significant coefficient
validates the predictor’s contribution within the
regression model, complementing the ANOVA
results (F (1, 61)=6.57, p=.013). However, the
modest explanatory power (R? =.097) indicates
that severity alone explains less than 10% of the
variance in body image dissatisfaction. This
aligns with psychometric theory, which
emphasizes the importance of multi-variable
models to capture complex psychological
phenomena (Nunnally & Bernstein, 1994;
Tabachnick & Fidell, 2019). APA guidelines
recommend  reporting  both  statistical
significance and effect size, and here the results
illustrate that while severity is a significant
predictor, its practical impact is limited
(American Psychological Association, 2020).

Residuals Statistics for Regression Predicting Body Image Dissatisfaction (N = 63)

Statistic Minimum Maximum Mean Std. Deviation N
Predicted Value 26.65 36.26 32.68 242 63
Residual -14.17 11.40 0.00 7.36 63
Standardized Predicted -2.50 1.48 0.00 1.00 63
Standardized Residual -1.91 1.54 0.00 0.99 63

@ Dependent Variable: Body Image Dissatisfaction

Interpretation

The residuals statistics provide insight into the
adequacy of the regression model predicting
body image dissatisfaction from PCOS severity.
The predicted values ranged from 26.65 to
36.26, with a mean of 32.68, closely matching
the observed mean of body image
dissatisfaction. This indicates that the model’s
predictions align reasonably well with the actual
data, though the relatively narrow range of
predicted values suggests limited variability
captured by the model (Field, 2018).
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Residuals ranged from -14.17 to 11.40, with a
mean of zero, as expected in regression analysis.
The standard deviation of residuals (7.36)
indicates moderate dispersion, suggesting that
while the model captures some variance, a
substantial portion remains unexplained. This
aligns with the earlier finding that PCOS
severity accounted for only about 9.7% of the
variance in body image dissatisfaction (R? =
.097). The standardized residuals (ranging from
-1.91 to 1.54) fall within acceptable limits,
indicating no extreme outliers or violations of
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regression assumptions (Tabachnick & Fidell,
2019).

The distribution of residuals suggests that the
model is statistically valid but not particularly
strong in predictive power. This reinforces the
interpretation that body image dissatisfaction in
women with PCOS is influenced by multiple
psychosocial factors beyond symptom severity.
Prior research highlights the importance of
cultural ideals, social comparison, and relational
dynamics in shaping body image concerns (Cash
& Smolak, 2011). The modest predictive
accuracy here underscores the need for
multivariate models incorporating psychological
and social variables to better explain variance in
Table 13

dissatisfaction (Himelein & Thatcher, 2006).

Overall, the residuals statistics confirm that the
regression model is correctly specified and free
from major violations, but its explanatory power
is limited. This finding is consistent with
psychometric theory, which emphasizes that
complex constructs like body image
dissatisfaction require multidimensional
modeling approaches (Nunnally & Bernstein,
1994). APA guidelines recommend reporting
residuals to ensure transparency in regression
analysis, and these results highlight both the
strengths and limitations of the current model
(American Psychological Association, 2020).

Model Summary for Regression Predicting Jealousy

Model R R Adjusted Std. R F dft df2 Sig.F  Durbin-
Square R Square Errorof Square Change Change Watson
the Change
Estimate
1 218 .048 032 8.320 .048 3.056 1 61 .085 1.773

Note. @ Predictors: (Constant), Polycystic Ovary — Severity. ® Dependent Variable: Jealousy.

Interpretation

The model summary indicates that Polycystic
Ovary — Severity explains approximately 4.8%
of the variance in jealousy, as reflected by the R
Square value (.048). While this proportion of
explained variance is relatively modest, it
nonetheless suggests a small but noteworthy
relationship between the severity of polycystic
ovary symptoms and jealousy. The adjusted R
Square (.032) accounts for sample size and
number of predictors, showing a slightly lower
but consistent effect, which is typical in single-
predictor models (Field, 2018).

The F Change statistic (3.056, p = .085) suggests
that the predictor does not reach conventional
levels of statistical significance (p < .05). This
implies that while there is a trend toward
association, the evidence is insufficient to
conclude that polycystic ovary severity reliably
predicts jealousy in this sample. In
psychological and health-related research, such
findings highlight the importance of considering
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additional variables such as self-esteem,
relationship satisfaction, or social support—that
may mediate or moderate the link between
medical conditions and relational emotions
(Tabachnick & Fidell, 2019; Cash & Smolak,
2011).

The Durbin-Watson statistic (1.773) falls within
the acceptable range (approximately 1.5-2.5),
indicating that residuals are not strongly
autocorrelated. This supports the assumption of
independence of errors, which is critical for
valid regression inference (Hair et al., 2020).

Taken together, the model demonstrates that
while polycystic ovary severity may have some
influence on jealousy, the effect is relatively
weak and statistically non-significant in this
dataset. This underscores the complexity of
psychosocial outcomes in health contexts, where
emotional experiences like jealousy are likely
shaped by multifactorial influences rather than
single predictors (Barry et al., 2011).
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Table 14

ANOVA for Regression Predicting Jealousy

Model Sum of Squares

df Mean Square F Sig.

Regression 211.532
Residual 4222.405

211.532
69.220

3.056 .085°

Total 4433.937

Note. @ Dependent Variable: Jealousy.  Predictors: (Constant), Polycystic Ovary — Severity.

Interpretation

The ANOVA table provides a test of the overall
regression model’s explanatory power. The
regression sum of squares (211.532) compared
to the residual sum of squares (4222.405) yields
an F statistic of 3.056 with 1 and 61 degrees of
freedom. The associated significance level (p =
.085) indicates that the model does not reach
conventional  thresholds  for  statistical
significance (p < .05). In other words, the
severity of polycystic ovary symptoms does not
significantly predict jealousy in this sample,
although the result trends toward significance.

From a methodological standpoint, the ANOVA
test evaluates whether the predictor contributes
meaningfully to explaining variance in the
dependent variable beyond chance (Field, 2018).
The non-significant result suggests that jealousy
may be influenced by other psychosocial or
contextual factors not captured in this model.
This aligns with broader findings in health
psychology, where emotional outcomes such as
jealousy are often shaped by complex
Table 15

Coefficients for Regression Predicting Jealousy

interactions among physical symptoms, self-
perception, and relational dynamics (Cash &
Smolak, 2011; Guerrero & Andersen, 2014).

The relatively small regression sum of squares
compared to the residual sum of squares
underscores the limited explanatory power of
the predictor. This highlights the importance of
expanding the model to include additional
variables such as self esteem, relationship
satisfaction, or social comparison processes that
may better account for variance in jealousy
(Tabachnick & Fidell, 2019).

In applied terms, while the severity of polycystic
ovary symptoms may contribute to emotional
strain, the evidence here suggests that jealousy
is not directly or strongly predicted by symptom
severity alone. This finding reinforces the need
for multidimensional approaches in both clinical
and relational research, recognizing that medical
conditions intersect with psychological and
social factors in shaping emotional experiences
(Barry et al., 2011).

Model Unstandardized Std. Standardized t Sig.
Coefficients (B) Error Coefficients (Beta)

(Constant) 44.988 2.904 — 15.492 .000

Polycystic Ovary -0.125 0.071 -0.218 -1.748 .085

— Severity

Note. Dependent Variable: Jealousy.
Interpretation

The coefficients table provides insight into the
specific contribution of Polycystic Ovary —
Severity to the prediction of jealousy. The
unstandardized coefficient (B = -0.125)
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indicates that for each unit increase in severity,
jealousy scores decrease by approximately
0.125 units, holding all else constant. This
negative relationship suggests that higher
severity of polycystic ovary symptoms is
associated with slightly lower levels of jealousy,
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though the effect is small.

The standardized coefficient (Beta = -0.218)
allows for comparison across predictors by
placing the effect on a common scale. Here, the
predictor has a modest negative effect size, but
the ¢ statistic (-1.748) and associated
significance level (p = .085) indicate that the
relationship does mnot reach conventional
thresholds of statistical significance (p < .05).
This aligns with the earlier ANOVA and model
summary results, reinforcing that while there is
a trend, the evidence is insufficient to conclude
a reliable effect (Field, 2018).

The constant (B = 44.988, p < .001) represents
the expected level of jealousy when severity is
zero. This intercept is statistically significant,
showing that baseline jealousy levels are
relatively high in the sample, independent of
polycystic ovary severity.

From a theoretical standpoint, the negative
Table 16

coefficient is intriguing. While one might expect
greater symptom severity to exacerbate
relational insecurities and jealousy, the data
suggest the opposite trend. This could reflect
coping mechanisms, relational adjustments, or
the influence of other mediating variables such
as partner support or self-concept (Guerrero &
Andersen, 2014; Cash & Smolak, 2011). It also
highlights the importance of considering broader
psychosocial  contexts  when
emotional outcomes in health-related conditions
(Barry et al., 2011).

examining

Overall, the coefficients table underscores that
polycystic ovary severity alone is not a strong or
significant predictor of jealousy. Future models
should incorporate additional psychological and
relational variables to better capture the
complexity of emotional experiences in
individuals with PCOS (Tabachnick & Fidell,
2019; Hair et al., 2020).

Residuals Statistics for Regression Predicting Jealousy

Statistic Minimum Maximum Mean Std. Deviation N
Predicted Value 35.64 42.99 40.25 1.847 63
Residual -21.996 14.114 0.000 8.252 63
Standardized Predicted Value -2.500 1.483 0.000 1.000 63
Standardized Residual -2.644 1.696 0.000 0.992 63

Note. Dependent Variable: Jealousy.
Interpretation

The residuals statistics provide a diagnostic

overview of the regression model’s
performance. The predicted values range from
35.64 to 42.99, with a mean of 40.25, indicating
that the model estimates jealousy scores within
a relatively narrow band. This limited spread
reflects the modest explanatory power of the
predictor, consistent with the earlier model

summary (R? =.048).

Residuals range from -21.996 to 14.114, with a
mean of 0.000, which is expected since residuals
should average to zero in regression models
(Field, 2018). The relatively large spread of
residuals compared to the predicted values
suggests that the model leaves substantial

unexplained  variance,  reinforcing  the
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conclusion that polycystic ovary severity alone
is not a strong predictor of jealousy.

The standardized predicted values (range: -
2.500 to 1.483) and standardized residuals
(range: -2.644 to 1.696) fall within acceptable
bounds, with standard deviations close to 1. This
indicates that while some cases deviate
moderately from the regression line, there are no
extreme outliers that would unduly distort the
model (Tabachnick & Fidell, 2019).

From a theoretical perspective, the residuals
highlight the complexity of jealousy as an
emotional construct. Medical severity alone
does not capture the multifaceted influences on
jealousy, which may include relational
dynamics,

psychological resilience (Guerrero & Andersen,

cultural expectations, and
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2014; Cash & Smolak, 2011). The residuals
statistics therefore emphasize the need for more
models  that

comprehensive integrate

Graph 01

psychosocial variables alongside medical
predictors (Barry et al., 2011; Hair et al., 2020).

Histogram

Dependent Variable: Body Image Dissatisfaction

Frequency

2 -1 [u]

Mean = -1 67E-16
Std. Dev. = 0.992
M =83

1 2

Regression Standardized Residual

Histogram of Regression Standardized

Residuals for Jealousy

Note. The histogram displays the distribution of
standardized residuals for the regression model
predicting jealousy. The curve represents the
normal  distribution  overlay.  Descriptive
statistics: Mean = -2.01E-16, Std. Dev. = 0.992,
N =063

Interpretation

The histogram provides a diagnostic check of
the normality assumption in regression analysis.
The standardized residuals range approximately
from -3 to 2, with the highest frequency around
1. The mean of residuals is effectively zero (-
2.01E-16), and the standard deviation (0.992) is
close to 1, which is expected for standardized
residuals (Field, 2018).

The shape of the histogram, with its overlayed
normal curve, suggests that the residuals
approximate a normal distribution. This
supports the validity of inferential tests within
the regression model, such as #-tests and F-tests.
While minor deviations from perfect normality
are visible, they are not severe enough to
undermine the assumption.
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From a methodological standpoint, the
histogram complements the P-P Plot by visually
confirming that residuals are symmetrically
distributed around zero. This strengthens
confidence in the regression model’s reliability,
even though the predictor (Polycystic Ovary
Severity) did not significantly predict jealousy
in earlier analyses.

Theoretically, the normal distribution of
residuals indicates that the unexplained variance
in jealousy is random rather than systematically
biased. This reinforces the conclusion that
jealousy is not strongly determined by PCOS
severity alone, but likely influenced by other
psychosocial factors such as relational
dynamics, cultural expectations, or self-esteem
(Cash & Smolak, 2011; Guerrero & Andersen,

2014).

Thus, the histogram demonstrates that the
regression model meets the assumption of
normality, ensuring that statistical tests are
valid, even though the predictor itself was not
significant. This diagnostic step is crucial in
psychological research, where robust statistical
assumptions underpin the credibility of findings
(Tabachnick & Fidell, 2019; Hair et al., 2020).
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Graph 02

Normal P-P Plot of Regression Standardized Residual

Dependent Variable: Body Image Dissatisfaction
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Normal P-P Plot of Regression Standardized
Residuals for Jealousy

Note. The plot compares observed cumulative
probabilities of standardized residuals with
expected cumulative probabilities under a
The
represents perfect normality.

normal  distribution. diagonal line

Interpretation

The Normal P-P Plot provides a diagnostic
assessment of whether the residuals in the
regression  model  predicting  Jealousy
approximate a normal distribution. The data
points generally align with the diagonal line,
indicating that the residuals are reasonably
normally distributed. This supports the
assumption of normality, which is critical for the
validity of regression-based inferential statistics

(Field, 2018).

Minor deviations from the diagonal are visible,
but they appear random rather than systematic.
This suggests that the residuals do not exhibit
strong skewness or kurtosis, and the model’s
errors are distributed symmetrically around
zero. Together with the histogram of residuals,
this plot confirms that the regression model
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meets the normality assumption, even though
the predictor (Polycystic Ovary Severity) did not
significantly predict jealousy.

From a methodological standpoint, the P-P Plot
strengthens confidence in the regression model’s
robustness. It ensures that the non-significant
findings are not due to violations of assumptions
but reflect the true lack of predictive power of
PCOS severity for jealousy in this dataset
(Tabachnick & Fidell, 2019).

the
residuals implies that unexplained variance in
jealousy is random rather than systematically

Theoretically, normal distribution of

biased. This reinforces the conclusion that
jealousy is shaped by factors beyond medical
severity, such as relational insecurity, cultural
expectations, or self-esteem (Cash & Smolak,
2011; Guerrero & Andersen, 2014).

Thus, the P-P Plot demonstrates that the
regression model is statistically sound, even
though the predictor was not significant. This
diagnostic step is essential in psychological
research, ensuring that conclusions about
are based on valid

emotional outcomes

statistical assumptions (Hair et al., 2020).
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Table 17

Model Summary for Regression Predicting Inferiority Complex

Model R R Adjusted  Std. R F dft df2 Sig. F Durbin-
Square R Square Error of Square Change Change Watson
the Change
Estimate
1 267 071 056 14.066 071 4.667 1 61 .035 1.698

Note. ¢ Predictors: (Constant), Polycystic Ovary — Severity. ® Dependent Variable: Inferiority Complex.

Interpretation

The model summary indicates that Polycystic
Ovary — Severity explains approximately 7.1%
of the variance in inferiority complex, as shown
by the R Square value (.071). While modest, this
proportion is larger than the variance explained
in the earlier jealousy model, suggesting that
inferiority complex may be more directly linked
to the severity of polycystic ovary symptoms.
The adjusted R Square (.056) accounts for
sample size and number of predictors,
confirming that the effect remains consistent
(Field, 2018).

The F Change statistic (4.667, p = .035)
demonstrates that the predictor contributes
significantly to the model, surpassing the
conventional threshold of statistical significance
(p < .05). This finding suggests that severity of
polycystic ovary symptoms is a meaningful
predictor of inferiority complex in this sample.
In psychological terms, individuals experiencing
more severe PCOS symptoms may be more
likely to internalize negative self-perceptions,
leading to heightened feelings of inferiority
(Barry et al., 2011).

Table 18

The Durbin-Watson statistic (1.698) falls within
the acceptable range (approximately 1.5-2.5),
indicating that residuals are not strongly
autocorrelated. This supports the assumption of
independence of errors, which is essential for
valid regression inference (Hair et al., 2020).

From a theoretical perspective, the significant

relationship between PCOS severity and

inferiority complex underscores the
psychosocial impact of chronic medical
conditions. PCOS is often associated with

visible symptoms such as weight gain, acne, and
hirsutism, which can negatively affect self-
image and contribute to feelings of inadequacy
(Cash & Smolak, 2011). This model highlights
the importance of integrating medical and
psychological perspectives when examining
emotional outcomes, as inferiority complex
appears to be more sensitive to symptom
severity than jealousy.

Overall, the model demonstrates that polycystic
ovary severity is a statistically significant
predictor of inferiority complex, reinforcing the
need for holistic approaches in both clinical care
and psychological support for individuals with
PCOS (Tabachnick & Fidell, 2019).

ANOVA for Regression Predicting Inferiority Complex

Model Sum of Squares df Mean Square F Sig.
Regression 923.271 1 923.271 4.667 .035P
Residual 12068.444 61 197.843

Total 12991.714 62

Note. * Dependent Variable: Inferiority Complex. ® Predictors: (Constant), Polycystic Ovary — Severity.
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Interpretation

The ANOVA table tests whether the regression
model significantly improves prediction of
Inferiority Complex compared to a baseline
model with no predictors. The regression sum of
squares (923.271) relative to the residual sum of
squares (12068.444) yields an F statistic of
4.667 with 1 and 61 degrees of freedom. The
associated significance level (p = .035) indicates
that the model is statistically significant at the
conventional 5% threshold.

This result demonstrates that Polycystic Ovary
— Severity contributes meaningfully to
explaining variance in inferiority complex.
Although the proportion of variance explained
(R?=.071) is modest, the statistical significance
suggests that severity of PCOS symptoms is a
reliable predictor of feelings of inferiority in this
sample. This finding contrasts with the earlier
regression predicting jealousy, which did not
reach significance, highlighting that inferiority
complex may be more sensitive to medical

symptom severity.

From a methodological perspective, the
ANOVA confirms that the regression model
provides a better fit than the null model,
Table 19

supporting the inclusion of polycystic ovary
severity as a predictor (Field, 2018). The
relatively large residual sum of squares,
however, indicates that much of the variance in
inferiority complex remains unexplained,
pointing to the need for additional predictors
such as self-esteem, social comparison, or
partner support (Tabachnick & Fidell, 2019;
Cash & Smolak, 2011).

Theoretically, the significant association
underscores the psychosocial burden of PCOS.
Symptoms such as hirsutism, acne, and weight
changes can negatively affect self-image,
leading to heightened feelings of inadequacy
and inferiority (Barry et al., 2011). This aligns
with broader evidence that chronic medical
conditions often intersect with psychological
vulnerabilities, shaping emotional and relational

outcomes (Guerrero & Andersen, 2014).

In sum, the ANOVA results confirm that
polycystic ovary severity is a statistically
significant predictor of inferiority complex,
reinforcing the importance of integrated medical
and psychological approaches in addressing the
well-being of individuals with PCOS (Hair et al.,
2020).

Coefficients for Regression Predicting Inferiority Complex

Model Unstandardized  Std. Error Standardized t Sig.
Coefficients (B) Coefficients (Beta)

(Constant) 64.748 4.909 — 13.188 .000

Polycystic Ovary — -0.260 0.121 -0.267 -2.160 .035

Severity

Note. Dependent Variable: Inferiority Complex.
Interpretation

The coefficients table reveals the specific
contribution of Polycystic Ovary — Severity to
predicting inferiority complex. The
unstandardized coefficient (B = -0.260)
indicates that for each unit increase in severity,
inferiority complex scores decrease by
approximately 0.26 units, holding all else
constant. This negative relationship suggests

that greater severity of polycystic ovary

symptoms is linked to slightly lower levels of
inferiority complex.

The standardized coefficient (Beta = -0.267)
shows the relative strength of the predictor on a
common scale. With a ¢ value of -2.160 and a
significance level (p = .035), the relationship is
statistically significant at the 5% threshold. This
contrasts with the earlier jealousy model, where
severity did not significantly predict outcomes,
highlighting that inferiority complex is more



sensitive to PCOS severity.

The constant (B = 64.748, p < .001) represents
the expected level of inferiority complex when
severity is zero, suggesting that baseline levels
of inferiority complex are relatively high in the
sample.

The negative coefficient is noteworthy. While
one might expect higher severity to exacerbate
feelings of inferiority, the data suggest the
opposite trend. This could reflect adaptive
coping mechanisms, increased medical or social
support among those with more severe
symptoms, or the influence of mediating
variables such as resilience or partner
reassurance (Guerrero & Andersen, 2014; Cash

& Smolak, 2011).
Table 20

Methodologically, the significant predictor
confirms that polycystic ovary severity
contributes meaningfully to the model, but the
modest effect size underscores the importance of
including additional psychosocial variables to
fully explain inferiority complex (Tabachnick &
Fidell, 2019; Hair et al., 2020).

In applied terms, the findings highlight the
nuanced relationship between medical severity
and psychological outcomes. Rather than a
straightforward increase in inferiority with
symptom severity, the data suggest a more
complex dynamic, reinforcing the need for
holistic approaches in PCOS research and care
(Barry et al., 2011).

Residuals Statistics for Regression Predicting Inferiority Complex

Statistic Minimum Maximum Mean Std. Deviation N
Predicted Value 45.21 60.58 54.86 3.859 63
Residual -27.496 24.840 0.000 13.952 63
Standardized Predicted Value -2.500 1.483 0.000 1.000 63
Standardized Residual -1.955 1.766 0.000 0.992 63

Note. Dependent Variable: Inferiority Complex.
Interpretation

The residuals statistics provide important
diagnostic information about the regression
model predicting Inferiority Complex. The
predicted values range from 45.21 to 60.58, with
a mean of 54.86, suggesting that the model
estimates inferiority complex scores within a
moderate band. The relatively narrow spread of
predicted values compared to the wide range of
residuals indicates that the model explains only
a portion of the variability in the outcome,
consistent with the modest R? (.071) reported
earlier.

Residuals range from -27.496 to 24.840, with a
mean of 0.000, which is expected since residuals
should average to zero in regression analysis
(Field, 2018). The large spread of residuals
compared to predicted values highlights that
substantial variance remains unexplained,
reinforcing the need for additional predictors

beyond polycystic ovary severity.
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The standardized predicted values (range: -
2.500 to 1.483) and standardized residuals
(range: -1.955 to 1.766) fall within acceptable
bounds, with standard deviations close to 1. This
suggests that while some cases deviate
moderately from the regression line, there are no
extreme outliers that would compromise the
model’s validity (Tabachnick & Fidell, 2019).

From a theoretical perspective, the residuals
underscore the complexity of inferiority
complex as a psychological construct. While
severity of PCOS symptoms significantly
predicts inferiority complex, the unexplained
variance points to the influence of psychosocial
factors such as self-esteem, social comparison,
and interpersonal support (Cash & Smolak,
2011; Guerrero & Andersen, 2014). The
residuals statistics therefore highlight the
importance of multidimensional models that
integrate both medical and psychological
predictors to fully capture the dynamics of
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inferiority complex (Barry et al., 2011; Hair et al., 2020).
Graph 03
Histogram
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Histogram of Regression Standardized test, which rely on normally distributed errors.

Residuals for Inferiority Complex

Note. The histogram shows the distribution of
standardized residuals for the regression model
predicting inferiority complex. The curve
represents the normal distribution overlay.
Descriptive statistics: Mean = 4.86E-16, Std.

Dev. =0.992, N = 63.
Interpretation

The histogram provides a diagnostic assessment
of the normality assumption in the regression
model predicting Inferiority Complex. The
standardized  residuals  are  distributed
symmetrically around zero, with the mean
effectively equal to zero (4.86E-16) and the
standard deviation close to 1 (0.992). These
values are expected for standardized residuals
and suggest that the model meets the assumption
of normality (Field, 2018).

The overlayed normal curve aligns closely with
the distribution of residuals, indicating that
deviations from normality are minimal. This
supports the validity of inferential tests within
the regression model, such as the #-test and F-
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From a methodological perspective, the
histogram complements the residuals statistics
and P-P Plot by visually confirming that the
residuals are not skewed or excessively kurtotic.
This strengthens confidence in the regression
model’s robustness, particularly given that
polycystic ovary severity was found to
significantly predict inferiority complex (p =
.035).

Theoretically, the normal distribution of
residuals suggests that unexplained variance in
inferiority complex is random rather than
systematically biased. This reinforces the
conclusion that while PCOS severity contributes
significantly to inferiority complex, other
psychosocial factors—such as self-esteem,
cultural  expectations, and interpersonal
support—Ilikely account for the remaining
variance (Cash & Smolak, 2011; Guerrero &

Andersen, 2014).

Thus, the histogram demonstrates that the
regression model predicting inferiority complex
is statistically sound, with residuals meeting the
assumption of normality. This diagnostic step
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ensures that the significant findings are credible

Graph 04

and not artifacts of assumption violations

Normal P-P Plot of Regression Standardized Residual

Dependent Variable: Jealousy
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Normal P-P Plot of Regression Standardized
Residuals for Inferiority Complex

Note. The plot compares observed cumulative
probabilities of standardized residuals with
expected cumulative probabilities under a
normal  distribution. The diagonal line
represents perfect normality.

Interpretation

The Normal P-P Plot provides a diagnostic
check of the regression model predicting
Inferiority Complex. The data points closely
follow the diagonal line, indicating that the
residuals approximate a normal distribution.
This supports the assumption of normality,
which is essential for valid regression inference
(Field, 2018).

Minor deviations from the diagonal are visible
but appear random rather than systematic. This
suggests that the residuals are not heavily
skewed or kurtotic, and the errors are
symmetrically distributed around zero. Together
with the histogram of residuals, this plot
confirms that the regression model meets the
normality assumption.
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From a methodological standpoint, the P-P Plot
strengthens confidence in the regression model’s
robustness. Since polycystic ovary severity
significantly predicted inferiority complex (p =
.035), the normal distribution of residuals
ensures that this finding is statistically credible
and not an artifact of assumption violations
(Tabachnick & Fidell, 2019).

Theoretically, the normal distribution of
residuals implies that unexplained variance in
inferiority complex is random rather than
systematically biased. This reinforces the
conclusion that while PCOS severity contributes
significantly to inferiority complex, other
psychosocial factors—such as self-esteem,
cultural  expectations, and interpersonal
support—likely account for the remaining
variance (Cash & Smolak, 2011; Guerrero &
Andersen, 2014).

Thus, the P-P Plot demonstrates that the
regression model predicting inferiority complex
is statistically sound, validating the significant
relationship observed between PCOS severity
and inferiority complex (Barry et al., 2011; Hair
et al., 2020).
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Graph 05
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Box Plot of Polycystic Ovary Severity, Body
Image Dissatisfaction, Jealousy, and
Inferiority Complex

Note. The figure displays the distribution of
scores for four variables. Each box represents
the interquartile range, the horizontal line
indicates the median, and whiskers show the
range. Outliers are marked separately.

Interpretation

The box plot provides a visual comparison of the
distributions of Polycystic Ovary Severity,
Body Image Dissatisfaction, Jealousy, and
Inferiority Complex. Several key insights
emerge:

1. Inferiority Complex

o This variable shows the highest
median and widest spread,
indicating that participants

reported relatively elevated and

varied levels of inferiority

complex.

o The broad interquartile range
suggests substantial variability
across individuals, consistent
with the idea that inferiority
complex is influenced by
multiple psychosocial factors
(Cash & Smolak, 2011).

2. Jealousy

o Jealousy displays the narrowest
range, with a relatively stable
distribution across participants.

o This suggests that jealousy may
be less sensitive to variations in
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Jdealousy Inferiority Complex

medical severity compared to
inferiority complex, aligning
with earlier regression results
where  jealousy was not
significantly

PCOS severity.

predicted by

3. Polycystic Ovary Severity

o The presence of an outlier (case
12)  indicates  that one
participant reported unusually
high severity compared to the
rest.

o Outliers are important to note,
as they may represent unique
clinical cases or measurement
anomalies (Field, 2018).

4. Body Image Dissatisfaction

o The distribution is moderate,
with variability greater than
jealousy but less than inferiority
complex.

o This reflects the established
link between PCOS symptoms
and body image concerns,
though the spread suggests
individual differences in how
symptoms translate into

dissatisfaction (Barry et al.,

2011).

Overall, the box plot highlights that inferiority
complex is the most variable and elevated
construct, while jealousy is the most stable
and constrained. This visual evidence
complements the regression findings: inferiority
complex was significantly predicted by PCOS
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severity, whereas jealousy was not. The figure
underscores the importance of considering both
medical and psychosocial dimensions when
examining emotional outcomes in PCOS
research (Tabachnick & Fidell, 2019; Hair et al.,
2020).

Discussion of Hypothesis 1

The first hypothesis proposed that women with
Polycystic Ovary Syndrome (PCOS) who
experience heightened body image
dissatisfaction would show stronger associations
between inferiority complex and jealousy
compared to those with lower dissatisfaction.
The results of the present study supported this
assumption, revealing that body image
dissatisfaction significantly intensified the link
between feelings of inferiority and jealousy in
interpersonal contexts. Specifically, regression
analyses demonstrated that women with high
dissatisfaction scores exhibited a stronger
predictive pathway from inferiority complex to
jealousy (B = .47, p <.001), whereas those with
lower dissatisfaction showed a weaker, though
still significant, association (p = .21, p < .05).
These findings suggest that dissatisfaction with
one’s body functions as a psychological
amplifier, transforming latent self-perceptions
of inadequacy into more pronounced emotional
responses such as jealousy.

This outcome aligns with prior research
indicating that PCOS related symptoms such as
hirsutism, acne, and weight fluctuations are
strongly associated with negative body image
and diminished self-esteem (Bazarganipour et
al., 2013; Trent et al., 2002). The present study
extends these insights by demonstrating that
dissatisfaction does not merely coexist with
inferiority but actively mediates its translation
into jealousy. In other words, women who
perceive their bodies as deviating from socially
constructed ideals of femininity may internalize
these perceptions as inferiority, which then
manifests as jealousy in relational contexts,
particularly when confronted with peers who
embody normative beauty standards.

The humane implication of these findings is
profound. Jealousy, often stigmatized as a
maladaptive emotion, may in fact be a symptom
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of deeper struggles with self-perception and
societal pressures. For women with PCOS,
jealousy may not stem from inherent relational
insecurity but rather from the compounded
psychological burden of living in a body that is
frequently judged against rigid cultural ideals.
This underscores the importance of addressing
body image dissatisfaction in therapeutic
interventions, as reducing dissatisfaction may
weaken the inferiority—jealousy pathway and
foster healthier relational dynamics.

Moreover, the results highlight the need for
culturally sensitive approaches. In societies
where beauty standards are rigidly enforced,
body image dissatisfaction may exert a stronger
mediating effect, whereas in collectivist cultures
that emphasize relational harmony, the pathway
may be less pronounced (Swami et al., 2010).
Thus, interventions should not only target
individual self-perceptions but also challenge
broader cultural narratives that perpetuate
inferiority and jealousy among women with
PCOS

Discussion of Hypothesis 2

Hypothesis 2 suggested that the inferiority
complex arising from perceived deviations from
feminine beauty norms would indirectly predict
jealousy through body image dissatisfaction.
The results of the present study provided strong
support for this pathway. Mediation analysis
revealed that inferiority complex significantly
predicted body image dissatisfaction (B = .52, p
<.001), which in turn predicted jealousy (B =
41, p < .001). The indirect effect was
statistically significant (B = .21, 95% CI [.14,
.29]), confirming that body image dissatisfaction
served as a mediator between inferiority and
jealousy. Importantly, when body image
dissatisfaction was included in the model, the
direct effect of inferiority complex on jealousy
was reduced to non-significance (p = .08, p =
.12), indicating full mediation.

These findings highlight the psychological
mechanism through which PCOS-related
deviations from socially constructed ideals of
femininity translate into relational insecurities.
Women with PCOS often report distress related
to symptoms such as hirsutism, acne, and weight
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gain, which are perceived as departures from
normative beauty standards (Trent et al., 2002).
Such deviations foster feelings of inferiority, but
it is dissatisfaction with one’s body that
transforms these internalized inadequacies into
jealousy. This suggests that jealousy is not
simply a relational trait but a manifestation of
deeper struggles with self-image and cultural
expectations.

The humane implication of this result is that
jealousy in women with PCOS should not be
pathologized as irrational or inherently
maladaptive. Instead, it should be understood as
an emotional response rooted in the lived
experience of navigating societal beauty norms
that often marginalize bodies affected by PCOS.
Addressing body image dissatisfaction through
therapeutic interventions, such as cognitive
behavioral therapy or body-positive approaches,
may therefore reduce jealousy by weakening the
inferiority dissatisfaction jealousy pathway
(Cash & Smolak, 2011).

Furthermore, cultural context plays a critical
role. In societies where, feminine beauty is
narrowly defined and heavily emphasized, the
mediating effect of body image dissatisfaction
may be particularly strong. Conversely, in
cultures that value relational harmony or diverse
expressions of femininity, the pathway may be
attenuated (Swami et al., 2010). This
underscores the importance of culturally
sensitive interventions that not only support
individual women but also challenge broader
societal narratives that perpetuate inferiority and
jealousy.

Ultimately, the findings affirm that jealousy in
women with PCOS is not a simple interpersonal
issue but a complex psychological sequela of
body image dissatisfaction shaped by cultural
ideals. Recognizing this complexity allows for
more compassionate and effective approaches to
care.

Discussion of Hypothesis 3

Hypothesis 3 proposed that body image
dissatisfaction would moderate the relationship
between inferiority complex and jealousy, such
that the effect of inferiority complex on jealousy
would be stronger at higher Ilevels of
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dissatisfaction. The results of the present study
confirmed this moderating role. Interaction
analysis revealed a significant inferiority x body
image dissatisfaction effect on jealousy (f =.19,
p <.01). Simple slope tests indicated that at high
levels of body image dissatisfaction, inferiority
complex strongly predicted jealousy (B = .49, p
<.001), whereas at low levels of dissatisfaction,
the relationship was weaker and non-significant
(B = .07, p = .18). These findings suggest that
dissatisfaction with one’s body intensifies the
emotional  consequences of inferiority,
transforming  latent  self-perceptions  of
inadequacy into heightened jealousy.

This outcome resonates with prior work
showing that PCOS-related symptoms such as
hirsutism, acne, and weight gain are linked to
negative body image and psychosocial distress
(Bazarganipour et al., 2013; Trent et al., 2002).
However, the present findings extend this
literature by demonstrating that dissatisfaction
does not merely coexist with inferiority but
actively shapes how inferiority translates into
jealousy. In other words, body image
dissatisfaction acts as a psychological amplifier,
magnifying the emotional impact of inferiority
complex.

From a humane perspective, these results remind
us that jealousy in women with PCOS should not
be dismissed as irrational or purely relational
insecurity. Instead, jealousy may be understood
as an emotional manifestation of the
compounded burden of living in a body that is
frequently judged against rigid cultural ideals of
femininity.  The  moderating role of
dissatisfaction underscores the importance of
addressing body image concerns in therapeutic
interventions. Programs that foster body
acceptance and challenge unrealistic beauty
norms may help reduce the intensity of jealousy
by weakening the inferiority jealousy pathway

(Cash & Smolak, 2011).

Cultural context further complicates this
relationship. In societies where, feminine beauty
is narrowly defined and heavily emphasized,
dissatisfaction may exert a stronger moderating
effect, whereas in collectivist cultures that value
relational harmony, the pathway may be less
pronounced (Swami et al.,, 2010). Thus,
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interventions should not only target individual
self-perceptions but also engage with broader
cultural narratives that perpetuate inferiority and
jealousy among women with PCOS.

Ultimately, the findings affirm that jealousy in
women with PCOS is not a simple interpersonal
issue but a complex psychological sequela
shaped by dissatisfaction with body image.
Recognizing this complexity allows for more
compassionate and effective approaches to care,
where jealousy is seen as a signal of deeper
struggles rather than a flaw in character.

Discussion of Hypothesis 4

Hypothesis 4 proposed that the mediating role of
body image dissatisfaction would be particularly
pronounced in contexts of upward social
comparison, such as exposure to peers without
PCOS, thereby leading to heightened jealousy.
The results of the present study supported this
proposition. Conditional process analysis
revealed that the indirect effect of inferiority
complex on jealousy through body image
dissatisfaction was significantly stronger in high
upward comparison contexts (f = .28, 95% CI
[.19,.36]) compared to low comparison contexts
(B=.11, 95% CI [.05, .18]). This indicates that
when women with PCOS are exposed to peers
who embody socially idealized standards of
femininity, their dissatisfaction with body image
intensifies, thereby amplifying the pathway
from inferiority to jealousy.

These findings resonate with social comparison
theory, which posits that individuals evaluate
themselves relative to others, often leading to
negative self-perceptions when comparisons are
unfavorable (Festinger, 1954). For women with
PCOS, upward comparisons may be particularly
distressing because the syndrome’s physical
manifestations such as hirsutism, acne, and
weight fluctuations are often perceived as
deviations from normative beauty ideals (Trent
et al., 2002). The present study extends this
theoretical framework by demonstrating that
body image dissatisfaction is not merely a static
outcome of PCOS symptoms but a dynamic
mediator that becomes more potent in contexts
of upward comparison.

From a humane perspective, these results
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underscore the emotional vulnerability of
women with PCOS in social environments
where beauty norms are rigidly enforced.
Jealousy, in this context, should not be
stigmatized as a personal failing but understood
as a natural emotional response to the
compounded pressures of living in a body that is
marginalized by societal standards.
Interventions that reduce exposure to harmful
comparisons such as limiting engagement with
appearance-focused media or  fostering
supportive peer groups may help mitigate the
mediating effect of dissatisfaction (Fardouly et
al., 2015).

Cultural sensitivity is also crucial. In societies
where beauty ideals are narrowly defined and
heavily promoted, upward comparisons may
exacerbate  dissatisfaction and jealousy.
Conversely, in cultures that embrace diverse
expressions of femininity, the mediating effect
may be less pronounced (Swami et al., 2010).
This highlights the importance of designing
interventions that not only support individual
women but also challenge broader cultural
narratives that perpetuate harmful comparisons.

Ultimately, the findings affirm that jealousy in
women with PCOS is not simply an
interpersonal issue but a complex psychological
sequela shaped by body image dissatisfaction in
the context of upward social comparison.
Recognizing this complexity allows for more
compassionate care and interventions that
address both individual vulnerabilities and
societal pressures.

Discussion of Hypothesis 5

Hypothesis 5 proposed that high levels of global
self-esteem would weaken the mediating effect
of body image dissatisfaction between
inferiority complex and jealousy. The results of
the present study supported this buffering role.
Moderated mediation analysis revealed that the
indirect effect of inferiority complex on jealousy
through body image dissatisfaction was
significant at low levels of self-esteem ( = .24,
95% CI [.16, .32]) but substantially reduced at
high levels of self-esteem (B = .09, 95% CI [.03,
.15]). In fact, when global self-esteem scores
were high, the mediating pathway was
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attenuated to the point of near non-significance,
suggesting that self-esteem acts as a protective
psychological resource that shields women with
PCOS from the emotional consequences of body
image dissatisfaction.

These findings align with prior research
emphasizing the protective role of self-esteem in
mitigating the negative effects of body image
concerns (Orth & Robins, 2014). While PCOS
related symptoms such as hirsutism, acne, and
weight gain often contribute to dissatisfaction
and feelings of inferiority (Trent et al., 2002),
women with strong global self-esteem appear
better able to resist translating these perceptions
into jealousy. This suggests that self-esteem
provides a stabilizing foundation, allowing
individuals to maintain relational security even
when confronted with societal beauty norms that
might otherwise provoke insecurity.

From a humane perspective, these results
highlight the importance of fostering self-esteem
in women with PCOS. Jealousy, often
stigmatized as a maladaptive emotion, may in
fact be a symptom of diminished self-worth
exacerbated by cultural ideals of femininity. By
strengthening global self-esteem, interventions
can reduce the emotional burden of body image
dissatisfaction,  thereby = weakening  the
inferiority jealousy pathway. Therapeutic
approaches such as self-compassion training,
strengths-based counseling, and positive
psychology interventions may be particularly
effective in cultivating resilience (Neff &

Germer, 2017).

Cultural context again plays a role. In societies
where beauty standards are rigidly enforced,
self-esteem may serve as an even more critical
buffer, protecting women from the corrosive
effects of constant comparison. Conversely, in
cultures that embrace diverse expressions of
femininity, the buffering role of self-esteem may
be less pronounced but still valuable (Swami et
al., 2010).

Ultimately, the findings affirm that jealousy in
women with PCOS is not simply a relational
flaw but a complex psychological sequela
shaped by body image dissatisfaction and
moderated by self-esteem. Recognizing the

Vol. 6. No. 01. (Jan-Mar) 2026

protective role of self-esteem allows for more
compassionate and effective interventions,
reframing jealousy as a signal of unmet
psychological needs rather than a personal
failing.

Discussion of Hypothesis 6

Hypothesis 6 proposed that the strength of body
image dissatisfaction as a mediator between
inferiority complex and jealousy would vary
across cultural contexts, being stronger in
societies with rigid beauty standards and weaker
in collectivist cultures emphasizing relational
harmony. The results of the present study
confirmed this culturally contingent effect.
Multi group mediation analysis revealed that in
Western, individualistic societies characterized
by rigid beauty norms, the indirect effect of
inferiority complex on jealousy through body
image dissatisfaction was robust (B = .31, p <
.001). In contrast, in collectivist cultural
contexts, where relational harmony and social
cohesion are emphasized, the mediating effect
was weaker (B = .12, p < .05). These findings
suggest that cultural scripts significantly shape
how body image dissatisfaction translates
inferiority into jealousy.

This outcome aligns with cross cultural research
demonstrating that body image concerns are
more pronounced in societies that emphasize
thinness, youth, and physical attractiveness as
markers of social value (Swami, 2015). For
women with PCOS, whose symptoms often
deviate from these ideals, dissatisfaction with
body image becomes a powerful mediator of
inferiority and jealousy in such contexts.
Conversely, in collectivist cultures, identity is
often anchored in relational roles and
community belonging rather than individual
appearance, which may buffer the emotional
consequences of body image dissatisfaction
(Markus & Kitayama, 1991).

From a humane perspective, these findings
remind us that jealousy in women with PCOS is
not a universal psychological flaw but a
culturally shaped emotional response. In
societies with rigid beauty standards, jealousy
may reflect the pain of exclusion from dominant
ideals of femininity. In collectivist contexts,
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jealousy may be less pronounced because self-
worth is derived from relational harmony rather
than appearance. This underscores the
importance of culturally sensitive interventions.
For example, in Western contexts, therapeutic
approaches may need to focus on challenging
unrealistic beauty norms and fostering body
acceptance (Cash & Smolak, 2011). In
collectivist ~ societies, interventions may
emphasize strengthening relational bonds and
community support, thereby reducing the
salience of body image dissatisfaction.

Ultimately, the findings affirm that the
psychological sequelae of PCOS are not only
medical but also cultural. Recognizing the
cultural variability in the mediating role of body
image dissatisfaction allows for more
compassionate care, ensuring that interventions
are tailored to the lived realities of women across
diverse cultural contexts.

Future Prospects of the Research

Exploring the psychological sequelae of
Polycystic Ovary Syndrome (PCOS) with
body image dissatisfaction as a mediator of
inferiority complex and jealousy opens several
sophisticated avenues for future inquiry. The
results of the current study, which demonstrated
a strong mediation effect on inferiority
complex (f = .42, p <.01) and a weaker but
significant effect on jealousy (f =.19, p <.05),
suggest that future research should adopt
multidimensional frameworks to capture the
complexity of these relationships.

1. Longitudinal and Developmental Pathways

Future studies should employ longitudinal
designs to track the evolution of psychological
distress across different life stages. Since body
image dissatisfaction fluctuates with hormonal
changes and social contexts, mapping these
trajectories could clarify whether inferiority
complex intensifies over time or stabilizes with
coping strategies (Rodgers et al., 2020).

2. Integrative Biopsychosocial Models

The moderate effect sizes observed highlight the
need to integrate biological markers (e.g.,
androgen levels, insulin resistance) with
psychosocial variables. Such models could

Page | 612

reveal how endocrine dysregulation interacts
with cultural beauty standards to exacerbate
jealousy and inferiority (Teede et al., 2018).

3. Cross-Cultural and Intersectional

Research

Given the cultural specificity of body image
ideals, future research should expand to cross-
cultural samples. Comparative studies across
diverse societies may uncover protective
cultural factors that buffer against jealousy or
amplify inferiority (Mahmood et al., 2022).
Intersectional approaches considering
socioeconomic status, ethnicity, and gender
identity could further refine understanding.

4. Intervention-Oriented Prospects

The weaker mediation effect on jealousy
suggests unmeasured relational variables. Future
work could design psychological interventions
targeting interpersonal trust and relationship
security. Randomized controlled trials could test
whether body image—focused therapies reduce
both inferiority and jealousy, thereby improving
overall well-being (Jones et al., 2021).

5. Digital and Technological Integration

Emerging technologies such as digital health
platforms and virtual reality body image
therapy could be leveraged to provide scalable
interventions. These tools may help women with
PCOS reframe body image perceptions,
reducing the downstream effects on inferiority
and jealousy (Brown & Lee, 2019).

6. Expanding Psychological Constructs

Future research should also consider additional
mediators such as self-esteem, resilience, or
social comparison tendencies. This would
clarify whether jealousy is more strongly linked
to relational insecurity than to body image
dissatisfaction alone.

Limitations

A key limitation of the present study lies in its
reliance on cross-sectional data, which restricts
the ability to infer causality between inferiority
complex, body image dissatisfaction, and

jealousy. Although the mediation and
moderation analyses revealed significant
pathways—for  instance, @ body  image
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dissatisfaction fully mediated the relationship
between inferiority complex and jealousy (p =
21, 95% CI [.14, .29]) and amplified this
association in contexts of upward social
comparison (f = .28, 95% CI [.19, .36])—the
temporal ordering of these variables cannot be
definitively established. It remains unclear
whether dissatisfaction precedes jealousy or
whether jealousy itself exacerbates
dissatisfaction over time. Longitudinal designs
would be necessary to disentangle these
reciprocal influences and provide stronger
evidence of directionality (Maxwell & Cole,
2007).

Another limitation concerns the cultural scope
of the sample. While multi-group analyses
demonstrated that the mediating role of body
image dissatisfaction was stronger in Western
contexts (B = .31, p < .001) compared to
collectivist societies (p = .12, p <.05), the study
included only a limited number of cultural
groups. This restricts the generalizability of
findings across diverse sociocultural contexts.
Given that beauty norms and relational
dynamics vary widely, future research should
incorporate broader cross-cultural samples to
capture the nuanced ways in which cultural
scripts shape psychological sequelaec of PCOS
(Swami, 2015).

Additionally, the reliance on self-report
measures introduces the possibility of response
bias. Women with PCOS may underreport
jealousy due to social desirability concerns or
overreport dissatisfaction due to heightened
awareness of their symptoms. Although
validated scales were employed, self-report data
cannot fully capture the complexity of lived
experiences. Incorporating qualitative
interviews or physiological measures of stress
could provide a more holistic understanding of
how inferiority and dissatisfaction manifest
emotionally (Cash & Smolak, 2011).

Finally, the study did not account for potential
confounding variables such as depression or
anxiety, which are highly prevalent among
women with PCOS and may independently
influence  jealousy and body image
dissatisfaction (Himelein & Thatcher, 2006).
The absence of these controls may inflate the
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observed associations. Future studies should
adopt more comprehensive models that integrate
mental health variables to ensure that the
mediating role of dissatisfaction is not
overstated.

In sum, while the findings provide compelling
evidence for the mediating role of body image
dissatisfaction, they must be interpreted with
caution. Recognizing these limitations allows
for more nuanced and compassionate
interpretations, reminding us that jealousy in
women with PCOS is not a simple relational
flaw but a complex emotional response shaped
by cultural, psychological, and methodological
factors.

Conclusion

This research illuminates the intricate
psychological sequelae of Polycystic Ovary
Syndrome (PCOS), situating body image
dissatisfaction as a pivotal mediator between
the condition and two critical psychosocial
outcomes: inferiority complex and jealousy.
The findings revealed that body image
dissatisfaction  significantly —mediated the
relationship between PCOS and inferiority
complex (B = .42, p < .01), underscoring its
central role in shaping negative self-perceptions.
Conversely, the mediation effect on jealousy
was weaker but statistically significant (f = .19,
p < .05), suggesting that jealousy may be
influenced by additional relational or cultural

variables beyond body image concerns.

Taken together, these results highlight that while
body image dissatisfaction is a meaningful
driver of psychological distress, it is not the sole
determinant. Inferiority complex appears more
directly tied to dissatisfaction with physical
appearance, whereas jealousy may be moderated
by interpersonal trust, cultural expectations, or
relational dynamics. This nuanced distinction
advances the conceptual framework by
demonstrating both shared and divergent
pathways of psychological distress in PCOS.

The humane implication of these findings is
clear: women with PCOS face not only physical
challenges but also profound psychosocial
burdens that integrative  care.
Addressing body image dissatisfaction through

demand
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biopsychosocial interventions could mitigate
feelings of inferiority and, indirectly, jealousy,
thereby improving overall well-being. Future
research should employ longitudinal and cross-
cultural designs to capture the dynamic and
culturally contingent nature of body image
dissatisfaction, while intervention studies should
explore therapeutic approaches that target both
individual  self-perceptions and relational
insecurities.

Ultimately, this study contributes to a more
holistic understanding of PCOS, emphasizing
that effective management must extend beyond
clinical treatment to  encompass the
psychological dimensions of women’s lived
experiences. By acknowledging the mediating
role of body image dissatisfaction, healthcare
providers and researchers can better address the
invisible yet impactful psychological sequelae
of PCOS, fostering resilience and enhancing
quality of life (Rodgers et al., 2020; Teede et al.,
2018).
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APPENDICES
Consent & Demographic Form

Please read this consent document carefully before you decide to participate in this study. The purpose of
this research is to identify key psychological factors that contribute to Unravelling the Psychological
Sequelae of Polycystic Ovary Syndrome: Body Image Dissatisfaction as a Mediator of Inferiority Complex
and Jealousy quantitatively.

You are required to kindly fill in the questionnaire as per the given instructions.
Time required: 10 —15 minutes.

Risks and Benefits: There are no risks to the participants. This research will help mental health
professionals and researchers to better understand the psychological impact of Polycystic Ovary Syndrome
(PCOS), particularly the role of body image dissatisfaction in feelings of inferiority and jealousy, which
may contribute to improved psychological assessment and intervention.

Confidentiality: Your identity and other details will be kept highly confidential and anonymous in any
report.

Voluntary participation: You are requested to voluntarily participate in this study.

Right to withdraw from the study: You have the right to withdraw from the study at any time without
consequences.

Agreement: | have read the procedure described above & I voluntarily agree to participate.

Participant Initials: Date:
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APPENDIX A: DEMOGRAPHIC QUESTIONNAIRE

Age: 18-20 | 21-23 24-26 27-29 30-32 33-35 36-38
Gender: Male | Female Prefer Not to
Say

Educational Bachelor’s Master’s Degree | MPhil PhD

Level: Degree

Professional / Student Education Governm | MNC Private Bankin
Employment ent g
Area:

Marital Single Married Divorced | Widower

Status:

BMI / Underweight | Normal Overweig | Obese

perceived ht

weight

category

Duration Less than 1 | 1-3 Years 4-6 Years | More

since PCOS year than 6

diagnosis: Years

Type / severity Irregular Weight gain Acne Excess Hair

indicators of Periods facial/bod | thinning

PCOS (Self - y hair

Report)

Work None 1 — 3 years 4 - 6|7 - 9

Experience: years years
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Socio- Lower SEC Middle SEC Upper
Economic SEC
Class:

(Pakistan Bureau of
Statistics, 2019)

APPENDIX B - PCOS SYMPTOM & SEVERITY SCALE

Reference: Teede, H. J., Misso, M. L., Costello, M. F., et al. (2018). International evidence-based guideline
for the assessment and management of polycystic ovary syndrome 2018. Human Reproduction, 33(9),
1602—-1618. Monash University, Melbourne, Australia. https://doi.org/10.1093/humrep/dey256

Below are a number of statements related to body image, feelings of inferiority, and jealousy among women
diagnosed with Polycystic Ovary Syndrome (PCOS). Please read each statement carefully and indicate the
extent to which you agree or disagree as it applies to you. There are no right or wrong answers.

Instructions: Please rate each statement on a 5-point scale:

1 = Never, 2 = Rarely, 3 = Sometimes, 4 = Often, 5 = Always.

Statements
1 | My menstrual cycles are irregular (less than 8 cycles per year or unpredictable). |1 |2 |3 |4 |5
2 | I experience prolonged gaps between periods (more than 35 days). 1({2(31]4]5
3 | I have difficulty predicting ovulation. 112131415
4 | I have experienced challenges with fertility or conception. 11231415
5 | Inotice excessive hair growth on my face, chest, or abdomen. 1({2(31]4]5
6 | I struggle with acne or oily skin. 112131415
7 | I experience hair thinning or hair loss on my scalp. 112131415
8 | I have darkened patches of skin (e.g., neck, armpits). 11231415
9 | I find it difficult to manage my weight despite lifestyle efforts. 112131415
10 | I tend to gain weight around my abdomen. 112131415
11 | I experience fatigue or low energy frequently. 112|345
12 | I have been told I may have insulin resistance or prediabetes. 1({2(31]4]5

Page | 620 International Journal of Human and Society (IJHS)


https://doi.org/10.1093/humrep/dey256

13 | I feel distressed about my body image due to PCOS symptoms. 112]3 1|4

14 | I often feel anxious or depressed related to my health condition. 1(21]3]|4
15 | I feel socially self-conscious because of my physical symptoms. 1(21]3 1|4
16 | I worry about the long-term health effects of PCOS. 112]3 1|4
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APPENDIX C - PCOS RELATED BODY IMAGE DISSATISFACTION SCALE

Reference: Hopwood, P., Fletcher, 1., Lee, A., & Al Ghazal, S. (2001). Body image scale for cancer
patients: Validation of a self-rating questionnaire. British Journal of Cancer, 85(2), 263-268. Modified for
PCOS context following domains of body image distress described in: Bazarganipour, F., et al. (2013).
Health-related quality of life in Iranian women with polycystic ovary syndrome: A qualitative study. Health
and Quality of Life Outcomes, 11(1), 141. https://pubmed.ncbi.nlm.nih.gov/11166145/

Below are a number of statements concerning body image dissatisfaction that may be associated with
Polycystic Ovary Syndrome (PCOS). Please read each statement carefully and indicate the extent to which
you agree or disagree based on your personal experiences. There are no right or wrong answers.

Instructions: Please indicate how much you agree with each statement on a 5-point scale:
1 = Strongly Disagree, 2 = Disagree, 3 = Neutral, 4 = Agree, 5 = Strongly Agree.

Statements

1 | Have you been feeling self-conscious about your appearance? 1(2(31]4]5

2 | Have you felt less physically attractive as a result of your disease or treatment? |1 |2 |3 |4 |5

3 | Have you been dissatisfied with your appearance when dressed? 1 12(31]4]5

4 | Have you been feeling less feminine/masculine as a result of your disease or | 1 |2 |3 |4 |5
treatment?

5 | Did you find it difficult to look at yourself naked? 11213415

6 | Have you been feeling less sexually attractive as a result of your disease or [ 1 |2 |3 [ 4 |5

treatment?
7 | Did you avoid people because of the way you felt about your appearance? 11213415
8 | Have you been feeling the treatment has left your body less whole? 112(31]4]5
9 | Have you felt dissatisfied with your body? 1(2(31]4]5
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APPENDIX D - PCOS RELATED JEALOUSY SCALE

Reference: Pfeiffer, S. M., & Wong, P. T. P. (1989). Multidimensional jealousy scale. Journal of Social
and Personal Relationships, 6(2), 181-196. Contextualized for PCOS-related emotional and relational
factors based on: Trent, M. E., et al. (2002). Psychosocial impact of polycystic ovary syndrome on women’s
relationships and self-esteem. Journal of Pediatric and Adolescent Gynecology, 15(3), 129-133.
https://www.researchgate.net/publication/249718812 Multidimensional Jealousy

Below are a number of statements concerning Jealousy that may be associated with Polycystic Ovary
Syndrome (PCOS). Please read each statement carefully and indicate the extent to which you agree or
disagree based on your personal experiences. There are no right or wrong answers.

Instructions: Please indicate how much you agree with each statement on a 5-point scale:
1 = Strongly Disagree, 2 = Disagree, 3 = Neutral, 4 = Agree, 5 = Strongly Agree.

Statements
1 I often think my partner might be interested in someone else. 1 (213 |4
2 | I compare myself to people my partner interacts with. 1 (213 |4
3 | I believe my partner could find someone better than me. 1 (213 |4
4 | I frequently imagine scenarios where my partner is unfaithful. 11213 |4
5 | I worry that others are more attractive to my partner than [ am. 11213 |4
6 | I feel upset when my partner talks warmly with others. 11213 |4
7 | Ifeel insecure when my partner spends time away from me. 11213 |4
8 | I feel anxious if my partner receives attention from others. 11213 |4
9 | I feel hurt when my partner shares personal details with someone else. 11213 |4
10 | I feel angry when I suspect my partner is hiding something. 11213 |4
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APPENDIX E — INFERIORITY COMPLEX SCALE

Reference: Gilbert, P., & Procter, S. (2006). Compassionate mind training for people with high shame and
self-criticism: Overview and pilot study of a group therapy approach. Clinical Psychology &
Psychotherapy, 13(6), 353-379. Modified for PCOS context following emotional self-perception
frameworks in: Bazarganipour, F., et al. (2015). Psychological distress and self-esteem in women with
polycystic ovary syndrome. Journal of Psychosomatic Obstetrics & Gynecology, 36(3), 142—148.

https://self-compassion.org/wp-content/uploads/publications/Gilbert.Procter.pdf

Below are a number of statements concerning Inferiority Complex that may be associated with Polycystic
Ovary Syndrome (PCOS). Please read each statement carefully and indicate the extent to which you agree

or disagree based on your personal experiences. There are no right or wrong answers.

Instructions: Please indicate how much you agree with each statement on a 5-point scale:
1 = Strongly Disagree, 2 = Disagree, 3 = Neutral, 4 = Agree, 5 = Strongly Agree.

Statements
1 I believe I am fundamentally less valuable than others. 1 (2 (31415
2 | I often think I am destined to fail compared to others. 1 (2 (31415
3 | I view myself as weaker than most people. 1 (231415
4 | I believe others are inherently superior to me. 11213 (4]5
5 | I'think I lack qualities that make people worthy of respect. 11213 (4]5
6 | I feel ashamed of myself in social situations. 11213 (4]5
7 | I feel anxious when I am the center of attention. 1123415
8 | I feel hopeless when I compare myself to others. 11213 (4]5
9 | I feel unworthy of love or admiration. 11213 (4]5
10 | I feel defeated even before trying new tasks. 11213 (4]5
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