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Abstract

Background: It is relatively unknown about the experience and impact of self criticism specifically in the context of
PCOS in women. Polycystic Ovary Syndrome (PCOS) is a prevalent hormonal condition that impacts women in their
reproductive age and is connected to physical and emotional strain. Although there are many studies done on Psychological
distress like Depression, Anxiety and Stress, to the best of our knowledge this is the first study that measured the variable
Self Criticism on PCOS women .This research also measured self compassion level, and attempted to give a simple, yet
powerful method of gratitude journal writing. This study also aims to investigate if Gratitude Journal Writing,which is a
simple yet powerful method,can improve self compassion and bring down self criticism along with other psychological
distress factors like depression, anxiety, stress in women with PCOS. Studies have found lower mental well-being among
PCOS women than in the Non-PCOS women. Positive psycho-logical interventions provide fruitful ways of enhancing
the mental well-being, but little is known about whether Gratitude Journal writing could mitigate Psychological distress
and self criticism and increase self compassion in PCOS women

Methods: This study aimed to investigate the effect of Gratitude Journal Writing in decreasing self-criticism, depression,
anxiety, stress and increasing self-compassion in women with PCOS. Twenty-eight women with PCOS was randomly
assigned to either a gratitude journal writing intervention group or a control group. Participants in the intervention group
engaged in six weeks of gratitude journal writing, while the control group received no intervention. Depression, Anxiety,
Stress, Self-criticism and self-compassion were measured using validated self-report measures of DASS-21, FSCRS and
SCS (26 items) scale at baseline and after the intervention.

Results: The results were evaluated and the gratitude journal writing in the experimental group had significantly decreased
depression (p<0.001), anxiety(p<0.001), stress(p<0.001) and self-criticism (p<0.001) and increased self-compassion
(p<0.001). On the other hand, the control group did not have altered results.

Conclusion: These findings suggest that gratitude journal writing is an effective intervention for decreasing depression,
anxiety, stress and self criticism, and improving self-compassion in women with PCOS. Gratitude Journal Writing could
be incorporated into treatment plans for PCOS-related psychological distress, which could help them to improve their
mental health. Nonetheless, it is recommended to increase the sample size in order to validate these findings. Additional
investigation is required to ascertain the enduring practices, habits, and impacts of maintaining a gratitude journal within
this particular group.

Keywords: PCOS, mental health, Self-criticism, self-compassion, gratitude journal writing. Psychological distress,
Anxiety, Depression, Stress.

Introduction

Polycystic ovary syndrome (PCOS) is a subject of great importance in contemporary discussions. PCOS is currently
recognized as the most common endocrine disorder in women of reproductive age, with a worldwide prevalence ranging
from 6 to 21%, depending on the diagnostic criteria (Bozdag et. al. 2016). It is a leading cause of infertility in reproductive
aged women (Devin et. al. 2020).

To clinically diagnose PCOS, the widely accepted guidelines necessitate the presence of at least two out of the three
primary features: physical or biochemical indications of androgen excess, ovulatory dysfunction, and polycystic ovarian
morphology(Guarnotta et. al. 2020).

Ehrmann (2005) says that PCOS disorder exhibits variety of symptoms include oligomenorrhoea, infertility, hirsutism -
excessive growth of coarse facial and body hair, male pattern of baldness, acne, obesity. Women with PCOS are not only
the sufferers of the physical disturbance and ailments but also are at high risk of getting affected with mental disorders
like depression, bipolar disorder, stress, body dissatisfaction, sexual dissatisfaction, Health related Quality of life(Melissa
et. al. 2006,Kerchner et. al. 2009, A¢cmaz et. al. 2013, Rowlands et. al. 2016). Barry et al. in 2011, conducted a
systematic review and meta-analysis and reported women diagnosed with Polycystic Ovary Syndrome (PCOS) generally
exhibit slightly higher levels of anxiety and depression compared to women who do not have PCOS. Given the current
rise in global cases of PCOS, particularly among adolescents, and the significant presence of symptoms like depression
during this stage, it is crucial to bring attention to this condition.(Sadeeqa et. al. 2018). Most of the earlier studies have
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identified that anxiety and depression are higher in women with PCOS as compared to women without the condition
(Méansson et. al. 2008, Jedel et. al. 2010). A cross sectional study conducted by Tay et. al. ( 2019) revealed that women
with PCOS reported a significantly higher prevalence of psychiatric disorder than women without PCOS. A study
published in the Journal of Affective Disorders by Asdaq et al. (2020) revealed that individuals with PCOS exhibited
higher levels of stress, depression, and anxiety when compared to the control group. Previous studies have mostly focused
on Depression, Anxiety and Stress. Therefore, this study is also aimed and the first study to measure self criticism among
women with PCOS along with depression, anxiety, stress and has attempted to give simple, but powerful gratitude journal
writing intervention to these women.

Self-criticism has been characterised as a consolidated structure of convictions, feelings and perspectives that individuals
may actuate towards them mostly in light of disappointments or difficulties (Gilbert et. al. 2005, Whelton et. al. 2005).
Moreover, being critical with ourselves has been found to be associated with a variety of negative correlates, including
higher levels of stress and symptoms of mental illness (Kannan et. al. 2013). Negative self-judgments are explicitly
ensnared in the high paces of anxiety, , depression, and endeavoured self destruction discovered during this period(Harter
et al. 1994). (Longe et al,2010) says Self-criticism is a powerful stimulator of threat processing in the brain. Low levels
of self and body compassion were found in women with polycystic ovary syndrome (Van Niekerk et. al. 2022). Self-
criticism has been found to be strongly related to lower levels of self-compassion (Gilbert et. al. 2004). Very few studies
have discussed self criticism in women with PCOS.

Self Compassion

The role of self-compassion is increasingly being investigated as a protective mechanism in the context of psychological
and health conditions(Muris et. al. 2017). Self-compassion, which refers to showing kindness to oneself when facing
suffering, is an effective approach to dealing with distressing thoughts and emotions. It promotes overall mental and
physical well-being (Neff 2023). Self-compassion is important for individuals' well-being(Zessin et. al. 2015). Self-
compassion is a potentially important, measurable quality that offers a conceptual alternative to Western, more egocentric
concepts of self-related processes and feelings(Neff et. al. 2007).However Self Compassion is not studied in women with
PCOS. Hence this study also aimed to measure the variableself compassion along with self criticism in detail.

The Journal of Frontiers in Psychology (Austin et al., 2021) and the Journal of Adolescent Research (Bluth et al., 2018)
have both examined how interventions focused on compassion address self-criticism and promote self-compassion,
leading to positive outcomes such as increased connection, acceptance of physical limitations, and reduced isolation.
Additionally, research has found an inverse relationship between self-compassion and self-criticism (Zhang et al., 2019),
with evidence supporting the association of self-compassion with psychological well-being, drawing from Buddhist
teachings. This has led to an increase in research exploring the benefits of cultivating compassion (Neff 2003, Neff et. al.
2005, Leary et. al. 2007, Hutcherson et. al. 2008, Lutz et. al. 2008, Gilbert 2014, Beaumont 2012).

A recent study published in the Journal Scientific reports (Patten et. al.2023),stated that high Intensity Interval
Training(HIIT) reduced the depression, anxiety and stress of women with PCOS.

According to Scaruffi et al.'s (2014) study published in the Journal of Psychosomatic Obstetrics &Gynaecology,
approximately 45% of women with PCOS exhibited an exaggerated introspective behaviour that could become
pathological self-criticism and ruminative thinking. This tendency towards negative self-image and poor body image was
found to be more prevalent in women with PCOS than in controls. However there has not been any studies that measured
self criticism in women with PCOS, hence this study is the first one to measure self criticism among these women. This
is also the first quantitative study on intervention of Gratitude Journal writing in PCOS women.

Positive psychology provides additional interventions aimed at assisting individuals in experiencing an improved quality
of life (Parks &Titova 2016). Compassion-focused therapy is an integrated therapy that draws from various fields,
including Buddhist psychology, and is based on research and understanding of how our minds work, with outcome and
process research being key to its future development (Gilbert 2009).

Interventions that emphasise gratitude are based on the theory and research surrounding the concept of gratitude, which
involves recognizing and valuing the positive elements of our daily experiences (Wood et al., 2010). Gratitude is an
“emotional signature”, a state of receiving” (Dispenza 2014).Gratitude is linked to improved cardiovascular and immune
health, as supported by studies conducted byCousin et al. (2020) and Emmons et al. (2013). Additionally, higher levels
of trait gratitude are associated with increased self-esteem, as found in research by Anna et al. (2018). Gratitude has been
depicted as a positive feeling, an attitude, an ethical virtue, mental state, personality trait, character strength or adapting
reaction (Elosua 2015, Emmons et. al. 2003).

Schweitzer (1969) alluded to Gratitude as "the mystery of life" and guaranteed the most prominent thing in life is to
"express thanks for everything.
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It appears to be that gratitude adds a lot of difference to attribute absolution (dispositional pardoning or forgivingness).
Neto (2007) in one experiment found gratitude as a critical factor, general propensity to pardon.

Gratitude interventions

To enhance the expression and experiencing of gratitude a number of interventions have been developed like customary
pen and paper, gratitude journal writing. (Davis et al., 2016) concluded that besides the normal population there is a need
to study the gratitude interventions among clinical samples with different psychological distress. Women diagnosed with
breast cancer who took part in a two-week gratitude intervention by maintaining a daily diary experienced improvements
in their psychological well-being, felt more supported, and adopted better coping strategies. It is noteworthy that a
significant number of these women completed the intervention online (Sztachanska et al., 2019). These positive
responses are, in turn, associated with increased well-being (Layous et. al. 2013). Recent meta-analyses have discovered
that interventions aimed at enhancing gratitude can have a positive impact on psychological well-being by reducing
symptoms of depression and anxiety, even though the magnitude of these effects may be modest (Cregg&Cheavens,
2021; Davis et al., 2016; Dickens, 2017). A different study discovered that a gratitude intervention lasting for six weeks,
which mainly involved writing exercises, did not reduce distress but did enhance well-being when compared to a self-
kindness or control group (Bohlmeijer et al., 2021). While gratitude has been shown to have positive effects on
psychological well-being in various cultures, individuals from collectivistic cultures may derive fewer benefits from
gratitude interventions compared to individuals from individualistic cultures. Gratitude practice is self-administered, and
cost-effective positive psychological intervention (PPI) (Lyubomirsky et. al. 2005). Gratitude is an experience of
abundance, with awareness that one is the recipient of a good gift from a giver (Watkins et. al. 2009). The potential of
enhancing individuals' daily psychological well-being through the cultivation of gratitude was initially investigated by
Emmons et. al.(2004) in three separate studies that differed in intervention intensity, measurement approaches, and
participant samples. Surprisingly, even amidst traumatic experiences, certain individuals manage to discover advantages,
and those who do are more capable of thriving (Tennen& Affleck 2002).

The most prevalent of these techniques has been gratitude journals where participants are instructed to make written lists
of things for which they are grateful, on regular occasions (O’Connell et. al. 2018).

Fekete et. al.(2022) postulated that the gratitude writing helped maintain gratitude levels and decreased stress and negative
affect. Based on the findings of Komase et al. (2021), interventions focused on gratitude may have the potential to enhance
mental health, although their impact on overall well-being is still uncertain.

According to Layous et. al. (2013), writing gratitude letters might only work in certain cultures.

There has not yet been any study conducted to investigate if gratitude journal writing can reduce depression, anxiety,
stress and self criticism and increase self compassion level in women with PCOS.

The Present Study

To begin with, the study builds upon existing literature by addressing the gap in knowledge regarding the impact of
Gratitude journal writing practice on psychological well-being in women with PCOS. The propulsion of the present study
was to assess the effectiveness of Gratitude journal writing on depression, anxiety, stress, self compassion and self
criticism on women affected with PCOS As we hypothesised that there could be significant differences between Pre and
post of six week gratitude intervention, that have shown a decreased Depression, Anxiety, stress, self criticism and an
increased self compassion. Moreover, women with PCOS expected to improve their mental health, further the gratitude
intervention would increase self compassion and it would further help them to increase positive thinking in their day to
day life.

Therefore,the aim of our study was to test the gratitude journal writing intervention on the level of self-criticism and self-
compassion of the PCOS women.

To investigate the effect of gratitude journal writing on depression, anxiety and stress in women with PCOS

We adopted a six weeks gratitude journal writing method for the PCOS women in the experimental group.

Methodology

Study Design:
This study is a case control, experimental, pre and post random trial design.
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This study was carried out from March 2022 to September 2022 in Srushti Fertility Centre and Women’s Hospital -
Chennai, India. Srushti has been academically sound attached to many universities from across India and few overseas
hospitals with respect to continuous medical education. This centre has conducted many audits and studies in genetics and
reproductive medicine. Women from different states of India visit here for treatment. It has four branches and has been
serving patients from 55+countries. Hence the researcher selected Srushti hospital considering the do-ability of the PCOS
women study. Ethical approval to conduct this study was obtained through Srushti hospital from SRI RAJA RAJESWARI
INDEPENDENT ETHICS COMMITEE-No0.ECR/338/Indt/TN/2021 issued under New drugs and Clinical Trials
Rules,2019

Participants

The participants of this study were selected through a purposive sampling technique. Inclusion criteria were women at
reproductive age(18-45 years) and who were diagnosed with PCOS. The PCOS women were diagnosed by application of
Rotterdam Criteria , which states that PCOS syndrome has any two of the three clinical features of PCOS;
Oligo/Anovulation, Signs of Hyperandrogenism and polycystic ovaries on Ultrasonography with exception of related
disorders (Rotterdam, 2004). Women at menopause, pregnant women, women who had history of existence of psychiatric
disorder, those diagnosed with adrenal, pituitary disorders, any kind of adrenal neoplasms or women involved in any kind
of psychological interventions were exempted from this study. The PCOS diagnosis was confirmed by the senior doctors
from the outpatient department of Obstetrics & Gynaecology at Srushti hospitals.

Study protocol.

28 PCOS women were selected for this intervention study to participate in the 6 weeks Gratitude journal writing. All the
28 women completed the Pretest for Dass-21 (Lovibond&Lovibond 1995), FSCRS (Gilbert et. al. 2004) and Self
Compassion scales (Neff 2003). A unique number was assigned to each participant in the pre test dataset. After the pretest,
the participants were randomly distributed to experimental and control groups using simple randomization. Randomization
was done by drawing slips of paper (code number) from a box by another person, ensuring that the assignment process
was unbiased and truly random. Thus 14 subjects were allotted to the experimental group and 14 subjects to the control
group. There was no significant difference in pretest p- values of experimental and control group

Procedure
Ethical Considerations:

The participants were fully informed about the aims and procedures of the study prior to their participation. They were
also well informed about the voluntary and anonymous nature of their participation. Ethical approval was obtained
through Srushti Hospital from SRI RAJARAJESWARI INDEPENDENT ETHICS COMMITEE -  No.
ECR/338/Indt/TN/2021 issued under New drugs and Clinical Trials Rules,2019. Informed consent forms approved by
the ethical committee were provided to the participants, detailing the researcher, topic, university affiliation, and the right
to refuse, participate, or withdraw from the study at any time. Before taking part in the study, all participants granted their
informed consent. Confidentiality of participant information and data was maintained throughout the study

Measures

The study questionnaire included DASS-21(Depression, Anxiety and Stress Scale): a set of three self-report scales
designed to measure the emotional states of depression, anxiety and stress (Lovibond&Lovibond 1995),

FSCRS (Forms of Self-Criticizing/Attacking & Self-Reassuring Scale): A scale consisting of items related to inadequate
self, self-hatred, and self-reassurance (Gilbert et. al. 2004) and Self-Compassion Scale (SCS-26): A 26-item scale
measuring self-kindness, self-judgment, mindfulness, common humanity, isolation, and overidentification (Neff
2003).Forms of Self criticizing/Attacking & Self Reassuring Scale (FSCRS) is a self reporting 22 statements scale with
3 sub divisions viz, is = inadequate self (9), rs = reassure self (8) and hs = hated self (5) Gilbert et al. (2004) found
three factors in the standard FSCRS: Inadequate Self, Self-Hatred, and Self-Reassurance, comprising of nine, five, and
eight items respectively. Participants respond to items on a 5- point Likert scale, ranging from 0 (Not at all like me) to 4
(Extremely like me). The scales have good internal consistency and reliability (Gilbert et. al. 2004, Baiéo et. al. 2015).

The Self-Compassion Scale (SCS-26) is a widely used self-report measure designed to assess an individual's level of self-
compassion. It was developed by Kristin Neff (Neff 2003), a pioneering researcher in the field of self-compassion.The
SCS-26 consists of 26 items that capture various aspects of self-compassion. The six subscales categorise these items.
Self kindness items (5 statements), Self —Judgment items (reverses scored - 5), Common Humanity items (4), Isolation
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items (Reverse scored — 4), Mindfulness items(4) & Over identified items (reverse scored — 4)Participants respond to each
item on a Likert scale, typically ranging from 1 (almost never) to 5 (almost always), indicating how true each statement
is for them. The scores on the different subscales are calculated separately, providing insight into the individual's level of
self-compassion and specific components of self-compassion.

The researcher followed procedural methods and biases to handle research biases. All biases that were handled are reported
here. The information was gathered through a survey in which participants answered a questionnaire on their own. This
method plays an important role in high response rates, as it motivates the respondent to feel confident and complete the
survey. Ambiguity can be resolved by following a self-report. If participants got stuck, they were guided with the
explanation of the meaning of the question. Further, social desirability biases were addressed by maintaining privacy
through keeping a fair distance while completing the questionnaire and assuring the respondents that they will remain
anonymous and their data will be kept confidential. This further helped to increase the response rate.Common method
bias was mitigated by keeping the questions and answer time between 25 and 35 minutes, and by maintaining the logical
flow of the questions. The survey method was chosen as it was appropriate for testing the hypothesis of the research.
Survey methods have been criticised for non-response bias, which can lead to significant differences in responses.
Therefore, participants were encouraged to complete the forms with appropriate responses.

Gratitude Journal Writing
Intervention:

6 weeks Gratitude journal writing intervention was given to 14 PCOS women in the experimental group keeping 14 in the
control group. Participants were trained to write 5 things they are grateful for every day with (imagination) feeling of
gratitude. Imagine and visualise the blessings for 5 minutes and express gratitude. The researcher provided them with a
book and pen to encourage. Participants were trained in person. Participants were encouraged to write the gratitude
preferably in the morning or night before sleep every day for continuous six weeks. As they progressed they could write
as much as gratefulness. A few google meets were also conducted to monitor and interact, most of the participants kept
interaction with researcher either directly, through calls/WhatsApp chat. The researcher gave continuous motivation and
encouragement to the participants. At the end of six weeks into gratitude Journal practise the members were requested to
fill the post test questionnaire. Most of the participants expressed their gratitude for guiding them to feel positive and
could bring a change in their attitude day to day life in a better and happier way and feeling worthy about themselves. The
participants received gratitude from the researcher for their involvement in the study. Many women reported they could
feel better in many ways. Since the sample size was 14, researcher could closely monitor them either in person or by
messages/calls. This further motivated them. Participants expressed their interest in continuing the practice.

The control group remained without any special guidance and were asked to continue what they were already on. After6
weeks of gratitude journal writing intervention, a post-test was conducted for both the experimental and control groups.
The same measures used in the pre test (DASS, FSCRS and SCS-26items) were administered to evaluate changes in
depression, anxiety, stress, self-criticism and self-compassion. The researcher thanked the participants for taking part in
the study in person. Upon seeing the positive changes and in consideration of ethical points, the researcher had decided to
give the control group gratitude journal writing training.

Accessed for clinical
eligibility (n=37)

=
W
E I
E I |
= Confirmed PCOS — Clinically Eliminated due to not
proved (n=28) meeting criteria (n=9)
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g ]
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Fig 1. Flow chart for recruiting PCOS Patients for Gratitude Journal writing
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Statistical analysis

Using a statistical software called Statistical Package for the Social Sciences (SPSS),the data were analysed. Descriptive
statistics were calculated. The data were analysed by using SPSS version 23 for windows. In view of the sample size being
14, we have used Shapiro-Wilk’s test to check the normality of differences of pre and post test data distribution. For the
experimental group the DASS 21 scale variables depression (P=.243), anxiety (P=.811) and Stress (P=.926) satisfied the
normality test. The Self-Compassion variable (P=.135) and Self Criticism variable of FSCRS (Forms of Self Criticising /
Attacking & Reassuring) scale (P=.053) satisfied the normality test. For the control group the DASS 21 scale variables
Depression (P=.239) satisfied the normality test whereas Anxiety (P=.013) and Stress (P=.042) did not satisfy the
normality test in Shapiro-Wilk. A value of P>0.05 considered as significant for Shapiro-Wilk’s test. Skewness for Anxiety
is 0.961 and Kurtosis 0.066, Skewness for Stress is 1.169 and Kurtosis is 0.928. Both satisfy normality. Skewness and
Kurtosis value between £2 is considered acceptable for normality. Paired sample t test carried out to find the mean
difference and standard deviation and P value of the data. A value of P<0.05 is considered as significant.

Results:

Duration of this research study was from March 2022 till September 2022. A total of 37 women with PCOS were recruited,
7 of them declined and 2 of them not meeting criteria were excluded. Hence total eligible PCOS were 28. Mean age of the
selected group (n=28) women with PCOS was 28.7 years. 24 women were married and 4 were unmarried. 22 women
were graduates and above and 6 were non graduates. Baseline (pre-test) carried out for DASS 21, Self-Compassion Scale
(SCS) and Forms of Self Criticising/Attacking & Self Reassuring Scale (FSCRS). Randomly allotted 14 subjects to the
experimental and control group. Participants in the control group were asked to continue their routine practices of exercises
and other regular activities.

Baseline (Pretest) comparison

Table 1 shows that there was no significant change in pretest of experimental and control group values. Pre test Depression
level score in experimental group (mean =23.14, SD=7.135) and control group (Mean=21,SD=5.588), t(26) =.885 ,
P=.384. Pre test Anxiety level score in experimental group (mean = 16.286,SD=7.141) and control group (Mean=17.429,
SD=6.297), t(26) =-.449 , P=.657. Pre test Stress level score in experimental group (mean = 23.857, SD=5.736) and control
group (Mean=24.143, SD=5.736), t(26) =-.132 , P=.896. Pre test Self Compassion level score in experimental group (mean
= 2.80, SD=.397) and control group (Mean=2.775, SD=.321), t(26) =.179 , P=.86. Pre test Self Criticism level score in
experimental group (mean = 25.357, SD=8.5) and control group (Mean=28.07, SD=11.848), t(26) =-.696 , P=.492. A
value of P>0.05 meets the assumption of Levene’s test for homogeneity of variances of the groups. Hence ,there is no
significant difference exists between experimental and control groups.

Table 1: Gratitude Journal writing Pre test comparison Experimental group vs Control group
for Depression, Anxiety, Stress, Self Compassion and Self Criticism on women with PCOS.

Experimental

Scales Used Control Group t-test for Equality of Means
Group
Pre test (N=14) Pre test (N=14)
DASS 21 Mean SD Mean SD ! f P
Depression 23.14 7.135 21 5.588 0.885 26 0.384
Anxiety 16.286  7.1407 17.43 6.297 0.449 26 0.657
Stress 23.857 5.7359 24.14 5.736 0.132 26 0.896
Self Compassion » 600 0397 2776 0321 0479 26 0.86
(SCS)
FSCRS -
Self Criticism  25.357  8.4998 28.07 11.848 0.696 26 0.492
(isths)
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Intervention: Participants in the experimental group (n=14) were given detailed training to write Gratitude Journal writing
which was to be practiced for 6 weeks. Training was provided through direct, Google meet as well as using WhatsApp.
Participants were monitored, encouraged, motivated regularly for practicing the Gratitude Journal writing, in person, using
WhatsApp, mobile phone calls. Upon completion of Gratitude Journal writing for 6 weeks, each of the participants were
asked to fill the questionnaires namely DASS 21, Self-Compassion Scale (SCS) and FSCRS scale. Participants in the
Control group who were continuing their routine activities were also asked to fill the Questionnaires after six weeks.

Mental Health outcome of DASS 21 Scale: Pre and Post test scores were compared for the five variables which are
tabulated in the tables 2 below. After the intervention, Depression level (Mean=23.14) significantly reduced (Mean=8.0
and P<.001). In the case of Anxiety (Mean=16.29) significantly reduced (Mean=7.429 and P<.001). Stress level
(Mean=23.86) significantly reduced (Mean=9.143 and P<.001).

Depression level in the Control group is found un changed (Pre test Mean=21.0, Post test Mean=20.29 ; P=.292). Anxiety
level in the Control group (Pre test Mean 17.43, Post test mean = 18.29; P=.234) found with no difference. Stress level in
the Control group (Pre test Mean=24.14, Post test Mean=23.14; P=.439) established no significant change.

Table 2: Gratitude Journal writing out come on Depression, Anxiety & Stress on women with PCOS before
intervention and after intervention in comparison to Control group. Significant values are in bold and *

Experimental Group Control Group
Pre test (N=14) Post test (N=14) Pre test (N=14)  Post test (N=14)
DASS 21 Scale p p
Mean SD Mean SD Mean SD Mean SD

Depression  23.14 7.135 8 3.922 <.001* 21 5588 2029 6.219 0.292

Anxiety 16.29 7.141 7429 4108 <.001* 1743 6.297 1829 6318 0.234
Stress 2386 5736 9.143 4818 <.001* 2414 5736 2314 5246 0.439

Mental health outcome of SCS scale and FSCRS Scale: After the interventions, the experimental group’s Self Compassion
level score was compared which is given in table 3. Self-Compassion level score before intervention (Mean=2.80) is
significantly increased after the intervention (Mean=3.745 and P<.001). Self-Criticism level before intervention
(Mean=25.357) is significantly reduced (Mean=6.543 and P<.001).

Self-Compassion level score in the Control group was unchanged (Pre-test Mean=2.776, Post-test Mean=2.763; P=.737).
Self-criticism level in the Control group (Pre-test Mean=28.070, Post-test Mean 29.21; P=.168) found without much
significant difference.

Table 3: Gratitude Journal writing out come on Self Compassion and Self Criticism on women with PCOS before
intervention and after intervention in comparison to Control group. Significant values are in bold and *. FSCRS -
Forms of Self Criticising/Attacking and Self Reassuring Scale. IS - Inadequate self, HS - Hated self.

Experimental Group Control Group
Pre test (N=14) Post test (N=14) Pre test (N=14)  Post test (N=14)
Scales used p p
Mean SD Mean SD Mean SD Mean SD
Self
Compassion 2.800 0.397 3.745 0466 <.001* 2776 0321 2763 0364 0.737
(SCS)
FSCRS -
Self Criticism 25.357 8.500 6.643 4584 <(001* 28.070 11.848 29.210 10.260 0.168
(is+hs)
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Fig 2: Pre and Post test comparison of mean for Experimental and Control Groups
Discussions

This study establishes the fact that a well supervised practice of 6 weeks of Gratitude Journal writing intervention reduces
depression, anxiety, and stress scores in women with Polycystic Ovary Syndrome (PCOS). Similar results obtained from
the Self Compassion levels also. Self-Compassion levels were significantly increased in the participants when they
practised Gratitude journal writing. Those practising the Gratitude journal writing experienced considerable reduction in
their Self Criticism level as well. The subjects in the control group who were left to practise their normal regular routine
activities did not demonstrate any significant change in their mental conditions. This research study has provided some
insightful observations about the impact of gratitude journal writing on mental health indicators such as depression,
anxiety, stress, and self-criticism in women diagnosed with Polycystic Ovary Syndrome (PCOS). Simultaneously, it
evaluated the effect of this intervention on self-compassion, which is a critical aspect of mental well-being.

The findings of the research demonstrate significant improvement in the experimental group post-intervention. The p
value for depression(p<0.001), anxiety(p<0.001), stress (p<0.001)and self-criticism(p<0.001) indicates the potential
effectiveness of gratitude journaling as an intervention tool. The self compassion( p<0.001))increased after the gratitude
journal writing intervention. On the contrary, there were no significant changes in the control group depression(p=0.292),
anxiety (p=0.234,stress(p=0.439), self criticism(p=0.737) and self compassion(p=0.168) are further validating the impact
of the gratitude journal writing.

Interestingly, our study offers valuable insight into an under-researched area, highlighting the efficacy of gratitude journal
writing in a specific demographic, women with PCOS.

Indeed, PCOS is a physical condition with potential mental health implications. With its multifaceted repercussions on a
woman's body, including irregular menstrual cycles, obesity, infertility, and hirsutism, it can profoundly affect the
psychological well-being of those affected (Cinar et al., 2011). Consequently, simple yet effective tools like gratitude
journaling can prove beneficial in dealing with the mental distress associated with PCOS.

In our study, gratitude journal writing also positively impacted the levels of self-compassion in the experimental group.
This outcome aligns with the findings of Fekete et. al.(2022) who postulated that the gratitude writing helped maintain
gratitude levels and decreased stress and negative affect. Our study aligns with the findings of the study published in
Journal of frontiers in Psychology (Austin et al.2021) and another study published in Journal of adolescent Research
(Lathren et.al., 2018) which stated that most compassion-based interventions target both self criticism and self-
compassion, and experienced benefits of less isolation/more connection and more acceptance toward physical limitations
have been reported post-intervention. In contrast, the findings of our study do not fully align with the findings of Komase
et. al.(2021), who stated that the effects of gratitude intervention on wellbeing is unclear. Our study shows that gratitude
journal writing can improve self compassion and reduce self criticism, thereby improving wellbeing.

Our findings are showing different results when comparing the cultural context mentioned (Layous et. al. (2013)Writing
gratitude letters might only work in certain cultures,where it has also quoted countries like India may not benefit fully
(Fekete et. al.2022). Gratitude writing worked with our participants in this research who are from India. Another study
published in the Journal of Happiness Studies (Bohlmeijer et al., 2021) found a six weekgratitude intervention consisting
primarily of writing exercises did not decrease distress but showed an improvement in well-being when compared to a
condition involving self-kindness or a control group. However, this study had the results of positivity in both in reduction
of stress and increased well-being. The difference in result in our study when compared with the above said studies may
be due to the respondents being from a fertility centre and the daily motivation provided by the researcher and committed
participants who tried to bring a change in them.
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A study published in the journal Frontiers of Psychology (Sztachanska et. al. 2019) reported that women with breast
cancer who participated in a two-week daily diary gratitude intervention showed increases in daily psychological
functioning, greater perceptions of support, and increased use of adaptive coping strategies.Significantly, a substantial
number of these women participated in the intervention through online means. Our results are aligning with the above
study. Some of the comments put by the participants were like -feeling happy and confident, thinking has totally changed,it
helps to relieve stress and overthinking, have added as a part of daily routine, feel good and nice,stress free and relaxed
mind. Interestingly, the intervention's efficacy was observed over a relatively short duration (six weeks), implying that
the benefits of gratitude journaling can be accrued over a brief period. This method makes it a practical and cost-effective
intervention tool that can be easily incorporated into daily routines in women with PCOS.

These findings further support the notion that Gratitude journal writing can be a beneficial tool for promoting self-
compassion and a decrease in self criticism, depression, anxiety and stress across diverse populations.

The practical implications of the study are noteworthy. Gratitude journal writing is simple, cost-effective intervention
that can be easily implemented for women with PCOS. By incorporating Gratitude journal writing into their daily lives,
women with PCOS may experience reduced levels of depression, anxiety, stress, and self-criticism, and an increase in self
compassion, thus enhancing their overall psychological well-being. The findings of this study might open the windows
for further research, with more studies on psychological variable self criticism in PCOS women and its various
management.

From a theoretical perspective, the study contributes to the growing body of literature on gratitude journal writing to
increase self-compassion and to increase mental well-being. Furthermore, conducting randomised controlled trials with
larger sample sizes and diverse populations would enhance the robustness of the findings. The findings suggest that
Gratitude journal writing can be an effective intervention for increasing self-compassion and reducing depression, anxiety,
stress, and self-criticism in this population. However, further research is needed to replicate and expand upon these
findings,

Overall, the study contributes to our understanding of the potential benefits of gratitude journal writing practice in
promoting self-compassion and addressing psychological symptoms in women with PCOS. These findings have
implications for clinical practice, emphasising the importance of incorporating positive psychological interventions into
the holistic care of individuals with PCOS, ultimately promoting their overall well-being and quality of life.

Regarding the psychological variables measured, the experimental group demonstrated a significant decrease in
depression, anxiety, stress, and self-criticism, along with a significant increase in self-compassion. These findings suggest
that gratitude journal writing can be a beneficial intervention for women with PCOS, as it positively impacts various
aspects of their psychological well-being. Furthermore, the significant decrease in self-criticism scores suggests that
Gratitude journaling interventions may help alleviate self-critical tendencies in women with PCOS. Reducing self-
criticism is essential, as it has been linked to increased psychological distress and decreased well-being.

Moreover, the significant increase in self-compassion scores indicates that gratitude journal writing intervention may
enhance self-compassion levels among women with PCOS. Increased self-compassion has been associated with improved
psychological well-being and resilience, suggesting its potential importance in supporting women with PCOS in coping
with the challenges they face.

The lack of significant changes in the control group further strengthens the evidence for the effectiveness of Gratitude
journal writing as an intervention for enhancing psychological well-being in women with PCOS.

Limitations

However, this study is not without its limitations. Firstly, the sample size was relatively small, potentially affecting the
generalizability of the findings. Secondly, the study was conducted in a specific clinical setting, namely the Srushti
Fertility Centre and Women's Hospital in Chennai, India. Furthermore, the research's cultural context, India, with its
distinct societal and familial pressures, might have influenced the outcomes, making it crucial to carry out similar research
in different cultural settings. Thirdly, moreover, we adopted a self-report method for measuring depression, anxiety, stress,
and self-criticism and self compassion levels. Despite its widespread use, self-reporting can be subjective, prone to bias,
and dependent on the individual's honesty and self-perception. Fourthly, recall bias and inclusion of only one hospital.
Whether the results change, if the respondents change

866 https://jrtdd.com



Journal for Re Attach Therapy and Developmental Diversities
elSSN: 2589-7799
2023 Dec; 6 (07s: 858-870

In conclusion,

This study contributes significantly to the understanding of mental health among women with PCOS especially
highlighting the variable self criticism and self compassion. The findings also have important clinical implications. It also
highlights the potential role of gratitude journal writing in promoting mental well-being of women with PCQOS, in this
demographic. It underscores the importance of incorporating psychological interventions in the holistic treatment of
PCOS, considering the significant mind-body interactions in health outcomes. Future research should aim at conducting
longitudinal studies with larger sample sizes and diverse cultural backgrounds to further validate the findings and add to
the understanding of PCOS-related mental health. The findings of this study suggest that gratitude journal writing
interventions have the potential to positively impact the psychological well-being of women with PCOS.

Future research with larger and more diverse samples is needed to enhance the external validity of the results. The cultural
context and treatment-seeking population may influence the outcomes, thus warranting caution when extrapolating the
findings to other settings. Further research is needed to replicate and expand upon these findings, address the study's
limitations, if the respondents change. Further research is needed to replicate and expand upon these findings, address the
study's limitations, and determine whether the values would change if the respondents were different. Further research
could also explore the long-term habits and effects of gratitude journal writing on psychological well-being and self-
compassion in women with PCOS. Furthermore, conducting randomised controlled trials with larger sample sizes and
diverse populations would enhance the robustness of the findings.

Overall, the study contributes to our understanding of the potential benefits of gratitude journal writing practice in
promoting self-compassion and addressing psychological symptoms in women with PCOS. These findings have
implications for clinical practice, emphasising the importance of incorporating self-compassion interventions into the
holistic care of individuals with PCOS, ultimately promoting their overall well-being and quality of life.
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