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Abstract

Introduction: This study investigates the influence of attachment styles on perceived anxiety and stress
levels in women with Polycystic Ovary Syndrome (PCOS), considering the moderating effect of defense
mechanisms. PCOS, a hormonal imbalance, can cause physical changes and other complications,
potentially affecting the mental health of women.

Method: This cross-sectional, descriptive-correlational study used structural equation modeling and
path analysis to examine female patients with PCOS attending women's treatment clinics in Tehran in
2022. A sample of 152 women was selected using purposive sampling. Research instruments included
the Revised Adult Attachment Scale (RAAS), Beck Anxiety Inventory (BAI), Perceived Stress
Questionnaire (PSQ), and Defense Style Questionnaire (DSQ-40). Descriptive statistics and moderation
analysis were carried out with Jamovi software version 2.4, while SmartPLS software version 4 was used
for path analysis. The p-value of 0.05 was established for this study.

Results: Findings revealed that avoidant attachment style significantly reduced stress (3=0.19, P=0.012)
but not anxiety (=0.18, P=0.057). Immature defensive style significantly reduced stress (3=0.50,
P=0.0001) and moderated the relationship between both avoidant (3=0.32, P=0.013) and secure (B=-
0.25, P=0.036) attachment styles and anxiety.

Conclusion: This research suggests that women with PCOS experience higher stress levels when
displaying avoidant attachment and immature defense mechanisms. Conversely, secure attachment
can mitigate anxiety, even with inadequate defense mechanisms. These findings may inform the
development of psychological interventions to reduce stress and anxiety in this population.

Keywords: Attachment Styles, Anxiety, Perceived Stress, Women with Polycystic Ovary Syndrome,
Defense Mechanisms

Introduction

Polycystic Ovary Syndrome (PCOS), also known as hyper androgenic anovulation, is a
common endocrine disease among women of reproductive age that presents with
symptoms such as menstrual irregularities, infertility, hirsutism, acne, and obesity [1]. This
syndrome affects a significant percentage of women and is a lifelong reproductive,
metabolic, and psychological disorder. The causes of PCOS include genetic factors,
dysfunction in the hypothalamus and ovaries, elevated androgens, insulin resistance, and
mechanisms related to obesity [2]. Studies have reported varying prevalence rates of PCOS,
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ranging from 6% to 18% based on the Rotterdam criteria,
with rates in Iran ranging from 7% to 19.4% [3]. Systematic
reviews and meta-analyses indicate that women with
PCOS commonly experience depression, anxiety, and
reduced quality of life [4, 5]. The combination of fertility
issues, concerns about pregnancy, hormonal fluctuations,
and metabolic challenges can have a significant impact on
the mental well-being of these individuals. Consequently,
women with PCOS have a higher likelihood of
experiencing mental health conditions, particularly
depression (28-64%) and anxiety (34-57%) [6]. Research
shows that women with PCOS are 2-3 times more likely to
exhibit symptoms of anxiety and depression compared to
those without the condition [7]. Additionally, studies have
shown that young women and adolescents with PCOS
experience higher rates of anxiety and depression than
their peers without the syndrome [8].

PCOS in women can lead to both physical and
psychological concerns due to the anticipation of threats
and frequent anxious thoughts. These worries can
increase stress levels and impact the ability to cope with
the challenges of the condition [9]. The presence of
heightened androgens and hormonal imbalances often
contribute to the development of psychological
symptoms, including issues like acne, hair loss, and weight
gain, which can further exacerbate the stress experienced
by these individuals [8]. In this context, research has
identified infertility-related concerns and body image
dissatisfaction as key stressors [10], and individuals with
PCOS have been found to experience significantly higher
levels of perceived stress and anxiety compared to those
without the condition [11].

Anxiety and stress experienced by women with PCOS, as
well as how they handle emotional challenges and daily
stresses, are closely correlated to the emotional
attachment patterns and styles developed in their early
relationships [12]. The bond formed with caregivers
during childhood shapes an individual's thoughts,
feelings, and behaviors in close relationships. Healthy
attachment fosters cognitive, social, and emotional
growth, while disruptions in attachment from inadequate
caregiving or abuse can result in insecure attachment
styles [13]. Research shows that insecure attachment,

Attachment styles

Defense mechanisms

particularly anxious attachment, is correlated to higher
levels of stress [14]. Conversely, secure attachment styles
are associated with lower stress levels and improved
coping mechanisms, whereas insecure attachment styles,
such as anxious and avoidant, are connected to higher
stress levels and poorer coping skills [15]. A study also
suggests that individuals with secure attachment exhibit
normal levels of anxiety, while those with other
attachment styles experience elevated anxiety levels [16].
Women with PCOS may unknowingly utilize psychological
defense mechanisms to manage feelings of anxiety, stress,
and negative emotions [17-19]. These defense
mechanisms impact behavior, emotional regulation, and
social interactions, and are crucial for maintaining mental
well-being [17]. These mechanisms are categorized into
three styles: mature, immature, and neurotic, with mature
mechanisms being adaptive, while immature and neurotic
mechanisms are considered dysfunctional [18]. Research
has indicated that individuals who exhibit mature defense
mechanisms tend to show resilience and achieve personal
success, whereas those who rely on neurotic and
immature defenses are more likely to experience
perceived stress and depression [19]. Additionally, a study
found that a secure attachment style can predict a
patient's level of perceived stress by influencing the use
of immature defense mechanisms [18]. Another research
indicated that mature defense mechanisms may
safeguard against negative attachment patterns and
psychological issues [20].

The PCOS, a common hormonal disorder in women, can
negatively affect mental health, increasing anxiety and
stress. These psychological effects warrant specific
attention due to their impact on overall well-being. This
study investigates the relationships between attachment
styles, perceived anxiety, and stress in women with PCOS
while also examining the moderating role of defense
mechanisms. Addressing a gap in the literature, this
research analyzes how attachment styles influence anxiety
and stress in this population and how defense
mechanisms moderate these relationships. The goal is to
inform psychological support strategies for women with
PCOS. The study's conceptual model is presented in
Figure 1.

Figure 1. Conceptual framework of the study.

Method

The study used a descriptive-correlational design with a
cross-sectional approach and employed structural
modeling and path analysis techniques to examine the
impact of a moderating variable. The women diagnosed
with PCOS who were seeking treatment at women's clinics
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in Tehran in 2022. A purposive sample of 152 women with
PCOS was selected. Sample size adequacy was
determined using Cohen's formula for SEM in 2013, taking
into account observed and latent variables, effect size,
probability levels, and statistical power [21]. With an
anticipated effect size of 0.3, a statistical power level of
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0.8, 5 latent variables, 95 observed variables, and a
probability level of 0.01, the estimated sample size was
177 participants. To address potential attrition, the
researcher increased the targeted sample size to 180
participants.

The criteria for inclusion in the study required women to
have PCOS, be at least 20 years old, be in good physical
health, have an educational level of a diploma, provide
informed consent to participate, and have a medical
record at medical centers. The exclusion criteria involved
non-response to more than eight questionnaire items,
leading to withdrawal from the study. The research started
by gaining approval from the university and reaching out
to three specific medical centers that cater to women's
health. An online announcement was made on the
medical centers' social networks, and eligible women who
expressed interest were purposefully chosen based on
meeting the initial requirements. During the initial virtual
interview, the researchers explained the research goals
and ethical principles to the women and addressed any
questions they may have had. The participants were
informed that the research documents did not include
personal details and that they were free to leave the study
whenever they chose. It took four months to conduct the
research and complete the questionnaires virtually due to
limited cooperation from the individuals. The study
utilized 152 out of 180 completed questionnaires, with 48
questionnaires being excluded due to incompleteness or
intentional errors. The participants self-administered the
questionnaires as self-reports. In order to comply with
ethical principles, before  administering  the
questionnaires, the subjects were asked to fill out an
online consent form and were told that there was no
obligation to participate in the study and continue. They
were also explained that these tests do not contain any
identifying information.

The tools used in this study were as follows:

Revised Adult Attachment Scale (RAAS): Collins
created a questionnaire to analyze attachment styles in
adults, consisting of 18 items [22]. Each question is rated
on a Likert scale, from strongly disagree (1) to strongly
agree (5). The questionnaire identifies three attachment
styles: secure (questions 1, 8, 9, 10, 14, and 17), avoidant
(questions 3, 4, 7, 15, 16, 18), and anxious attachment
(questions 2, 5, 6, 11, 12, 13). The range of scores for each
dimension varies from 6 to 30. In Iran, a study assessed
the reliability of the questionnaire using Cronbach's alpha,
yielding a score of 0.683 [23]. In the current study,
Cronbach's alpha coefficients were 0.701 for secure
attachment, 0.755 for avoidant attachment, and 0.735 for
anxious attachment. Using the Composite Reliability
method, the researcher found values of 0.732 for secure
attachment, 0.844 for avoidant attachment, and 0.834 for
anxious attachment. Additionally, the internal validity of
the scale was examined through the average variance
extracted method, resulting in scores of 0.51 for secure,
0.57 for avoidant, and 0.55 for anxious attachment.

Beck Anxiety Inventory (BAI): Beck et al. developed a
questionnaire to assess anxiety symptoms in individuals,
and they confirmed its reliability through internal
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consistency [24]. The BAI consists of 21 items where the
subject rates the severity of their anxiety symptoms over
the past week. Responses are on a four-point Likert scale
ranging from not at all to severe. Scores range from 0 to
3 for each question, with a total score between 0 and 63
indicating the level of anxiety: 0-7 (lowest), 8-15 (mild),
16-25 (moderate), and 26-63 (severe). Higher scores
suggest higher anxiety levels. In Iran, the Cronbach's alpha
was 0.92 [25], while in this study it was 0.645, with a
Composite Reliability of 0.788. Internal validity was
assessed using the average variance extracted method,
resulting in a value of 0.78.

Perceived Stress Questionnaire (PSQ): In 1983, Cohen
et al. created and tested a self-reported survey to measure
stress levels [26]. The questionnaire consists of 16 items
rated on a 5-point Likert scale ranging from always to
never, with a total score ranging from 16 to 80. Questions
include inquiries about feeling tense, uncomfortable, and
ineffective in daily life, struggling to cope with mounting
problems, and being distressed by uncontrollable issues.
The PSQ is scored on a 5-point Likert scale (from 1 =
always to 5 = never). The total score ranges from 16 (low
stress) to 80 (high stress); higher scores indicate higher
levels of perceived stress. The questionnaire
demonstrated good internal consistency with a
Cronbach's alpha value of 0.87. In Iran, the questionnaire
showed a reliability of 0.72 based on Cronbach's alpha
[27]. The research discovered that the Cronbach's alpha
coefficient was 0.695, while the Composite Reliability
value was 0.760. The AVE score for convergent validity was
determined to be 0.77.

Defense Style Questionnaire (DSQ-40): In 1993,
Andrews et al. developed a survey to assess people's
defensive tendencies, with its accuracy and consistency
validated by experts in the field [28]. The questionnaire
examines 20 defense mechanisms divided into three
categories: mature, immature, and neurotic. Mature
defense mechanisms include sublimation, anticipation,
humor, and suppression. Immature defense mechanisms
consist of rationalization, acting, denial, autistic fantasy,
idealization, passive aggression, rationalization, splitting,
and somatization. Neurotic defense mechanisms
encompass isolation, reaction formation, pseudo-
altruism, and undoing. The questionnaire consists of 40
questions, each rated on a nine-point Likert scale. The
scores for each category are totaled to determine an
individual's overall defense style. A higher score indicates
a stronger defense style in the individual. The DSQ-40 is
scored on a 9-point Likert scale (from 1 = always to 5 =
never). The total score ranges from 16 (low stress) to 80
(high stress); higher scores indicate higher levels of
perceived stress. Mature Defense Style: Questions related
to this style are 25, 26, 35, 38, 2, 3, 5, and 30. Immature
Defense Style: Questions related to this style include 4, 16,
6, 29, 8, 18,9, 15, 10, 13, 11, 20, 12, 27, 14, 17, 19, 22, 23,
36, 31, 33, 34, 37. Neurotic Defense Style includes
questions 1, 39, 7, 28, 21, 24, 32, 40. The individual obtains
a score between 2 and 18 in each of the defense
mechanisms. In each of the defense mechanisms, if the
individual's score exceeds 10, it means that the individual
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uses that mechanism, and in general styles, the sum of the
individual's scores in each style is determined. This scale's
reliability in Iran was tested using Cronbach's alpha, with
values ranging between 0.83 and 0.94 for the mature style
component, 0.81 and 0.92 for the immature component,
and 0.79 and 0.91 for the neurotic component. Test-retest
reliability was also assessed over a two to six-week
interval, resulting in values between 0.73 and 0.87 for the
mature style component, 0.71 and 0.84 for the immature
component, and 0.69 and 0.78 for the neurotic
component [29]. In this study, Cronbach's alpha values for
the immature, mature, and neurotic defensive style were
0.782, 0.749, and 0.631, respectively, with composite
reliability values of 0.847, 0.833, and 0.802. Furthermore,
the components exhibited AVE values of 0.75, 0.88, and
0.51 for convergent validity.

Analysis of descriptive statistics and examination of the
moderating variable were conducted using Jamovi
version 2.4 software, while the path between variables was
analyzed using SmartPLS version 4 software. The Shapiro-
Wilk test was employed to assess the normality of the
distribution of the research variables. Significant results
were obtained from the test conducted on the research
variables, indicating that they did not follow a normal
distribution. Therefore, SmartPLS was used for analysis.
The study established a p-value of 0.05.

Results

At first, the researcher analyzed the descriptive statistics
of the study variables. The 152 participants were
categorized into three education groups: Bachelor's
degree (23.7%), Master's degree (25.7%), and Diploma
degree (50.7%). The participants were categorized into
three age groups: 20 to 23 years (59.2%), 24 to 25 years
(15.1%), and over 25 years (25.7%). Table 2 displays the
mean and standard deviation of the study variables.
Table 3 displays the relationship between the research
variables using Pearson's correlation coefficient.
According to Table 3, a secure attachment style showed a
significant negative correlation with avoidant attachment
style, anxious attachment style, anxiety, stress, immature
defensive style, and neurotic defensive style (p<0.001).
However, it had a significant positive relationship with the
mature defensive style (p<0.001). Avoidant and anxious
attachment styles were also positively correlated with
anxiety, stress, immature defensive style, and neurotic
defensive style (p<0.001), but they had a negative and

significant relationship with mature defensive style
(p<0.001). The researcher also assessed the assumptions
of the test. The Shapiro-Wilk test was employed to check
the normality of the distribution of the variables, and as
this test yielded significant results for the variables, it was
determined that the variables did not have a normal
distribution. As a result, the model was carried out using
the SmartPLS software. Following the model execution,
the researcher examined the path coefficients and p-value
between the variables as presented in Table 4. To ensure
the reliability of the study findings, the researcher set the
bootstrap value to 5000.

According to the results shown in Table 4 and Figure 2,
the avoidant attachment style had a positive and
significant influence on stress (3=0.19, P=0.012) but did
not have a statistically significant impact on anxiety
(B=0.18, P=0.057). Similarly, the anxious attachment style
variable did not show a meaningful impact on stress and
anxiety (P>0.05). Concurrently, the secure attachment
style variable revealed an adverse and notable effect on
anxiety (8= -0.41, P= 0.0001) while not showing a
significant efficacy on stress (B= -0.15, P= 0.081).
Furthermore, the immature defensive style variable had a
beneficial and noteworthy impact on stress (B= 0.50, P=
0.0001). Simultaneously, an immature defensive style
influenced the connection between an avoidant
attachment style and anxiety, resulting in a significant
impact (B= 0.32, P= 0.013). This discovery indicates that
as the level of immature defensive style increases in
individuals, an avoidant attachment style can lead to
anxiety in women. Additionally, an immature defensive
style influenced the relationship between a secure
attachment style and anxiety, with a significant impact
found (B= -0.25, P= 0.036). This finding suggests that as
the level of immature defensive style increases in women,
a secure attachment style is less likely to alleviate anxiety
in women due to a decrease in the effect coefficient of the
secure attachment style. Similarly, a neurotic defensive
style moderated the connection between an avoidant
attachment style and anxiety, resulting in a significant
impact (B= -0.49, P= 0.007). This result demonstrates that
as the level of neurotic defensive style increases in
individuals, an avoidant attachment style can lead to
anxiety in women. The researcher then explored how the
predictive effects of avoidant attachment style and secure
attachment style on the anxiety variable varied at different
levels of the moderating variable.

Table 2. Description of the Main Research Variables

Variables M sD Max Min N Skewness Kurtosis Shapiro-Wilk P

Secure Attachment Style 16.7 3.14 25.0 10.0 152 0.01 -0.52 0.96 <.001
Avoidant Attachment Style 14.2 3.20 25.0 10.0 152 1.56 2.48 0.83 <.001
Anxious Attachment Style 144 3.50 25.0 10.0 152 132 1.31 0.85 <.001
Anxiety 19.4 3.08 28.0 15.0 152 1.13 1.06 0.89 <.001
Stress 44.0 5.32 54.0 360 152 0.46 -0.84 0.92 <.001
Immature Defensive Style 25.3 7.83 42.0 140 152 0.61 -0.66 0.91 <.001
Mature Defensive Style 1334 1880 157.0 98.0 152 -0.44 -1.21 0.88 <.001
Neurotic Defensive Style 32.8 11.13 50.0 17.0 152 -0.01 -1.46 0.89 <.001
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Table 3. Correlation between Variables

Variable 1 2 3 4 5 6 7 8
1. Secure Attachment Style —

2. Avoidant Attachment Style  -0.45*** —

3. Anxious Attachment Style  -0.66*** 0.71*** —

4. Anxiety -0.65*** 0.60*** 0.74*** —

5. Stress -0.62*+* 0.53*** 0.65*** 0.63*** —

6. Immature Defensive Style  -0.63*** 0.52%** 0.67*** 0.62*** 0.80*** —

7. Mature Defensive Style 0.58*** -0.54*** -0.68*** -0.58*** -0.53*** -0.64*+* —

8. Neurotic Defensive Style -0.65*+* 0.471%** 0.55*** 0.50*** 0.61*** 0.65*** -0.57**  —
*P < .05 ** P < .01, ***p <.001

Table 4. Standard Research Coefficients in General

Result of the Hypothesis Path STDEV P T-value Result
Anxious Attachment Style -> Anxiety 0.16 0.11 0.156 1.41 rejection
Anxious Attachment Style -> Stress 0.05 0.10 0.603 0.52 rejection
Avoidant Attachment Style -> Anxiety 0.18 0.09 0.057 1.90 rejection
Avoidant Attachment Style -> Stress 0.19 0.07 0.012 2.51 confirmation
Mature Defensive Style -> Anxiety -0.11 0.08 0.144 1.46 rejection
Mature Defensive Style -> Stress 0.08 0.09 0.331 0.97 rejection
Neurotic Defensive Style -> Anxiety 0.09 0.10 0.383 0.87 rejection
Neurotic Defensive Style -> Stress 0.08 0.07 0.307 1.02 rejection
Secure Attachment Style -> Anxiety -0.41 0.09 0.000 4.50 confirmation
Secure Attachment Style -> Stress -0.15 0.08 0.081 1.74 rejection
Immature Defensive Style -> Anxiety -0.17 0.11 0.128 1.52 rejection
Immature Defensive Style -> Stress 0.50 0.09 0.0001 5.40 confirmation
Immature Defensive Style x Anxious Attachment Style -> Anxiety 0.03 0.18 0.870 0.16 rejection
Immature Defensive Style x Anxious Attachment Style -> Stress 0.18 0.16 0.251 1.14 rejection
Immature Defensive Style x Avoidant Attachment Style -> Anxiety 0.32 0.13 0.013 2.47 confirmation
Immature Defensive Style x Avoidant Attachment Style -> Stress -0.16 0.13 0.224 1.21 rejection
Immature Defensive Style x Secure Attachment Style -> Anxiety -0.25 0.12 0.036 2.09 confirmation
Immature Defensive Style x Secure Attachment Style -> Stress -0.22 0.13 0.090 1.69 rejection
Mature Defensive Style x Anxious Attachment Style -> Anxiety 0.17 0.19 0.363 0.90 rejection
Mature Defensive Style x Anxious Attachment Style -> Stress -0.03 0.18 0.841 0.20 rejection
Mature Defensive Style x Avoidant Attachment Style -> Anxiety -0.02 0.15 0.851 0.18 rejection
Mature Defensive Style x Avoidant Attachment Style -> Stress -0.00 0.14 0.952 0.06 rejection
Mature Defensive Style x Secure Attachment Style -> Anxiety 0.04 0.10 0.647 0.45 rejection
Mature Defensive Style x Secure Attachment Style -> Stress -0.15 0.12 0.212 1.24 rejection
Neurotic Defensive Style x Anxious Attachment Style -> Anxiety 0.28 0.18 0.127 1.52 rejection
Neurotic Defensive Style x Anxious Attachment Style -> Stress -0.20 0.17 0.241 1.17 rejection
Neurotic Defensive Style x Avoidant Attachment Style -> Anxiety -0.49 0.18 0.007 2.70 confirmation
Neurotic Defensive Style x Avoidant Attachment Style -> Stress 0.08 0.15 0.574 0.56 rejection
Neurotic Defensive Style x Secure Attachment Style -> Anxiety 0.11 0.10 0.250 1.15 rejection
Neurotic Defensive Style x Secure Attachment Style -> Stress 0.06 0.11 0.563 0.57 rejection

Discussion

The current study aimed to investigate how attachment
styles influence anxiety and perceived stress in women
with PCOS, with defense mechanisms serving as
moderators. The findings suggest a complex interplay:
while avoidant attachment and immature defense styles
were linked to elevated stress levels, avoidant attachment
was not significantly associated with anxiety. Interestingly,
secure attachment appeared to buffer against anxiety,
even when immature defenses were present, whereas
anxious attachment had no notable predictive power.
These patterns imply that both attachment and defense
mechanisms shape emotional responses in PCOS, albeit in
distinct ways.

The current study's results indicated that the avoidant
attachment style and immature defensive style increase
stress, while the secure attachment style reduces anxiety,
which aligns with previous research [14, 16, 19]. Previous
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research has also shown that insecure attachment,
particularly anxious attachment, is connected to higher
levels of stress [14]. Additionally, research has shown that
only individuals with secure attachment exhibit normal
anxiety, while those with other attachment styles
experience elevated anxiety [16]. Moreover, a study found
that mature defensive strategies are correlated to
resilience and personal success, while neurotic and
immature defenses are associated with perceived stress
and burnout [19]. In contrast to a body of prior research,
the present study found that avoidant attachment was not
significantly associated with anxiety, secure attachment
did not predict stress levels, and anxious attachment was
unrelated to both stress and anxiety [15, 30]. While
previous studies have consistently linked secure
attachment to lower stress and better coping, and
insecure  styles-especially anxious and avoidant-to
heightened stress and poor coping [15], these patterns

128



Tadayonghotbabadi et al.

were not fully replicated here. Similarly, although earlier
research identified secure attachment as a negative
predictor of anxiety and insecure (avoidant and
ambivalent) styles as positive predictors [30], and found

Secure attachment style

Avoidant attachment style

Anxious Attachment Slyle: 9

Developed defensive style
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Figure 2. Path coefficients between variables and P-value.

The inconsistency between the present findings and those
of Gallistl et al. (2024) [15] can be attributed to important
contextual differences. Gallistl et al. studied acute
psychosocial stress in the presence of romantic partners,
where partner support likely moderated the effects of
attachment on stress. In contrast, the current study did
not consider partner presence and focused on perceived
stress, which reflects more chronic stress and may be
influenced by different mechanisms. Regarding Khorrami
et al. (2022) [30], their sample included individuals with
substance use, whose altered emotional regulation and
interpersonal dynamics may lead to different attachment
patterns, limiting the generalizability of their findings to
the general population. Additionally, demographic
variables such as age, gender, and socioeconomic status
may contribute to the discrepancies. Variations in study
design and stress measurement across these studies
further complicate direct comparisons.

The lack of a significant relationship between avoidant
attachment and anxiety may be attributed to emotional
suppression strategies commonly used by avoidantly
attached individuals. These individuals tend to inhibit
emotional expression and avoid reliance on others, which
may mask or minimize the experience of anxiety in self-
report assessments [13]. Although they may experience
internal tension, their coping style can result in
underreporting of symptoms. Similarly, the non-
significant link between anxious attachment and stress or
anxiety may reflect the influence of contextual or cultural
buffering factors. Anxious individuals may rely heavily on
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interpersonal  reassurance, and in  supportive
environments—such as those with strong family ties—this
dependence may temporarily reduce emotional distress
[12]. These findings highlight the importance of
considering both individual attachment patterns and
environmental context when interpreting psychological
outcomes in women with PCOS. Conversely, individuals
with a secure attachment style play a positive role in
regulating emotions and aiding in anxiety management.
Those securely attached are better equipped to handle
psychological challenges due to their trust in others and
ability to cultivate supportive relationships. However, the
secure attachment style did not demonstrate an impact
on stress levels, possibly because stress is multifaceted
and influenced by various factors that extend beyond
attachment style alone [31].

According to another discovery in the current study,
individuals with an avoidant attachment style tend to have
higher levels of anxiety when using an immature or
provoked defense style, while those with a secure
attachment style experience less anxiety even with an
immature defense style. Even though there were no
studies dedicated to this topic in the literature, this result
aligns with earlier studies conducted [18, 20, 32]. Previous
research indicated that avoidant and anxious attachment
styles have a direct impact on stress response, while
secure and anxious attachments indirectly influence it
through early maladaptive schemas. Moreover, an
immature defense system can impact the stress response
in both direct and indirect ways [32]. Another study found
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that a secure attachment style can predict the perceived
stress level in individuals through the influence of
immature defense mechanisms [18]. Studies have also
suggested that well-mature defense mechanisms can
serve as a protective barrier against emotional disorders
in individuals with traumatic attachment styles [20].

This discovery can be explained by the fact that the
avoidant attachment style, which involves keeping
emotional relationships at a distance, when combined
with an immature defense style, can lead to ineffective
coping mechanisms such as suppressing emotions and
avoiding stress. This lack of effective coping strategies
deprives the individual of supportive relationships and
resources, resulting in increased anxiety and an inability
to deal with psychological challenges [17]. In women with
PCOS, those with an avoidant attachment style tend to
rely heavily on themselves and limit their dependence on
others. While this self-reliance might be helpful in some
cases, when combined with immature defense
mechanisms, it can lead to increased anxiety and stress.
Immature defenses often worsen stress by failing to
address the underlying issues effectively [18] .

On the other hand, a secure attachment style provides a
strong protective effect for women with PCOS. By
promoting trust and confidence in close relationships, it
helps these women access social support during stressful
periods related to their condition. Additionally, securely
attached individuals usually have better emotion
regulation skills, which aid in managing anxiety even in
challenging situations or when immature defense
mechanisms are present. This suggests that secure
attachment can help buffer the negative psychological
impacts of immature defenses in this population [16, 19].
This study faced some limitations that should be
considered. External factors such as economic status,
family dynamics, and ongoing medical treatments might
have influenced the results, and were not controlled for in
this research. Future studies should consider controlling
or adjusting for these variables in order to improve the
validity of findings. Additionally, since data were collected
through self-report questionnaires, there is a possibility of
response bias, especially social desirability bias, where
participants might respond in a way that they think is
more acceptable. To minimize this limitation, it is
recommended that future research incorporate measures
specifically designed to detect or control for such biases,
such as social desirability scales or validity checks. Cultural
factors influence attachment styles and defense
mechanisms by shaping people’s values and ways of
coping. For example, collectivist cultures may promote
secure attachments through strong family ties, while
individualistic ~ cultures  might encourage  more
independence. Therefore, conducting similar studies in
different cultural settings can clarify how culture affects
these psychological patterns and help make findings
more applicable worldwide. The psychological aspects
could have been affected by hormonal fluctuations
correlated to PCOS. To conduct a more comprehensive
examination, gathering data at different points in the
hormonal cycle is recommended. Additionally, limited
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access to samples due to geographic dispersion could
have been a factor. Therefore, utilizing online methods or
sampling from different treatment facilities is advised.
Another limitation of the study is the potential impact of
genetic factors on anxiety and stress. Analyzing the
genetics of certain participants may provide more precise
insights into this influence.

Conclusion

The findings of the present study demonstrate that
women with PCOS may experience increased stress when
they have an avoidant attachment style and use immature
defense mechanisms. Conversely, having a secure
attachment style can help reduce anxiety, even when
inappropriate  defense  mechanisms are  present.
Furthermore, the study emphasizes the impact of defense
mechanisms; indicating that individuals with avoidant
attachment and immature defense mechanisms often
experience heightened anxiety, while those with secure
attachment tend to have lower anxiety levels even in
challenging situations. These results could assist mental
health professionals in creating more effective treatment
plans for managing anxiety and stress in women with
PCOS by focusing on addressing attachment styles and
improving defense mechanisms. Additionally, this study
could be utilized in educational and counseling programs
to raise awareness among women with PCOS and their
families about the significance of psychological factors in
symptom management.
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