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Background & aim: Limited studies have been conducted on the effectiveness, 
applicability, and satisfaction of mind-body interventions as short-term methods that 
affect body conditions like Polycystic Ovary Syndrome (PCOS). Therefore, this study 
aimed to compare the efficacy of online mind-body interventions versus face-to-face 
counseling on the quality of life (QOL) of women with PCOS. 
 

Methods: This parallel randomized clinical trial was implemented in Yazd in 2020.  
Sixty eligible women with PCOS were randomly allocated to the online group (n=30) 
and face-to-face counseling (n=30) groups. Eight 120-minute sessions of mind-body 
interventions were held for both groups, either as online or face-to face. Data was 
collected using the PCOS Health-Related Quality of Life (HRQOL) questionnaire (at 
baseline, week 8 and 12), counseling satisfaction scale (at week 8 and 12), and FBS 
(at baseline and week 8) in both groups. Data were analyzed by SPSS (version22) 
using T-test, and repeated measures ANOVA. 
 

Results:  HRQOL was 94.87±11.75 in online and 90.50±9.76 in face-to-face group at 
baseline, which increased significantly to 108.53±4.5 in the online and face-to-face 
groups at week 12, with a greater increase in the online group (P<0.001). Satisfaction 
with counseling increased at week 12 compared to week 8 in both groups, which was 
not significantly different (P=0.31). FBS decreased at week 8 compared to baseline in 
both groups without a significant difference (P=0.26). 
 

Conclusion: The greater effectiveness of online mind-body interventions on HRQOL 
in women with PCOS highlights their potential value as telehealth interventions. 
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Introduction 
Polycystic ovary syndrome (PCOS) with a 

prevalence of 6-10% is the most common 

metabolic and endocrine disorder in women of 
reproductive age (1-2). According to the 
Rotterdam criteria, the prevalence of PCOS in 
Iran is 14.6% (3). In addition to infertility, PCOS 
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is associated with insulin resistance 
hyperinsulinemia, and hyperandrogenism. Also, 
PCOS affects 2-20% of female population (2). 
According to the Rotterdam criteria, a clinical 
diagnosis of PCOS is confirmed when a patient 
presents with two of the following symptoms: 
oligomenorrhea or 
anovulation, hyperandrogenism, and compatible 
ultrasound evidence (4-5). Hyperandrogenism 
results in complications such as increased risk 
of diabetes and endometrial cancer, anovulation, 
menstrual irregularity and infertility, increased 
risk of cardiovascular disease, and hypertension. 
The symptoms associated with 
hyperandrogenism include obesity, hirsutism, 
and acne (4–6). Treatment objectives are to 
prevent metabolic complications, improve the 
quality of life, achieve an ideal weight, and 
regulate hormonal disorders. 

Health-Related Quality Of Life (HRQOL) is a 
new multidimensional concept including 
physical, mental, and social aspects of a disease 
and its treatment (7). Metabolic and hormonal 
disorders like diabetes, cancer, infertility, 
menstrual irregularity, changes in a person’s 
appearance, and common psychological 
manifestations like depression and anxiety 
significantly reduce the physical and mental 
domains of Quality Of Life  (QOF) in these 
patients (8-9). Pharmacotherapy is usually 
recommended in these patients (10). Non-
pharmacological treatment includes diet 
restrictions, increased physical activity, and 
counseling methods such as Cognitive-
Behavioral Therapy (11).  

Mind-body intervention is another counseling 
method that benefits from the mind’s ability to 
impact the body and its physiological responses 
(12–14). The purpose of this method is to 
develop a comprehensive model of health 
improvement that results in a complete 
understanding of the relationship between 
mind and body (15). Mind-body interventions 
are of interest because of their low physical and 
emotional risks, relatively low cost, active 
involvement of patients in the treatment 
process, and the patient’s ability to learn and 
implement these interventions (11,16). The 
techniques include mindfulness, problem 
solving, meditation, hypnosis, relaxation, 
biofeedback, tai chi, yoga, music therapy, 

breathing techniques, and acupuncture (14-
15,17-18). Research has shown that the main 
mechanism of this method is the interaction 
between the Central Nervous System(CNS) and 
the autonomic, endocrine, and immune systems 
and psychological resilience which can affect 
the health status (11,16,19). Mind-body 
interventions focus on the relationships 
between the mind, brain, and body, and their 
behavior and effect on health and disease, 
which may be a helpful treatment for 
psychological stress (11). The efficacy of these 
interventions is shown to decrease the 
psychological problems of couples regarding 
infertility, divorced people, and cancer patients 
(15). Moreover, mind-body interventions help 
to reduce blood sugar, hypertension, and lipids 
in patients with diabetes and cardiovascular 
disease by reducing the stress response, 
resulting in decreased secretion of cortisol and 
adrenalin (20-21). 

The Internet has caused significant changes in 
online counseling and education services (22-
23). It has also been used in the treatment of 
some psychological disorders (24) including 
panic and anxiety disorder, which is more 
effective compared to the control group and as 
effective as face-to-face treatment (25,26). The 
benefits of online counseling include lower 
costs, a lack of time and place restrictions, 
increased learning speed, more attractiveness, 
safety, acceptance, simplicity , availability, 
increased motivation, and the ability to update 
(27). However, it has some disadvantages such 
as lack of appropriate eye contact during 
counseling possibility of the reduced 
effectiveness of treatment, misunderstanding, 
and lack of access to the Internet (28). 
Unfortunately, the psychological method of 
improving the QOL of women with PCOS has not 
been incorporated in health education 
programs (6-7). The effectiveness of online 
versus face-to-face intervention on women with 
PCOS has been mentioned in some studies (29–
32). 
Although the effectiveness of mind-body 

interventions in some diseases and their 
mechanisms were discussed earlier, there is 
limited research regarding the efficacy of these 
interventions on the quality of life, blood sugar, 
and satisfaction of women with PCOS by online 
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counseling compared to face-to-face counseling. 
Considering the lack of a definitive treatment for 
PCOS, online or face-to-face counseling 
interventions could be used to improve the QOL 
in women with PCOS. The main research 
question is which of the online and face-to-face 
mind-body counseling methods has more 
effectiveness on the quality of life and Fasting 
Blood Sugar (FBS) and is associated with more 
satisfaction in women with PCOS. Special 
physical and psychological support from the 
healthcare system should be provided for 

women with PCOS to manage their disease 
through lifestyle changes, but it seems this need 
has not been completely fulfilled (33). The 
current research was performed with the aim  of 
comparing the efficacy of online mind-body 
interventions versus face-to-face counseling on 
the QOL of women with PCOS. 

Materials and Methods 
This randomized clinical trial with a parallel 

design was conducted on women with PCOS 
registered in the computer system of the  
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Figure 1. The CONSORT flow diagram of intervention in the two groups 

Diabetes Clinic of Shahid Sadoughi University 
of Medical Sciences, Yazd, Iran in 2020 2020-04-
27  from 2020-09-23.  

This research was approved by the Research 
Ethics Committee of IR.SSU.REC.1398.004 and 
registered in the Iranian Registry of Clinical 
Trials (IRCT IRCTID: IRCT20190916044783N1 
x). According to the study by Jalilian et al. 
(2018) (34), considering a significance level of 
0.05, an intergroup difference of 35% in the QOL 
score, a standard deviation of 4, a confidence 
interval of 95%, and a power of 80%,  thirty 
subjects were included in each group.  

The inclusion criteria were married women of 
reproductive age who were Iranian, had 
Internet literacy, had an Android or iOS cell 
phone, were diagnosed with PCOS according to 
the Rotterdam criteria and were treated in the 
Yazd Diabetes Clinic, were willing to undergo 
FBS measurement at baseline and after eight 
weeks, and were willing to participate in the 
study. The exclusion criteria were pregnancy, 
participation in another study, history of other 
chronic mental and physical illnesses, use of 
other medications (except PCOS treatment 
drugs), and age less than 15 and more than 50 
years old.  

Initial the assessment of 107 women for 
eligibility by convenience method who was  
called via phone by the third author (an 
endocrinologist). The  sampling was completed 
and finally, 60 women were selected  as 
participants (47 women were excluded from the 
study due to the reasons presented in the 
CONSORT flowchart) (Figure 1).  The mentioned 
clinic is equipped with the necessary facilities 
for the diagnosis and treatment of PCOS 
patients, including endocrinology, gynecology, 
and psychology clinics and  laboratories. Sixty 
women met the inclusion criteria and  tended to 
participate in the study. They were randomly 
assigned to online (n=30) and face-to-face 
(control group, n=30) counseling groups by the 
second author using a random number table 
generated by a biostatistician. Since the ideal 
number of patients in a group counseling 
session is 12-20 subjects, the participants in 
each group were randomly divided into two 
subgroups (A and B) even or odd (even: group 

A, odd: group B). All women signed the 
informed consent form to participate in the 
study. 
The research tools included demographic form  

seven questions) such asage, education level, 
occupation, history of female infertility due to 
PCOS, duration of PCOS, weight, and height. 

PCOS Health-Related Quality of Life (HRQOL) 
questionnaire contains 26 questions in five 
domains including body hair, emotions, weight, 
infertility, and menstrual problems using a 7-
point Likert-type scale from 1 to 7 (Cronbach’s 
alpha: 0.56- 0.96) that was mentioned in the 
study of Cronin et al. (1998) (25).  

 Average time length for completeing the 
quesionnaires was 40 minutes. A researcher-
made scale was prepared using relevant 
literature (35-36) to evaluate satisfaction with 
the counseling method. The scale contained 
eight questions on a score of 1-10. This scale 
was validated by 12  related experts. It was 
completed by women in both groups after the 
intervention at week 8 and during follow-up at 
week 12 in order to evaluate satisfaction with 
the counseling method as a main outcome 
variable (Cronbach’s alpha: 0.87). 
FBS was measured in both groups at baseline 

and week 8 in the Yazd Diabetes Clinic 
laboratory using the Accu-Check Performa with 
a precision of 0.02.  

Instructions were given to the participants in 
both groups to complete the questionnaires. The 
questionnaires were completed three times, 
including baseline, 8 weeks after the 
intervention, and during the follow-up at week 
12 in person in the face-to-face group or 
through a WhatsApp channel electronic link in 
the online group.   
The group intervention was performed using 

similar content one day a week for eight weeks 
through 120-minute sessions of mind-body 
counseling (Table 1) for both groups by a 
midwifery counselor under the supervision of a 
psychologist. In this study, mind-body 
interventions included empowerment through 
relaxation and meditation techniques, emotional 
and mood regulation skills, imagery and 
mindfulness, visualization and autogenic 
training, assertiveness encounter’s skills via 
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psychotherapy, group’s supportive role, and enjoyable activities (18,33). 
 
 
Table 1. Session contents of mind-body intervention 
 

Content of sessions Sessions objects 
The welcome session, familiarity, and creating therapeutic 
communication.  
Explanations of PCO's causes, consequences, and treatments. 
Preparing for an experience of healing in new and different ways 
Explanation of mind-body components, techniques, mechanism, and 
effectiveness. 
Explanation of the patients’ duties at home. 

 Objects, group regulations  

Reviewing the first session and assessment of patients’ 
improvement. 
Changes in the stress response from the “fight or flight” Response to a 
state of altered consciousness, slowing of breath, and heart rate via 
relaxation exercises. 
Training of mind to be more attentive, to focus in a nonanalytical way, 
trying to avoid rumination via meditation exercises.  
Explaining the patients’ duties at home. 

 Empowerment through relaxation and 
meditation techniques 

Reviewing the second session materials and assessment of 
patients’ improvement. 
Explain the differences between feelings, thoughts, perceptions, and 
behaviors, and the relationship between them to regulate emotions and 
mood. 
Using a transient state of altered consciousness to facilitate behavioral 
and lifestyle changes and overcoming concerns. 
Explaining the patients’ duties at home. 

 Emotional and mood regulation skills  

Reviewing the third session materials and assessment of patients’ 
improvement. 
The formation of images in perception, thought, feeling, memory, and 
fantasy, all in the absence of sensory stimulants. 
Being mindful of the present moment without thinking about the past 
and future. 
Explaining the patients’ duties at home. 

 Imagery and mindfulness  

Reviewing the fourth session materials and assessment of patients’ 
improvement. 
Activated imagery to influence attitude, behavior, or physiological 
responses. Even a small amount of intentional imagery of thought 
activates the brain. 
Using relaxation and self-hypnosis via a specific, tested sequence of 
positive wording. 
Explaining the patients’ duties at home. 

 Visualization and autogenic training 

Reviewing the fifth session materials and assessment of patients’ 
improvement. 
Treatments like simple active listening, and dialogue, using 
behavioral/emotive approaches to create positive changes in mind and 
behavior.  
Assertiveness to encounter unpleasant consequences due to PCOs and 
acceptance of some of their unchangeable impact. 
Explaining the patients’ duties at home. 

 Assertiveness encounter’s skills via 
psychotherapy 

Reviewing the sixth session materials and assessment of patients’ 
improvement. 
Encouragement group interactions that improve bonding and 
belonging, being understood, self-expression, learning, stress relief, and 
longevity. Decreases anxiety and isolation. 

 The group’s supportive role and 
enjoyable activities  
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Content of sessions Sessions objects 
Practice observation of the relationship between mood and enjoyable 
activities  
Encouragement doing enjoyable aesthetic activities like painting, 
writing or bodily exercise that act as an analgesic or relaxant. 
Doing body movement to improve self-esteem, facilitate attention, 
express anger, develop a more positive body image and useful for 
weight lost. 
Using Yoga to achieve good body postures, control breathing, and 
reduce stress and stress hormones. 
Explaining the patients’ duties at home. 
Reviewing the objectives, performances, and barriers.  
Self-reevaluation of changes in perceptions, thoughts, emotions, and 
behaviors related to PCOs. 
Conversation regarding the follow-up period, planning the post-therapy 
activities, conclusion, and ending. 

 Self-reevaluation of the healing process 

 
In the online group, the sessions started with 

an explanation regarding body-mind 
interventions and continued via presenting the 
relevant multi-media files (movie clips, 
PowerPoint slideshow, photos) and group chat 
in Sky room. The women in the online group 
were requested to ask their questions in the 
online chat. In the face-to-face group, the 
contents of the sessions were similar to the 
online group at Yazd Diabetes Clinic. In both 
groups, at the beginning of each session, the 
assignments from the previous session, the 
degree of improvement, and the changes which 
the women experienced were evaluated. The 
counselor evaluated the assignments by 
presenting a review of the exercises, asking 
relevant questions, and checking the 
assignments.   

Data were analyzed by SPSS (Statistical 
Package for the Social Sciences) software. 
Descriptive statistics were used to determine 
the percentage, frequency, mean, and standard 
deviation of the variables. The Kolmogorov-
Smirnov test assessed the normality of the 
obtained data. Since the data of FBS and PCOS 
QOL had a normal distribution, an independent 
t-test was used to compare the mean values 
between the groups and repeated measures  
ANOVA was used to measure the differences in 
mean values in each group. Mann-Whitney U 
test and Wilcoxon test were used for 
comparison of the data of satisfaction with the 
counseling method due to the non-normal 
distribution of counseling. P<0.05 was 
considered statistically significant. 

Results 
The data of sixty women were analyzed. No 

significant difference was observed between the 
two groups regarding demographic 
characteristics (Table 2). 

According to the independent t-test, the mean 
score of QOL was 94.87±11.75 and 90.50±9.76 
in the online and face-to-face groups at baseline 
respectively, indicating no significant difference 
between the two groups (P=0.12). After the 
intervention at week 8, a significant difference 
was observed in the mean score of QOL between 
the online (105.33±4.15) and face-to-face group 
(97.83±4.93) (P<0.001). At week 12, the mean 
score of QOL was 108.53±4.5 in the online group 
and 103.2±6.44 in the face-to-face group 
(P<0.001). 

The mind-body intervention significantly 
increased the QOL score at week 12 compared 
to baseline (P<0.001); this increase was larger 
in the online group versus the face-to-face 
group. In the inter-group comparison, repeated 
measures ANOVA showed a significant increase 
in the quality-of-life score in the online 
(P<0.001) and face-to-face (P<0.001) groups 
(Table 3). 
Mann-Whitney test indicated an increase in the 
satisfaction score at week12 compared to week 
8, but the difference was not significant 
(65.9±2.48 in online group and 64.57±3.2 in 
face-to-face group at week 8 (P=0.53); 
68.26±1.82 and 66.03±2.95, respectively at 
week 12 (P=0.12) (Table 4). In general, there 
was no significant difference in the satisfaction 
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score between the two groups at 12 weeks 
compared to week 8 (P=0.31). 

According to the Wilcoxon test, the satisfaction 
score significantly increased at week 12 

compared to week 8 in the online group 
(p=0.02) while the difference was not significant 
in the control group (P=0.75). 

 Table 2. Comparison of the frequency distribution of demographic variables in two groups 

Variables Online group 
(N=30) 

Face-to-face group 
(N=30) P-Value 

Age (year)* 26.77±4.76 27.60±4.84 0.96 
Height (CM)** 163.5±4.97 162.83±7.63 0.89 
Weight (Kg)** 69.47±11.79 68.47±11.09 0.72 
Duration of PCOS ** 4.00±3.3 3.77±3.31 0.67 
Occupation***   

0.76 
Housewife 12 (40) 11 (36.66) 
Freelance jobs 8 (26.66) 9 (30) 
Employee 9 (30) 10 (33.33) 
Labor 1 (3.33) 0(0) 
Education level***   

 
0.95 

 

High school 2 (6.66) 2 (6.66) 
Diploma 13 (43.33) 15 (50) 
Bachelor 11 (36.66) 10 (33.33) 
Masters' degree and higher 4 (13.33) 3 (10) 
History of female infertility ***   

0.69 Yes 2 (6.66) 2 (6.66) 
No 28 (93.33) 28 (93.33) 

     * Independent SamplesT Test ** Mann-Whitney U ***Fisher's Exact Test 
 

Table 3. Comparison of QOL between study groups at 8 weeks (end of intervention) and 12 weeks (end of 
follow-up) 
 

Variable 
Online 
(N=30) 

Mean±SD 

Face-to-face 
(N=30) 

Mean±SD 
T *Value-P *Value-P 

Baseline 94.87±11.75 90.50 ±9.76 1.56 0.12  
 

<0.001 
 

Week 8 105.33±4.15 97.83± 4.93 6.36 <0.001 
Follow-up (week12) 108.53± 4.5 103.2± 6.44 3.71 <0.001 
F 30.41 30.41 

 **Value-P 0.001< 0.001< 
* Independent Samples T-Test ** Repeated Measures 
 
According to the independent t-test, FBS was 

87.63±8.19 in the online and 93.10±9.30 in the 
face-to-face group at baseline (P=0.31), which 

reduced to 85.6±8.66 in the online and 
88.67±9.46 in the face-to-face group at week 8 
indicating no significant difference (P=0.83).  

 
Table 4. Comparison mean score of satisfaction with the counseling method between two study groups at 
week 8 (end of intervention) and week 12 (follow-up) 

Variable 
Online 
(N=30) 

Mean±SD 

Face-to-face 
(N=30) 

Mean±SD 
F *Value-P *Value-P 

Week 8  65.9 ±2.48 64.57 ± 3.2 0.62 0.53 

0.31 Follow-up (week 12) 68.26 ± 1.82 66.3. ± 2.95 1.51 0.12 
F 2.27 0.31 

 **alueV-P 0.02 0.75 
* Mann-Whitney U ** Wilcoxon 
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In general, despite FBS reduction at week 8 
compared to baseline, the difference between 
the two groups was not significant (P=0.26). In 
the intergroup analysis, repeated measures 

ANOVA showed a non-significant reduction in 
FBS at week 8 compared to baseline in the 
online (P=0.30) and face-to-face groups 
(P=0.07) (Table 5).  

Table 5. Comparison of FBS between study groups at baseline and 8 weeks (end of intervention)  

Variable 
Online 
(N=30) 

Mean±SD 

Face-to-face 
(N=30) 

Mean±SD 
T *Value-P *Value-P 

Baseline 87.63± 8.19 93.10±9.30 2.41 0.31 
 

0.26 
Week 8  85.6 ± 8.66 88.67± 9.46 1.3 0.83 
T 1.04 1. 84  **Value-P 0. 30 0.07 

* Independent Samples T Test **Paired Samples T Test

Discussion  
this study aimed to compare the efficacy of 

online mind-body interventions versus face-to-
face counseling on the quality of life (QOL) of 
women with PCOS. As evidenced by the results 
of the current study, a comparison of the mean 
scores of PCOS QOL between baseline, week 8 
(after the intervention), and week 12 (follow-
up) between the two groups showed a 
significant difference in the mean score between 
8 and 12 weeks with a greater increase in the 
online versus face-to-face group. Ansari et al. 
(2021) reported that online motivational 
interview compared with face-to-face routine 
care is an effective technique to manage stress 
in women with PCOS (31). Moreover, Wang et al. 
(2022) showed that the internet-based mobile 
health application plus to routine care group 
compared with the control group (who received 
only face-to-face routine care) caused more 
positive behavioral changes related to PCOS 
(32). Liu and colleagues (2022) concluded that 
an integrated therapeutic method and social 
media are more effective than standard 
treatment for PCOS (29). Jiskoot et al. (2020) 
reported that cognitive behavioral therapy 
integrated with nutrition tips and exercise with 
or without Short Message Service (SMS) via 
mobile phone is more effective than usual care 
(30). The results of these studies are in line with 
the current study (29–32). The reasons for the 
effectiveness of mind-body interventions on the 
PCOS health-related quality of life in the present 
study could be the mechanism of these 
interventions and the larger number of 
techniques. Quality Of Life considers the 
thoughts, emotions, behaviors, and concerns 

related to the disease besides physical factors. 
Most of the techniques used in mind-body 
interventions increase the motivation for 
treatment and adopting positive and effective 
methods of coping with disease complications 
through reducing stress, regulating mood and 
emotions, replacing ruminations with positive 
thinking resulting in improved self-efficacy, 
behavior change, and lifestyle modification, and 
interactions (11,18-19) that the patient can 
enjoy a higher quality of life.   

Online body-mind counseling is a widely 
accepted method (37) counseling that improves 
coping changes, enhances self-esteem, self-
efficacy, and social support, and helps to solve 
cancer-related psychological problems (38). 
Compos et al. (2018) found that Internet-based 
therapy was effective in treating some phobias 
and improving the physical and mental 
conditions of the patients (39). Online education 
using Telegram is effective in improving 
women’s self-efficacy to prevent osteoporosis 
(40). In online counseling, the information is 
simply transferred via multimedia files and 
therefore the intervention is more effective 
compared to face-to-face counseling. Other 
reasons for the positive effect of online 
counseling include increased patient 
cooperation and participation , possibility of 
learning from electronic resources at the 
preferred time and place according to the 
patient’s condition, and more attractiveness due 
to the use of multimedia like movie clips, audio 
files, and photos. Online communications apps 
are one of the most popular messaging apps in 
Iran. The expected pleasure, social impact, 
expected benefits, and ease of use have a direct 
positive impact on the use of technology-
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assisted communication (37). Another reason 
for the positive effects of online counseling is 
the lack of need for physical presence during 
counseling. Other advantages of online 
counseling include ease of information transfer 
and a new and exciting audiovisual experience 
that removes real-world barriers to some extent 
and reduces travel costs. According to the 
results of the present study, it seems that users 
who prefer online apps may find face-to-face 
counseling a little boring. This result was 
reported in the study of Olthuis et al.  (2016) 
(41) considering the cultural situation of most 
Iranian women, like other women across the 
world, the wide acceptance of online counseling 
services may be due to better interaction with 
online platforms compared to traditional 
methods. They examined the effect of Internet 
Cognitive Behavioral Therapy (CBT) on the 
treatment of anxiety disorders in adults. Their 
results showed that Internet CBT had no effects 
on patients with anxiety resulting from phobias 
(41), which is inconsistent with the results of 
the present study. The reason for this difference 
may be cultural and socioeconomic conditions, 
level of online education acceptance, education 
level of participants, techniques used, duration 
of educational methods, and the participants’ 
experiences with these methods.  

According to the results of the present study, a 
comparison of the FBS between baseline and 
after 8 weeks (post-intervention) showed a non-
significant reduction in both groups. Since none 
of the previous studies reported the effect of 
counseling interventions on FBS, no similar 
studies were found for comparison. A study 
found that CBT-based intervention had no 
effects on FBS in diabetic patients while it had 
positive effects on reducing HbA1C and stress 
(42). Another study reported that CBT-based 
intervention reduced FBS and stress and 
improved the quality of life in diabetic patients 
(43). Farajkhoda et al. (2020) and Ansari et al. 
(2021)  reported that online intervention is 
more effective compared with face to face 
method (31,35). While comparing the results of 
the previous studies with the present study, it 
should be noted that the control groups of the 
above studies received no interventions while 
the control group in the present study received 
face-to-face body-mind interventions. It seems 

that since FBS reduction due to mind-body 
counseling was similar in both groups, the 
difference between the two groups was not 
significant. Another reason could be FBS 
measurement after a short-term intervention of 
eight weeks. If FBS was measured at longer 
intervals after the intervention, the stress 
reduction mechanisms of mind-body 
interventions may demonstrated a greater effect 
on FBS. Moreover, the use of drugs like 
metformin in the process of PCOS treatment 
affects the blood sugar level, but it was not 
ethical to deprive patients of the required 
treatment for research purposes.  

Also, according to the results of the present 
study, a comparison of the score of satisfaction 
with the counseling method between week 8 
(post-intervention) and week 12 (follow-up) 
showed a non-significant difference in the 
satisfaction score between the two groups 
despite a high satisfaction with the counseling 
method in each group. This finding was not 
consistent with the results of the studies 
conducted by Ruffinengo et al (2009) (44) and 
Ghalibaf et al (2015) (45).  In the study of 
Ruffinengo and colleagues (2009), the content of 
the intervention was not similar in the two 
groups (44). Ghalibaf et al. (2015) also 
performed an intervention on one group 
without any control group (45).  Methodological 
differences explain the dissimilarity of the 
results in the two mentioned studies with the 
present study. The reason for the lack of 
significant difference in the satisfaction score 
between the two groups in the present study 
could be similar mind-body interventions, 
similar counselors, similar homework 
assignments, and similar counseling time in 
both groups.  

Although mind-body interventions have been 
mentioned in previous studies, their cultural 
applicability and acceptability through online 
group counseling in Iranian women showed that 
some cultural issues like fear of violation of 
privacy rights in virtual space did not act as 
barriers in online group counseling. Therefore, 
this type of online intervention could be used in 
the treatment of similar diseases in women. 
Additionally, the content of intervention 
sessions, assessment of satisfaction with the 
intervention method, and FBS measurement are 
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considered as the strengths of this study. Since 
masking the kind of intervention was impossible 
in this study, blindness was not performed. This 
condition was considered as the study 
limitation. Considering noticeable prevalent of 
PCOs (5-10 percent) worldwide and its related 
health consequence, approptiate  counseling 
interventions are nessassary for promotion of 
their quality of life (46,47). The study suggests 
these results may integrate in clinical 
treatment/care protocols  and guidlines  of 
women affected by PCOs. In addition, couple 
mind-body interventions is recommended for 
further research. 

Conclusion 
Mind-body interventions increased the PCOS 

Quality Of Life in both online and face-to-face 
counseling groups while the online method was 
more effective. Since there is no definitive 
treatment for PCOS and the necessity of 
interventions that are effective on the quality of 
life, online mind-body interventions, which were 
associated with a high level of satisfaction, could 
help women with PCOS as an online telehealth 
method. 
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