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imbalance a key factor. The present study examined associations between temperament
cold and wet Temperament types and PCOS among women in Arak, Iran.
Iranian Traditional Medicine Methods: A case-control study was conducted on 200 women aged 18-40. Cases were
Polycystic Ovary Syndrome patients with PCOS at clinic, Arak, Iran. Controls were female employees of Arak
Temperament University of Medical Sciences and companions of patients at Amir al-Momenin Hospital,
with no uterine or ovarian disorders. Convenience sampling followed informed consent.
© 2025 Arak University of Medical Polycystic ovary syndrome was diagnosed by Rotterdam criteria and confirmed by a
Sciences

gynecologist. Temperament was assessed via clinical examination and the validated
Salmannezhad Mizaj Questionnaire. The collected data were analyzed using chi-square,
independent t-test, and nonparametric Mann—Whitney tests in SPSS (version 26).
Results: Based on the findings, the mean age of the affected patients was (28.4916.47)
years and the control group was (28.05+6.58) years. The majority of participants were
single. No significant differences were observed in terms of occupation and education.
The temperament distribution was the most notable variation. Cold and wet
temperament was present in 45% of the cases versus 9% of controls. Cold-dry and warm
and wet temperaments were also more prevalent among the cases, whereas balanced
temperament predominated in controls. Chi-square analysis showed a significant
difference in temperament distribution between groups (p<0.05).

Conclusion: Cold and wet temperament was significantly associated with PCOS, while
demographic variables showed no meaningful differences. Considering temperament
may aid diagnosis and management of PCOS. These findings support integrating concepts
from Iranian traditional medicine as a complementary framework alongside conventional
care and encourage further research using standardized temperament assessments,
larger samples, and multivariable models to clarify causality and applications in practice.
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INTRODUCTION

Polycystic ovary syndrome (PCOS) is among the
most common endocrine disorders in women of
reproductive age, characterized by symptoms such
as impaired ovulation, increased androgen levels,
and structural changes in the ovaries. This
syndrome is not only one of the main causes of
infertility in women, but is also associated with an
increased risk of metabolic diseases such as type 2
diabetes, cardiovascular disease, and psychological
disorders. The effects of PCOS go beyond the
physical aspects and also affect women's quality of
life and mental health (1,2). Studies have shown
that more than half of women with PCOS have
insulin resistance, a condition that can predispose
them to type 2 diabetes. Obesity is also present in
about half of those with PCOS and can worsen
symptoms (3). Although there is no single criterion
for diagnosing PCOS, it is diagnosed based on a
combination of clinical, laboratory, and ultrasound
findings (6). Clinicians use various criteria to
diagnose PCQOS, including the National Institutes of
Health (NIH) (7), Rotterdam (8), and Androgen
Excess and PCOS Society (AEPCOS) (9). The
prevalence of PCOS in Iran has been estimated to
be 6.8% based on the NIH criteria, 19.5% based on
the Rotterdam criteria, and 41.4% based on
sonographic methods (10). In traditional medicine,
temperament is a combination of cold, warm, wet,
and dry qualities, the balance of which is essential
for the health of the body. Disturbances in this
balance (bad temperament) can lead to diseases
such as reproductive disorders. From the
perspective of traditional medicine, cold and wet
temperament can slow down the functioning of
the uterus and ovaries and cause ovulation
disorders, menstrual irregularities, and decreased
libido; symptoms that are consistent with the
symptoms of PCOS (11).

METHODS

This cross-sectional-analytical study was
conducted from January 2024 to May 2025 in
Arak, Iran. A total of 200 participants participated
in the research. Initially, the control group was
selected from healthy fertile women. These people
included female employees of Arak University of
Medical Sciences and healthy female companions
of patients referred to Arak Amir al-Momenin
Hospital who had no history of ovarian and uterine
diseases, including PCOS and its associated
symptoms. The selection of the control group was
non-random. The case group included women
aged 18 to 40 with PCOS who had referred to
Qavamnezhad Women's Clinic in Arak. The
statistical population of this study was selected by
a gynaecologist using a convenient and non-
random sampling method. The diagnosis of the
patients was made and confirmed based on the
Rotterdam criteria. After selecting the samples, a
complete medical history was taken. In addition,

informed consent was obtained from all participants.
Common inclusion criteria for both groups were: no
chronic diseases, no pregnancy or breastfeeding,
literacy, and age between 18 and 40 years. The case
group also met the specific inclusion criteria of PCOS,
no use of hormonal drugs (e.g., progesterone and
similar drugs), and no history of using traditional or
herbal medicines. The control group met the specific
inclusion criteria of no history of ovarian and uterine
diseases, including PCOS and its associated symptoms.
The exclusion criteria for both groups were: incomplete
completion of the questionnaire and the participant's
withdrawal from the study. The demographic
questionnaire included items about age, marital status,
occupation, education, and occupation. To determine
temperament, the questionnaire by Salman Nejad et
al., consisting of 20 items, was used. The validity and
reliability of this tool have been confirmed in a study
by Salman Nejad et al. (20). Mean + standard deviation
was used to describe the quantitative data. Moreover,
frequency and percentage were used for analyzing the
qualitative data. Chi-square test was used to examine
the relationship between qualitative variables.
Independent t-tests and non-parametric Mann-
Whitney tests were also used. The obtained data were
entered and analyzed in SPSS software (version 26).
RESULTS

Our findings showed that 45% of women with PCOS
presented a cold and wet temperament, while this
percentage was only 9% in the control group
(unaffected women). This difference was statistically
significant (p<0.05), indicating a possible association
between cold and wet temperament and the
occurrence of PCOS. According to the results of the chi-
square test, no significant relationship was observed
between marital status, education level, and
occupation of the women participating in the study
and the incidence of PCOS.

CONCLUSION

The findings of the present study showed that
temperament type, especially cold and wet
temperament, is significantly associated with the

development of PCOS. However, demographic
variables, including age, marital status, occupation, and
education were similar between the two groups. These
findings emphasize the importance of considering
temperament factors in the diagnosis and
management of PCOS and suggest that traditional
Iranian medicine approaches can be considered as a
complement in the treatment of this disease. Future
research should focus on the biological mechanisms of
the association of cold and wet temperament with
PCOS and the effect of temperament-based
interventions. It is suggested that future studies should
investigate the effectiveness of temperament-
modifying interventions on clinical indicators (e.g.,
ovulation, weight, and hormones) in women with cold
and wet temperament. In addition, comparative
studies among women with PCOS in different
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geographical or cultural regions can show whether
climate and lifestyle differences affect the
distribution of temperament type and severity of
PCOS. Most of the current studies are cross-
sectional. Future studies should be designed to
better investigate the effect of temperament on
the occurrence or progression of PCOS. It is also
suggested that traditional medicine interventions,
such as temperament correction, be compared
with conventional medications in randomized
clinical trials to provide stronger evidence of their
efficacy.
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