Embodiment and stigmatization: Biocultural perspectives on polycystic ovary syndrome (PCOS) and women’s health
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Polycystic ovary syndrome (PCOS) is among the most common endocrine disorders affecting women worldwide, yet it remains poorly understood and deeply stigmatized. Embodiment theory posits that social inequalities, cultural expectations, and lived experiences become physically inscribed, shaping both bodily states and perceptions of health. Despite extensive biomedical research, few studies have explored how the stigma surrounding hallmark PCOS symptoms, such as hirsutism, acne, weight gain, irregular menstruation, and infertility, affects diagnostic access, emotional well-being, and health-seeking behaviors. Applying an embodiment framework, this study examines how PCOS-related stigma is internalized and expressed through emotional and physiological experience. Survey data were collected from 224 individuals with PCOS (age M = 34.6 ± 10.2). Feelings of stigmatization and experiences of being judged for having PCOS were significantly associated, χ²(1, n = 224) = 61.61, p < 0.001, indicating strong convergence across stigma measures. Participants were diagnosed at an average age of 31.1 years and reported a mean diagnostic delay of 17.5 years. Over half (51.7%) reported experiencing stigma in healthcare settings, while nearly one-third (32%) felt somewhat or extremely uncomfortable seeking mental health care (M = 3.56 ± 1.22). These findings demonstrate that PCOS stigma, rooted in gendered body norms and reproductive expectations, may become embodied as chronic stress, emotional distress, and barriers to care. Integrating embodiment theory within a biocultural framework highlights how social stigma produces measurable physiological consequences and highlights the need for interdisciplinary, patient-centered approaches to PCOS research and treatment.
