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ABSTRACT 

 

To study the prevalence of depression and anxiety in patients with leucorrhoea in Sree 

Balaji Medical College and Hospital, Chromepet, Chennai. This study is aimed to describe the 

psychosocial problems associated with complaint of abnormal vaginal discharge. The major 

finding of our study is  that psychosocial factors, notably anxiety and depression are associated 

with the complaint of vaginal discharge, but not strongly. The present study is aimed to evaluate  

the psychological problems associated with the vaginal discharge both physiological and 

pathological. After proper evaluation of the vaginal discharge, all they need is proper counseling. 

Women with complaint of discharge that are of non-infectious etiology need psychosocial 

interventions. 
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1.INTRODUCTION 

 

Reproductive health, in its broadest  definition,  has been described as a fundamental and 

inalienable part of women‘s health and includes as varied as sexuality and women‘s 

empowerment. While it has been suggested that mental health is also a component of 

Reproductive health (Ford Foundation, 1997)[1]The symptom of vaginal discharge is 

extraordinarily common among women in South  Asia  (Gittelsohn  et al.1994; Bhatia & Cleland 

1995)[2]There are several medical disorders from which women suffer and leucorrhoea is one of 

them. Leucorrhoea, actually is a whitish vaginal discharge. It is  a  natural  defense mechanism 

that the vagina uses to maintain its chemical balance. Normally, the secretion is just enough to 

lubricate vagina and  the  sources of  secretion are  mainly the anxiety disorder is an excessive 

uncontrollable and often irrational worry, that is, apprehensive expectation  about events or 

activities. [3]This excessive worry often interferes with daily functioning, and are overly 

concerned about everyday matters such  as  health  issues,  money, death, family problems, 

friendship problems, interpersonal problems, or work difficulties. Individuals often exhibit a 
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variety of physical symptoms, including fatigue, fidgeting, headaches, nausea, numbness in hands 

feet, muscle tension, muscle aches, difficulty swallowing, stomach  pain, vomiting, diarrhea, bouts 

of breathing, difficulty concentrating, trembling, twitching, irritability, agitation, sweating, 

restlessness, insomnia, hot flashes, and  inability  to fully control the anxiety (ICD-10)Depression, 

is a mental disorder characterized by at least two weeks of low mood that is present across most 

situations. It is often accompanied by low self-esteem, loss of interest in normally enjoyable 

activities, low energy.[4-7] 

This study serves to examine the prevalance of depression and anxiety, the most common 

mental health problem in women, with the  complaint of vaginal  discharge, the most common 

reproductive health  complaint in womenIf the infection is caused by trichomoniasis or a 

bacterium, the sexual partner should be treated also. This prevents the partners from being re-

infected after the treatment.[8]Vaginitis is diagnosed using clinical criteria and testing. First, 

vaginal secretions are obtained with a wate r- lubricated speculum, and pH paper is used to 

measure pH in 0.2 intervals from 4.0  to  6.0. Then, secretions are placed on 2 slides with a cotton 

swab and diluted with 0.9% NaCl  on one slide (saline wet mount) and with 10% K hydroxide on  

the other (KOH wet mount). The KOH  wet  mount  is  checked for a fishy odor (whiff test), which 

results from amines produced in trichomonal vaginitis or bacterial vaginosis.[9-11] 

2.MATERIALS AND METHODS 

Setting: 
This is a cross sectional study carried  out  at  Sree Balaji Medical college & Hospitals, 

Chrompet attached to BIHER University. 

Study population : 

The study population was women of reproductive age group attending OBG op with primary 

complaint of vaginal discharge from February 2015 – August 2016 . 

Selection OfCases: 

Cases Selected In The Study Had To Fulfill The Following Inclusion 

Criteria. 

INCLUSION CRITERIA : 

 

 Women in reproductive age group(18 – 45) with 

complaint ofleucorrhoea.  

 Women who volunteer toparticipate.  

 Non pregnantwomen 
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EXCLUSION CRITERIA : 

 Pregnantwomen 

 Post menopausalwomen 

 Women who are not willingto participate 

 Women who are previously diagnosed to have 

psychiatric illness, or on antipscychoticdrugs. 

 

METHODOLOGY: 

 

All the Patients coming with primary compliant of vaginal discharge were recruited in the 

study after obtaining informed consent.Assessed with grouping. 

GROUP A – 18-28 years 

GROUP B - 29-38 years 

GROUP C – 39-45 years 

3.RESULTS  

 

Characteristicsofstudypopulationof physiological leucorrhea 

 

Figure 1:AGE DISTRIBUTION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Among 100 patients, majority of them, 58% belongs to Group A, 28% belongs to Group B and  

14%  belongs  to Group c. 
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OCCUPATION 

Unemployed 

Unskilled 

Semi skilled 

Skilled 

Clerical/shop keeper 

Professional 

 

Table 1 : EDUCATION 

 

Variables Frequency 

 

(N = 100) 

Percentage 

 

(%) 

Illiterate 3 3% 

Primary school 8 8% 

Middle school 12 12% 

High school 19 19% 

Diploma 49 49% 

Graduate 9 9% 

 

 

Table 2 : OCCUPATION: 

 

 

 

Among 100 women majority of them, 40% were unemployed, 17% clerical,13% 

skilled,12%  each  of unskilled and semi-skilled and 6% professional 
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Marital status 

 

 

 

Unmarried 

Married 

Divorced 

Widower 

Table 2 :SOCIO ECONOMIC STATUS 

 

 

Variables 
Frequency 

 

N = 100 

Percentage 

 

(%) 

Class I 9 9% 

Class II 14 14% 

Class III 37 37% 

Class IV 23 23% 

Class v 17 17% 

 

 

Among 100 women, majority of them 37% belongs to class III, 23% class IV,17% classV,14% 

class II  and  9% class I 

Figure3: MARITAL STATUS 

 

 

 

Among 100 women,64% was married and

 27% unmarried, 9% divorced & widower. 
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Contraceptive methods 
Sterilization barrier method abstinence none 
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Figure 4: Contraceptive methods 

 

 

Among 100 participants, 64 were  married, and  out  of it, 39% did not use any 

contraceptive method, 38% had undergone sterilisation,17 % followed barrier method 

and 6% followed abstinence. 

 

Table3: AGE 

DISTRIBUTION 

 

 

VARIABLES 
FREQUENCY 

 

N=50 

PERCENTAGE 

 

% 

Group A 10 20 

Group B 20 40 

Group C 20 40 

 

 

Table 4: 

MARITALSTATUS 

 

 

Variables 
Frequency 

 

N  = 50 

Percentage 

 

(%) 
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Contraceptive methods 
 

 
 

none 

abstinence 

mechanical barrier 

sterilisation 

Unmarried 8 16.0 

Married 35 70.0 

Divorced 1 2.0 

Widower 6 12.0 

 

Among 50 women,70% were married, 16%were unmarried, 14% were widower/ 

divorcee 

Figure 4: Contraceptive 
methods 

 

 

Among 35 married women, majority of them  (44%) did not use ant contraceptive 

method, 36% had undergone sterilization, 14% used mechanical barrier method and 4% 

followed abstinence 

Table 5: DURATION  DISCHARGE 

 

 

Variables 
Frequency 

N=50 

Percentage 

% 

≤3 months 7 14 

4-6 months 17 34 
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7-9 months 14 28 

10 months -1 year 6 12 

>a year 6 12 

 

 

Among 50 women, majority of them,  34%  had discharge for 4-6 months 

duration, 28% had  discharge for  7-9 months, 14% had discharge ≤3months, 12% had 

discharge for 10 montha to  1 year  and 12% had discharge >  a year 

DISCUSSION  

 

This study is aimed to describe the psychosocial problems associated with 

complaint of abnormal vaginal discharge. The major finding of our study is  that 

psychosocial factors, notably anxiety and depression are associated with the 

complaint of vaginal discharge, but not strongly.[12]After menstrual disorders, 

vaginal discharge is considered to be the second most common gynecological 

complaint, for which patients seek  consultation. [13] However, when evaluated for 

etiopathological causes only about  30-56.6%  are  found to have  evidence  of 

infection.[14]Low prevalence of infective causes  have  led many researchers to 

evaluate these patients further and authors proposed that leucorrhoea may represent a 

culturally shaped "bodily idiom of  distress,"  and  concerns of loss of genital 

secretions reflect wider issues of social stress. [15] 

Hence, it  appears  that  women  over-report vaginal discharge because of its 

deep cultural meanings. A study in  India reported higher  rates of  depression in 

womenattending a general medical clinic. There is evidence from clinical and 

community studies linking the complaint of vaginal discharge with mental disorders  

in  India. It  has  been hypothesized that the complaint of vaginal discharge may 

represent a culturally shaped ‘bodily idiom of distress’[16], in which concerns about 

loss of genital secretions reflect wider issues of social stress. 

Association with BG Prasad scale - Among the class III, 60.9% experienced 

discharge for ≥3 months and 50% had discharge for 10 months to 1 year duration. 

Whereas, inclass IV 32% had discharge for 7-9 months. P value- 0.003 which is 

statistically significantAssociation with education –Among 50 women, 34% were 

http://www.indianjpsychiatry.org/article.asp?issn=0019-5545%3Byear%3D2016%3Bvolume%3D58%3Bissue%3D1%3Bspage%3D61%3Bepage%3D69%3Baulast%3DGrover&amp;ref31
http://www.indianjpsychiatry.org/article.asp?issn=0019-5545%3Byear%3D2016%3Bvolume%3D58%3Bissue%3D1%3Bspage%3D61%3Bepage%3D69%3Baulast%3DGrover&amp;ref13
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diploma candidates, out of which 41.2% had  discharge for 4-6 months duration and 

35.7% had discharge for  7 -9  months duration. 26% high school, in which 42.9% 

had discharge of duration for 7-9 months.In general, studies of patients with common 

mental disorders suggest a higher prevalence of somatic symptoms in women 

compared to men. Previous studies too have reported a higher prevalence of common 

mental disorders in patients with vaginal discharge and have also  reported vaginal 

discharge as a symptom in patients with common mental disorders. Therefore, all 

women with  non pathological vaginal discharge may need evaluation for 

psychological morbidity. 

5.CONCLUSION 

In a women’s life, especially in the prime period of 18-45 years, one of the 

distressing problem is vaginal discharge next to menstrual irregularities. Many a times 

vaginal discharge is physiological and sometimes, it may be pathological too. Many 

of the women take it very seriously thereby developing certain psychological 

problems of various degrees.The present study is aimed to evaluate  the psychological 

problems associated with the vaginal discharge both physiological and 

pathological.After proper evaluation of the vaginal discharge, all they need is proper 

counseling. Women with complaint of discharge that are of non-infectious etiology 

need psychosocial interventions. 

Funding: No funding sources 

Ethical approval: The study was approved by the Institutional Ethics Committee 

CONFLICT OF INTEREST 

The authors declare no conflict of interest. 

ACKNOWLEDGMENTS 

The encouragement and support from Bharath University, Chennai is gratefully 

acknowledged. For provided the laboratory facilities to carry out the research work. 

References 

1. Ford Foundation (1997): Advocacy for Reproductive Health and women’s 

Empowerment in  India,  NewDelhi. 

2. Bhatia IC,Cleland I (1995)Self-reported symptoms of gynaecological morbidity 

and their treatment in south India. studies on family planning,26(4):208 -216 

3. Angus Stevenson (2010). Oxford Dictionary of English. Oxford University Press . 

https://books.google.com/books?id=anecAQAAQBAJ&amp;pg=PA1962
https://books.google.com/books?id=anecAQAAQBAJ&amp;pg=PA1962
https://books.google.com/books?id=anecAQAAQBAJ&amp;pg=PA1962
https://en.wikipedia.org/wiki/Oxford_University_Press


Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 3, 2021, Pages. 3510 - 3519 

Received 16 February 2021; Accepted 08 March 2021. 
 

3519  http://annalsofrscb.ro 

p. 1962. 

4. Jeffrey Nevid, Spencer Rathus, Hannah Rubenstein (1998). Health in the New 

Millennium: The Smart Electronic Edition (S.E.E.) . Macmillan. p. 297. 

5. Brown, Laurence (2012). Pathology of the Vulva and Vagina. Springer 

Science+Business Media . pp. 6–7. 

6. Sabaratnam Arulkumaran, Lesley Regan, Aris Papageorghiou, Ash Monga, David 

Farquharson (2011). Oxford Desk Reference: Obstetrics and Gynaecology. 

Oxford University Press . p. 471. 

7. DC Dutta (2014). DC Dutta's Textbook of Gynecology. JP Medical Ltd. pp. 2–7. 

8. Vaginal Health Organization (2010) Vaginal Yeast Infections Diagnosis, 

Treatment, and Prevention July 10, 2010. 

9. "Trichomoniasis." Gale: Contemporary Women's  Issues. Healthy Women, Dec. 

2010. Web. April 7,  2011. 

10. Mastromarino, Paola; Vitali, Beatrice; Mosca, Luciana (2013). "Bacterial 

vaginosis: a review on clinical trials with probiotics" (PDF). New Microbiologica. 

36: 229–238 

11. U.S.     Preventive      Services      Task      Force (2007). "Screening for 

chlamydial infection: U.S. Preventive Services Task Force recommendation 

statement". Ann Intern Med. 147(2): 128–34. 

12. Amsel R, Totten PA, Spiegel CA, Chen KC, Eschenbach D, Holmes KK (1983). 

"Nonspecific vaginitis. Diagnostic criteria and microbial and epidemiologic 

associations". Am. J. Med. 74 (1): 

13. "National guideline for the management of bacterial vaginosis (2006)" . Clinical 

Effectiveness Group, British Association for Sexual Health and HIV (BASHH). 

14. Fry J. Common Diseases, Their Nature, Incidence and Care. 2nd ed. Lancaster: 

MTP Press; 1993. 

15. Hawkes S, Morison L, Foster S, Gausia K, Chakraborty J, Peeling RW, et al. 

Reproductive-tract infections in women in low-income, low-prevalence situations: 

Assessment of syndromic management in Matlab, Bangladesh. Lancet 

1999;354:1776 -81. 

16. Chaturvedi S. Psychasthenic syndrome related to leucorrhea in Indian women. J 

Psychosom Obstet Gynaecol. 1988;8:67–72. 

https://books.google.com/books?id=H65N8vmbgTYC&amp;pg=PA297
https://books.google.com/books?id=H65N8vmbgTYC&amp;pg=PA297
https://books.google.com/books?id=H65N8vmbgTYC&amp;pg=PA297
https://books.google.com/books?id=H65N8vmbgTYC&amp;pg=PA297
https://en.wikipedia.org/wiki/Macmillan_Publishers
https://books.google.com/books?id=Yv2CMHoVR9wC&amp;pg=PA6
https://books.google.com/books?id=Yv2CMHoVR9wC&amp;pg=PA6
https://books.google.com/books?id=Yv2CMHoVR9wC&amp;pg=PA6
https://en.wikipedia.org/wiki/Springer_Science%2BBusiness_Media
https://en.wikipedia.org/wiki/Springer_Science%2BBusiness_Media
https://books.google.com/books?id=lRaWcRYx_7YC&amp;pg=PA471
https://books.google.com/books?id=lRaWcRYx_7YC&amp;pg=PA471
https://books.google.com/books?id=lRaWcRYx_7YC&amp;pg=PA471
https://en.wikipedia.org/wiki/Oxford_University_Press
https://books.google.com/books?id=40yVAwAAQBAJ&amp;pg=PA2
https://books.google.com/books?id=40yVAwAAQBAJ&amp;pg=PA2
https://books.google.com/books?id=40yVAwAAQBAJ&amp;pg=PA2
http://www.yeastinfection.vg/
http://www.yeastinfection.vg/
http://www.yeastinfection.vg/
http://www.newmicrobiologica.org/PUB/allegati_pdf/2013/3/229.pdf
http://www.newmicrobiologica.org/PUB/allegati_pdf/2013/3/229.pdf
http://www.newmicrobiologica.org/PUB/allegati_pdf/2013/3/229.pdf
http://www.newmicrobiologica.org/PUB/allegati_pdf/2013/3/229.pdf
http://www.ahrq.gov/clinic/uspstf07/chlamydia/chlamydiars.htm
http://www.ahrq.gov/clinic/uspstf07/chlamydia/chlamydiars.htm
http://www.ahrq.gov/clinic/uspstf07/chlamydia/chlamydiars.htm
http://www.ahrq.gov/clinic/uspstf07/chlamydia/chlamydiars.htm
http://www.ahrq.gov/clinic/uspstf07/chlamydia/chlamydiars.htm
http://www.ahrq.gov/clinic/uspstf07/chlamydia/chlamydiars.htm
http://www.guideline.gov/summary/summary.aspx?doc_id=11602
http://www.guideline.gov/summary/summary.aspx?doc_id=11602

