. Operating Publisher
Internatlonal Journal Of SciFormat Publishing Inc.

Innovative Technologies in  1SNI: 0000 0005 1449 8214

INTERNATIONAL Social Science 2734 17 Avenue SW,

J(I?\JLIJ\I%\{/AALTISE Calgary, Alberta, T3E0A7,

TECHNOLOGIES IN e-ISSN: 2544-9435 Canada
SOCIAL SCIENCE +15878858911

editorial-office@sciformat.ca

Scientific Edition

ARTICLE TITLE

DOI

RECEIVED

ACCEPTED

PUBLISHED

LICENSE

© The author(s) 2026.

MOBILE HEALTH AND PEER SUPPORT NETWORKS IN PCOS SELF-
MANAGEMENT: A NARRATIVE REVIEW

https://doi.org/10.31435/ijitss.3(51).2026.6217
14 July 2026

09 September 2026

18 September 2026

The article is licensed under a Creative Commons Attribution 4.0
International License.

This article is published as open access under the Creative Commons Attribution 4.0 International
License (CC BY 4.0), allowing the author to retain copyright. The CC BY 4.0 License permits the
content to be copied, adapted, displayed, distributed, republished, or reused for any purpose, including
adaptation and commercial use, as long as proper attribution is provided.



3(51) (2026): International Journal of Innovative Technologies in Social Science

MOBILE HEALTH AND PEER SUPPORT NETWORKS IN PCOS
SELF-MANAGEMENT: A NARRATIVE REVIEW

Weronika Kepa (Corresponding Author, Email: kepaw4@gmail.com)
Independent Researcher, Poland
ORCID ID: 0009-0000-8378-9681

Joanna Kadluczka
Ludwik Rydygier Specialist Hospital in Cracow, Krakow, Poland
ORCID ID: 0009-0002-9347-0767

Aleksandra Papuga
Independent Public Health Care Facility in Myslenice, Poland
ORCID ID: 0009-0003-6851-7102

Magdalena Grzymek
The University Hospital in Krakow, Krakow, Poland
ORCID ID: 0009-0000-4337-0261

Aleksandra Pawlucka
St. John Grande Hospital of the Brothers Hospitallers of Saint John of God, Krakow, Poland
ORCID ID: 0009-0005-6765-9314

Katarzyna Pawtucka
Jagiellonian University Medical College, Krakow, Poland
ORCID ID: 0009-0001-4273-6599

Justyna Bury
Medical University of Silesia in Katowice, Poland
ORCID ID: 0009-0001-4778-2375

Katarzyna Kraska
Medical Center in L.ancut Sp. z o.0., Lancut, Poland
ORCID ID: 0009-0004-0464-6826

Jan Potoniec
Gabriel Narutowicz Municipal Specialist Hospital in Krakow, Krakow, Poland
ORCID ID: 0009-0000-5282-7833

Aneta Sobek
Medical Center in Lancut Sp. z o.0., Lancut, Poland
ORCID ID: 0009-0002-6759-5419

Martyna Wieclawek
The University Hospital in Krakow, Krakow, Poland
ORCID ID: 0009-0006-7956-9962

e-ISSN: 2544-9435 1



3(51) (2026): International Journal of Innovative Technologies in Social Science

ABSTRACT

Polycystic ovary syndrome (PCOS) is a common, lifelong endocrine condition with interlinking reproductive, metabolic and
psychological features. International guidelines make lifestyle modification, including weight management, a core first-line
strategy. Yet women must sustain these changes amidst insulin resistance, appetite dysregulation and psychological distress,
while facing weight stigma and a healthcare system that offers only brief, episodic care. The distance between what
guidelines ask of patients and what clinics can realistically provide is the "care gap" this review takes as its starting point.
The review considers whether mobile health (mHealth) applications and peer-led online communities can act as
complementary "digital scaffolds" that extend self-management support between clinic visits. Drawing on PCOS-specific
studies and the wider digital-health literature, it argues that mHealth tools supply behavioural scaffolding through symptom
tracking, goal setting, personalised feedback, nudges and gamified prompts, and that these features are associated with short-
to medium-term improvements in weight-related and psychological outcomes. Peer communities offer psychological
scaffolding through validation, shared experiential knowledge and reduced isolation. Neither alone is sufficient; the most
promising model combines both. These benefits are constrained by a quality gap between commercial wellness apps and
evidence-based tools, the risk of reinforcing weight stigma, misinformation in poorly moderated communities, and digital
inequities that may exclude the women who would benefit most. The review concludes that future digital PCOS interventions
should prioritise clinical co-design, equitable access, psychological safety, robust moderation and long-term evaluation.
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Introduction

Polycystic ovary syndrome (PCOS) was first described in 1935 by American gynaecologists Irving F.
Stein and Michael Leventhal. It is one of the most common endocrine conditions in reproductive-aged women,
affecting an estimated 8—13%, with many cases undiagnosed (Bozdag et al., 2016; Teede et al., 2023a). Its
pathophysiology is multifactorial, involving genetic, environmental and lifestyle-related influences that
contribute to hormonal disturbance, insulin resistance and hyperandrogenism (Stener-Victorin et al., 2024;
Teede et al., 2023a). Diagnosis still rests largely on the Rotterdam Criteria, which require two of three features
to be present: oligo- or anovulation, clinical or biochemical hyperandrogenism, and polycystic ovarian
morphology on ultrasound, after excluding other conditions (Christ & Cedars, 2023).

PCOS is lifelong and multisystem, carrying reproductive, metabolic, dermatological and psychological
consequences. It is linked to insulin resistance, metabolic dysfunction, obesity, type 2 diabetes and elevated
cardiovascular risk (Naeem et al., 2025; Stener-Victorin et al., 2024; Tay et al., 2023; Teede et al., 2023b).
International evidence-based guidelines recommend lifestyle interventions aimed at achieving and maintaining
a healthy weight as first-line treatment for the syndrome’s metabolic and psychological features (Teede et al.,
2023b). In women with excess weight, even a modest 5% reduction in bodyweight was shown to have a
positive impact, especially in relation to ovulation and insulin resistance (Scragg et al., 2024; Teede et al.,
2023b). As a result, women with PCOS are frequently advised to lose weight during initial management.

Because this management occurs almost entirely outside clinical settings, implementing these guideline
recommendations fundamentally depends on self-management. This is defined as the active, daily work
through which a patient maintains symptom awareness, sustains dietary and physical activity changes,
mitigates long-term cardiometabolic risk, and uses coping strategies to deal with the psychosocial burden of
the condition (Ee et al., 2021; Teede et al., 2023b).

Translating intensive, daily self-management into practice is difficult. PCOS itself may contribute to
weight gain and impaired weight regulation through multiple mechanisms such as insulin resistance, altered
metabolism, and appetite dysregulation (Barber et al., 2019; Zhao et al., 2023). Moreover, excess weight in
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PCOS is associated with higher rates of anxiety, depression and dissatisfaction with body image, each a further
obstacle to change (Dokras, 2022; Grogan, 2006; Stener-Victorin et al., 2024). The 2023 International PCOS
guideline therefore recommends that weight-related discussions are structured, person-centred and free from
weight stigma (Teede et al., 2023b). In practice, however, women repeatedly struggle to lose weight and
prevent regain (Lau et al., 2022; Lim et al., 2019). They report receiving minimal education and insufficient
practical advice while also encountering weight-related stigma within clinical settings (Ee et al., 2021; Gibson-
Helm et al., 2017; Lau et al., 2022; McGowan et al., 2025).

This mismatch is what defines the care gap in PCOS: a structural deficit between the high-effort,
continuous lifestyle change demanded of patients and the brief, episodic consultations available to support
them. It is the central problem this review addresses, defined here and revisited throughout. The Results explain
why the gap exists, and the Discussion and Conclusion show how digital tools might respond to it.

Interest has grown in digital approaches that could extend support beyond the clinic. mHealth
interventions and peer-led online groups offer more continuous, accessible forms of help, and can act as digital
scaffolds. These are systems that help women access education, monitor symptoms, set goals, receive
personalised prompts and connect with others who understand the condition, thereby supporting self-efficacy,
psychological wellbeing and sustained behaviour change. This review critically examines mHealth and peer-
led interventions as digital scaffolds for self-management in PCOS, with particular attention paid to lifestyle
change, weight management and psychological health. Its central argument is that mHealth tools and peer-
support networks help close the PCOS 'care gap' by providing continuous behavioural and psychological
support between clinic visits, and that this combined support can drive more sustainable weight management
and lifestyle change. However, success relies on integrating both approaches within a design that places
evidence-based content, safety and equity at the forefront.

Methodology

This article adopts a narrative literature review approach to examine whether mobile health (mHealth)
applications and peer-led online communities can support self-management in polycystic ovary syndrome
(PCOS), particularly in relation to weight management. A narrative review was appropriate because the topic
sits across several intersecting fields including digital health, behavioural science, women’s health, peer
support, and online community governance, and draws on a diverse body of evidence. This includes PCOS-
specific intervention studies, qualitative research, reviews, and wider literature on digital health and online
health communities.

The review was guided by the question of whether mHealth tools and peer-led online communities can
act as complementary forms of support for women managing PCOS beyond the clinic. In addressing this
question, the review considered not only behavioural and clinical outcomes, but also psychological wellbeing,
peer validation, moderation, misinformation, stigma, and digital inequality. Because the PCOS-specific
evidence base remains limited in some of these areas, relevant literature from the wider digital health field was
also included where it helped to contextualise issues that are not yet well developed in PCOS research.

Sources were selected based on their relevance to the central themes of the article: lifestyle and weight-
related self-management in PCOS, behavioural support through mHealth, psychosocial support through peer
communities, and the design, safety, and equity challenges associated with digital interventions. The literature
was then synthesised thematically and interpretively rather than statistically. Particular attention was paid to
the distinction between behavioural support and psychosocial support, which informs the article’s central
argument that mHealth applications and peer communities are not interchangeable, but may be most effective
when understood as complementary digital scaffolds.

As a narrative review, this article does not aim to provide the comprehensiveness of a formal systematic
review. Its conclusions are therefore interpretive and should be understood as considering an evidence base
that is emerging, uneven, and in some areas indirect. However, this approach is well suited to the aims of the
article, which are not to rank interventions narrowly, but to synthesise what current evidence suggests about
how digital tools may support long-term PCOS self-management and where their limits remain.
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Results

PCOS, self-management and the care gap

Because PCOS has no cure, much of the responsibility for symptom control and reducing long-term
risks, including type 2 diabetes and cardiovascular disease, is placed on patients through sustained lifestyle
change (Ee et al., 2021; Teede et al., 2023b). This is made harder still because the syndrome's hormonal
disturbance, weight fluctuation and psychological distress interact, compounding symptom burden and
impacting the ability to self-manage (Ee et al., 2021; Khan et al., 2026). Ongoing, multifaceted support for
these women is therefore needed across reproductive, metabolic and psychological domains.

The complex reality of PCOS care stands in sharp contrast to conventional healthcare delivery, which
is based on intermittent, time-limited outpatient appointments. The traditional clinical model, which is
typically restricted to an initial diagnostic visit and brief follow-ups, leaves little room to address the many
behavioural changes required for long-term lifestyle management (Ee et al., 2021; Teede et al., 2023b).
Because symptom profiles and metabolic risks shift across the lifespan, infrequent appointments may also
struggle to track a changing clinical picture (Bozdag et al., 2016; Christ & Cedars, 2023; Teede et al., 2023b).

These systemic limitations are further exacerbated by a lack of patient-centred care; women report
diagnostic delays, inadequate information, and a clinical environment in which their lived experience and
personal priorities are overlooked (Gibson-Helm et al., 2017; Lau et al., 2022). Their symptoms are often
minimised, dismissed or trivialised by healthcare professionals, contributing to dissatisfaction and reduced
trust in clinical services (Gibson-Helm et al., 2017; Hillman et al., 2020; Ismayilova & Yaya, 2022; Tomlinson
etal., 2017).

This gap, therefore, is structural rather than incidental. Patients are asked to self-manage rigorously,
with little support to make that possible. Digital interventions are of interest precisely because they translate
clinical recommendations into continuous, real-time support inside the patient’s daily life.

mHealth as behavioural support for lifestyle change

Mobile health (mHealth) is the use of mobile devices and wireless technology to support health
promotion, care delivery and chronic disease self-management outside of clinical appointments. In PCOS,
mHealth includes symptom-tracking platforms, online lifestyle and weight programmes and
psychoeducational resources. Evidence-based tools such as AskPCOS have emerged in response to clear
demand from women seeking digital help to manage the condition (Boyle et al., 2018; Xie et al., 2018).

Digital health platforms increasingly combine mHealth with peer support, offering both behavioural
tools and psychosocial connection. In doing so, these interventions function as digital scaffolds—structures
that help individuals build and sustain health-promoting behaviours without replacing clinical care (Khan et
al., 2026; Lau et al., 2022; Wang et al., 2022). Their mechanism is well understood in behavioural science.
Apps drive change through self-monitoring, goal setting, personalised feedback and reinforcement (Milne-Ives
et al.,, 2023). These techniques can strengthen self-regulation and self-efficacy, improving adherence to
lifestyle advice over time (Burke et al., 2011; Spring et al., 2021).

Beyond structured tracking, mHealth shapes behaviour through digital nudges: notifications, activity
reminders, progress indicators and step-count prompts designed to steer choices gently while ultimately
leaving them with the user (Thaler & Sunstein, 2008; Yoong et al., 2020). This matters in PCOS, where weight
management depends on motivation, consistency and repeated daily decisions, and where fatigue, distress, low
motivation and competing demands routinely undermine adherence (Cowan et al., 2023; Ee et al., 2021).
Gamification is another app feature that uses rewards, challenges and achievement badges to enhance
engagement and sustain motivation over time (Xu et al., 2022; Zhu et al., 2024).

Emerging PCOS-specific evidence suggests that app-based interventions may support engagement with
lifestyle recommendations and improve weight- and mental health-related outcomes. Wang et al. (2022)
evaluated a transtheoretical model-based mHealth app and found reductions in BMI, waist circumference,
anxiety and depression, alongside better diet and exercise adherence. Lee and Lee (2023) tested a 12-week
integrated lifestyle app covering diet, exercise, weight management, menstrual tracking, acne, hirsutism and
mood monitoring. The intervention group achieved greater weight loss and had improvements in insulin levels,
hirsutism and depressive symptoms. Dilimulati et al. (2024) compared a WeChat-based digital lifestyle
intervention with metformin in women with PCOS and insulin resistance. The study found that the WeChat
based programme produced similar improvements to metformin and helped women engage with diet and
exercise recommendations. Despite these promising studies, the evidence base remains limited and of short
duration, and sustained clinical benefit has yet to be established.
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Peer support networks and psychological scaffolding

Faced with limited clinical empathy and insufficient guidance, many patients rely on online groups as a
mechanism for self-advocacy (Ismayilova & Yaya, 2023). Thus, where mHealth tools address the practical
side of self-management, peer-led communities address its emotional and relational side. Online groups offer
validation, shared experiential knowledge and connection with others who understand PCOS first-hand (Avery
et al., 2020; Holbrey & Coulson, 2013). Such spaces can reduce isolation and support the empowerment that
comes from exchanging information and experience, an effect documented across chronic-condition
communities more broadly (van Uden-Kraan et al., 2008).

Online spaces also help women establish a sense of "normal for me," allowing them to make sense of
their symptoms and actively mitigate the self-blame often mistaken for personal failure (Gomula et al., 2024;
Holbrey & Coulson, 2013). Through positive social comparison, peer validation may help women reframe
symptoms like weight gain as biological features of PCOS rather than personal shortcomings (Alur-Gupta et
al., 2019; Cooney et al., 2017). For a condition marked by diagnostic delay, self-blame and a sense of feeling
unheard, this peer recognition is part of what makes sustained self-management achievable (Percy et al., 2009;
Tomlinson et al., 2017).

Peer communities carry their own risks. Poorly moderated spaces can circulate misinformation, and
well-meaning anecdote can crowd out evidence (Treadgold et al., 2025). These risks do not negate the value
of peer support; they define the design problem of providing it safely, a question which is taken up in the
Discussion.

The quality gap and the risk of reinforcing stigma

The potential for mHealth apps and peer communities to function as digital scaffolds for PCOS self-
management is constrained by a gap in quality. The tools that women use differ in evidence, design and intent
from the clinically validated tools that guidelines call for—many are commercial wellness products rather than
rigorously developed clinical interventions. This concern is highly relevant to PCOS, as of the 199 PCOS-
related apps identified in a recent content analysis, only a small proportion had been formally assessed for
quality, credibility or evidence-based content (Arabkermani et al., 2025). A high-quality digital PCOS
intervention should therefore meet several design standards: it should be co-designed, evidence-based,
adaptable and safe (Kilfoy et al., 2024; National Institute for Health and Care Excellence (NICE), 2022;
Yardley et al., 2015).

Bridging this quality gap requires that digital PCOS tools are built to a higher standard than most
currently meet. Co-design matters because effective PCOS platforms require both professional expertise and
lived experience. Clinicians and behavioural scientists can ensure that content is clinically accurate, guideline-
aligned and informed by behaviour change theory, while women with PCOS can help create a platform that
reflects real-world needs, emotional challenges and everyday barriers to self-management (Boyle et al., 2018;
Xie et al., 2018). Evidence-based content is equally important, since poor-quality or commercially driven
advice may increase confusion, anxiety or unsafe health choices in a condition that requires long-term
management (NICE, 2022; Wright et al., 2025). Adaptability is the third marker: because PCOS is
heterogeneous and priorities shift across the life course, a modular design lets users personalise features such
as educational resources, goal setting, CBT-informed exercises and peer communities according to their
symptoms, preferences and stage of care (Percy et al., 2009; Yardley et al., 2015). Finally, privacy and data
governance is integral to quality because PCOS platforms may collect highly sensitive data relating to
menstrual cycles, weight, mood, fertility and sexual or reproductive health (Alfawzan et al., 2022; Alhammad
etal., 2024).

The quality gap is not only about accuracy, design or privacy; it is also about framing. Many women
already feel their condition is reduced to weight-loss advice that overlooks its hormonal, psychological and
social complexity (Lim et al., 2019). Commercial apps can reproduce that same stigma when they foreground
calorie counts, weight targets and appearance-based "transformation," implying that progress is mainly a
matter of personal discipline. This is particularly concerning in PCOS, where weight gain is often difficult to
manage and closely linked to body-image distress, anxiety and disordered eating risk (Alur-Gupta et al., 2019;
Cooney et al., 2024). In this context, such framing can deepen the shame women report in clinical settings
rather than ease it. By contrast, better-designed tools support metabolic health, psychological wellbeing and
self-efficacy without leaning on weight-centric messaging (Arabkermani et al., 2025).
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Digital equity and socioeconomic barriers

Evaluating digital PCOS tools requires consideration of who can realistically access and use them.
Smartphone ownership is widespread, but meaningful engagement also needs a capable device, reliable data,
privacy and time. These conditions are not equally available to all women with PCOS, particularly those facing
disadvantage. Lower socioeconomic groups may have limited access to data, rely on unstable broadband, or
share devices with no private space to engage with an app that touches on sensitive issues such as weight
(Davies et al., 2021; Hengst et al., 2023).

Digital and health literacy matter just as much. An app's features only help users who can read and
understand the language, judge information credibility, navigate the interface and translate advice into realistic
action. Thus, users with lower literacy may struggle with permissions, graphs, tracking tools and privacy
settings (Good Things Foundation, 2024). Affordability adds a further layer: even free downloads require a
capable phone, storage and data, while "freemium" models place richer features behind paid tiers (Good Things
Foundation, 2024; Health Innovation Network & DigitalHealth.London, 2021). A two-tiered model can
therefore develop in which higher-income users receive more comprehensive digital support, thus widening
health inequalities.

Most importantly, the tools may not reach those carrying the heaviest burden of disease. Studies suggest
that PCOS is not experienced uniformly across ethnic and socioeconomic groups. South Asian women show
higher rates of central obesity and metabolic syndrome (Wijeyaratne et al., 2011), while a Danish registry
study links PCOS to lower income, unemployment and welfare dependence (Rubin et al., 2019). Yet a scoping
review across the WHO European region found digital-health access and use skewed toward White, English-
speaking, younger, more educated and higher-socioeconomic groups (Woolley et al., 2023). This creates a
serious equity concern: without deliberate attention to inclusion, PCOS mHealth tools risk benefiting women
who are already advantaged and excluding those who need them most. Future research should assess not only
whether these tools work for engaged users, but whether they reach and benefit those most at risk of exclusion.

Discussion

Evidence suggests that mHealth interventions and peer support networks are complementary, not
interchangeable, forms of PCOS self-management, and it is their combination that responds most fully to the
care gap. mHealth apps are suited to structured behavioural support: goal setting, symptom and lifestyle
tracking, reminders, feedback and motivation. Wang et al. (2022) found that a PCOS-specific app reduced
BMI, waist circumference and mental-health symptoms while improving adherence, which is consistent with
wider evidence that apps change behaviour through tracking, prompts and feedback (Milne-Ives et al., 2023).
In contrast, peer support addresses what apps cannot: the emotional and interpersonal dimension, which it does
through validation, shared experience and connection (Avery et al., 2020; Holbrey & Coulson, 2013). Each
supports a different part of care, and a hybrid model therefore better fits the behavioural and psychological
complexity of PCOS.

This complementary model is particularly relevant when it comes to weight. Weight loss is
recommended but hard to sustain because insulin resistance, metabolic dysfunction, psychological distress and
stigma all work against it. mHealth can support the practical mechanics of guidance, tracking, goals, reminders,
progress. However, it may fall short by reducing a complex condition to narrow weight-loss messaging that
leaves users feeling blamed when progress stalls. Peer support can absorb that emotional load through
encouragement from people who understand the difficulty first-hand. PCOS apps should therefore pair
behavioural tools with peer-support features so they answer both the practical demands of lifestyle change and
the emotional reality of living with the condition.

A related risk is over-medicalising PCOS by reducing a lived experience to data points. While mHealth
tools can help users track diet, exercise, weight, symptoms, and progress, they may fail to acknowledge that
PCOS-related weight gain is shaped by multiple interlinking factors rather than being a simple lifestyle issue.
If weight loss is framed only through data points, users may feel blamed or demoralised when progress is slow,
reinforcing the frustration with their weight that many women with PCOS already experience. Evidence from
PCOS users directly supports this concern: Karpova (2025) found that women with PCOS used apps and social
media for different forms of care, with social media partly compensating for the inability of self-tracking apps
to capture the complexity of PCOS. Wider work on menstrual and fertility tracking adds that self-tracking can
itself produce distress, fatigue and disengagement (Levy & Romo-Aviles, 2019). This strengthens the case for
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a complementary model, where peer support counterbalances the data-driven focus of mHealth by re-
humanising aspects of PCOS self-management.

Another tension is whether the focus on weight-management apps risks reinforcing the very stigma that
PCOS guidelines seek to avoid. International PCOS guidance recognises lifestyle and weight management as
part of care, but also emphasises emotional wellbeing, quality of life, shared decision-making and awareness
of weight stigma (Teede et al., 2023b). Apps should do the same, situating weight within the hormonal,
metabolic, psychological and social context of PCOS rather than presenting progress as a measure of discipline.
Educational content that explains these interacting factors can reduce self-blame, and peer functions can further
normalise difficulty and counter isolation.

This concern is intensified when digital self-management becomes blurred with commercialised
wellness marketing. Some PCOS apps and online platforms promote supplements, "natural cures" or hormone-
balancing claims without clear evidence or clinician oversight. Online PCOS misinformation studies show that
cure narratives, herbal remedies and non-evidence-based treatments are common in digital platforms (Horvath
et al., 2024; Malhotra & Kempegowda, 2023). Such messaging is problematic because it may delay evidence-
based care, encourage spending on ineffective or potentially harmful products, and reinforce false hope or self-
blame when promised symptom improvements do not occur.

Online PCOS peer spaces may also propagate anecdotal health claims that lack rigorous scientific
backing (Cowan et al., 2023; Malhotra & Kempegowda, 2023). This becomes a significant problem if these
areas are fully unmoderated, and recent literature emphasises the importance of moderation in minimising the
risk of misinformation (Jones et al., 2026; Treadgold et al., 2025). An additional design question therefore is
whether PCOS peer communities should be peer-moderated, algorithm-moderated or professionally overseen.
Algorithmic moderation could help at scale by flagging spam, hostility and possible misinformation. However,
health misinformation is often embedded in personal anecdote or ambiguous wellness claims that rule-based
systems detect poorly (Baker et al., 2020; Warner et al., 2024). For this reason, algorithms may be most
effective as an initial screening tool rather than a standalone solution, and human oversight would likely remain
essential for maintaining content quality (Treadgold et al., 2025). A human-in-the-loop model, where trained
peer moderators or health professionals oversee community standards, misinformation and escalation
pathways, might offer the best balance between safety, trust and authenticity.

The commercial dynamics behind this quality gap explain why it persists. Commercial PCOS apps may
reach users more rapidly than research-backed tools because they are easily downloadable, visually appealing
and marketed directly to consumers (IQVIA, 2021), but widespread reach does not mean clinical reliability
(Akbar et al., 2020). Of the many health apps on the market, only a small proportion have been evaluated in
robust trials or integrated into clinical pathways (Byambasuren et al., 2018; IQVIA, 2021). This is because
validated platforms scale more slowly: they require co-design, evaluation, governance, privacy safeguards and
integration into healthcare systems (Akbar et al., 2020; Gordon et al., 2020). The practical implication for
PCOS is that future digital interventions must combine the scalability and usability of commercial platforms
with the safety, transparency and evidence base of validated tools.

A major gap in the literature is the limited number of long-term longitudinal RCTs evaluating digital
PCOS interventions. Existing studies suggest that mHealth tools can improve short- to medium-term outcomes
including lifestyle adherence, BMI, waist circumference, and symptoms of depression and anxiety (Lee & Lee,
2023; Wang et al., 2022). However, because PCOS is a lifelong condition, it remains unclear whether app-
based improvements are sustained beyond the active intervention period. Studies have been conducted over
relatively short timeframes, with some lasting only 12 weeks and others reporting follow-up at 6 or 12 months,
leaving longer-term effectiveness underexplored (Lee & Lee, 2023; Wang et al., 2022). This limitation is
significant because digital interventions may be effective during periods of active tracking, reminders or
structured app engagement, but it is less clear whether users need to continue engaging with these tools to
maintain benefits, or whether positive effects persist once the intervention ends. Recent reviews also suggest
that PCOS digital health remains an emerging evidence base, with more research needed on engagement,
inclusivity, long-term effectiveness and outcomes beyond weight loss alone (Wright et al., 2025). Future
studies should therefore include longer, multicentre RCTs with extended follow-up, real-world engagement
data and broader outcome indicators such as quality of life, stigma, digital exclusion and sustained self-
management.

Two further gaps stand out. Firstly, diverse and underserved populations are understudied. Despite
PCOS affecting women across ethnic and socioeconomic groups, digital research pays little attention to
whether tools are accessible and effective for minority-ethnic, lower-income, rural or lower-literacy users. This
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is a serious omission given how socially patterned digital-health uptake is (Woolley et al., 2023). Future PCOS
mHealth studies should recruit more diverse samples and evaluate whether interventions are effective for these
groups. Secondly, moderation models within PCOS peer communities are largely untested. Evidence from
other online health communities shows moderation can curb hostility, spam and misinformation (Deng et al.,
2023; Huh et al., 2016). However, PCOS-specific evidence remains limited, particularly regarding how peer-
led, professional, algorithmic, and unmoderated models shape user experience and community quality. Future
research should investigate which approaches best balance authenticity with safety, informational reliability,
and emotional support.

Conclusions

This review set out to examine whether mobile health applications and peer-led online communities can
function as complementary forms of digital support for self-management in PCOS, with particular attention
paid to weight management. Taken together, the evidence suggests that they can, provided their distinct
limitations are addressed. Weight management in PCOS cannot be understood simply in terms of individual
motivation or adherence to behavioural advice. Although lifestyle change is recommended as first-line care,
sustaining it is often complicated by insulin resistance, metabolic dysfunction, psychological distress, and
weight stigma, all within the context of episodic and time-limited clinical care. From this perspective, digital
interventions are most usefully understood not as substitutes for healthcare, but as tools that help bridge the
gap between the demands placed on patients and the limited support that routine services are often able to offer.

Two main findings emerge from this review. Firstly, mHealth tools and peer support do different jobs
and are most useful in combination. mHealth apps can help with the practical side of behaviour change through
features such as tracking, goal setting, reminders, personalised feedback, and sometimes gamified
encouragement. Peer communities, by contrast, can offer something more emotional and relational: validation,
shared experience, reassurance, and a sense of not being alone. Second, because each addresses different
aspects of care, the most promising direction is a hybrid model that combines structured behavioural support
with safely moderated peer connection.

At the same time, this potential should not be overstated. The evidence for behavioural benefit is still
limited, with only a small number of trials and mostly short-term outcomes. Commercial wellness apps have
expanded far more quickly than evidence-based, co-designed tools. There is a further risk that approaches
framed too heavily around appearance or weight may reproduce the same stigma that clinical guidance
increasingly seeks to avoid. Unmoderated peer spaces can also expose users to misinformation or distressing
content, while digital inequalities may mean that the people most likely to benefit are not always those most
able to access or use these interventions.

The conclusions of this review are therefore provisional, reflecting both its narrative scope and an
evidence base that is still emerging. Even so, the priorities for future research are clear: longer-term,
multicentre randomised trials with real-world engagement data and outcomes that go beyond weight alone;
more deliberate recruitment of ethnically and socioeconomically diverse populations; and direct comparison
of different moderation models in peer communities. If hybrid digital approaches are developed with women
with PCOS, alongside clinicians and behavioural scientists, and designed with safety, privacy, and inclusivity
in mind, they could become a meaningful complement to care. Rather than adding another layer of stigma or
exclusion, they may help provide the kind of ongoing, psychologically supportive, and clinically grounded
support that is often missing in the long-term management of PCOS.
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