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INTRODUCTION

 Polycystic ovary syndrome (PCOS) is a common 
hormonal disorder in women of reproductive age 
with demonstrations of excessive production of 
male hormones (i.e., androgen), prolonged or 
infrequent menstrual periods which results in 
overall sexual dysfunction. Sexual functioning is 
a bio-psycho-social phenomenon which is highly 
affected in case of presence of PCOS.1 While 
looking into general manifestation of PCOS, it 
was noticed that women diagnosed with PCOS 
have polycystic ovaries mostly developed due to 
follicles (i.e. a number of small collections of fluid) 
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ABSTRACT
Background & Objective: PCOS is the one of the frequently diagnosed endocrine syndrome in Pakistani 
women. However, little attention has been devoted to empirical investigation of the role of sexual dysfunction 
in developing depressive symptoms and reducing life satisfaction. Our objective was to determine the 
contribution of Sexual dysfunction in developing depressive symptoms and life dissatisfaction in females 
diagnosed with PCOS. 
Methods: This correlation study was carried out from 1st September 2019 to 15th February 2020 at COMSATS 
University Islamabad, Lahore Campus. A sample of 60 women with PCOS between reproductive age 18 – 38 
years (Mage = 27.86, SD = 4.58) was selected through purposive sampling technique from the government 
hospitals of Lahore, Pakistan. The participants responded to a Demographic Information Form, Female 
Sexual Functioning Index, Siddiqui Shah Depression and Life Satisfaction Scale. 
Results: Correlation analysis revealed significant positive link of sexual dysfunction with depressive 
symptoms and negative link with life satisfaction level. Further, regression analysis revealed sexual 
functioning as significant predictor of depressive symptoms only. 
Conclusion: Sexual dysfunction play a major role in general mental health of females, therefore, screening 
and identification as well as preventive measure need to be introduced at early level of development. 
In addition, current study findings suggest that once females are diagnosed with PCOS, they should be 
provided sufficient counselling services in order to deal with depressive symptoms and feeling of low 
life satisfaction. Further, targeted interventions and counselling services may also facilitate in optimising 
patient care. 
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which can result in enlarged ovaries, reducing 
their ability to release eggs, leading to fertility 
issues.2 It is the most common female hormonal 
disorder with 52% prevalence in South Asian 
women. Specifically, in Pakistani women, the rate 
is much higher as compared to white population.3 
Although, this phenomenon is medically accepted 
and treated well in other parts of the world, yet 
in Pakistan it represents a different picture. Being 
part of collectivist culture, married women are 
expected to have children without acceptance of 
any medical complication which induces in them 
depressive symptoms in specific and decreases 
their satisfaction with life in general.
 Assessment of hormonal variations in a sample 
of Pakistani women suffering from polycystic 
ovary syndrome revealed elevated body mass 
index, Luteinizing Hormone (LH), insulin, 
prolactin, androstenedione and testosterone 
which are also responsible for sexual desire and 
performance.4,5 Though, the link of gynaecological 
issues such as PCOS with sexual dysfunction 
is often bidirectional, it is difficult to ascertain 
which had appeared first.6 Elevated androgen 
levels due to PCOS bring changes in body that 
effects sexual functioning. Whereas, increased 
testosterone level effect the sexual response 
cycle including motivation, desire and response 
to sexual intercourse. The exact association of 
androgen levels and sexual functioning is still 
understudied as few studies report its negative 
effect on sexual functioning.7 As the perceived 
body image of women with PCOS is deteriorated 
with a perceived loss of feminine identity, 
therefore, the discrepancy between societal 
standards of ideal body and the actual outward 
appearance of these women creates a negative 
impact on their thinking patterns, attitude and 
overall quality of life.1 
 The aforementioned literature includes studies 
of PCOS women with sexual dysfunction, 
depression, and quality of life. However, there is 
gap in knowledge with respect to the predictive 
relationship of sexual dysfunction with depressive 
symptoms and life satisfaction in women diagnosed 
with PCOS. This phenomenon is under-studied in 
Pakistan with reference to multiple aspects, and 
empirical investigation is needed to shift focus 
of researchers to this health-related issue. The 
present study was carried out with the objective 
to determine the role of sexual dysfunction 
in predicting depressive symptoms and life 
dissatisfaction in Pakistani women with PCOS. It 

was hypothesized that sexual dysfunction may be 
a positive predictor of depressive symptoms and 
negative predictor of life dissatisfaction in women 
with PCOS.

METHODS

 This correlation study was carried out from 
1st September 2019 to 15th February 2020 at 
COMSATS University Islamabad, Lahore Campus 
of Pakistan to determine the predictive relationship 
of sexual dysfunction with depressive symptoms 
and life satisfaction of women with PCOS. A 
sample of 60 women between reproductive age 18 
– 45 years (Mage = 27.86, SD ± 4.58) was selected 
through purposive sampling from different 
government hospitals of Lahore, Pakistan. Sample 
size was estimated by using RaoSoft software of 
sample size calculation with significance of 5% 
(2 tailed) and 95% confidence interval. To control 
the confounding effects, only those women were 
taken as study participants who were diagnosed 
by a gynaecologist. The criteria used for their 
diagnosis was first clinical assessment, then 
abdominal ultrasound for determination of 
polycystic ovaries and lastly a hormonal assay if 
required; moreover, certain inclusion/ exclusion 
criteria were also developed. Participants were 
included in the study if they were: (1) in the 
reproductive age group; (2) married; (3) had been 
diagnosed with PCOS by a gynaecologist for the 
last six months; (4) were undertaking treatment; 
(5) were living with their husbands (6) did not 
had children; (7) permanent resident of Pakistan 
and (8) can read and write Urdu. They were 
excluded from participation in the study if they: 
(1) suffered from a mental illness; and (2) had any 
other physical illness or disability.
 The participants were administered a 
demographic sheet, The Siddiqui Shah Depression 
Scale (SSDS), Female Sexual Function Index 
(FSFI) and Life Satisfaction Sub-Scale (LSSS). 
All measures were available in URDU language. 
SSDS contains 36 items assessing mild, moderate 
and severe levels of depressive symptoms.8 FFSI 
is 19 items self-reporting measure for sexual 
functioning scores ranging from 2 to 36. High 
scores are indicator of healthy sexual functioning.9 
LSS is the five items Subscale of Subjective 
Wellbeing Scale used in the current study to assess 
the life satisfaction of women with PCOS.10

 Initially, current study was approved by ethical 
review board of COMSATS University, Lahore 
with number Ref. No. CUI/LHR/HUM/075 on 
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August 15, 2019. Followed by that, informed 
consent was sought from the women participants. 
Later, all self-report measures were administered. 
All the participants were assured of the privacy 
and confidentiality of the provided information. 
IBM SPSS Statistics package 24 was used to carry 
out the analysis where Pearson product moment 
correlation and Regression analyses were used to 
determine the predictive relationship of sexual 
dysfunction with depressive symptoms and life 
satisfaction of women with PCOS. 

RESULTS

 A sample of 60 women (diagnosed with PCOS) 
of reproductive age (from 18 to 38 M = 27.86, 
SD±4.58 years). Among these, 5% (n=3) did 
matriculation, 47% (n=30) Master and 48% (n=29) 
M. Phil /MS. Sixty two percent (n=37) were 
living in joint family. In addition, 33% (n=20) of 
participants were with working status and 67% 
(n=40) were house wives. Three percent of the 
women had monthly income of less than 10,000 
(n=2), 14% (n=8) between 11,000 to 25,000, 25% 
(n=15) between 26,000 to 50,000, 30% (n=18) 
between 51,000 to 100,000 and 28% (n=17) 
more than 1000,000. Pearson product moment 
correlation analysis revealed (Table-I) significant 
negative correlation of sexual functioning with 
depressive symptom (p<.01) and significant 
positive relationship with life satisfaction (p<.01). 
Table-II illustrated that sexual functioning is 
negative predictor of depressive symptoms 
(p<.01) but insignificant in case of life satisfaction 
(p>.01) while controlling the demographic 
variables (i.e., age, education, work status and 
monthly income) (Table-II).

DISCUSSION

 In the current study, predictive role of sexual 
functioning in determining depressive symptoms 
and life satisfaction was assessed. Results 
revealed that sexual functioning is inversely 
related to depressive symptoms and positively 
related to life satisfaction. However, sexual 

functioning was only found to be a significant 
negative predictor of depressive symptoms in 
women with PCOS. One of the most stressful 
factors in Indian subcontinent women’s life is 
infertility. Past literature from Pakistan suggests 
that infertility effects the satisfaction and quality 
of life in women with PCOS.11,12 In our study all 
the participants were infertile which could justify 
their sexual dysfunction and its association 
with depressive symptoms and life satisfaction. 
In a recent investigation Pakistani women 
with PCOS exhibited health risks including 
hypertension, diabetes, infertility, miscarriages 
and hyperandrogenism along with low quality of 
life with depression as a significant contributor.13 
 Women also suffer psychological distress in 
terms of depression, anxiety, low self-esteem 
and low quality of life as causal factors of sexual 
dysfunction and infertility.14,15 This might relate 
to the predictive role of sexual functioning in 
depressive symptoms of women with PCOS from 
this region as well. Sexual functioning is said to 
be significantly related to anxiety, stress and 

Sexual functioning & depressive symptoms in females with PCOS

Table-I: Relationship between sexual 
dysfunction, depressive symptoms and 
life satisfaction of women with PCOS.

Measure Depressive 
Symptoms

Life 
satisfaction

Sexual Functioning Index -0.278** 0.266**

Note: *. Correlation is significant at the 0.01 level (2-tailed).

Table-II: Regression Analyses Predicting depressive 
symptoms and life dissatisfaction from sexual 

dysfunction in women with PCOS (N=60).

Predictors Depressive 
symptoms

Life 
satisfaction

Model 1 Β β
 1- Age -.231 .229
 2- Education .063 -.085
 3- Family system -.112 .084
 4- Work status .161 -.214
 R² .110 .123
 ∆R² .050 .061
 F 1.754 1.93
Model 2
 1- Age -.085 .639
 2- Education .002 -.227
 3- Family system -.211 1.241
 4- Work status .156 -1.566
 5- Sexual functioning -.306* 1.881
 R² .18 .177
 ∆R² .11 .101
 Incremental R .06 .041
 F 2.37* 2.32*

Note: **p<.05, ***p<.001, Work Status; 
working=1, non-working=2.
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depression.16,17 In women of reproductive age 
depression is said to be the strongest predictor of 
female sexual functioning. An inverse relationship 
between depression and all the subscales of sexual 
functioning index was found with sexual pain as 
predictor of depression.18 Findings of our study 
suggest that sexual functioning is a strong predictor 
of depressive symptoms in women with PCOS. 
As sexual functioning is affected by a number of 
factors in this syndrome, women from this study 
reported to experience pain while having sexual 
intercourse. This pain might be a strong factor 
contributing to sexual dysfunction and its role as a 
predictor of depressive symptoms in our sample. 
PCOS women report their partners to be less 
sexually active and attracted to them. Moreover, 
they also reported to have low level of sexual 
desire and thoughts.19 This lack of satisfaction with 
their sex life and lack of communication on part of 
their husbands might be contributing to develop 
depression as a result of having this endocrine 
syndrome. 
 According to a past finding, 70% to 80% 
of women suffering from PCOS in Indian 
subcontinent have infertility, however, women 
from this region shy away discussing their sexual 
life and problems related to it. If these women 
do not get pregnant within stipulated time their 
sexual desire is often reduced.20 Constant pressure 
from society for bearing a child has a negative 
effect on the cognition of women as they are often 
blamed for the infertility in the couple. Out of 

this pressure sexual intercourse is performed as 
a duty and perceived as a burden contributing to 
negative thoughts and appraisal affecting sexual 
response leading to depressive symptoms.
 Thus, this study adds to the medical literature 
by filling gap in knowledge with respect to the 
role of sexual dysfunction and its contribution 
in developing depressive symptoms in women 
diagnosed with PCOS. The clinical significance 
of this study lies in applying the knowledge 
while taking sexual history from the patient to 
identify the problem areas and plan effective 
interventions. The patients and their partners are 
curious and need to know all the facts related to 
their medical problem from their doctor. 

Limitations of the study: The recruitment of 
our study population was one of the biggest 
limitations as majority of sample was collected 
from government hospitals of Lahore where many 
of the women with PCOS were  consulting private 
hospitals due to lack of sufficient facilities and 
care in government hospitals. Further, the hospital 
administration itself did not cooperate with the 
researchers for data collection. There could also be 
a limitation to extend our results to fertile PCOS 
patients who have less contact with the health care 
system. Our restricted inclusion criteria and the 
aforementioned limitations left us with a small 
sample size. Furthermore, due to time and financial 
restrains a comparison sample was also not 
included in the study; therefore, it is recommended 

Muneeba Shakil et al.

Fig.1: Relationship between sexual 
functioning and life satisfaction.

Fig.2: Relationship between sexual 
functioning and depressive symptoms.
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to in cooperate a comparison sample along with a 
longitudinal study carried out to determine sexual 
and clinical changes over time. 

CONCLUSION

 Literature suggest that depression is most 
prevalent in women with PCOS and certain 
symptoms of the disease are associated with 
depression including quality of life. However, 
no literature is available on the predictive role 
of sexual functioning in the relationship between 
depression and satisfaction with life.21 The findings 
of our study indicate that sexual functioning is 
a negative predictor of depressive symptoms in 
women suffering from PCOS; however, sexual 
functioning did not predict lower satisfaction with 
life in these women.

Recommendation: It is recommended that affected 
women could be referred for a consultation with 
psychologist or sexologist who could improve 
their quality of life with simple interventions. As 
future endeavour prospective clinical studies are 
suggested to evaluate possible targeted treatments 
in order to regain normal sexual function in PCOS 
patients.

Conflict of Interest: The authors declare there is no 
conflict of interest.

Grant Support & Financial Disclosure: None.

REFERENCES
1. Zhao S, Wang J, Xie Q. Is polycystic ovarian syndrome 

associated with a risk of female sexual dysfunction? A 
systematic review and meta-analysis. Reprod Biomed 
Online. 2019;38(6):979-989. doi: 10.1016/j.rbmo.2018.11.030

2. Barbieri RL, Ehrmann DA. Patient education: Polycystic 
ovary syndrome (PCOS) (Beyond the Basics) [Internet]. 
2020 [cited 2020 June 27]. Available from: https://www.
uptodate.com/contents/polycystic-ovary-syndrome-pcos-
beyond-the-basics 

3. Azhar A, Abid F, Rehman R. Polycystic Ovary Syndrome, 
Subfertility and Vitamin D Deficiency. J Coll Physicians 
Surg Pak. 2020;30(5):545-546. doi: 10.29271/jcpsp.2020.5.545

4. Zehra S, Arif A, Anjum N, Azhar A, Qureshi MA. 
Depression and Anxiety in Women with Polycystic Ovary 
Syndrome from Pakistan. Life Sci J. 2015;12(3):1-4. 

5. Al-Eisa E, Gabr SA, Alghadir AH. Effects of supervised 
aerobic training on the levels of anti-Mullerian hormone 
and adiposity measures in women with normo-ovulatory 
and polycystic ovary syndrome. J Pak Med Assoc. 
2017;67(4):499-507. 

6. Zare Z, Amirian M, Golmakani N, Mazlom R, Ahangar 
LM. Sexual dysfunction in infertile women. Int J Reprod 
Biomed. 2016;14(2):89-94.

7. Mendonça CR, Arruda JT, Noll M, Campoli PMO, Amaral 
WND. Sexual dysfunction in infertile women: a systematic 
review and meta-analysis. Eur J Obstet Gynecol Reprod 
Biol. 2017;215:153-163. doi: 10.1016/j.ejogrb.2017.06.013 

8. Shah S. Manual of Depression Scale. National Institute 
of Psychology, Quaid-e-Azam University, Islamabad. 
1992;1-39. 

9. Function Index (FSFI): Translation, Validation, and Cross-
Cultural Adaptation of an Urdu Version “FSFI–U”. J Sex 
Med. 2012;3(4):244-250.

10. Moghal F. Correlates of Subjective Well-Being Measured 
by Indigenously Developed and Validated ICP 
Subjective Well-Being Scale (SWBS). 2012. Unpublished 
Doctoral Dissertation. Institute of Clinical 
Psychology, University of Karachi. Karachi-Pakistan.

11. Zafar U, Memon Z, Moin K, Agha S, Hassan JA, Zehra 
D. Prevalence of PCOS with Associated Symptoms and 
Complications at Tertiary Care Hospital of Karachi. J Adv 
Med Med Res. 2019;30(4):1-9. doi: 10.9734/jammr/2019/
v30i430190

12. Mernone L, Fiacco S, Ehlert U. Psychobiological Factors 
of Sexual Functioning in Aging Women – Findings 
From the Women 40+ Healthy Aging Study. Front 
Psychol. 2019;10:546. doi: 10.3389/fpsyg.2019.00546 

13. Sidra S, Tariq MH, Farrukh MJ, Mohsin M. Evaluation 
of clinical manifestations, health risks, and quality of life 
among women with polycystic ovary syndrome. PLoS One. 
2019;14(10):e0223329. doi: 10.1371/journal.pone.0223329

14. Agustus P, Munivenkatappa M, Prasad P. Sexual 
Functioning, Beliefs About Sexual Functioning and Quality 
of Life of Women with Infertility Problems. J Hum Reprod 
Sci. 2017;10(3):213-220. doi: 10.4103/jhrs.JHRS_137_16

15. Bazarganipour F, Ziaei S, Montazeri A, Foroozanfard F, 
Kazemnejad A, Faghihzadeh S. Health-Related Quality of 
Life in Patients with Polycystic Ovary Syndrome (PCOS): 
A Model-Based Study of Predictive Factors. J Sex Med. 
2014;11(4):1023-1032. doi: 10.1111/jsm.12405 

16. Zahra Y, Zahra B, Marzieh A, Najaf Z. To investigate the 
relationship between stress, anxiety and depression with 
sexual function and its domains in women of reproductive 
age. Int J Med Res Health Sci. 2018;5(10):223-231.

17. Yazdanpanahi Z,  Nikkholgh M, Akbarzadeh M, 
Pourahmad S. Stress, anxiety, depression, and sexual 
dysfunction among postmenopausal women in Shiraz, Iran. 
J Family Commun Med. 2018;25(2):82-87. doi: 10.4103/jfcm.
JFCM_117_17 

18. Sepehrian FHL. Female sexual dysfunction and some 
associate factors in urmia city The Urmia Med J. 
2011;23(2):148-154.

19. Bazarganipour F, Ziaei S, Montazeri A, Foroozanfard 
F, Kazemnejad A, Faghihzadeh S. Sexual Functioning 
among Married Iranian Women with Polycystic Ovary 
Syndrome. Int J Fertil Steril. 2014;8(3):273-280. 

20. Melo AS, Ferriani RA, Navarro PA. Treatment of infertility 
in women with polycystic ovary syndrome: approach to 
clinical practice. Clinics (Sao Paulo). 2015;70(11):765-769. 
doi: 10.6061/clinics/2015(11)09

21. Chaudhari AP, Mazumdar K, MehtaIndian PD. Anxiety, 
Depression, and Quality of Life in Women with Polycystic 
Ovarian Syndrome. J Psychol Med. 2018;40(3):239-246. 
doi: 10.4103/IJPSYM.IJPSYM_561_17

Authors’ Contribution:

MS: Conceived, designed, manuscript writing is 
responsible for the accuracy and integrity of the 
work. FA: Did data analysis, editing of manuscript 
and final review.
AW: Did data collection and reviewed literature.

Sexual functioning & depressive symptoms in females with PCOS

https://doi.org/10.1016/j.rbmo.2018.11.030
https://www.uptodate.com/contents/polycystic-ovary-syndrome-pcos-beyond-the-basics
https://www.uptodate.com/contents/polycystic-ovary-syndrome-pcos-beyond-the-basics
https://www.uptodate.com/contents/polycystic-ovary-syndrome-pcos-beyond-the-basics
https://doi.org/10.1016/j.ejogrb.2017.06.013
https://doi.org/10.9734/jammr/2019/v30i430190
https://doi.org/10.9734/jammr/2019/v30i430190
https://doi.org/10.1371/journal.pone.0223329
https://www.ncbi.nlm.nih.gov/pubmed/?term=Agustus%20P%5BAuthor%5D&cauthor=true&cauthor_uid=29142451
https://www.ncbi.nlm.nih.gov/pubmed/?term=Munivenkatappa%20M%5BAuthor%5D&cauthor=true&cauthor_uid=29142451
https://www.ncbi.nlm.nih.gov/pubmed/?term=Prasad%20P%5BAuthor%5D&cauthor=true&cauthor_uid=29142451
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5672728/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5672728/
https://dx.doi.org/10.4103%2Fjhrs.JHRS_137_16
https://www.sciencedirect.com/science/article/abs/pii/S1743609515307426
https://www.sciencedirect.com/science/article/abs/pii/S1743609515307426
https://www.sciencedirect.com/science/article/abs/pii/S1743609515307426
https://www.sciencedirect.com/science/article/abs/pii/S1743609515307426
file:///C:\Users\Muneeba%20Shakil\Downloads\11(4
https://doi.org/10.1111/jsm.12405
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yazdanpanahi%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=29922107
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nikkholgh%20M%5BAuthor%5D&cauthor=true&cauthor_uid=29922107
https://www.ncbi.nlm.nih.gov/pubmed/?term=Akbarzadeh%20M%5BAuthor%5D&cauthor=true&cauthor_uid=29922107
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pourahmad%20S%5BAuthor%5D&cauthor=true&cauthor_uid=29922107
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pourahmad%20S%5BAuthor%5D&cauthor=true&cauthor_uid=29922107
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5958528/
https://dx.doi.org/10.4103%2Fjfcm.JFCM_117_17
https://dx.doi.org/10.4103%2Fjfcm.JFCM_117_17
https://doi.org/10.6061/clinics/2015(11)09

	_GoBack
	_GoBack
	OLE_LINK15
	_GoBack
	_ENREF_18
	_GoBack
	_Hlk47196539
	OLE_LINK3
	OLE_LINK14
	OLE_LINK15
	OLE_LINK13
	OLE_LINK4
	OLE_LINK5
	OLE_LINK2
	OLE_LINK11
	OLE_LINK12
	OLE_LINK9
	OLE_LINK10
	OLE_LINK18
	OLE_LINK6
	OLE_LINK7
	OLE_LINK8
	OLE_LINK16
	OLE_LINK17
	OLE_LINK19
	OLE_LINK20
	OLE_LINK37
	OLE_LINK38
	OLE_LINK21
	OLE_LINK22
	_GoBack
	_GoBack
	_GoBack
	_Ref7526878
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_GoBack
	_GoBack
	_ENREF_74
	_GoBack
	_GoBack
	_GoBack
	_Hlk46149015
	_Hlk28765741
	_Hlk46149067
	_Hlk46149739
	_GoBack
	OLE_LINK3
	_Hlk41718414
	_GoBack
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_ENREF_21
	_Hlk44269635
	_Hlk48788628
	_Hlk44017594
	_Hlk44344040
	_Hlk44017628
	_Hlk44344071
	_Hlk44345437
	_Hlk44345739
	_Hlk44346054
	bau0010
	bau0015
	bau0020
	bau0025
	bau0030
	bau0035
	_Hlk44347647
	_GoBack
	_GoBack
	_Hlk44586620
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_6
	_ENREF_7
	_ENREF_9
	_ENREF_10
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_ENREF_21
	_ENREF_22
	_ENREF_23
	_ENREF_24
	_ENREF_25
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	OLE_LINK17
	OLE_LINK18
	OLE_LINK30
	OLE_LINK29
	OLE_LINK22
	OLE_LINK21
	OLE_LINK27
	OLE_LINK28
	_Hlk48293286
	_GoBack
	_Hlk46696290
	_Hlk47809293
	_GoBack
	_GoBack

