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Abstract

Objective: To evaluate the effect of nurses-led health education intervention on quality of life among polycystic ovary
syndrome females.

Method: The quasi-experimental study was conducted from May to August 2022 at the Obstetrics and Gynaecology
outpatient department of Dow University Hospital, Karachi, and comprised married females aged 18-45 years, who were
diagnosed with polycystic ovary syndrome based on the Rotterdam criteria. Nurses-led health education intervention
session was conducted for all the patients. Data was collected using the self-administered polycystic ovaries syndrome
quality of life scale. Data was analysed using SPSS 26.

Results: Of the 50 females, 26(52%) were aged 26-35 years. There was a significance difference between baseline and post-
intervention scores across all domains of quality of life (p<0.05). Also, baseline body mass index of the participants was
30.444.711 which went down post-intervention to 29.4+4.800 (p<0.001).

Conclusion: Nurses-led health education intervention improved the quality of life and body mass index of polycystic ovary

syndrome patients.
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Introduction

Polycystic ovary syndrome (PCOS) is a common endocrine
disorder among females in the reproductive age group. It
is clinically manifested by hyperandrogenism, anovulation,
acne, hirsutism, alopecia, hyperpigmentation, obesity and
infertility.! The World Health Organisation (WHO) reported
that 116 million females (3.4%) are affected by PCOS
globally and the varied range of PCOS prevalence was
between 2.2% and 26%.2 PCOS affects 4-8% of adolescent
girls.3 PCOS is the most commonly diagnosed condition in
Pakistani females in the reproductive age group, with 52%
prevalence rate4 PCOS associated with clinical
complications, like insulin resistance (IR) and compensatory
hyperinsulinaemia, ranges 65-95%. These conditions
increase the risk of developing glycaemic abnormalities,
such as prediabetes, type 2 diabetes mellitus (T2DM),
premature mortality and metabolic syndrome. It also
elevates the risk of cardiovascular diseases and
psychological condition and comorbidities, such as anxiety,
depression and altered eating behaviour, that affect the
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mass index (BMI) and androgenic symptoms, such as
hirsutism and irregular menstruation, which also affect
QOL.s

A multidisciplinary approach is required to support women
to achieve their lifestyle modification goals. PCOS
management guidelines facilitate women in overcoming
PCOS knowledge gaps. Moreover, there is a need for
tailored and contextual health intervention for PCOS
management in order to prevent health complications.”

Health education is one of the effective methods for PCOS
subjects to have their quarries answered and to promote
healthy lifestyle to prevent themselves from
complications.8

Nurses can play an important role in promoting the health
and wellbeing of PCOS subjects by providing patient-direct
care in a variety of settings, like outpatient departments
(OPDs), clinic, communities and families.?

The current study was planned to evaluate the effect of
nurses-led health education intervention on QOL among
PCOS subjects.

Patients and Methods

The quasi-experimental study was conducted from May to
August 2022 at the Obstetrics and Gynaecology outpatient
department of Dow University Hospital, Karachi. After
approval from the ethics review board of the Dow
University of Health Sciences (DUHS), Karachi, the sample
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size was calculated using the Power Analysis and Sample
Size calculator In the light of literature8 while keeping the
confidence level at 95%, and power of the test at 80%. The
sample size was inflated by 5% to account for possible
dropouts.

The sample was raised using non-probability purposive
sampling technique. Those included were married females
aged 18-45 years, who were diagnosed with PCOS based
on the Rotterdam criteria.’® Those who had mental health
disorders unrelated to PCOS, and those who had other
endocrine disorders were excluded.

After taking written informed consent from the
participants, data was collected using the self-
administered polycystic ovaries syndrome quality of life
scale (PCOSQOL) questionnaire with alpha coefficient (a)
0.95.11 The PCOSQOL questionnaire consisted of 35 items
spread across 4 domains; impact of PCOS 16 items,
infertility 7 items, hirsutism 6 items, and mood 6 items. The
participants had seven options to mark their answers,
ranging from 1="usually’ to 7="does not apply. Data was
collected in three phases; assessment, intervention and
follow-up. In the assessment phase, socio-demographic
data, including age, BMI, level of education and marital
status, was collected. In the second phase, health
educational intervention session was conducted, lasting
35-45 minutes. It was delivered through power point
presentation, and entailed discussion and the distribution
of awareness brochures. The intervention material was
based on the international guideline for PCOS.12 The
follow-up assessment was done 3 months post-
intervention using the same questionnaire that was used
in the assessment phase.

Data was analysed using SPSS 26. Categorical variables
were presented as frequencies and percentages, while
continuous variables were reported as meanszstandard
deviation. To compare the baseline and post-intervention
results, a paired t-test was used. P<0.05 was considered
statistically significant.

Results

Of the 50 females, 26(52%) were aged 26-35 years
(Table 1). BMI of the participants was 30.4+4.711 at baseline
which went down post-intervention to 29.4+4.800
(p<0.001) (Figure). The computed effect size indicated
clinical significance with Cohens d=1.87.

There was a significance difference between baseline and
post-intervention scores across all QOL domains of quality
of life (p<0.05) (Table 2) The total score was 101.9+£31.5 at
baseline which rose to 135.2+22.3 post-intervention
(p<0.001).
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Table-1: Socio-demographic characteristics.

Variable n (%)
Age (years)
18-25 20 (40)
26-35 26(52)
36-45 04 (08)
Level of Education
Primary 10 (20)
Matriculation 23 (46)
Graduation 12(24)
Post-Graduation 05(10)
Body Mass Index (kg/m? of the study participants before and after
40
35
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c 20
L]
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Figure: Baseline and post-intervention comparison of body mass index (BMI) of
the participants.

Table-2: Comparison of baseline and post-intervention quality of life scores.

Clinical Pre Score Post Score p-value
Characteristics Mean+SD Mean=£SD

Impact of PCOS 50.5+14.6 66.4+1.0 <0.001
Infertility ltems 19.749.3 26.616.2 <0.001
Hirsutism ltems 19.3£9.3 25.0+6.2 <0.001
Mood Items 121454 21.2+4.1 <0.001
PCOS: Polycystic ovary syndrome, SD: Standard deviation.

Discussion

To the best of our knowledge, the current study is the first
in Pakistan to assess the impact of nurses-led health
education intervention among PCOS subjects. The findings
showed that majority of the participants were young adults
aged 26-35 years. The finding was in line with studies
conducted in India’3 and Australia.’# In contrast, a study'>
in Nepal showed that majority of the participants were
aged 15-29 years.

In the current study, most participants had received
education up to the 10th grade, which was similar to the
studies conducted in China'é and Sudan'7 but a study in
Egypt reported that the majority of participants were
uneducated.

The significant lowering of BMI noted in the current study
was in line with studies conducted in Egypt'8, The
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Netherlands'® and Australia.20 A study in Saudi Arabia2!
found no difference in this regard.

The current study reported that most participants with
PCOS had a poor QOL, which was also observed in study
conducted in Spain22, Denmark23 and India.24 A study in
The Netherlands25 however, reported contrasting findings.

An interventional study in Egypt found that the women’s
level of knowledge about PCOS improved from pre-
intervention 8.84%5.72 to post-intervention 33.56+3.91,
and the mean score of healthy practice increased from pre-
intervention 11.41+4.56 to post-intervention 28.85+2.47
which improved women’QOL.”

Similarly, a study in the United Arab Emirates (UAE)
reported that structured health education programme on
PCOS among university students significantly improved
PCOS knowledge from pre-intervention 7.59+2.64 to post-
intervention 12.77+1.1326 The current study also showed
that the pre-intervention PCOS knowledge score of
101.9+31.5 increased to post-intervention 135.2+22.3. A
study in Canada?’ reported similar results, but
contradictory results were reported by a study in Iran.28

Health education intervention is one of the effective
strategies for promoting health and contributing
significantly to early detection and the avoidance of health
complications.? PCOS guidelines for health education will
increase women's awareness of their health status, and
they can include the concerns raised by PCOS subjects.’2

In the light of the findings, the health education
programme is highly recommended for PCOS subjects to
improve their QOL. Randomised control trials (RCTs) with
large, multi-centre samples need to be conducted to
validate the current findings.

Conclusion

Nurses-led health education intervention session about
PCOS showed a significant improvement in all the four QOL
domains, increasing the subjects’ understanding of PCOS
and its management.

Acknowledgement: We are grateful to Ms Amber Hussain
and Ms Kanwal Zehra as well as all the participants who
facilitated the study.

Disclaimer: None.
Conflict of Interest: None.
Source of Funding: None.

References

1. Berek JS. Berek & Novak's gynecology, 15th ed. Philadelphia, USA:
Lippincott Williams & Wilkins, 2018; pp 1-1560.
2. Vaidya R, Joshi B. PCOS-Epidemic in India: An Emerging Public Health

Open Access

M. Saleem, A. Ali, ). Hassan, et al.

Challenge. [Online] 2016 [Cited 2024 September 30]. Available from
URL: https://www.pcosindia.org/files/education/pcos_epidemic_in_
india_19_6_2016.pdf

Rizvi M, Abbas A, Tanwir S, Sabah A, Ali ZM, Sundrani MM, et al.
Perception and attitude of patients regarding polycystic ovarian
syndrome (PCOS) in tertiary care hospitals of Pakistan-a survey
based study. Int J Phar Ther 2014;5:147-52.

Rafique A, Salma UE, Saleem HG. Measuring the awareness of
polycystic ovarian syndrome (PCOS) among women in Punjab,
Pakistan. Sci Inquiry Rev 2023;7:1-6. DOI: 10.32350/sir.71.01.

Berni TR, Morgan CL, Rees DA. Women With Polycystic Ovary
Syndrome Have an Increased Risk of Major Cardiovascular Events: a
Population Study. J Clin Endocrinol Metab 2021;106:e3369-80. doi:
10.1210/clinem/dgab392.

Sidra S, Tarig 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:€0223329. doi:
10.1371/journal.pone.0223329.

Youngwanichsetha S, Phumdoung S. Getting Through Fertility: Self-
Care Management Process of Thai Women with Abnormal
Menstruation Due to Polycystic Ovary Syndrome. Open Access J
Nurs 2019;2:11-6.

NCSS Statistical Software. PASS 2023: Power Analysis & Sample Size,
Version: 15.0.13. [Online] 2023 [Cited 2024 September 30]. Available
from URL: https://www.ncss.com/download/pass/updates/pass15/
Hassan H, Farag DJCNS. The impact of polycystic ovary syndrome on
women'’s quality of life: Nursing guidelines for its management. Clin
Nurs Stud 2019;7:42-57.

Rotterdam ESHRE/ASRM-Sponsored PCOS Consensus Workshop
Group. Revised 2003 consensus on diagnostic criteria and long-term
health risks related to polycystic ovary syndrome. Fertil Steril
2004;81:19-25. doi: 10.1016/j.fertnstert.2003.10.004.

Williams S, Sheffield D, Knibb RC. The Polycystic Ovary Syndrome
Quality of Life scale (PCOSQOL): Development and preliminary
validation. Health Psychol Open 2018;5:e2055102918788195. doi:
10.1177/2055102918788195.

Teede HJ, Misso ML, Costello MF, Dokras A, Laven J, Moran L, et al.
Recommendations from the international evidence-based guideline
for the assessment and management of polycystic ovary syndrome.
Hum Reprod 2018;33:1602-18. doi: 10.1093/humrep/dey256
Tabassum F, Jyoti C, Sinha HH, Dhar K, Akhtar MS. Impact of
polycystic ovary syndrome on quality of life of women in correlation
to age, basal metabolic index, education and marriage. PLoS One
2021;16:€0247486. doi: 10.1371/journal.pone.0247486.

Moran LJ, Tassone EC, Boyle J, Brennan L, Harrison CL, Hirschberg AL,
et al. Evidence summaries and recommendations from the
international evidence-based guideline for the assessment and
management of polycystic ovary syndrome: Lifestyle management.
Obes Rev 2020;21:e13046. doi: 10.1111/0br.13046.

Aryal M, Thapa T, Ghimire A, Neupane S, Nepal S, Joshi AJMAJoM, et
al. Health Related Quality of Life among Reproductive Age Women
Having Polycystic Ovarian Syndrome. MedS Alli J Med Med Sci
2022;2:76-82. DOI: 10.3126/mjmms.v2i3.47753.

Guo Y, Liu Y, Yan X, Ding R, Tan H, Wang L. Factors affecting the
adoption of health-promoting behaviours in patients with polycystic
ovary syndrome: a cross-sectional study. BMJ Open
2022;12:e056478. doi: 10.1136/bmjopen-2021-056478.

Alfanob ZO, Ahmed MH, Ahmed M, Badi S, Elkheir HKJSJoOMS.
Knowledge, Prevalence and Practice of Polycystic Ovary Syndrome
among Sudanese women in Khartoum State, Sudan: The need for
health education. Sudan J Med Sci 2022;17:204-17.

Adullhameed SM, Abdelhafez AA, EIAzab DR, Alseraty WHJIEJONS,
Research. Effect of lifestyle changes intervention on quality of life

J Pak Med Assoc



The effect of health education on quality of life (QOL) among polycystic ovary syndrome .. ..

20.

21.

22.

23.

and self-esteem of adolescent female with polycystic ovary
syndrome. Int Egypt J Nurs Sci Res 2022;2:524-33. DOI: 10.21608/
ejnsr.2022.212564.

Dietz de Loos ALP, Jiskoot G, Timman R, Beerthuizen A, Busschbach
JJV, Laven JSE. Improvements in PCOS characteristics and phenotype
severity during a randomized controlled lifestyle intervention.
Reprod Biomed Online 2021;43:298-309. doi: 10.1016/j.rbmo.2021.
05.008.

Habibi N, Hall KA, Moran LJ, Haag DG, Hodge AM, Grieger JA. Is the
Association between Age and Fertility Problems Modified by Diet
Quality? Findings from a National Study of Reproductive Age Women
in Australia. Nutrients 2022;14:4355. doi: 10.3390/nu14204355.
AlHussain F, AlRuthia Y, Al-Mandeel H, Bellahwal A, Alharbi F,
AlmogbelY, et al. Metformin Improves the Depression Symptoms of
Women with Polycystic Ovary Syndrome in a Lifestyle Modification
Program. Patient Prefer Adherence 2020;14:737-46. doi: 10.2147/PPA.
S244273.

Naumova |, Castelo-Branco C, Kasterina |, Casals G. Quality of Life in
Infertile Women with Polycystic Ovary Syndrome: a Comparative
Study. Reprod Sci 2021;28:1901-9. doi: 10.1007/s43032-020-00394-
1.

Glintborg D, Petersen TG, Rubin KH, Andersen MS. Diabetes Mellitus
Mediates Risk of Depression in Danish Women with Polycystic Ovary
Syndrome-A National Cohort Study. Biomedicines 2022;10:2396. doi:
10.3390/biomedicines10102396.

24,

25.

26.

27.

28.

1985

Saxena R, Singh P, Verma A, Sharma M. Contraception, Obstetrics,
Gynecology. Relationship between anxiety, depression and quality
of life in medical student with polycystic ovary syndrome. Int J
Reprod Contracept Obestat Gynecol 2022;11:35-9.

Mostinckx L, Sanmartin V, Agirregoitia Marcos E, Mackens S, Boudry
L, Roelens C, et al. P-510 Impact of ART on quality of life in predicted
hyper-responders: conventional IVF versus in-vitro maturation of
oocytes. Hum Reprod 2022;37(Suppl 1):deac105.120. doi:
10.1093/humrep/deac105.120.

Shariff A, Begum GS, Ayman G, Mohammad B, Housam R, Khaled N.
An Interventional Study on Effectiveness of Structured Education
Programme in Improving the Knowledge of Polycystic Ovarian
Syndrome among Female Students of Ras Al Khaimah Medical &
Health Sciences University, UAE. Int J Sci Res 2016;5:1659-63.
Ismayilova M, Yaya S. What can be done to improve polycystic ovary
syndrome (PCOS) healthcare? Insights from semi-structured
interviews with women in Canada. BMC Womens Health
2022;22:157. doi: 10.1186/512905-022-01734-w.

Salajegheh Z, Ahmadi A, Shahrahmani H, Jahani Y, Alidousti K, Nasiri
Amiri F, et al. Mindfulness-based stress reduction (MBSR) effects on
the worries of women with poly cystic ovary syndrome (PCOS). BMC
Psychiatry 2023;23:185. doi: 10.1186/512888-023-04671-6.

Author Contribution:

MS: Concept and editing.

AA: Guidance and review.

JAH: Review and clinical expertise.

WAF: Data analysed and interpretation.
RH: Data collection.

RQ: Results interpretation and compilation.

Vol. 74, No. 11, November 2024

Open Access



