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ABSTRACT 

Background: Polycystic ovary syndrome is most common female endocrine disorder which cause distress in 

both physical and emotional well-being and leads to long life suffering of the affected female, so the aim of this 

study is to assess impact of lifestyle changes intervention on quality of life and self -esteem of adolescent female 

with polycystic ovary syndrome. Methods: Predictive correlation research design was used. A purposive sample of 

50 females with PCOS were included. Pre/post intervention subject’s assessment was done. The intervention was 

administered in five sessions. Quality of life, self f-esteem were measured pre and post intervention. Results: 

Subjects' knowledge regarding poly cystic ovary was improved significantly post the intervention, also incidence of 

obesity among subjects' decreased by 16% compared with 66% pre intervention. Regarding subjects' self-esteem 

96% of the subjects had low self-esteem before the intervention, compared to 30 percent after 6 months and just 

20% after 12 months. There were also significant variations in physical, psychological, and social domains of 

quality of life pre and post the intervention. Conclusion: The lifestyle modifications have a positive effect on the 

quality of life and self-esteem of the study participants. Recommendation: Lifestyle changes are the starting point 

for PCOS adolescent females to enhance their awareness, quality of life, and self-esteem, as well as sustain their 

therapeutic plan compliance, and they need long-term follow-up, as well as their ability to cope with PCOS and 

overall life satisfaction.   
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Introduction: 

Polycystic ovarian syndrome (PCOS) is one of the 

most common metabolic and reproductive disorders 

among women in reproductive age. Women with PCOS 

experience several of symptoms related to menstrual 

dysfunction and androgen excess, all of which have a 

negative effect on their quality of life. They may also 

be at an elevated risk of various morbidities, such as 

obesity, insulin resistance, and thyroid disease.1 PCOS 

is a hormonal, metabolic, and psychosocial disease that 

has a negative impact on the quality of life of patients. 

It's especially crucial to treat polycystic ovaries patients 

holistically and early on in order to cope with 

emotional stress.2 Chronic anovulation, 

hyperandrogenism, and polycystic ovaries are all 

symptoms of this condition, which has an uncertain 
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etiology and is characterized by reproductive 

disturbances.3 PCOS is a congenital condition with 

symptoms that appear during puberty. The predominant 

cause of the high levels of androgen (male hormones) 

associated with PCOS is unclear, but it tends to run in 

families. Many of these clinical symptoms arise during 

adolescence and have a long-term effect on an 

adolescent's or women daily wellbeing and activities of 

daily living.4 

The prevalence of PCOS in fertile women is 

estimated to be between 15% and 20%.5 While 

adolescent girls' menstrual abnormalities are frequently 

attributed to an immature uterus, axis of the 

hypothalamus, pituitary, and gonadal glands.6  Many 

girls with chronic menstrual irregularities could have 

PCOS.3 PCOS affects 6.6% of Egyptian teenage girls, 

and 12.6% of those who are at high risk.7  

Disordered neuroendocrine gonadotropin 

secretion, hyperandrogenism, insulin resistance, and 

hyperinsulinemia, or a mixture of these, are all 

accepted etiologic hypotheses. Around half to seventy 

percent of women with the disease go undiagnosed. 

Nurse practitioners and dermatology nurses play an 

important part in early diagnosis.8 To record 

hyperandrogenemia, measurements of total and/or free 

testosterone hormones are taken. Additional laboratory 

investigations can be ordered if needed to rule out other 

causes.9 PCOS signs have an effect on teenage girls' 

body image and self-esteem. Young women need 

support to deal with the physical and psychological 

effects of polycystic ovary syndrome. Polycystic ovary 

syndrome may have long-term consequences.10 It is 

linked to a lot of metabolic and psychological 

problems. Insulin resistance, hyperinsulinemia, 

overweight, obesity, metabolic syndrome, decreased 

glucose tolerance, and type 2 diabetes are all more 

common in PCOS-affected adolescents. Adolescents 

with PCOS have a higher incidence of depression, 

anxiety, and psychiatric and subclinical eating 

disorders. It can be easily healed if treated during the 

early adolescent phase.8 

Patients' treatment plans should be adapted to their 

specific needs; combined oral contraceptives are the 

first line of defense. Anti-androgens are used in 

pharmacotherapy to control the growth of terminal hair. 

Metformin can be used for women with PCOS who 

have type 2 diabetes or compromised glucose tolerance 

and have not changed with lifestyle changes.9 The first 

line of treatment for PCOS is lifestyle change, which 

includes diet, exercise (150 minutes a week), and 

weight control. This reduces women's body weight, 

central obesity, testosterone levels, hirsutism, and 

insulin resistance.10 Alternative treatments are useful 

because they treat without causing side effects, and 

yogic practices for the treatment of PCOS-like 

syndromes have been found to be particularly 

effective.11 Nurses may be able to support women with 

PCOS by offering counseling and education. Assist the 

patient in overcoming negative self-image caused by 

PCOS's physical manifestations. Which assist the 

patient in making positive lifestyle changes and 

improving coping abilities. 12  

2. Significance of the study: 

Polycystic ovary syndrome constitute a stressful 

point for the affected female  & their family members  

and its manifestation effect life style aspect of the 

affected female so this investigate impacts of lifestyle 

changes intervention on quality of life and self-esteem 

of female with  polycystic ovary syndrome. 

3. Materials and Methods 

3.1. Study aim:  

3.1.1. To investigate the impact of polycystic 

ovary syndrome on psychological and 

quality of life of girls 
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3.1.2. Design a plan for lifestyle changes 

intervention used to overcome this 

problem through: 

 Improvement of women’s knowledge 

and increase their awareness regarding 

PCOS. 

 Diet and physical exercise program to 

overcome obesity and improve body 

image 

3.2. Hypothesis: 

3.2.1. Subjects' weight & BMI will improved 

significantly post the intervention. 

3.2.2. Subjects' knowledge will improved 

significantly post intervention. 

3.2.3. Subjects' self-esteem will  improved 

significantly  post intervention. 

3.2.4.Subjects' life quality domains will  improved 

significantly  post intervention. 

3.3. Research design: Predictive correlation 

research design was used for current study 

3.4. Setting of the study: It was conducted at ant 

natal clinic unit women health hospital, Assiut 

University, Egypt.  

3.5. Sample of study: a purposive sample of 50 

women in reproductive age admitted with PCOS from 

April 2018 till April 2019 was included. All females 

attending the study setting under certain criteria was 

included in the study sample: still menstruating, have 

intact uterus & ovaries, not taking any hormonal 

medical treatment and include two out of three of the 

following: Polycystic-ovaries, oligo/anovulation and 

signs of hyperandrogenism to be included in the study. 

3.6. Tools of this study: 

(A) A structured interviewing schedule that 

includes Socio-demographic and clinical characteristics 

of the studied sample as (age, marital status, family 

income level of education, body mass index, weight 

and menstruation 

(B) Rosenberg Self-Esteem Scale (RSE)13: This 

scale attempt to achieve a one-dimensional measure of 

global self-esteem. It contains 14 questions, including 

the RSE elements that were designed to reflect a 

spectrum of self-worth statements ranging from 

statements supported by subjects with low self-esteem 

to statements endorsed only by subjects with high self-

esteem. Developed by RSE; Rosenberg, translated by 

psychologist; Dr/Sayed Yusuf and modified by the 

researcher. All items are answered using a 4-point 

Likert scale format ranging from strongly agree to 

strongly disagree 

(C) The Short Form Health Survey (SF-36) 14:  

The Short Form Health Survey (SF-to assess the QOL 

is a well-generic-validated-instrument that measures 9 

subscales: physical functioning, role limitations related 

to physical problems, energy and vitality, bodily pain, 

general health perception, change in health, social 

functioning, role limitations related to emotional 

problems, and mental health. The score for each 

subscale ranges from 0-100 where higher scores 

indicate better conditions.  

3.7. Validity and reliability of the tools:  

The questionnaire was developed in consultation 

with two gynecologists, two maternity & gynecological 

nursing professors, and an expert in questionnaire 

validation. The validity of the used tools was evaluated 

by a health-care specialists and modifications were 

done accordingly based on their judgment, while its 

reliability assessed by piloting & measuring the related 

Cronbach Alpha value (Alpha = 0.88). 

3.8. Pilot study:  

Pilot study was conducted on 10 female with 

PCOS to test the feasibility and applicability of the 

tools, and to estimate the time needed for data 
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collection. Necessary modification/omission/addition 

was followed as needed according to the results of the 

conducted pilot study.  

3.9.Ethical considerations : 

Ethical approval was obtained from research 

ethics committee  at the institutional review board at 

Faculty of nursing, Minia University. Written informed 

consent was obtained from all participants before the 

study. They will; be also informed that each participant 

has  the right to withdraw from the study  at any time 

without any consequences .anonymity , privacy safety 

and confidentiality will absolutely be assured 

throughout the study . 

3.10. Intervention sessions: 

Intervention demonstrated in 5 sessions: 50 

minutes each, on one day. In the opening ceremony 

session, the researchers introduces their self to 

participants and get their expectations, then distributes 

pre-test to assess participants’ baseline-knowledge 

regarding PCOS. The 1st session covers an introduction 

and overview regarding PCOS. The 2nd session 

illustrates etiology, clinical features and complications 

of PCOS. The 3rd session discussed the therapeutic 

measures for PCOS and its associated manifestation as 

acne, hirsutism, etc. The 4th session covers all points 

regarding the healthy instructions and QOL for a 

patient with PCOS as mention healthy diet. The 

Prescribed Low Calorie Diet: All patients were given 

an interview-based food survey to determine their 

previous eating patterns and any dietary abnormalities. 

The low-calorie diet recommended was healthy, with 

15 percent protein, 30 to 35 % fat, and 50 to 55 %t 

carbohydrate on average, to provide around 1000 

calories per day for a year. Along with the Low Calorie 

Diet, the participants were told to eat 4-5 servings of 

fresh vegetables and fruits, whole grains, and fiber-rich 

foods. A multivitamin, as well as 8 to 10 glasses of 

water or clear fluids, are recommended to help fill in 

nutritional deficiencies and encourage optimal organ 

function. On the other side, they were told to consume 

less foods high in saturated fats, such as meats, cheeses, 

and fried foods, and to eat more fiber and 

polyunsaturated fat. Participants were also told to 

change their eating habits (e.g., avoid eating while 

watching television or soon before bedtime; avoid 

drinking through/immediately after meals; rather drink 

before meals). The 5th session includes all facets of 

physical activity to illustrate physical activities such as 

brisk walking, treadmill, or exercise bicycle to regulate 

body weight and be exercised at least 5 days a week, 

starting at 10 minutes a day and progressively rising to 

30 to 35 minutes a day for 5 days a week over a one-

year period. List methods for reducing obesity and 

maintain ideal body weight. The 6th sessions was 

closed by distribution of the post-test to evaluate the 

effect of the intervention on participants’ knowledge. 

Researchers adopted a problem-solving approach in 

sessions which allowed participants to participate and 

discuss their concerns. During the sessions, short films, 

presentations, illustrated pictures, and group discussion 

were held. At the end of each session, the researcher 

summarized the important points and the participants 

were encouraged to ask and show their personal 

experience. 

3.11. Statistical analysis:   

Data entry done using the statistical package for 

Social Sciences (SPSS version 20). Data were 

presented using descriptive statistics in the form of 

numbers and percentages. Qualitative variables were 

compared by Chi-square test. Level of significance (p-

value) was measured at .05; p > .05 = Non-significant 

and p < .05 = Significant. 
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4. Results 

4.1. Personal data 

Table 1 show personal characteristics of the sample 

Items  No. (50) % 

Age: (years) 

Less than 20 16 32% 

20 – 30 34 68% 

Marital status:   

Married 20 40% 

Single 30 60% 

Family income: 

Enough 31 62% 

Not enough 19 38% 

Education level: 

Secondary 24 48% 

University 26 52% 

Body Mass Index (BMI) 

Normal body weight (BMI: 18.5-

24.9 kg/m²). 

20 40% 

Over weight (BMI: 25-29.9 

kg/m²). 

         13               

26% 

Obese (BMI; of 30 or greater 

kg/m²). 

17 34% 

Menstruation: 

Regular 20 40% 

Irregular 30 60% 

Table (1): Personal data 

4.2. Subjects knowledge 

Subjects' knowledge about poly cystic ovary was 

improved significantly post the intervention as 

presented in table 2. 

Table (2): Subjects’ knowledge about Poly Cystic Ovary (pre and post 

the intervention). 

Correct answer 

Correct answer 

X1 X2  Pre 

intervention 

post 6 

months  

intervention 

post 12 months 

intervention 

No % No % No % 

1. Definition 9 1 31 62 33 66 6.4 5.64 0.003 

2. Causes. 1 2 34 64 41 82 5.33 6.23 0.044 

3. Signs and 

symptoms  
4 8 37 74 35 70 4.33 5.24 0.032 

4. Required diet. 3 6 39 78 40 80 5.64 3.20 0.023 

5. Management. 6  36 72 35 70 3.86 3.54 0.032 

6. Complications 5 10 45 90 44 88 4.53 7.37 0.032 

 

4.3. Body mass index 

 Table (3) revealed that number of women 

complaining from obesity decreased post intervention 

compared pre intervention. 

Table (3) Body mass index of the studied women   (pre and post the 

intervention). 

Item  Pre 

intervention 

post  6   

months  

post 12 

months  X1 X2 P 
No  % No  % No  % 

 BMI 
33 66 31 62 9 16 6.4 5.64 0.003 

4.4. Self-esteem 

Figure 1 shows that self-esteem of studied subjects  

was improved post the intervention where more than 

two thirds of them  have high self-esteem post the 

intervention 70% post 6 months of the intervention and 

80% post 12 months compared with only 4 % pre the 

intervention. 

 

     Figure (1): Subjects self-esteem (pre and post the intervention). 

4.5. Quality of life  

Table (4) show that significant differences in 

physical, psychological and social domains of quality 

of life pre and post the intervention among studied 

subjects. 

Table (4) studied subjects quality of life (pre and post the intervention). 

Items 
Pre test 

Post 6 

months   

post 12 

months X1 X2 P 

No % No % No % 

Physical 8 16 28 56 30 60 6.325 5.632 0.013 

 Psychological 2 4 30 60 35 70 5.326 6.230 0.044 

Social 3 6 35 70 33 66 4.326 5.214 0.032 

5. Discussion 

Women with PCOS experience several of the 

symptoms related to menstrual dysfunction and 

androgen overload, both of which have a negative 
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effect on their quality of life.1 Young women with 

PCOS continue to be concerned about lifestyle 

changes. The first-line therapy remains lifestyle 

changes aimed at preventing long-term problems. 

Obese and overweight PCOS patients with metabolic 

and reproductive abnormalities tend to benefit from 

lifestyle modifications such as diet, exercise, and 

behavioral modification.15 Many of the health issues 

associated with PCOS, such as high blood pressure and 

diabetes, can be alleviated by losing weight. Weight 

loss alone will also normalize hormone levels, allowing 

many symptoms to go away or become less intense. 

Healthy eating habits and exercise are excellent ways to 

reduce weight gain. Talking with other PCOS-affected 

teens and women is a great place to learn about 

recovery options and get help.16  

The current research found that two-thirds of the 

subjects were between the ages of 20 and 30, which is 

consistent with findings of Witchel et al., 201517 whom 

mentioned that diagnosing PCOS in children and 

adolescence is difficult due to the fact that typical 

pubertal physiological activities appear to resemble 

PCOS signs and symptoms. Because of the overlap 

between normal puberty and the diagnostic 

pathological requirements for PCOS, teenage girls may 

be over diagnosed with PCOS, resulting in 

inappropriate care and psychological disability.18 Our 

study is not consistent with Nivetha.M, 201619 who 

discovered that 7.14 % of people between the ages of 

18 and 31 have PCOS. Also, about a third of the 

women in the study were obese, which is consistent 

with Abd Elmenim & Emam, 201612 who found that 

women with a higher BMI, were overweight or obese 

(48.1 %) were more likely to have PCOS. Also Glueck 

et al., 200520 who discovered that PCOS prevalence 

ranges from 61 to 76 %.  

About more than half of the studied sample (57%) 

complaining from irregular menstruation this finding is 

consistent with Amer et al., 2002 & Hahen et al., 2005 

21, 22 who revealed that nearly 75% of PCOS patients 

have clinically noticeable menstrual dysfunction. Also 

study finding in accordance with Eichenfield, et al., 

201323 who reported that PCOS in adolescent girls may 

cause irregular menstrual cycles, hirsutism, and/or 

acne. Main amenorrhea (absence of menarche by 15 

years of age or 2–3 years after breast budding), 

secondary amenorrhea (more than 90 days without a 

period with a background of previous menstrual 

periods), oligomenorrhea, and sever uterine bleeding.17 

Menstrual dysfunction affects 50 to 90 percent of 

women with PCOS, and signs include oligomenorrhea 

(irregular menstrual cycles) or amenorrhea (absence of 

menstruation). 24, 25 

The current study's findings showed a highly 

statistically significant difference was found in the 

weight and BMI of the studied sample post intervention 

compared to pre intervention so 1st  research hypothesis 

was accepted. This result is consistent with Ahmed, et 

al., 201326 who discovered a substantial reduction in 

their anthropometric measures/weight loss; more than 

three-quarters of the studied sample were obese, but the 

intervention lowered this percentage to less than one-

half, suggesting that the intervention was effective in 

lowering the obesity percentage by more than one-

third. Also Bruner B, et al. 2006 27 who tried to find out 

what role exercise played in the treatment of obese 

PCOS patients. This could be explained by the fact that 

the majority of girls wanted a healthy body image and 

planned to conceive in the future, so they were more 

motivated to change their lifestyle. 

The present study revealed that, there was a 

statistical significant differences in knowledge 

regarding definition, causes, and signs & symptoms, 
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required diet and management of PCOS post 

intervention (p 0.003, 0.044, 0.032.) so the 2nd  research 

hypothesis was accepted and Subjects' knowledge 

about poly cystic ovary was improved significantly post 

the intervention. These findings are in agreement with 

Sowmya, et al.201316 Who believed that after a 

comprehensive teaching program on polycystic ovarian 

syndrome knowledge among adolescent girls, there was 

a marked difference in knowledge scores about PCOS. 

Also these findings are in accordance with Colwell, et 

al. 201328  who reported that after participating in a 

clinical research study, girls with PCOS felt they had 

more awareness and incentive to adopt preventive 

health strategies. Girls with PCOS were able to 

experience physical and psychological benefits and 

interact more with their health care providers after 

learning about how PCOS impacts their immediate and 

long-term health. Also our finding in agreement with 

Hassan, 201929 who found that women's awareness has 

improved across the board (definition, prevalence, 

etiology, risk factors, diagnosis & clinical features , 

complications, laboratory investigation, management, 

instructions & recommendations for balanced and 

healthy food) with a highly significant relation (p < 

.001). Moreover, the total mean score (Mean ± SD) of 

women’s knowledge was improved from 9.01 ± 4.69 to 

36.31 ± 3.89, a high statistical difference was observed 

(p < .001).   

As regards self-esteem of the studied girls, the 

present study findings reveled a significant differences 

in self-esteem pre and post intervention so the 

intervention improve the studied subjects self-esteem 

so the 3rd research hypothesis was accepted also 

regarding quality of life domain post intervention 

significant differences in physical, psychological and 

social domains of quality of life pre and post the 

intervention among studied subjects so the 4th research 

hypothesis was accepted. The above mentioned  finding 

are in the same line with Abd Elmenim &  Emam, 

201612 who found that changing one's lifestyle 

enhanced the self-esteem of girls with PCOS, and that 

there were substantial variations in self-esteem before 

and after the intervention. In addition, the current 

research supports Mc Farland's 201230 findings that 

psychological support is beneficial in the treatment of 

PCOS. Also supported by Thomson& Brinkworth 

201131  who reported that Changes in a woman's 

lifestyle have an effect not just on her physical health 

but also on her mental well-being. Various lifestyle 

improvements have been shown to have a positive 

impact on a variety of psychological factors, including 

mood and psychological well-being. In addition, the 

current research showed that there were substantial 

variations in physical, psychological, and social 

domains of quality of life before and after the 

intervention. These finding also in agreement with 

Liao, et.al 200832 who studied The effect of exercises 

on body image distress in overweight and obese women 

with POS, and it was observed that women who 

completed the program had lower body image distress 

despite improvements in BMI, lower levels of 

depression and anxiety, and higher self-esteem and 

HRQOL scores for women with PCOS. PCOS can have 

a negative impact on a woman's quality of life, 

negatively affecting her social functioning and 

relationships with her partner/family. Providers of 

health care should consider the intensity of women's 

symptoms in relation to their quality of life and social 

condition. 33 Other practitioners, such as a gynecologist, 

nurse, or dietician/nutritionist, may be needed to 

support women with PCOS. Nurses are the backbone of 

the health-care system, making up the bulk of the 

workforce. They are in responsibility of the standard of 

care given to women during their lives. As researchers 

associated with the maternity nursing division, they 
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were instrumental in providing women with simple and 

reliable knowledge about PCOS in gynecologic clinics. 

They allow them to ask questions in order to receive 

the knowledge they need to improve their quality of 

life. Nurses play an important role in educating clients 

in all health care settings; the nurse is also the primary 

source of knowledge about health promotion, which is 

why they are included in the existing educational 

guidelines.34,35,29,33 In summary, our results indicate that 

lifestyle change through exercise, stress management 

and sensible eating patterns can lead to improved 

reproductive/hormonal features in PCOS girls.  

6. Conclusion: 

In conclusion, adolescents' female’s quality of life 

affected by polycystic ovary syndrome which 

negatively affecting their self-esteem, psychological 

state and consequently has a great impact on their 

social adjustment and relation even inside their 

families. The study's findings show that participants' 

one-year compliance with a lifestyle change 

intervention improved their quality of life and increased 

their self-esteem. 

7. Recommendations: 

 Planned counseling is required to women with 

PCOS to reduce the physical and psychological 

problems of these women and ultimately improve 

their health. 

 Upgrading women’s knowledge concerning PCOS 

with a periodic screening of women for early 

detection and management of PCOS. 

 Nurses in gynecologic and obstetrics clinics should 

organize educational sessions for adolescents 

regarding PCOS concerning the causes, symptoms 

and signs and the management, with the 

development of teaching materials in the form of 

posters and booklets. 

 Health promotion programs through different 

media to improve QOL for women with PCOS. 
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