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ABSTRACT 
Objective: To find out the frequency of development of polycystic ovarian syndrome among undergraduate 

Doctor of Physical Therapy students. 
Methodos: It was a cross-sectional study. Data was collected from Riphah International University, Lahore. The 

study was conducted on 350 undergraduate doctor of physical therapy students. Non-probability convenience 
sampling technique was used. Sample collection was done based on pre defined inclusion and exclusion criteria. 
Polycystic ovarian syndrome self-assessment form based on WHO guidelines was used. Collected data was 
entered and analyzed on SPSS version 21. 
Results: The target population of research comprises of 350 participants. The mean age of  students was 21.28 

+2.35. Out of which 35.71% were hostilities and 64.29% were day scholars. Among hostellites 49.6% (n=62) were 
at risk of unpredictable PCOS, 39.2% (n=49) were at chance of getting PCOS and 11.2% (n=14) were at high risk 
to get PCOS. In day scholars 52.9% (n=119) were at risk of unpredictable PCOS, 39.6% (n=89) were at chance 
of getting PCOS and 7.6% (n=17) were at high risk of PCOS 
Conclusion: The current study concludes that polycystic ovarian syndrome (PCOS) is more prevalent among 

female adolescents which may cause obstacles in their lifestyle ultimately leading to infertility. This negative effect 
is due to the unhealthy stressful lifestyle of teenager female adolescents. The unpredictable polycystic ovarian 
syndrome is more frequent in day scholars than hostilities among Doctor of Physical Therapy Students. 
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INTRODUCTION 
Polycystic Ovarian Syndrome (PCOS) is characterized by 
multiple small ovarian cysts, obesity, hypertension, 
diabetes, insulin resistance, and Hirsutism. There are 
various elements of the polycystic ovarian syndrome; 
however, three main dominant factors are the irregular 
menstruation cycle which means ovaries do not release 
eggs regularly, excessive levels of the male hormone, 
which causes growth of excessive body and facial hairs 
and ovaries of a young female enlarge pertaining follicles 
(1). Several factors contribute towards polycystic ovarian 
syndrome that encompasses the family history of the 
polycystic ovarian syndrome, obesity and unhealthy dietary 
habits (2, 3). It is considered a common endocrine disorder 
that affects reproductive aged women (4). Studies revealed 
polycystic ovarian syndrome contributes towards poor 
quality of life with the symptoms of depression provoking 
suicidal thoughts associated with body image disturbance 
and low self esteem affecting sleeping patterns (5, 6). 
 This is a typical heterogeneous disorder in teens or 
early young age categorized in anovulation (amenorrhoea, 
oligomenorrhoea, irregular cycles) combined with 
indications of increased androgen level causing hirsutism, 
acne and alopecia (3,7-9). The characteristic biochemical 
abnormalities are above the expected level of serum 
androgen concentrations. Significantly, polycystic ovarian 
syndrome (PCOS) are related to metabolic abnormalities 
and mainly these are insulin resistance and 

hyperinsulinemia which potentially carries a high risk of 
developing type 2 diabetes at a later age (10, 11). 
Polycystic ovarian syndrome (PCOS) is highly usual in 
obese girls however it varies among each centile. BMI 
and overweight series, Functional ovarian 
hyperandrogenism (FOH) is usually the cause of androgen 
excess (12-14). 
 Although the interrelationships of complex metabolic 
changes between polycystic ovarian syndrome (PCOS)  
and obesity have yet to be understood fully. It has high 
significance to detect obese adolescents giving the severe 
consequences of the polycystic ovarian syndrome on 
women’s reproductive, mental and cardiovascular health 
because future adverse effects on their health can be 
avoided by counselling and intervention in an early stage of 
the metabolic disturbances (7, 15). Polycystic ovarian 
syndrome has a strong association with insulin resistance 
and tends to have strong predisposition for developing type 
2 diabetes, hypertension, and cardiovascular diseases. 
Ovarian cysts lead to hormonal imbalance. key risk factors 
cover obesity, sedentary lifestyle and family history of 
polycystic ovarian syndrome during the pubertal transition. 
(16, 17) 
 The current study assessed the polycystic ovarian 
syndrome frequency among undergraduate doctor of 
physical therapy students. Very few published studies had 
been found before in Pakistan to explore this issue among 
undergraduate physical therapy students.  
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METHODS 
It was a cross-sectional study conducted on the 
undergraduate Doctor of Physical Therapy Students 
studying at Riphah International University Lahore after 
obtaining thical approval.  Non-probability convenience 
sampling technique was adopted for data collection. 
Sample collection was done based on inclusion and 
exclusion criteria. Inclusion criteria pertain to all female 
undergraduate physical therapy students whereas 
exclusion criteria pertain to students who are not willing to 
participate and medical students other than physical 
therapy. The sample size consists of 350 female students 
aged between 18-28 years. The data collection tool was 
self assessment questionnaire consisted of questions 
pertaining to Polycystic ovarian syndrome based on WHO 
Guidelines to assess the frequency of the polycystic 
ovarian syndrome and demographics (2). The data 
collected was kept entirely confidential. The data was 
entered and analysed by using SPSS version 21.  
 

RESULTS 
The mean age of students was 21.28  + 2.35. Participants 
were having a mean weight of 55.95 + 10.54. The mean 
height of the participants was 1.50 + 3.13.  
 

 
 
 Figure-I shows that the students participating in the 
study were 350 out of which 16.6% (n=58) were from 1st 
year of physiotherapy, 19.1 % (n=67) were from 2nd year 
of physiotherapy, 27.7% (n=97) were from 3rd year of 
physiotherapy, 8.3% (n=29) years were from 4th year of 
physiotherapy  and 28.3% (n=99) were from 5th year of 
physiotherapy. The total number of students who 
participated in this study was 350, out of which 35.7% 
(n=125) were Hostelities and 64.3% (n=225) were day 
scholars. 
 
Table-I: PCO’S Risk Score 

PCO’S RISK N % 

Unpredictable PCO’S 181 51.7 

Chance of getting PCO’S 138 39.4 

High risk to get PCO’S 31 8.9 

 
 Table-I shows that total 350 students participated in 
this study, out of which 51.7% (n=181) were at risk of 
unpredictable PCOS, 39.4% (n=138) were at chance of 
getting PCOS, and 8.9% (n=31) were at high risk to get 
PCOS. 

Table -II: PCOS Risk Score In Hostellites And Day Scholars 
Residential 
Status 

Unpredictable 
PCO’S 
N (%) 

Chances of 
getting PCO’S 
N (%) 

High Risk of 
PCO’S 
N (%) 

Hostellites 62(49.6%) 49(39.2%) 14(11.2%) 

Day Scholars 119 (52.9%) 89(39.6%) 17(7.6%) 

 
 Table 2 shows that the total number of students who 
participated in this study was 350 0ut of which 35.71%were 
hostilities and 64.29% were day scholars. 49.6% (n=62) 
were at risk of unpredictable PCOS 39.2% (n=49) were at 
chance of getting PCOS 11.2% (n=14) were at high risk to 
get PCOS.in day scholars 52.9% (n=119) were at risk of 
unpredictable PCOS 39.6% (n=89) were at chance of 
getting PCOS and 7.6% (n=17) were at high risk of PCOS. 
 

DISCUSSION 
In this research, 350 individuals participated wilfully. The 
research participants were young females between the 
ages of (18 -28 years old) of Doctor of Physical Therapy 
Day scholars and hostilities students regardless of their 
demographic background. Most of the population was 
inclined towards obesity. The study examined that in 
hostilities students the chance of  unpredictable polycystic 
ovarian syndrome is 49.6% whereas the chance of getting 
polycystic ovarian syndrome is 39.2%. The  frequency of 
participants with high risk of developing polycystic ovarian 
syndrome was 11.2%. On the other hand, in day scholar’s 
population study showed that unpredictable polycystic 
ovarian syndrome among undergraduate students was 
52.9%. However 39.6% of females had a chance of getting 
polycystic ovarian syndrome while students on high-risk 
polycystic ovarian syndrome were 7.6%. According to this 
research study 52.9% population presented with 
unpredictable polycystic ovarian syndrome, which is a 
significant number that cannot be ignored.  
 In comparison to Mahesh Gupta et al. in 2018 
research work on polycystic ovarian syndrome among 
young women in Bhopal, Central India, this study found 
significant relevance  showing the results in all those girls 
who are with higher BMI (16). 
 Aneesa Thannickal et al., conducted a study in 2020 
and found that females with the polycystic ovarian 
syndrome had an increased tendency to have diabetes and 
hypertension. Furthermore, her study showed an impact on 
sleeping patterns and disordered eating habits (18). 
Current study also concludes that lifestyle and eating habits 
are linked with the risk of developing PCOs in young girls. 
This study also shows that young girls with polycystic 
ovarian syndrome (PCOS) had an obesity craving for 
carbohydrates and irregular cycles. 
 Dr. Beena Joshi et al. in 2014 conducted a cross-
sectional survey on the polycystic ovarian syndrome to 
assess the prevalence of polycystic ovarian syndrome 
(PCOS) among 778 adolescents aged 15-25 years and 
concluded that polycystic ovarian (PCOS) is an intervening 
disorder in young females and early screening and 
intervention may provide beneficial results in promoting 
healthy lifestyle (12). The results of current study are in 
agreement with this study.  
 M. Manasa Rekha conducted a study on identifying 
risk factors in developing Poly Cystic Ovarian Syndrome 
among teenagers and minimizing them by Lifestyle 
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Modifications through Advanced Patient Counselling (19). 
They found that 51.13 percent of participants had the 
chance of getting PCOS, whereas the current study 
showed 39.4 percent were at the chance of getting 
polycystic ovarian syndrome. However, in this comparison, 
there may be demographic, racial, and lifestyle factors 
were ignored. In M. Manasa Rekha study 159 participants 
with scoring >10 with percentile 30.01 were with a high 
chance for getting polycystic ovarian syndrome (PCOS), 
100 with scoring <5 with percentile 18.86 were 
unpredictable to the polycystic ovarian syndrome (19). 
Whereas in comparison to this study, indicated out of 350 
participants, 8.9 percent were at high chance of getting 
polycystic ovarian syndrome (PCOS) and 51.7 percent 
were unpredictable to polycystic ovarian syndrome 
(PCOS).  
 

CONCLUSION 
The current study concludes that polycystic ovarian 
syndrome (PCOS) is more prevalent among female 
adolescents which may cause obstacles in their lifestyle 
ultimately leading to infertility. This negative effect is due to 
the unhealthy stressful lifestyle of teenager female 
adolescents. The unpredictable polycystic ovarian 
syndrome is more frequent in day scholars than hostilities 
among Doctor of Physical Therapy Students. 
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