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ABSTRACT: 

Introduction: Reproductive health is crucial for overall well-being, and adolescence is a crucial period for 

adolescents to develop biologically and psychologically. Gynecological diseases, such as polycystic ovarian 

syndrome (PCOS), are common during adolescence, affecting 5-10% of females and 4-6% of adolescent girls 

worldwide. Aim of the study: The aim of the study to assess the risk factors and to decrease the polycystic 

ovarian syndrome among fertile age group girls. Methodology: This study employed a quantitative research 

approach with a descriptive research design to assess the risk factors for developing polycystic ovarian 

syndrome (PCOS) among adolescent girls. The study was conducted at Government Higher Secondary School, 

Gomathipuram, Thiruninravur, targeting 100 adolescent girls aged 14-17 years, selected using a non-

probability purposive sampling technique. The inclusion criteria covered adolescent girls aged 14-17 years 

who were willing to participate, present during data collection, and able to read and write in English, while 

exclusion criteria involved those unwilling to participate or who had not attained menarche. Results: The result 

of this present study is that 60% of adolescent girls were at high risk of developing PCOS, while 38% fell into 

the moderate-risk category, and only 2% were classified as low risk. Conclusion: The study revealed that 

nearly 2% of the people possess adequate knowledge and 38% has moderate knowledge and 60% had 

Inadequate knowledge regarding PCOS among adolescent girls. 
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Introduction 

  Reproductive health is crucial for overall well-being, and adolescence is a crucial period for adolescents 

to develop biologically and psychologically. Gynecological diseases, such as polycystic ovarian syndrome 

(PCOS), are common during adolescence, affecting 5-10% of females and 4-6% of adolescent girls worldwide. 

PCOS causes menstrual irregularity, hyper androgenism, acne, excess body hairs, male pattern baldness, and 

infertility. It is linked to long-term health problems like cardiovascular diseases and diabetes. The exact cause 

is unknown, but it is thought to be multifactorial, mainly due to hormonal imbalances.  

  Hyperandrogenism is linked to hyperinsulinemia and insulin resistance. Obesity is a common feature 

in women with PCOS, and a family history of obesity, diabetes mellitus, and thyroid diseases supports a genetic 

susceptibility to the disorder. Initially diagnosed in women at child-bearing age due to infertility, teenager girls 

are now presenting with PCOS, presenting with menstrual irregularities, obesity, type 2 diabetes, 

cardiovascular disease, and hyper androgenesis. Controlling PCOS can lower the risks of infertility, 

miscarriages, diabetes, heart disease, and cancer. 

  Polycystic Ovarian Syndrome (PCOS) affects 116 million women worldwide, with prevalence 

estimates ranging from 2.2% to 26%. The highest prevalence was found in Turkey, Pakistan, and Australia, 

while the lowest was in Oman. The prevalence is increasing in India, with studies showing a 9.13% prevalence 

rate in Indian adolescents. PCOS affects 5-10% of the female population, with 30% having normal menstrual 

cycles. Over 80% of women with PCOS present with androgen excess symptoms, with hirsutism being a 

common clinical presentation. Overt and occult PCOD accounts for 90% of patients with oligomenorrhea and 

37% with amenorrhea. The annual incidence of infertility due to PCOD is 247 patients per million. Researchers 

play a crucial role in raising awareness among adolescent girls about identifying symptoms and modifying 

treatment to prevent further complications. 

STATEMENT OF THE PROBLEM 

A descriptive study to assess the various levels of risk factors for developing polycystic ovarian syndrome 

among adolescent girls in selected school at Chennai. 

AIM OF THE STUDY 

The aim of the study to assess the risk factors and to decrease the polycystic ovarian syndrome among fertile 

age group girls. 
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OBJECTIVES OF THE STUDY 

1. To assess the level of risk factors based on oligomenorrhea, hirsutism and body markers among 

adolescent girls. 

2. To associate the level of risk factors with the selected demographic values among adolescent girls. 

HYPOTHESIS 

H1: There will be significant association between risk factors and polycystic ovarian syndrome with selected 

adolescent girls. 

OPERATIONAL DEFINITION 

Assess: Assess refers to evaluate or estimate the nature, ability or quality of a variable. In this study it refers 

to evaluate the risk factors of polycystic ovarian syndrome. 

Risk factor: in this study it refers to a characteristic or exposure of an individual and that develops a disease 

or injury. Oligomenorrhea, Hirsutism, Obesity, Increased androgen (sex,hormone) level. 

Polycystic Ovarian Syndrome: It refers to small cysts occurring in an enlarged ovary due to androgen 

hormonal disorder. 

Adolescent girls: According to the study, Adolescent girls refer to the age group between 14-17 years. 

DELIMITATIONS 

• The study is delimited to a selected school at Chennai. 

• The age group is limited to 14-17 years. 

 

 ASSUMPTIONS 

• Adolescent girls may be at risk of developing polycystic ovarian syndrome. 

• Structured questionnaire will be able to assess the risk status of adolescent girls. 

 

METHODOLOGY 

 This study employed a quantitative research approach with a descriptive research design to assess the risk 

factors for developing polycystic ovarian syndrome (PCOS) among adolescent girls. The study was conducted 

at Government Higher Secondary School, Gomathipuram, Thiruninravur, targeting 100 adolescent girls aged 

14-17 years, selected using a non-probability purposive sampling technique. The demographic variables 

included age, age of menarche, family income, family history of menstrual irregularity, place of residence, 

family history of diabetes, family history of other medical conditions, and dietary habits. 

The inclusion criteria covered adolescent girls aged 14-17 years who were willing to participate, present during 

data collection, and able to read and write in English, while exclusion criteria involved those unwilling to 
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participate or who had not attained menarche. The research tool was a structured dichotomous questionnaire, 

developed after an extensive literature review and expert consultation. The tool consisted of two sections: 

Section A, which gathered demographic details, and Section B, which assessed PCOS risk using an 

oligomenorrhea questionnaire, body markers assessment (BMI, waist-hip ratio, BP), and Ferryman-Gallway 

Hirsutism scale. The scoring system categorized participants as low risk (0-8), moderate risk (9-11), or high 

risk (12-16). 

Ethical clearance was obtained from the ethical committee, and informed consent was secured, ensuring 

confidentiality. The data collection process involved obtaining permission from the school principal, briefing 

the participants, administering the questionnaire, and measuring BMI, waist-hip ratio, and BP. Data analysis 

was conducted using descriptive statistics (frequency and percentage) for demographic variables and 

inferential statistics (Chi-square test) to assess associations between risk factors and demographic variables. 

Result and Findings:     

Table 1: Frequency and percentage of distribution of demographic variables.                   (N=100) 

  

S. No Demographic Variables Frequency (N) Percentage (%) 

1 Age 

14-16 80 80% 

16-18 20 20% 

2 Attained Menarche 

Yes 100 100% 

No - - 

3 Family income 

2000-4000 17 17% 

4001-5000 45 45% 

5001-6000 38 38% 

4 Place of Resident 

Rural - - 

Urban 100 100% 

Slum - - 

5 Family history of menstrual irregularity 

Yes 20 20% 

No 80 80% 

6 Family history of DM 

Yes 45 45% 

No 55 55% 

7 Family history of other medical conditions 

 Yes 31 31% 

 No 69 69% 

8 Habit of eating junk foods 

 Yes 93 93% 

 No 7 7% 

9 Absent from school during periods 

Yes 41 41% 

No 59 59% 
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 The study found that 80% of adolescent girls were aged 14-16 years, while 20% were aged 17-18 years. All 

participants (100%) had attained menarche. Regarding family income, 45% fell within the ₹4000-5000 range, 

38% within ₹5000-6000, and 17% within ₹2000-4000. All participants resided in urban areas. 80% had no 

family history of menstrual irregularity, whereas 20% did. 55% had no family history of diabetes, while 45% 

did. Additionally, 69% had no family history of other medical conditions, while 31% did. Junk food 

consumption was prevalent, with 93% reporting the habit. 59% attended school during menstrual periods, 

while 41% were absent. Waist-hip ratio analysis showed that 59% had a ratio below 0.85, whereas 41% had a 

ratio above 0.86. 

Table 2: Frequency and percentage distribution of level of risk factors of polycystic ovarian syndrome 

among adolescent girls (N=100) 

S. No Level of Knowledge Frequency (N) Percentage (%) 

1. Low risk (12-16) 2 2% 

2. Moderate (9-11) 38 38% 

3. High risk (0-8) 60 60% 

 Table 2 indicates that 60% of adolescent girls were at high risk of developing PCOS, while 38% fell into the 

moderate-risk category, and only 2% were classified as low risk. These findings highlight a significant 

prevalence of PCOS risk factors among the participants, emphasizing the need for increased awareness, early 

diagnosis, and preventive measures. 

Table 3: Chi-square test on level of oligomenorrhea with their demographic variables. 

 
S. 

No 

Demographic 

variable 

Inadequate 

n 

Inadequate 

% 

Moderate 

n 

Moderate 

% 

Adequate 

n 

Adequate 

% 

Chi 

Square 

1. Age  

 14-16 52 52% 27 27% 2 2% X=3.783 

Significant  17-18 8 8% 11 11% 0 0 

2. Family history of menstrual irregularity 

 Yes 13 13% 6 6% 1 1% X=3.346 

Significant  No  47 47% 32 32% 1 1% 

3. Family history of diabetes mellitus 

 Yes 25 25% 18 18% 2 2% X=1.973 

Significant  No  35 35% 20 20% 0 0 

4. Family income 

 2000-4000 13 13% 4 4% 0 0 
X=3.4805 

Significant 
 4000-5000 23 23% 21 21% 1 1% 

 5000-6000 24 24% 13 13% 1 1% 

5. Family history of medical illness 

 Yes  18 18% 12 12% 1 1% X2=0.3713 

Significant  No  42 42% 26 26% 1 1% 

6. Habit of eating junk food 

 Yes  53 53% 38 38% 2 2% X2=2.2178 

Significant  No  7 7% 0 0 0 0 

7. Absent from school during menstrual period 

 Yes  21 21% 18 18% 2 2% X2=3.2279 
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 No  39 39% 20 20% 0 0 Significant 

8. Body mass index 

 Normal  18 18% 12 12% 1 1% X2=3.713 

Significant  Overweight  42 42% 26 26% 1 1% 

9. Waist hip ratio 

 Above 0.86 21 21% 18 18% 2 2% X2=3.2279 

Significant  Below 0.85 39 39% 20 20% 0 0 

10. Blood pressure 

 Normal  52 52% 27 27% 2 2% X2=3.783 

Significant  High  8 8% 11 11% 0 0 

  

DISCUSSION 

 The study assessed the risk factors for developing polycystic ovarian syndrome (PCOS) among adolescent 

girls in Government Higher Secondary School, Thiruninravur. The findings indicated that, in assessing the 

level of risk factors, 2% of participants had a low risk, 38% had a moderate risk, and 60% had a high risk of 

developing PCOS based on the frequency and percentage distribution of oligomenorrhea. Additionally, the 

study examined the association between risk factors and selected demographic variables. The statistical 

analysis revealed a significant association between PCOS risk factors and certain demographic variables. 

Therefore, the null hypothesis, which stated that there was a significant association between the risk factors 

and demographic variables related to PCOS, was accepted. These findings highlighted the prevalence of PCOS 

risk among adolescent girls and the potential impact of demographic factors on its development. 

CONCLUSION 

The investigator after analysing the data came to a conclusion that majority number of adolescent girls had 

Inadequate knowledge regarding PCOS.  Hear we found nearly 2% of the people possess adequate knowledge 

and 38% has moderate knowledge and 60% had Inadequate knowledge regarding PCOS among adolescent 

girls. Null hypothesis stated, the significant hypothesis was accepted. 

 

RECOMMENDATIONS: 

The findings of this study suggest several directions for future research. A similar study could be conducted 

on a larger sample size to enhance the generalizability of the results. A comparative study between urban and 

rural areas could provide insights into regional variations in PCOS risk factors. Additionally, an interventional 

study focusing on different strategies for managing PCOS among adolescent girls and their mothers could 

contribute to promoting a healthier environment. The study could also be replicated in different settings to 

examine variations in risk factors across diverse populations. Furthermore, a similar study could be conducted 

to assess the knowledge and attitude of adolescent girls regarding PCOS, which would help in developing 

targeted awareness programs. 
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