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ABSTRACT: 

 This study intends to evaluate the occurence of biopsychosocial symptoms among Indian women 

suffering from PCOS, find gaps in the patient’s awareness about the disease symptoms and its 

medications. It was carried out for six months at Shadan Hospital. Data was collected using Google 

forms shared online on social media. Responses obtained were then presented in the form of 

graphs. Out of the 100 women that participated in our study, we found Alopecia to be the 

predominant hyper androgenic symptom. The majority of patients experienced menstrual 

problems of which irregular periods were most common, irritability was a predominant 

psychological symptom.  Half of the patients were unaware of the side effects of their medications, 

and even fewer knew how to respond. It is evident that medication counselling is an integral part 

of achieving good therapeutic outcomes in PCOS. 
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INTRODUCTION 

PCOS (polycystic ovarian syndrome) is a hormonal condition that is caused due to multiple factors 

such as poor lifestyle and an unhealthy diet. Major attributes of it are insulin resistance which can 

be caused due to binge eating of unhealthy food such as junk food, stressful events, poor sleeping 

pattern, and no physical activity.1  

Another alarming feature of PCOS is also menstrual irregularities which are known as 

Oligomenorrhea is where the periods are delayed or missed for more than 2 months. It affects 

many women and girls of reproductive age and has a very negative impact on their life leading to 

lowering their self-esteem and confidence.2 

 Genetics, neuroendocrine, lifestyle/environment, and obesity, all contribute to the development 

of PCOS. The pathophysiology of PCOS is primarily focused on hormonal dysfunction, insulin 

resistance, and hyperandrogenism, all of which lead to poor folliculogenesis and elevate chances 

of comorbidities such as endometrial cancer and type 2 diabetes.3 Girls of age 12-14 years are also 

at the risk of PCOS whereas women of 40+ ages can also be prone to PCOS. 

 It is noted as polycystic ovarian morphology (PCOM) in patients during the diagnosis. 

Enlargement of ovaries and fluid accumulation is also seen in the ovarian scans. It is also known 

as an endocrine disorder as it is mainly caused due to disruption in normal hormone production4. 

The elevation in luteinizing hormone while compared to the folliclestimulating hormone which 

leads to impairment of follicular development.5  

Females suffering from this condition may have irregular or prolonged menstrual cycles, as well 

as high amounts of the male hormone androgen which is known as7 hyperandrogenism.5 It is 

caused due to excess release of androgens from the adrenal along with the ovaries. The ovaries 
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may produce an increased amount of tiny collections of fluid (follicles) and fail to release eggs 

regularly. It is a complicated illness marked by high testosterone levels, irregular menstruation 

cycles, and/or tiny cysts on one or both ovaries. Even the slightest increase in testosterone levels 

in women can suppress their menstruation and the ability to ovulate. The condition might be 

morphological (polycystic ovaries) or mostly biochemical (hyperandrogenemia).6 

PCOS is a simple condition to diagnose and treat, needing only the careful use of a few well-

established diagnostic tests and appropriate therapeutic approaches to address hyperandrogenism, 

ovarian dysfunction, and related metabolic abnormalities.7 If PCOS is left untreated it may also 

lead to cardiovascular risk, diabetes mellitus type 2, and Infertility8. 

SIGNS AND SYMPTOMS OF PCOS 

 The presentation of PCOS is associated with 3 important features which are ovulation 

irregularities, increased androgen levels, and cystic ovaries, despite the variations in clinical 

manifestations among different women.6 

CLASSICAL SIGNS AND SYMPTOMS:  

1. Hirsutism: Excessive production of male sex hormones called androgens causes unwanted 

male-pattern hair growth on a woman’s chest, face, and back. Hirsutism is markedly 

present on the chest, stomach, and back areas.6 PCOS is the most common cause of 

hirsutism in women. Hirsutism is linked to higher androgen levels as well as greater 

sensitivity of hair follicles to it. Variations in the extent of hirsutism found in PCOS women 

can be caused by ethnicity, hair follicle sensitivity, and androgen levels.9 

2. Alopecia: One of the commonly reported symptoms of PCOS, alopecia (hairloss) is caused 

mostly due to the heightened production of androgenic hormones that people with PCOS 
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often have, which can lead to thinning, loss of hair, male pattern baldness including dry 

and damaged hair due to limp and lack of luster.  

3. Acne: Acne occurs on the face, jawline, chest, and upper back due to acne-prone oily skin 

and it has deep, large lesions which take a lot of time to resolve.  

4. Acanthosis nigricans: Presence of dark(hyperpigmented), thick(velvety), and diffuse 

patches of skin on groin, neck creases, and underneath the breasts.6  

5. Skin tags: The armpit or neck area has tiny and excess skin flaps.  

6. Pelvic pain and discomfort: Periods can cause pelvic pain as well as severe bleeding. It can 

happen if the woman isn’t bleeding.  

7. Menstrual irregularities: Periods are missed, irregular, or very mild.6 In a study about the 

clinical characteristics of PCOS in Indian women, the symptom of irregularities in 

menstruation was a complaint about all the subjects under study. 65% of the patients had 

oligomenorrhea among which the majority were obese women. Oligomenorrhea is the 

condition where a female gets only four to nine periods each year because there is often a 

delay of 35 days or more.9 Oligomenorrhea is an independent predictor of type 2 diabetes.9 

8.  Ovaries with a lot of cysts or large ovaries.6  

9.  Obesity and weight gain: In contrast to women without PCOS, studies have shown that 

the occurrence of obesity is increased and there is a higher rate of weight gain in females 

with PCOS.10 An improvement in ovulatory function, insulin sensitivity and free androgen 

is noticed due to lowering the body weight in adult women.9  

10. Infertility and difficulty in conception.4 Continued anovulation for extended duration is the 

reason. Primary infertility or secondary infertility may occur. A person is said to be 

suffering from primary infertility if she has not been able to conceive at all, while secondary 
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infertility is the condition where the person has experienced pregnancy prior to infertility, 

at least for one time.9 

11. Sleep disturbance and sleep disorders like obstructive sleep apnea and increased sleepiness 

during the day have been reported.11  

 

 

PSYCHOLOGICAL AND EMOTIONAL MANIFESTATIONS: 

 

1. The majority of the patients experience low self-esteem and self-worth and there is a 

decrease in mental well-being owing to depression and allied illnesses.  

2.  Mental discomfort due to obesity, hirsutism, infertility, and subfertility. Subfertility 

differs from infertility with the significance that the woman experiences reduced 

fertility over a period of time without using contraception methods. The term infertility 

may be used interchangeably with sterility where pregnancy might occur only by 

spontaneous means.10 

3.  Women with this condition have been found to have clinically severe eating disorders. 

Some examples of which include Bulimia nervosa and Anorexia nervosa. Anorexics 

and Bulimics both want to lose weight, but people with anorexia do so by restricting 

their food intake to unhealthy levels. Bulimics may restrict their food intake, but they 

will also binge eat and then expel everything they've eaten.  

4.  There is a seven-fold increase in suicide incidence.12  
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5. A higher risk of expressing anxiety is linked to baldness symptoms and not having 

children.13  

6.  Body dysmorphic disorder (perceived flaws in body image) is especially associated 

with hirsutism. 14 

7.  Psychological fatigue and lower quality of life.15 

 

MEDICATION AWARENESS: 

 Patient education regarding medications is becoming a more significant part of the public health 

care system around the world. In a country such as India, where quacks abound, Patients suffer 

because of shortage of trained physicians lack of awareness regarding the drugs that have been 

prescribed to them. There is frequently a mismatch between information the woman has been told 

and what she needs and how well she follows the directions.16 

 Failure of communication between the health care practitioner and the patient is an important 

cause of noncompliance. The situation worsens due to a low doctor-to patient ratio and a high 

illiteracy rate.16 

 The patient is intended to acquire information on the prescribed drugs at several stages, such as at 

the doctor's appointment, when the patient visits the pharmacist to get the medicine, and even after 

the patient has begun taking the drug. 

 At the first level, when a patient meets with a doctor, the patient should be told about the disease, 

its course, and the medications he or she is taking. expected to take, the lag time required for the 

advantages of When will the prescription drug be available, what are the likely side effects, and 
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how can I deal with them? Recognize the negative effects, their severity, and how to deal with 

them. What steps should the patient take to protect himself? 

 The condition and its consequences then there's the second level. The patient's engagement with 

the pharmacist. Once more, The dose regimen should be reinforced with the patient. And if 

possible, the pharmacist should include it into the patient's daily routine to ensure compliance. The 

third and final stage would be when the patient begins to take the drug. Where the patient's 

condition necessitates the application of the data listed above At this moment, the patient may be 

unable to recall a lot of information The textual information can be found here. If provided by a 

doctor or pharmacist, it can be extremely beneficial. a great deal At this stage, it is possible to 

obtain alot of information for the patient. the Patient Package Insert (PPI) or an internet search.17 

MATERIALS AND METHODS : 

The study was associated with the outpatient department of obstetrics and gynecology at Shadan 

Teaching and General Hospital , Peerancheru , Hyderabad  . It’s a prospective observational study, 

conducted for a period of six months and a sample of hundred subjects were included. The 

inclusion criteria consisted of patients with PCOS symptoms and those who were diagnosed with 

it. Patients with PCOS who were not willing to participate,  pregnant and breastfeeding patients 

and post-menopausal women were excluded from the study. Data collection forms were shared 

online on social media and platforms dealing with PCOS awareness and treatment. They were 

shared as Google forms to collect information about the PCOS symptoms and its medication 

awareness among Indian women.    Responses meeting the inclusion criteria were analyzed. Data 

was entered into MS excel software for producing a graphical representation of the scenario. 

Symptom occurrence and medication awareness are reported in the form of frequencies. An 
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Ethical Committee Clearance Certificate was issued for the research work from Shadan Institute 

of Medical Sciences, Teaching Hospital and Research Centre. 

RESULTS : 

DEMOGRAPHIC DATA:  

1.Age groups:   

 

 

                       

 

 

 

 

 

Table 1: Representing age groups of the subjects.   

65 women belonged to the age group of 21-25 years and constituted the majority. Only 4 women  

were 31years old and above in age.    

2. Marital status 

                           

           Table 2: Representing the marital status of the subjects.   

 The majority of women in our study were unmarried (64) and 36 women were  married. 

Age groups  No. of patients  

15-20  14  

21-25  65  

26-30  
 

                                               17  

31 and above  
                                               4      

Marital  status    No of patients    

Married     36   

Unmarried     64   
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SIGNS AND SYMPTOMS: 

 

 1.Hyperandrogenic symptoms :  

 

Hyperandrogenic symptoms  Number of patients  

Hirsutism     44     

Alopecia     64     

Acne     39     

Acanthosis nigricans     27     

                     

                            Table 3: Representing the frequency of  hyper androgenic symptoms    

 Alopecia was the predominant hyper androgenic symptom (in 64 women) and  Acanthosis                               

nigricans was the least experienced symptom ( in 27 women).    

 

 

                 Graph 1: Columns representing the frequency of hyperandrogenic symptoms    

 Alopecia was the predominant symptom experienced by the women, followed by  hirsutism        

and acne in order. Acanthosis nigricans was found in only 27% of women.     
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2.Menstrual symptoms 

Menstrual symptoms  Number of patients  

Irregular periods     61     

Painful periods     42     

Pelvic and body pains     34     

 

             Table 4: Demonstrating the frequent occurrence of menstrual symptoms     

Irregular periods were experienced by the highest number of participants (61) and    only 34 

participants experienced  pelvic and body pains. 

 

 3 .Cystic ovaries :     

Cystic ovaries  

 

Number of patients  

Yes     43     

No     57     

 

                        Table 5: Showing the occurrence of cystic ovaries.   

Most of the women did not have cystic ovaries (57) and 43 women had the condition.    

4.  Psychological and emotional symptoms :  

Symptom  Number of patients  
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Frustration with weight loss 

failure     

43     

Feeling helpless     41     

Being self-conscious all the time     39     

Depressed     40     

Anxious     50     

Irritable     67     

Like being alone     47     

 

Table 6: Representing the frequency of psychological and 

emotional symptoms    Among the psychological and emotional 

symptoms, irritability was the predominant symptom (67 women) 

and only 39 women reported of feeling self-conscious all the time 
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            Graph 2:Columns showcasing the frequency of psychological and 

emotional symptoms     

          Irritability, anxiety, and wanting to be isolated constitute the majority of       the  

symptoms experienced by the participants in the order.     

 

 

 

MISCELLANEOUS 
 

Information  Number of participants 

Diagnosed with PCOS     73     

PCOS in family     35     

Difficulty in conception     24     

No infertility issues     27     

Not trying to conceive     49     

Aware about symptoms     74     

Satisfied with the 

information provided by the 

gynecologist     

51     

 

Table 7:  Representing miscellaneous information.   

Majority of the females knew about the association of their symptoms 

with PCOS (74). Out of  51 women hoping to conceive, majority of 

YMER || ISSN : 0044-0477

VOLUME 22 : ISSUE 01 (Jan) - 2023

http://ymerdigital.com

Page No:892



them faced no issues (27), while 24 women faced difficulty in 

conception.  

 

 

 

                     

Graph 3: Columns representing miscellaneous information    

73% of the participants were diagnosed with PCOS. Nearly half of the ladies were satisfied with 

the information provided by their gynecologists.     

MEDICATION AWARENESS 
 

Information awareness  Number of patients  

Drug indication     75     

Dose     72     
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Side effect     50     

Route of administration     80     

Dealing with side effects     42     

  

                      Table 8: Representing medication awareness in the subjects   

Majority of the women had knowledge about the route of administration of 

their medications  (80), but only 42 women knew how to deal with their side 

effects.    

 

                     Graph 4: Columns representing medication awareness in the subjects     

        The highest number of the participants were aware of the route of administration of      

their medications, followed by the drug indications and doses of drugs, in order. Half of the 

patients knew the adverse effects of their medications, but only few of them knew how to 

deal with them.    
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 PATIENTS WHO PREFER MORE COUNSELLING ABOUT THEIR    

MEDICATIONS     

 

Preference    

 

   Number of patients    

 

           Yes       

 

68     

                                         

NO 

 

32     

  

 

Table 9: Representing preference of patients for medication counseling     

The majority of the women preferred more medication counseling (68) and only 32 women  did 

not prefer the same 

 

Graph 5: Pie chart representing preference of patients for medication counselling    

 

                  Notably, the majority of females (68%) wanted to be counseled more about their         

medications 

COMBINED FREQUENCIES OF SYMPTOMS 
 

     
  

68   %   

32   %   

Need medication counselling  
 

Yes   No   
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 Symptom  

 

Number of patients  

Hirsutism    44   

Alopecia   64   

Acne   39   

Acanthosis 

nigricans   

27   

Irregular periods   61   

Painful periods   42   

Pelvic and body 

pains   

34   

Cystic ovaries   43   

Frustration 

with 

weight 

loss failure   
43   

Feeling helpless   41   

Being  39   

selfconscious all 

the time   

 

Depressed   40   

Anxious   50   

Irritable    67   

Like being alone   47   

 

                       Table 10: Representing all the symptoms experienced by the subjects    

         Among all the symptoms, irritability was reported predominantly (in 67  women) and  only                   

27 women suffered from Acanthosis nigricans 
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Graph 6: Columns representing all the symptoms experienced by the subjects    

Alopecia was the most frequently observed clinical symptom (64%) and irritability was 

the predominant    psychological symptom (67%).    

DISCUSSION 

A total of 100 ladies with PCOS manifestations and diagnosis participated in our study, out of 

which the majority 65% were 21-25 years old. Older women aged 31 years old and above 

constituted the minority, that is 4%. According to the marital status of the participants, 64% 

were unmarried females and 36% were married. This constitutes the demographic information 

of our study.   Hyperandrogenemia or elevated levels of testosterone hormones in the body 

leads to a variety of symptoms in PCOS.6 

In our survey, we found Alopecia to be a predominant hyperandrogenic symptom (64%), 

followed by hirsutism (44%). Only 27% of the participants suffered from acanthosis nigricans. 
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In a study about the prevalence of main clinical characteristics of PCOS in Indian women, they 

have similarly found hirsutism to occur more frequently than  acanthosis nigricans. 28  

 Irregular menstruation has been found to occur in greater than half of the subjects in our study, 

similar to the one conducted by Sunita J. Ramanand, et.al.28 Cystic ovaries are one of the most 

common factors associated with PCOS. 6 43%  of  the females in our study had cystic ovaries. 

Half of the women complained of feeling anxious and the majority (67%) felt irritable 

frequently.  Such negative psychological and emotional manifestations could lead to more 

stress in the patients, where stress could further deteriorate their overall mental, reproductive 

and metabolic conditions. 20  

Dietary therapies  along with diet, exercise , and behavioural change counseling, maybe 

advantageous for natural conception in females with PCOS.    

 The percentage of participants unaware of the symptoms of PCOS (26%) was observed to be very 

similar to those that were not diagnosed with the disease, but still showed its symptoms (27%). 

Only half of the patients were satisfied with the information provided by their gynecologists.    

 We also found that the majority of the patients were conscious of the route of administration of 

their medications (80%), but only half of the patients knew the adverse effects of their medications, 

and less than half knew how to deal with them. Notably, 68% of the patients wanted to be 

counseled more about their medications. 

CONCLUSION 

In our survey, we found a large prevalence of PCOS and its associated symptoms in women 

below the age of 31 years. PCOS is a lifestyle disease associated with the ill effects of 
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modernization like pollution, the increased popularity of junk food, exposure to endocrine 

disruptors, reliance on transport for commute, and less physical activity in youngsters.   

These could be the reasons for the high frequency of PCOS cases among young women. 

Alopecia was the predominant hyperandrogenic symptom noticed among others. Nearly the 

same number of participants also complained of irregular periods. 43% of the females had cystic 

ovaries. A significant number of the patients suffered from mental problems like frustration 

associated with increased weight, self-isolation, and anxiety.  

 Mental health counselors and PCOS support groups can actively help them cope with these 

problems. Stress management techniques can be followed to alleviate the overall negative 

impact of these symptoms on a patient’s mental state.    

 While the majority of the participants had awareness regarding the essential knowledge of their 

medications, half of the patients were unaware of the side effects of their medications.   

Even less number of them knew what to do in case of experiencing adverse effects. Oral 

contraceptives are commonly used in PCOS therapy and are associated with a variety of side 

effects, which could be either less significant like weight gain or cause more serious problems 

like cardiovascular and thromboembolic events. There are other medications too that come with 

different side effects.   

If a patient is well informed about this, it would be easier for them to comply with the therapy 

and not turn to unproven, alternative medical approaches. 68% of the participants wanted to be 

counseled more about their medications. Thus it can be inferred that medication counseling is 

an integral part of achieving good therapeutic outcomes in PCOS.   
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