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ABSTRACT 

Background: Poly Cystic Ovarian Syndrome (PCOS) is an emerging health problem affecting women 

of reproductive age and because of its high prevalence it has gained much attention in this present era. 

Early diagnosis and proper management are crucial to address symptoms and minimize long-term health 

risks. Objective: Primary: Efficacy of online self-assessment test for early detection of polycystic ovary 

syndrome risk in young student population. Secondary: Identifying the relationship between the type of 

menses, regular or irregular and score levels. Method: This was a cross-sectional survey study among 

277 girl students in the urban area of Karnataka, India. Convenience sampling between the ages of 18- 

25 yrs students and willing to participate were included in the study. Survey basis 19-question self-

assessment test for PCOS risk adapted from Elizabeth Lee Viet PDF. A pre- tested, self-guided close 

ended and structured questionnaire was used. Results: The chi-square value of 18.69 and p-value of 

0.001 indicate a statistically significant relationship between the type of menses and test score levels. 

This significance highlights the importance of menstrual regularity as a potential indicator of overall 

health. The t-value of -6.469 further supports the significance of this difference, reinforcing that the 

association between irregular menses and higher total scores is statistically robust. Conclusion: In this 

self-scoring survey suggesting a fairly normal distribution of scores and effectiveness of early detection 

of PCOS risk. Respondents reported enough symptoms to warrant further medical investigation.  
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INTRODUCTION: 

Polycystic ovarian syndrome is a lifelong 

multisystem, genetic disorder characterized 

by a presence of menstrual irregularities, 

insulin resistance, hyperandrogenemia and 

central obesity with the higher risk of 

developing Diabetes mellitus, Endometrial 

hyperplasia and Cardiovascular risks [1]. It 

is affecting 5–15% of reproductive-aged 

women and is thought to be one of the 

leading causes of infertility. Despite its 

prevalence, PCOS remains underdiagnosed, 

often leading to significant delays in 

treatment. This delay can have profound 

consequences for patients' health and well-

being [2-3]. In the Indian population there 

are very few standardized self-assessment 

tools based on readily observable criteria 

that can be used to effectively determine 

their PCOS risks. The awareness amongst 

the students in India remains poor. The risk 

of metabolic syndrome is high even at a 

young age, highlighting the importance of 

early and regular screening. Hence early 

diagnosis and screening are crucial to 

address symptoms and minimize long-term 

health risks [4-5]. People are increasingly 

seeking health information and managing 

their health through electronic technologies. 

This study helps in understanding how self- 

assessment tools help to develop 

personalized plans based on each woman's 

unique situation and stay healthy in their 

life. Early detection is crucial for effective 

management, but traditional diagnosis can 

involve multiple doctor visits and tests. This 

is where online self-assessment tests come 

in. These questionnaires aim to identify 

young women at higher risk of PCOS based 

on commonly reported symptoms so that 

they can do further evaluation of their health 

and adopt necessary lifestyle changes [6-8].  

OBJECTIVES:  

Primary: Efficacy of online self-assessment 

test for early detection of polycystic ovary 

syndrome risk in young student population.  

Secondary: Identifying the relationship 

between the type of menses, regular or 

irregular and score levels  

METHODOLOGY:  

STUDY DESIGN: Type of study: Cross 

sectional Survey Study. Ethical clearance: 

The study was approved by the institutional 

ethics committee (Ref. N0. IEC/BMK/05-

2023 dated 18-08-2023. Protocol ID: 

BMK/23/JG/01). Collected responses from 

a target audience at a particular time 

interval. Sample Size: 277, Convenience 

sampling, girl students between the ages of 

18-25, who are willing to participate were 

included. Survey Study duration: 30days. 

Study tool: A pre- tested, self-guided close 

ended and structured questionnaire was 

used. Target Population: Women aged 18-

25, enrolled in the colleges, urban area of 



Goni J And Koralli A*                                                                                                                                Research Article 
  

 
491 

IJBPAS, March, Special Issue, 2025, 14(3)  

Belgaum, Karnataka, India. Advertising: 

Study details promoted through event 

announcements and college specific closed 

social media groups. Survey Basis: 19-

question self-assessment test for PCOS risk 

adapted from Elizabeth Lee Viet PDF [9]. 

Questions: Focused on predisposing factors 

of PCOS with binary "yes" or "no" answer 

options. Format: Anonymous Google form 

accessible on computers or mobile devices. 

Consent: Submission of completed 

questionnaire indicated consent to 

participate. Scoring: Each "yes" response 

was assigned a score of ONE. Scoring 5 and 

above is presumed to be under the risk of 

PCOS and they need further help in lifestyle 

modification. 

RESULTS: 

1. Age:  Age distribution of the 

respondents who took the PCOS self-

assessment survey indicates that the 

largest proportion (50%) of 

respondents fell into the reproductive 

age group (18-25yrs) and all 

respondents were undergraduate 

students. 

2. Frequency Distribution of responses 

by the study participants: The 

frequency distribution of responses 

from 277 participants to various 

health-related questions reveals some 

notable trends (Table 1). 

3. Descriptive statistics of total score: 

The descriptive statistics of the total 

score for 277 participants indicate a 

wide range of variability. The 

minimum score observed was 0, while 

the maximum score reached 14. The 

mean total score was 4.24, with a 

standard deviation of 3.11, reflecting a 

moderate spread of the scores around 

the mean. The median score was 4, 

showing that half of the participants 

scored 4 or below. These values 

suggest that, on average, participants 

scored relatively low on the total scale, 

but there was considerable variation in 

the total scores across the sample 

(Table 2).  

4. Frequency Distribution of Total Score 

Grouping: The frequency distribution 

of the total score grouping shows that 

the majority of participants, 68.6%, 

scored 5 or below, while 31.4% scored 

above 5. This suggests that most 

participants had lower total scores, 

with nearly two-thirds falling into the 

lower score category. In contrast, less 

than one-third of the participants 

scored higher than 5, indicating a 

smaller proportion with relatively 

higher total scores. These findings 

highlight that the lower scores are 

more common among the participants 

(Table 3, Graph 1). 

5. Association between type of menses 
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and score level: The association 

between type of menses (regular or 

irregular) and score level reveals a 

statistically significant Relationship. 

Among participants with a score of 5 

and below, 78.4% had regular menses, 

while 21.6% reported irregular 

menses. Conversely, in the group with 

scores above 5, only 52.9% had regular 

menses, and 47.1% had irregular 

menses. The chi-square value of 18.69 

and a p-value of 0.001 indicate that this 

association is statistically significant, 

suggesting that participants with 

irregular menses are more likely to 

have higher total scores compared to 

those with regular menses (Table 4, 

Graph 2). 

6. Comparison of mean scores by type of 

menses: The comparison of mean 

scores by type of menses shows a 

significant difference between 

participants with regular and irregular 

menses. The mean score for 

participants with regular menses was 

3.51, with a standard deviation of 2.73, 

while those with irregular menses had 

a higher mean score of 5.98 and a 

standard deviation of 3.27. The mean 

difference (MD) between the two 

groups was -2.47, indicating that 

participants with irregular menses 

scored significantly higher than those 

with regular menses. The t-value of -

6.469 and a p-value of 0.001 

demonstrate that this difference is 

statistically significant, suggesting that 

irregular menses are associated with 

higher total scores (Table 5). 

 

Table 1: Frequency Distribution of responses by the study participants (n = 277) 

Questions 
No Yes 

n (%) n (%) 
Q.1 Are your periods unpredictable? 195 (70.4) 82 (29.6) 

Q.2 Do you crave for sugar? 170 (61.4) 107 (38.6) 
Q.3 Do you have continuous weight gain? 241 (87) 36 (13) 
Q.4 Do you have difficulty losing weight? 209 (75.5) 68 (24.5) 
Q.5 Is your waistline greater than 35 cm? 221 (79.8) 56 (20.2) 

Q.6 Do your periods last longer than a week? 263 (94.9) 14 (5.1) 
Q.7 Are your periods heavy and prolonged? 257 (92.8) 20 (7.2) 

Q.8 Do you have excess facial hairs? 250 (90.3) 27 (9.7) 
Q.9 Do you have symptoms of hypoglycaemia? 241 (87) 36 (13) 
Q.10 Do you have a family history of diabetes? 169 (61) 108 (39) 

Q.11 Do you have a family history of cardiovascular disease? 223 (80.5) 54 (19.5) 
Q.12 Do you feel extremely angry, irritable after eating sweets? 259 (93.5) 18 (6.5) 

Q.13 Do you have pigmentation on the skin? 205 (74) 72 (26) 
Q.14 Do you have a history of high blood pressure? 255 (92.1) 22 (7.9) 

Q.15 Do you have an unusual amount of hair on the breasts? 253 (91.3) 24 (8.7) 
Q.16 Do you have premenstrual symptoms (PMS)? 149 (53.8) 128 (46.2) 

Q.17 Do you have hair on the thighs? 169 (61) 108 (39) 
Q.18 Do you have thick pubic hair? 157 (56.7) 120 (43.3) 

Q.19 Is your acne worst at different times of the menstrual cycle? 203 (73.3) 74 (26.7) 
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Table 2: Descriptive statistics of total score 
N Minimum Maximum Mean SD Median 

277 0 14 4.24 3.11 4 

 

Table 3: Frequency Distribution of Total Score Grouping 
Score Level N % 
5 and below 190 68.6 

Above 5 87 31.4 
Total 277 100 

 
 

 
Graph 1: Distribution of score level 

 

Table 4: Association between type of menses and score level 

Score Level 
Type of Menses Chi-square 

Value 
p-value 

Regular Irregular Total 
5 and below 149 (78.4) 41(21.6) 190 (68.6) 

18.69 0.001* Above 5 46 (52.9) 41 (47.1) 87 (31.4) 
Total 195 (70.4) 82 (29.6) 277 (100) 

 
 

 
Graph 2: Score level by type of menses 

 

Table 5: Comparison of mean scores by type of menses 
Type of menses N Mean SD MD t value p-value 

Regular 195 3.51 2.73 
-2.47 -6.469 0.001* 

Irregular 82 5.98 3.27 
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DISCUSSION: 

The data showing the majority experience 

continuous weight gain and have difficulty 

losing weight indicates a potential area of 

concern, suggesting a high incidence of 

metabolic syndrome or insulin resistance 

among the participants [10]. The report of 

Metabolic Health Indicators like sugar 

cravings and symptoms of hypoglycaemia 

suggests that participants might be 

experiencing fluctuations in insulin levels, 

which is also common in conditions 

characterized by insulin resistance [11]. The 

prevalence for family history of Diabetes 

and Cardiovascular Disease indicates a 

genetic predisposition affecting metabolic 

health [12]. A notable participant reported 

physiological symptoms, excess facial hair 

(hirsutism), which could be indicative of 

hormonal imbalances, specifically elevated 

androgen levels often seen in conditions like 

PCOS. Additionally, reporting premenstrual 

symptoms, the symptoms suggest a 

heightened sensitivity to hormonal 

fluctuations that may impact mood and 

physical health [13]. A substantial 

proportion of participants experienced 

pigmentation, with others noticing that their 

acne worsens at different points in their 

menstrual cycle. This may reflect an 

interplay between hormonal changes and 

skin health, suggesting that endocrine 

factors heavily influence dermatological 

manifestations. Conditions like acne can 

worsen due to increased androgen levels 

often seen in women with irregular cycles 

[14-15]. The association between irregular 

menses and higher symptom scores also 

indicates that menstrual irregularities may 

serve as a marker for broader health 

concerns that require monitoring or 

intervention.  

CONCLUSION: 

It was noticed that online self-assessment 

tests allow for easy and discreet self-

screening at home. It can be a valuable tool, 

particularly for busy student populations. 

These tests can raise awareness about PCOS 

symptoms and encourage participants to 

seek professional evaluation. 
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