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ABSTRACT

A frequent hormonal problem among women who are of reproductive age is polycystic ovarian
syndrome (PCOS). Excess amounts of male hormones or irregular or protracted menstrual cycles
are common in women with PCOS. Their infertility results from these hormone imbalances, which
also cause them to miss menstruation. The goal of the study is to evaluate the knowledge and
attitude of adolescent females on PCOS at Government arts and science College in Gudalur.. The
study used a non-experimental descriptive survey design for its research design. One hundred
teenage females from Government Arts and Science College in Gudalur participated in the study.
The findings indicate that, when it comes to PCOS, 88.33 percent of teenage girls lack adequate
knowledge, only 11.70 percent have somewhat acceptable knowledge, and 75 percent of samples
have a neutral attitude, 25 percent have a negative attitude, and none have a good attitude.
Knowledge and attitude have a somewhat positive link, according to the correlation. The

aforementioned research indicates that teenage females have a negative attitude and insufficient
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information about PCOS, which is why it's critical to create a self-instructional PCOS module for

educational programmes.

Keywords: Polycystic Ovarian Syndrome (PCOS), Male Hormones, Irregular Or

Protracted Menstrual Cycles

INTRODUCTION

Polycystic ovarian syndrome is a common
endocrine condition affecting women of
reproductive age [1-3]. It is characterized by
hirsutism, menstrual irregularities, obesity,
acne, and alopecia [4]. The prevalence of
PCOS varies from 5% to 20%, according to
the literature [4-6]. PCOS affects women's
fertility and increases their risk of depression
and diabetes mellitus [7-8]. The evidence that
is currently available also shows that women
who are not well-informed about PCOS may
have unfavorable outcomes [9]. Typically,
PCOS is diagnosed through hormonal
profiling and pelvic ultrasonography [10].

A number of factors, including irregular
menstrual cycles, the absence of periods, high
testosterone levels or symptoms such as
hirsutism, and ovarian cysts, are used to
diagnose PCOS [11]. The National Health
Service (NHS) states that altering one's
lifestyle and losing weight can help control the
illness [12]. According to reports, PCOS
symptoms might significantly improve with
as little as 5% weight loss. Additionally, a
regular menstrual cycle can be encouraged by

using contraceptives like progesterone tablets

or combination contraceptive pills. In
addition, fertility problems are also treated
with drugs like clomiphene and the off-label
use of metformin and letrozole in women who
want to get pregnant [12].

It has been noted that greater knowledge of the
condition improved the management of
PCOS's detrimental effects. According to
Colwell and colleagues, after participating in
a clinical research trial, women with PCOS
felt more knowledgeable about the condition
and were inspired to adopt preventive
measures [9]. A Saudi Arabian study
demonstrated how participants' knowledge
increased as a result of taking part in a social
media awareness campaign [13]. There is a
paucity of literature on Pakistani women's
perceptions of PCOS, risk assessment, and
disease awareness. According to a few
research, the majority of Pakistani women are
more likely to develop PCOS and lack
sufficient knowledge about the disease [14].
Anjali C done a study in uttarakhand, India
and she found that PCOS occurs about 8-11%
of reproductive age group women. Recently
changing

lifestyles and rising obesity
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worldwide have contributed to rise in the
incidence of PCOS.

A greater grasp of PCOS in women could
greatly enhance one's comprehension of the
disorder. This might create opportunities for
early therapy that would have a higher chance
of success [8]. This offers a great chance to
assess undergraduate students' attitudes,
knowledge, and views of PCOS. This could
lead to a deeper comprehension of the
fundamental factors causing the disease's high
frequency in this demographic. Therefore, the
study's

objective  was to  appraise

undergraduate  students'  understanding,
attitudes, and perceptions on the factors that
contribute to polycystic ovarian syndrome
(PCOS).

METHODOLOGY:

This study used an experimental descriptive
survey design, with 300 teenage girls recruited
from Government Arts and Science College in
Gudalur using a non-probabilistic purposive
sample technique. A structured knowledge
questionnaire was used to collect data on
polycystic ovarian syndrome, consisting of 25
multiple-choice questions, with a score of 1
for correct answers and 0 for incorrect
answers. The knowledge questionnaire had a
maximum score of 25, a minimum score of 0,

and three categories for knowledge grading:

less than 50% belongs to less adequate,

moderately adequate (50-69%), and adequate
(70-100%). The Likert scale was used to
measure attitude. Based on the Likert five-
point rating system, the scores were
generated. There is one negative comment and
twenty-four positive attitudes spread among
25 items. Every statement has a rating of five
agree, four neutral, three disagree, two
strongly disagree, and one extremely disagree.
In this, neutral, disagree, and strongly disagree
are seen as bad attitudes, whereas strongly
agree and agree are considered positive
attitudes.

The principal of the Government Arts and
Science College in Gudalur granted formal
approval. 100% of the samples that met the
sampling criteria were chosen prior to the data
collection from the adolescents where oral
consent was gained using a non-probability
technique. After the data was sorted and
compiled, frequency analysis was used to
examine demographic factors such income,
community region, mother's educational
status, age, religion, and education. The
polycystic ovarian syndrome knowledge and
attitude were evaluated using the mean and
standard deviation. To find a relationship
between knowledge and attitude and the
selected demographic parameters, the Chi
square test was used. The Karl Pearson

correlation coefficient technique is employed
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to identify a relationship between the attitudes
and knowledge of teenage females regarding
polycystic ovarian syndrome.

RESULTS:

Based on the goals and hypotheses, the data
were examined using both descriptive and
inferential statistics. Sixty-six percent of the
samples in this investigation are older than 16
years. 34.3% of the population is 17 years of
age or older. Hindus make up 56.6% of the
samples, Christians make up 27.3%, and
Muslims make up 16%. All samples consist of
one plus one student. In 3.4% of samples,
parents have never attended school, in 31% of
samples, parents have completed high school,
in 38.4% of samples, parents have a college
degree, and in 28.4% of samples, parents have
completed their education. A family's income
falls into three categories in the samples:
18.4% have less than 10000, 31.6 percent
have between 10000 and 20000, and 50%
have 20000 or more in income. A nuclear
family makes up 81.7 percent of the samples,
joint families comprise 13.4 percent, and

extended families comprise 6%. A nuclear

family makes up 81.7 percent of the samples,
joint families comprise 13.4 percent, and
extended families comprise 4%. Of the
samples, 26.5 percent reside in a rural area and
73.4 percent live in an urban one. 1.5% of
samples contain prior health information, 4%
come from friends and teachers, 4% come
from the media, and 88.4% of samples contain
no information at all about polycystic ovarian
syndrome.

Figure 1 shows the teenage females' level of
awareness of polycystic ovarian syndrome.
88.33% of samples in this group have less
adequate Only 11.70 percent of people have
moderately adequate understanding of
polycystic ovarian syndrome, and nobody
knows enough about it. There is 11 mean and
2.15 standard deviation.

Adolescent girls' attitude towards polycystic
ovarian syndrome In this study, 25% of the
samples have a negative opinion towards
polycystic ovarian syndrome, whereas 75% of

the samples have a neutral view and 65 is

mean 7 is the standard deviation (Figure 2).
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Figure 1: Level of knowledge
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Figure 2: Level of Attitude

In demographic variables including age,

religion, parents' educational  status,
community region, family type, income, and
prior knowledge, the square value is less than

the p-value. The null hypothesis is accepted

because this indicates that there is no
significant correlation between the knowledge
and attitude of teenage girls about polycystic
ovarian syndrome and their demographic
characteristics,

including age, religion,
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parental educational status, community area

and family type, income, and prior
knowledge.

DISCUSSION:

The goal of the current study was to evaluate
teenage girls' attitudes and level of knowledge
about polycystic ovarian syndrome. At a
chosen Government Arts and Science
College, 300 teenage girls between the ages of
15 and 17 provided the data.

The study's primary goal was to evaluate
teenage girls' attitudes and level of knowledge
about  polycystic  ovarian  syndrome.
According to the current study, only 11.70%
of respondents had moderately awareness
about PCOS, and 86.33% have less than
acceptable knowledge of the condition [4, 15].
Regarding polycystic ovarian syndrome, 75%
of samples have a neutral view and 25% have
a negative attitude. The primary goal of the
study was to assess the attitudes and
knowledge of teenage girls in a particular
Government Arts and Science College
regarding PCOS in order to create a self-
instructional module. For this investigation, a
descriptive, non-experimental research study
design was adopted. The purpose of this study
was to evaluate the knowledge and attitudes of
teenage girls regarding PCOS, as well as to
ascertain the correlation between the two [2,

16]. Additionally, the study aimed to ascertain

the association between the knowledge and
attitudes of teenage girls regarding PCOS and
their selected demographic variables.
CONCLUSION:

Understanding among teenage girls is crucial
for preventing PCOS. According to the results
of the current survey, 88.33% of participants
do not know enough about polycystic ovarian
syndrome. and only 11.70% of them possess
somewhat adequate expertise. Regarding
polycystic ovarian syndrome, about 0% have
a favourable attitude, 75% have a neutral
attitude, and 25% have a negative attitude.
There is no correlation between attitude and
knowledge of PCOS. A somewhat positive
link was discovered between teenage girls'
knowledge and attitudes about PCOS.
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