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ABSTRACT
Background:  polycystic ovarian Syndrome (pCoS) is a reproductive disorder that significantly 
impacts women’s quality of life (QoL). its unclear etiology, whether genetic or environmental, 
and the treatments associated with it have been widely studied globally.
Research Design and Methods:  this study assessed the QoL of 108 women with pCoS, 
examining both physical and mental symptoms. participants completed the Short Form-12 
(SF-12) questionnaire through a web-based survey to evaluate their QoL scores.
Results:  Common symptoms included menstrual irregularity (73.14%), hirsutism (65.7%), acne 
(62.03%), and obesity (22.22%). Complications such as diabetes mellitus (12.9%), hypertension 
(2.78%), infertility (1.85%), miscarriages (31.4%), hyperandrogenism (68.51%), and insulin 
resistance (28.7%) were reported. patients with infertility had the lowest physical scores (pCS), 
while those working night shifts had the lowest mental scores (mCS).
Conclusion:  pCoS significantly affects QoL, with infertility contributing to the lowest physical 
scores and night shift work correlating with the lowest mental scores. these findings 
emphasize the need for integrated psychological and physical care, particularly for young 
working women with pCoS.

PLAIN LANGUAGE SUMMARY
polycystic ovarian Syndrome (pCoS) can greatly affect a woman’s quality of life. this study 
looked at 108 women with pCoS and found common issues such as irregular periods, excess 
hair growth, acne, and obesity. many of these women also faced problems like diabetes, high 
blood pressure, infertility, and miscarriages. Women with these additional health issues 
reported a lower quality of life. the study particularly focused on young working women and 
found that their diet, lifestyle, and stress levels play a big role. For those working night shifts, 
mental well-being was notably affected, highlighting the need for both psychological and 
physical support in managing pCoS.

ARTICLE HIGHLIGHTS
• Impact on Quality of Life: pCoS significantly affects women’s quality of life, with common 

symptoms including irregular periods, excess hair growth, acne, and obesity.
• Complications: Women with pCoS frequently experience complications such as diabetes, 

hypertension, infertility, miscarriages, hyperandrogenism, and insulin resistance, which 
contribute to a poorer quality of life.

• Holistic Treatment Need: the study emphasizes the importance of a comprehensive 
treatment approach to address both physical and psychological aspects of pCoS.

• Focus on Working Women: the study highlights the specific challenges faced by young 
working women with pCoS, particularly those who work night shifts.

• Lifestyle and Stress Impact: diet, lifestyle, and stress levels are closely linked to the 
severity of pCoS symptoms and overall quality of life.

• Mental Well-being: night shift work is associated with lower mental quality of life, 
underscoring the need for psychological support in addition to physical treatments for 
pCoS.

https://doi.org/10.1080/20565623.2024.2430878

ARTICLE HISTORY
Received 28 February 2024
accepted 18 october 2024

KEYWORDS
polycystic ovarian 
syndrome (pCoS); Quality 
of Life (QoL); SF-12 
questionnaire; physical 
score (pCS); mental score 
(mCS)

© 2024 the Author(s). Published by informa uK Limited, trading as taylor & Francis Group.

CONTACT Sumithra Mohan  sumithrm@srmist.edu.in  Department of pharmacology, SrM college of Pharmacy, SrM institute of Science and 
technology, Kattankulathur, chengalpattu, 603023, tamil nadu, india.

this is an Open Access article distributed under the terms of the creative commons Attribution-noncommercial License (http://creativecommons.org/licenses/by-nc/4.0/), 
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited. the terms on which this article 
has been published allow the posting of the Accepted Manuscript in a repository by the author(s) or with their consent.

https://doi.org/10.1080/20565623.2024.2430878
http://crossmark.crossref.org/dialog/?doi=10.1080/20565623.2024.2430878&domain=pdf&date_stamp=2024-11-19
mailto:sumithrm@srmist.edu.in
http://creativecommons.org/licenses/by-nc/4.0/
http://www.tandfonline.com


2 R. F. BEGum Et aL.

1.  Introduction

polycystic ovarian syndrome (pCoS) stands out as a highly prevalent endocrine disorder, impacting a significant 
portion of women in their reproductive years on a global scale. Statistics reveal its prevalence in approximately 
5-20 percent of the worldwide population. pCoS is identified by a cluster of symptoms, with hyperandrogenism 
being the foremost manifestation—marked by an overproduction of androgens originating from the ovaries. this 
primary symptom is often accompanied by additional manifestations, such as ovulatory dysfunction leading to 
irregularities in the menstrual cycle. moreover, morphological alterations, exemplified by the presence of preant-
ral follicles commonly referred to as ovarian cysts, contribute to the distinctive features of pCoS [1].

additionally, there is a heightened incidence of metabolic syndrome, a condition intricately linked with 
other endocrine disorders such as diabetes. the diminished rates of ovulation associated with this condition 
may result in infertility and suboptimal neonatal outcomes. the cumulative impact of these factors may con-
tribute to an elevated risk of cardiovascular diseases and cancer [2, 3].

the oligogenic nature of pCoS is experiencing a rising incidence, attributed to the intricate interplay 
between genetic and environmental factors [4, 5]. While the genetic origins of the syndrome remain elusive, 
a familial predisposition is commonly observed, although the exact hereditary connections remain unclear [6]. 
Beyond genetic influences, environmental factors exert a substantial impact on the syndrome. notably, dietary 
choices and sedentary lifestyles emerge as primary concerns, given the contemporary prevalence of processed 
and fast foods in current diets. these factors contribute to the development of obesity and insulin resistance, 
culminating in the manifestation of pCoS [7]. Furthermore, they establish robust connections with future risk 
factors, including but not limited to type 2 diabetes mellitus, hyperinsulinemia, hypertension, and cardiovas-
cular disorders [8]. this multifaceted interplay of genetic and environmental elements underscores the com-
plexity of pCoS etiology and its broader implications for health outcomes.

pCoS diagnosis hinges on three distinct criteria, each with its unique parameters. the national institute of 
Health criteria emphasizes two key symptoms: hyperandrogenism and menstrual irregularity. the pCoS Society 
criteria broaden the scope by considering hyperandrogenism, menstrual irregularity, or the presence of poly-
cystic ovaries detected through ultrasonography. meanwhile, the Rotterdam criteria adopts a flexible approach, 
necessitating any two out of three symptoms—hyperandrogenism, menstrual irregularity, and polycystic ova-
ries on ultrasonography. despite these diagnostic criteria, establishing a diagnosis in teenagers and adolescent 
females remains a challenging area. the intricacies of pCoS manifestation in this demographic present com-
plexities that current diagnostic frameworks may not adequately address, thereby warranting further research 
and refinement in the diagnostic process for this specific population [9].

pCoS significantly impacts the Quality of Life (QoL) experienced by pCoS affected women. a comprehen-
sive cross-sectional study revealed that a majority of patients exhibited notably low scores in their QoL, a 
factor intricately linked with mental health disturbances, particularly depression [10]. delving further into this 
aspect, a study conducted in 2015 meticulously analyzed the effectiveness of a stress management program 
tailored for women with pCoS. the findings showcased a substantial improvement not only in their QoL but 
also in mitigating symptoms of depression and anxiety. this underscores the critical interplay between mental 
well-being, the management of stress, and the overall quality of life in individuals grappling with pCoS. as 
such, addressing not only the physiological but also the psychological aspects becomes paramount in enhanc-
ing the holistic well-being of women affected by this condition [11].

pCoS, being a syndrome with a substantial influence on the Quality of Life (QoL) of women, is further com-
plicated by its association with long-term complications and comorbidities. as a result, there is a critical imper-
ative for early diagnosis and proactive management in these instances [12]. the primary objective of this study 
is to comprehensively examine and analyze not only the clinical manifestations but also the physical and men-
tal dimensions of Quality of Life linked to pCoS. By delving into these multifaceted aspects, the research aims 
to provide a refined understanding of the complex interplay between the syndrome and various facets of wom-
en’s well-being. this approach underscores the importance of a comprehensive perspective in the diagnosis, 
management, and overall care of individuals navigating the challenges posed by pCoS.

2.  Methods

Between January and may 2020, a cross-sectional study was undertaken, utilizing a web-based survey to eval-
uate the symptoms and Quality of Life (QoL) of women who self-reported polycystic ovarian Syndrome (pCoS). 
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this investigation specifically targeted a demographic of working women, examining those with and without 
night shifts (defined as those who regularly work at least 3 hours between 11 pm to 6 am). the objective was 
to gather comprehensive data on the symptoms and QoL experienced by women dealing with pCoS in the 
context of their work, with a particular focus on the influence of night shifts by following Rotterdam diagnosis 
criteria. they were asked for three important diagnostic criteria including ovulatory dysfunction, clinical signs 
of hyperandrogenism and confirmation for present of follicles by ultrasound.

2.1.  Ethics approval

the study was conducted in compliance with the declaration of Helsinki. all patients voluntarily provided 
informed consent by completing the questionnaire, which clearly outlined the study’s purpose, procedures, and 
their rights as participants. this ensured that they were fully aware of their involvement and the handling of their 
information before participating. the study was approved by the institutional Human Ethics Committee (iHEC), 
SRm university of Science and technology, Kattankulathur, tamil nadu, india (Ethical number: 1812/iEC/2022).

2.2.  Ethical consideration (digital-based study)

the authors prioritize the safety and privacy of data by explicitly informing participants through a question-
naire note and securing consent for their participation. the study includes a representative sample of the local 
population; however, we recognize the opportunity to further enhance future surveys by more fully capturing 
the diversity of ethnicities, indigenous populations, and visible minorities. the authors advocate for enhanced 
digital literacy and widespread discussions regarding the societal advantages of utilizing health data for sec-
ondary purposes. they believe that such discussions can address public concerns surrounding routinely col-
lected digital data. Furthermore, this dialogue can inform the development of international guidelines that 
align with current societal values and expectations.

2.3.  Questionnaire

the questionnaire, consisting of a total of 28 questions in English language, was meticulously devised to 
encompass a diverse range of aspects. among these, 16 questions delved into symptoms and various demo-
graphic characteristics. the evaluation of quality of life (QoL) was undertaken through a comprehensive anal-
ysis of 12 specific questions derived from the Short Form-12 (SF-12) questionnaire. this particular questionnaire 
has been recognized as a robust tool for assessing the quality of life concerning both physical and mental 
health attributes, as highlighted in the relevant literature. the questionnaire, consisting of a total of 28 ques-
tions, was meticulously devised to encompass a diverse range of aspects. among these, 16 questions delved 
into symptoms and various demographic characteristics.

the factors like obesity, diabetes, hyperandrogenism and insulin resistance was calculated based on the 
patient responses. also the rate of miscarriages was calculated based on patient responses to a specific yes or 
no question asking whether they had experienced any miscarriages before. the percentage was then deter-
mined from the number of affirmative responses out of the total number of patients surveyed.

the evaluation of quality of life (QoL) was undertaken through a comprehensive analysis of 12 specific 
questions derived from the Short Form-12 (SF-12) questionnaire [13, 14]. upon the collection of data from the 
participating patients, a systematic assessment was conducted to derive QoL scores, incorporating both phys-
ical and mental dimensions. the standard methodology associated with the SF-12 questionnaire was employed 
to ensure the validity and reliability of the assessment process. notably, the physical score (pCS) and mental 
score (mCS) were computed independently, with the resulting scores providing insights into the participants’ 
respective levels of well-being. it is noteworthy that lower scores on these scales indicated a comparatively 
poorer quality of life, while higher scores were indicative of a more favorable and positive quality of life expe-
rience for each participant.

2.4.  Study sample

Reproductive aged women who met the inclusion criteria were included in the study. as it was the web-based 
self-administered questionnaire, patients self-reported the pCoS who were already diagnosed and facing the 
symptoms in day to day life.
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2.4.1.  Inclusion criteria
Working women of reproductive age who are diagnosed with polycystic ovarian syndrome according to 
Rotterdam criteria were included in the study.

2.4.2.  Exclusion criteria
Women who have crossed their reproductive age (>45 years) including postmenopausal women might intro-
duce confounding variables related to hormonal changes associated with menopause and those who are not 
working were excluded from the study.

2.5.  Sample size

the web-based questionnaire link was sent and the sample of 119 answers were obtained in which 11 were 
not under inclusion criteria due age and work related factors. the Remaining 108 samples were assessed and 
their scores were calculated. in the methodology of the cross-sectional study, the sample size was determined 
through rigorous consideration of statistical power and precision criteria, ensuring that it adequately repre-
sented the target population and provided meaningful insights into the variables under investigation. Z1-α/2 
p(1-p)/d2 was the formula used for the cross-sectional study [15].

2.6.  Statistical analysis

the statistical analysis of all gathered data was conducted using Graphpad prism software version 8.9.2. to 
scrutinize both inter-group and intra-group variations, with descriptive statistics, mann- Whitney test and also 
ariabla two-way analysis of variance (anoVa) was applied, followed by tukey’s post hoc analysis for in-depth 
comparisons. the determination of significance was based on the calculated p-values, with a predetermined 
threshold set at p < 0.05 for statistical significance in all analyses. this rigorous approach ensured a robust 
evaluation of the data, employing advanced statistical methods to discern any meaningful differences and 
associations within and between the groups under investigation.

3.  Results

From the inclusion criteria, 108 patients were being assessed; among which the mean age calculated was 
25.4 ± 4.7 years. this suggests that 60-70% of the population were youngsters that are affected by pCoS. the 
study collected height and weight of the patients from which the body mass index (Bmi) was determined. the 
mean Bmi was found to be

27.3 ± 3.2 which says that the larger population was overweight. 43.5% population was found to be over-
weight, 22.22% population were obese and about 37% patients were of normal weight. other demographic 
variables included marital status in which 64 (59.3%) of the population were married whereas 44 (40.7%) was 
unmarried (table 1).

Table 1. Demographic characteristics of the patients.
Demographic variables Patients (n = 108)

Age (years) 25.4 ± 4.7
Height (cm) 159.2 ± 6.4
Weight (kg) 69.3 ± 8.03
BMi 27.3 ± 3.2
 Obese 24 (22.22%)
 Overweight 47 (43.5%)
 normal 37 (34.2%)
Marital Status Married 64 (59.3%)

unmarried 44 (40.7%)
Disease PcOS 82 (75.9%)

PcOS with other endocrine or 
gynecological disorders

26 (24.07%)

Data shown in the table as mean ± SD/Percentage. BMi- Body Mass index.
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among the study population, 82 (75.9%) were diagnosed with pCoS alone and 26 (24.07%) were diagnosed 
with pCoS and other endocrine or gynecological disorders. among 24.07%, 19 (17.59%) were diabetic, 3 
(2.78%) had hypertension, 2 (1.85%) had both diabetes and hypertension and 2 (1.85%) had other endocrine 
problems. as far as cardinal symptoms is concerned 79 (73.14%) had irregular menstruation in which 40 
(37.03%) had amenorrhea, which means that they missed their menstruation last month, 18 (16.67%) had 
oligomenorrhea which is very little menstrual bleeding during the menstruation and 21(19.44%) had menor-
rhagia which is very heavy bleeding during the menstruation. additionally, the symptoms like acne and hir-
sutism were reported by 67 (62.03%) and 71 (65.7%) respectively. Weight gain was also observed in 63 (53.33%) 
women in the last 3 months which can be observed in table 2.

overall QoL was analysed from excellent, very good, good, fair and poor based on these categories derived 
from the questionnaire responses with the percentage of only 6 (5.55%) in excellent QoL, 12 (11.11%) in very 
good QoL, 41 (37.96%) with good QoL, 37 (34.25%) with fair QoL and 12 (11.11%) with poor QoL. the QoL 
was assessed from the SF-12 questionnaire which describes the physical activity limited in their life because 
of the symptoms of pCoS and also affects the mental health of the patients which is also assessed by the 
questionnaire.

in pCoS patients, if it is not diagnosed and specific therapy is not obtained promptly, this can lead to seri-
ous complications like obesity (22.22%), diabetes (12.90%), infertility (1.85%), miscarriages (31.40%), hyperan-
drogenism (68.51%) and insulin resistance (28.7%). Figure 1 gives the complications observed in the study 
population (Figure 1).

Factors affecting QoL like all cardinal symptoms- irregular menstruation (amenorrhea, oligomenorrhea and 
menorrhagia), acne, hirsutism, the comorbidities like diabetes and hypertension, complications like hyperandro-
genism, rate of miscarriages, infertility etc. was analysed against the QoL for each condition (table 3). Working 
conditions like night shifts were also assessed in the study population against QoL. QoL good to poor was 
observed in the patients with menstrual irregularities, acne and hirsutism. Whereas, very few with cardinal symp-
toms had excellent and very good QoL. p value was determined by comparing the different rating from excel-
lent to poor by one way anoVa using the number of patients rated their health through the questionnaire.

QoL scores were calculated from the SF-12 questionnaire with the standard procedure. in QoL, both pCS 
and mCS was analysed. the mean pCS score was 30.6 ± 5.56 and the mean mCS score was found to be 
40.8 ± 3.53. the score determines the mental and physical health of the patients, the maximum score an indi-
vidual can get if they are excellent in physical and mental health, therefore the maximum score is calculated 
for a healthy woman to be 56.5 and 60.7 for pCS and mCS respectively [16–18]. the mean score observed was 

Table 2. clinical characteristics of patients.
clinical characteristics Frequency, n (%)

BMi Obesity 24 (22.22%)
Diabetes mellitus Diabetes 14 (12.9%)

Prediabetes 7 (6.4%)
Menstrual flow normal/ regular 29 (26.8%)

Amenorrhea (Absence of three or more consecutive periods) 40 (37.03%)
Oligomenorrhea (Menstrual periods occurring at intervals greater 

than 35 days, with fewer than 9 periods in a year)
18 (16.67%)

Menorrhagia (heavy bleeding) 21 (19.44%)
Acne Yes 67 (62.03%)

no 41 (37.96%)
Hirsutism Yes 71 (65.7%)

no 37 (34.25%)
comorbidities Diabetes mellitus 19 (17.59%)

Hypertension 3 (2.78%)
Diabetes and Hypertension 2 (1.85%)
Other endocrine disorders 2 (1.85%)

Weight gain in last 3 months Yes 63 (58.33%)
no 45 (41.67%)

Quality of Life (QOL) excellent 6 (5.55%)
Very good 12 (11.11%)
Good 41 (37.96%)
Fair 37 (34.25%)
Poor 12 (11.11%)

Data showed in the table as mean (Percentage). BMi- Body Mass index
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very less than the maximum perfect score calculated for the excellent quality of life. the QoL score was ana-
lysed for the ratings from excellent to poor. also the graph was obtained for the pCS and mCS score which 
shows a descending graph from excellent to poor ratings.

4.  Discussion

this investigation focuses on examining the impact of pCoS symptoms and complications on the Quality of 
Life (QoL) of patients, delving into the analysis of both the physical and mental scores associated with their 
overall well-being. a cohort of 108 voluntary participants, comprised of reproductive-age working women, 

Figure 1. complications from PcOS. Prevalence of co-morbid complications in Participants with PcOS

Table 3. Factors affecting quality of life.

clinical characteristics

Quality of Life

P valueexcellent (n)
Very good 

(n) Good (n) Fair (n) Poor (n)

Obesity Yes 1 1 14 6 2 0.4702
no 5 11 27 31 10

Diabetes mellitus Diabetes 0 3 9 1 1 0.0478
Prediabetes 0 1 5 1 0

Menstrual flow normal/ regular 3 1 13 11 1 0.0064
Amenorrhea (missed 

your periods)
1 5 10 12 5

Oligomenorrhea (very 
little menstrual 
bleeding)

1 2 5 7 3

Menorrhagia (heavy 
bleeding)

1 4 3 12 3

Acne Yes 4 11 37 10 5 0.6168
no 2 1 4 27 7

Hirsuitism Yes 4 11 38 12 6 0.6194
no 2 1 3 25 6

comorbidities Diabetes mellitus 0 4 12 2 1 0.4379
Hypertension 1 0 1 1 0
Diabetes and 

Hypertension
0 0 2 0 0

infertility 0 0 0 1 1
rate of miscarriages Yes 1 3 15 7 8 0.3653

no 5 9 26 30 4
Hyperandrogenism Yes 5 7 32 21 9 0.3121

no 1 5 9 16 3
insulin resistance Yes 0 4 19 4 4 0.4419

no 6 8 22 33 8
Weight gain in last 3 

months
Yes 4 10 35 9 5 0.5663
no 2 2 6 28 7

night shifts Yes 1 2 17 19 8 0.0400
no 5 10 24 18 4

Data analysed and p value determined from one way AnOVA through Graph pad prism software
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partook in an online survey to undergo a comprehensive evaluation of their QoL in relation to pCoS symp-
toms and complications. the participants were stratified based on various demographic factors such as age, 
height, weight, Bmi, marital status, engagement in night shifts, and the current status of their symptoms and 
comorbidities. the mean age of the patients was found to be 25.4, indicating a notable prevalence of pCoS 
within the younger demographic [19]. this observation may be attributed to lifestyle factors, dietary choices, 
and stress levels prevalent in this age group. Furthermore, the study scrutinized the prevalence of night shifts 
among women, revealing that 43.5% of participants engaged in night shifts as part of their professional 
responsibilities. this included individuals in healthcare professions such as nurses, doctors, and paramedics, as 
well as those in various other sectors such as it professionals and call center employees. this multifaceted 
analysis provides a nuanced understanding of the demographic characteristics and occupational factors asso-
ciated with pCoS and its implications for the overall well-being of working women. Some common complica-
tions observed in the patients were found to be obesity, hyperandrogenism, insulin resistance, diabetes, 
infertility and miscarriages.

pCoS is characterized by intricate features, rendering its diagnosis challenging. if left untreated, the condi-
tion can give rise to complications, incorporating numerous risk factors, as corroborated by the findings of this 
study. Various investigations have sought to gauge the Quality of Life (QoL) in women with pCoS, employing 
diverse questionnaires and surveys. For instance, a study involving 30 young adult females with pCoS revealed 
significant impacts across all questionnaire domains, including emotions, body hair, weight, infertility, and 
menstrual problems. these effects extended to psychosocial and physiological stress, resulting in an overall 
very poor QoL [20]. another study emphasized the importance of addressing poor health-related quality of 
life (HRQoL) in pCoS patients beyond the conventional treatment for physical symptoms. this approach 
involved utilizing interviews and open-ended questions to allow patients to express concerns related to their 
QoL. the findings underscored the intricate interplay of physical, psychological, and social aspects in a wom-
an’s life, shedding light on their discomfort, which in turn had notable mental repercussions [21]. these insights 
advocate for a comprehensive approach to pCoS care, recognizing the multifaceted impact it has on various 
dimensions of a woman’s well-being.

Several studies have substantiated the impact of hirsutism and weight gain or obesity as primary contributors 
to the physical aspects of QoL in individuals with pCoS [22]. the outcomes derived from our study align with 
these findings, revealing a noteworthy prevalence of hirsutism at 62.03% and confirming weight gain in 58.33% 
of participants over the past three months. additionally, 22.22% of women identified as obese exhibited varying 
levels of QoL, ranging from good to poor. Furthermore, acne emerged as a prevalent concern, affecting 62.03% 
of women and constituting a significant aspect of the physical dimension of pCoS. the repercussions of these 
physical symptoms extend beyond the bodily realm, significantly influencing the psychological well-being of 
women, particularly among teenagers and young adults [23]. this study exploration underscores the intercon-
nected nature of physical and psychological manifestations in pCoS, emphasizing the need for comprehensive 
care strategies that address both the visible and concealed aspects of this complex syndrome.

Concerns related to self-identity, encompassing issues such as weight gain, obesity, acne, and hirsutism, 
have been identified as potential precursors to diminished mental scores in QoL or adverse mental health 
outcomes [24]. Within the context of our study, the average mCS scores reflected these challenges, with 
obesity demonstrating a mean mCS of 41.5, hirsutism at 39.8, and acne at 42.3. these scores deviate signifi-
cantly from those associated with a normal healthy individual. the research further delved into the impact 
of night shifts on mental well-being, revealing that individuals working during night shifts exhibited the 
lowest mCS score (29.4 ± 1.7). this decline in mental scores was attributed to disruptions in the circadian 
rhythm caused by night shift schedules. a cross-sectional study conducted in 2020, specifically focusing on 
nurses engaged in night shifts, discovered irregular menstrual cycles in 30% of the participants. additionally, 
the study identified a heightened risk of developing pCoS associated with a frequent occurrence of night 
shifts [25]. in a prospective cross-sectional study, the investigation extended to the association between shift-
work and sleep duration. the findings indicated that women with less than six hours of sleep faced an ele-
vated risk of experiencing menstrual irregularities and insulin resistance. Conversely, an improvement in sleep 
duration was linked to a potential reduction in the risks of complications such as infertility and diabetes 
mellitus [26]. these insights underscore the intricate relationship between lifestyle factors, work schedules, 
and various health outcomes in the context of pCoS, emphasizing the importance of a holistic approach to 
patient care.
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moreover, the challenges associated with pCoS extend beyond its primary symptoms, incorporating dis-
tressing elements such as menstrual irregularities, coexisting conditions like diabetes, and complex complica-
tions like miscarriage and infertility. the intricate nature of managing and treating these multifaceted aspects 
significantly contributes to the overall stress experienced by women affected by the syndrome. in our study, 
a comprehensive analysis was conducted to scrutinize the prevalence of symptoms and complications within 
the population under consideration. the evaluation extended to a meticulous assessment and measurement 
of the QoL, encompassing both pCS and mCS. this holistic exploration aimed to capture the diverse and 
interconnected dimensions of the challenges posed by pCoS, emphasizing the need for a nuanced and inte-
grated approach in addressing the varied aspects of this complex condition.

the study’s robustness is underscored by several notable strengths. Foremost among these is its extensive 
reach facilitated by the digital cross-sectional questionnaire approach, which permits the involvement of par-
ticipants from diverse geographical locations. this inclusivity enhances the generalizability of the study’s find-
ings, offering a more comprehensive understanding across varied populations. additionally, the digital survey 
methodology streamlines the data collection process, presenting a swifter and more efficient means of gath-
ering responses from a larger participant pool compared to conventional methods. another noteworthy 
strength lies in the enhanced participant comfort associated with responding to sensitive questions in a digital 
format. this format ensures heightened confidentiality and reduces the potential for social desirability bias, 
allowing participants to express themselves more freely. moreover, the cost-effectiveness of digital surveys is 
a significant advantage, as it minimizes expenses related to printing, distribution, and data entry, presenting 
a more economical alternative compared to traditional paper-based approaches. Furthermore, the study ben-
efits from the real-time data analysis afforded by digital platforms, enabling the swift identification of emerg-
ing trends and patterns. this capability not only enhances the timeliness of the study but also facilitates a 
dynamic and responsive approach to data interpretation. Collectively, these strengths underscore the efficacy 
and versatility of the digital cross-sectional questionnaire methodology in contemporary research settings.

the study’s constraints may be susceptible to selection bias since it hinges on individuals possessing access 
to and proficiency in using digital devices, potentially excluding those with limited technological access or 
skills. there’s a likelihood that participants with specific interests or experiences related to the study topic may 
be more predisposed to respond, introducing response bias and the potential over-representation of particular 
perspectives. the generalizability of findings may be restricted, as populations without internet access or those 
less inclined to engage in online surveys may not be fully represented, limiting the external validity of the 
study. Challenges in ensuring comprehensive data may arise in digital surveys, with participants potentially 
skipping questions or abandoning the survey, leading to non-response bias. additionally, the limitations of 
digital surveys may manifest in their inability to capture nuanced responses due to the absence of in-depth 
probing achievable in face-to-face interview formats. technical impediments such as compatibility issues, inter-
net connectivity problems, or challenges related to devices may impede participation and data collection, 
particularly among older or less technologically literate populations. a limitation of our study is the absence 
of age-matched controls, which may affect the generalizability of the findings and limit our ability to fully 
isolate the impact of night shift work on quality of life. it focused exclusively on reproductive-age working 
women with a mean age of 25.4 years, which limits the generalizability of the findings to individuals with 
pCoS across different age groups and life stages. the data on dietary and lifestyle factors such as exercise 
were not accumulated. the future studies can target age-matched controls to better account for potential 
confounding factors and provide a more precise understanding of how night shift work independently influ-
ences quality of life with a broader age range. this will allow us to draw stronger conclusions and offer 
insights that are more applicable across different age groups.

5.  Conclusion

pCoS is linked to intricate symptoms that detrimentally impact the overall quality of life and well-being of 
affected women across physical, mental, and social dimensions within society. the questionnaire employed to 
assess the Quality of Life (QoL) of women underscored the pervasive impact of numerous symptoms, contrib-
uting to a diminished QoL and elevating stress levels for patients. Consequently, the management of pCoS 
should extend beyond addressing merely the physical symptoms. a comprehensive approach involves 
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providing mental health support through counseling, tailored to individual clinical symptoms and emotional 
distress. this holistic strategy aims to gradually alleviate stress and mitigate risk factors associated with the 
syndrome. Emphasis is also placed on regulating sleep patterns, advocating for a consistent six-hour sleep 
duration, as a means to counteract pCoS linked to chronobiological factors. this multifaceted approach under-
scores the necessity for a comprehensive and personalized management strategy to enhance the overall 
well-being of individuals grappling with pCoS.
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