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ABSTRACT

Background: Polycystic ovary syndrome (PCOS) is a highly prevalent, chronic endocrine
disorder affecting reproductive-age women, with an estimated global prevalence of 5%-10%.
Married women with PCOS often face challenges, such as infertility and sexual dysfunction,
which can strain marital relationships and further reduce quality of life (QoL). Therefore, this
study aimed to assess the QoL of married women with PCOS.

Methods: A cross-sectional research design was used to assess the health-related QoL of 102
married Egyptian women diagnosed with PCOS attending the gynecological outpatient clinic
and Assisted Reproductive Technology unit at the Women’s Health Hospital, Assiut University,
Egypt, between March and October 2024. Data were gathered using a structured interview
questionnaire and the PCOS QoL questionnaire, which were recorded on a 3-point Likert scale
per domain.

Results: Data were analyzed using SPSS software, version 26 and the chi-square test. The mean
age of married women was (31.33+4.70) years. The majority of women (70.6%) had irregular
menstruation, and 50.0% had primary infertility. Furthermore, the duration of marriage was 5.0
(1.0-14.0) years. Half of the women had an average QoL, and the total QoL score was 2.20+0.27.

Article info: . Conclusion: PCOS negatively impacts the QoL of married women. The findings highlight the
Received: 18 Oct 2025 :  need for nurse-led educational interventions focusing on lifestyle modifications.
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Introduction

olycystic ovary syndrome (PCOS) is a
common endocrine disorder among wom-
en of reproductive age. According to the
World Health Organization (WHO), it is
an extremely common and highly preva-
lent disorder. PCOS affects 116 million
women (4-12%) globally in 2012, and in
2020, its ratio increased abruptly to 26% [1]. The highest
prevalence of PCOS was in Africa (16.4%) [1]. In Egypt,
the prevalence of PCOS is approximately estimated to
range from 16 % to 37.5% [2].

PCOS is a reproductive, metabolic, and psychological
condition with impacts across the lifespan [3]. PCOS is
associated with metabolic disorders, including obesity
and insulin resistance, which can lead to cardiovascular
diseases [4]. These women are 50% more likely to expe-
rience psychiatric disorders, including bulimia, schizo-
phrenia, and bipolar disorders [S]. For individuals with
chronic conditions, quality of life (QoL) encompasses
physical health, psychological state, level of indepen-
dence, social relationships, personal beliefs, and their
relationship to significant features of their environment

[6].

QoL is defined as living in good physical, mental, and
emotional health to a degree of acceptance and satisfac-
tion, being strong-willed and steadfast in the face of pres-
sures, having high self and social efficiency, and being
satisfied with one’s family, career, and community life
[7, 8]. World Health Organization quality of life (WHO-
QOL) is defined as “an individual’s perception of their
position in life in the context of the culture and value
systems in which they live and in relation to their goals,
expectations, standards, and concerns” [9].

PCOS has a negative effect on QoL that affects the
physiological domain, such as obesity and facial hair,
the social domain, including deterioration in women’s
self-esteem and self-image, the psychological domain,
such as dilemma, anxiety and can cause psychological
morbidity [10]. Dissatisfaction with one’s own appear-
ance and low self-esteem cause chronic psychological
discomfort and problems in relationships with partners,
which have a significant impact on several domains of

QoL [11].

Marital satisfaction can be negatively impacted in
women with PCOS due to various factors associated
with the condition, including infertility, sexual dysfunc-
tion, and physical symptoms, such as hirsutism. Stud-
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ies suggested that PCOS influences marital satisfaction.
Women who developed PCOS considered themselves
less attractive and believed that their spouses were less
satisfied with their relationship. Also, they face many
physical, psychological, and emotional problems that
may disturb their marital lives [12].

Studies suggested that married women with PCOS of-
ten report a lower QoL than unmarried women, particu-
larly in domains, such as emotional well-being, infertil-
ity, and sexual satisfaction. This may be attributed to the
added pressures of marital life [13]. The financial and
emotional burden of infertility is particularly significant,
as it can lead to feelings of loss and grief [14].

PCOS is a leading cause of infertility, which can be a
significant source of stress and dissatisfaction in rela-
tionships, affecting up to 70% of women with the con-
dition. Studies have shown that infertility is a strong
predictor of sexual and marital dissatisfaction in couples
with PCOS [15, 16].

Women with PCOS frequently exhibit impaired mari-
tal sexual functioning, with a significantly higher preva-
lence of sexual dysfunctions (74.23% in women with
PCOS compared to 44.21% in healthy controls). Key
aspects of sexual function, including sex drive, arousal,
lubrication, orgasm, and the experience of pain, are re-
ported to be significantly lower in women with PCOS
when compared to healthy women. These impairments
directly contribute to diminished marital sexual satisfac-
tion [17]. Therefore, this study was conducted to assess
the QoL of married women with PCOS.

Nurses are at the forefront of health care, making them
uniquely suited to lead efforts in the education, preven-
tion, and management of PCOS. Their role extends be-
yond clinical care to advocacy, support, and education
[18]. Nurses play a vital role in educating women with
PCOS, empowering them to manage their condition ef-
fectively. Through nurse-led health education, support
groups, and advocacy for early diagnosis and preven-
tion, nurses can significantly improve the QoL of women
with PCOS [19].

Methods

The study was conducted in March 2024 after official
permission was granted by the director of the Women’s
Health Hospital. Data were collected from women three
days per week at the gynecological outpatient clinic and
antiretroviral therapy unit at Women’s Health Hospital,
Assiut University, Assiut city, Egypt, from 9.00 AM to
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1.00 PM, according to the outpatient clinic schedule,
until the sample size reached the predetermined num-
ber. The study included 102 married women diagnosed
with PCOS, and the sample size was calculated using
G'"power software, version 3.1.9.7 based on expert opin-
ion, with Power (1- err prob) 0.8 and a err prob 0.05.

Inclusion criteria: Married women with a PCOS diag-
nosis between the ages of 18-45 years were eligible to
participate. Exclusion criteria: Women who declined to
participate in the study and those with a mental health
condition that may affect QoL.

The researcher interviewed each woman face-to-face,
introduced herself, and obtained informed consent from
the women who participated in the study after explaining
the study’s purpose and nature. The researcher obtained
the personal data from women, such as age, level of edu-
cation, occupation and family history of PCOS, and also
obtained the gynecological and menstrual history. Also,
the researcher took anthropometric measurements and
completed the questionnaire to assess the QoL. The in-
terviews lasted for 20-25 minutes.

Pilot study

The pilot study was conducted in February, 2024 to test
the feasibility and applicability of the study tools. It was
conducted on 10% of the sample (10 women), and no
changes were made. The data obtained from the pilot
study were analyzed, and the Cronbach’s o was 0.914.

Measurements of the PCOS quality of life
(PCOSQ)

Tool I: Structured interview questionnaire

This tool was designed by the researcher after review-
ing the related national and international literature and
adapted from [20, 21]. It consisted of

1) Personal data of the women included (code, age, res-
idence, level of education, occupation, telephone num-
ber, and family history). In addition to anthropometric
measurements, it involves body mass index (BMI). 2)
Gynecological and menstrual history: menstrual regular-
ity and infertility.

Tool II: PCOSQ

(55 questions) adopted from [22], covered the follow-
ing areas:
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Domain 1): Included physical functioning as (hirsut-
ism, body weight, and menstrual problems impact on
physical functioning) (21 questions). Domain 2): In-
cluded psychological functioning as (emotional distur-
bance assessment and infertility impact on psychologi-
cal functioning) (17 questions). Domain 3): Included
social functioning and personal relationships, such as
avoiding family visits and increased financial burden (12
questions). Domain 4): Included sexual functioning as
decreased libido due to having PCOS, Change in sexual
activity due to infertility threat (5 questions)

Scoring system

The response of each question on PCOSQ was re-
corded on a 3-point scale in which score (1) represents
no problem/none of the time “best function”, score (2)
represents some problems/some of the time, and score
(3) represents severe problems /all of the time “poor-
est function. The total PCOSQ score was classified into
three levels: Good QOL (<50%), Average QOL (50%<
75%) and Poor QOL (>75%).

Validity and reliability

The tool was evaluated for its content validity with a
content validity index of 0.8. The researcher assessed
tool reliability by testing the internal consistency of
the instrument by measuring the related Cronbach’s a,
which was (0.924).

Statistical analysis

The collected data were tabulated and entered into
Excel sheets. Data were analyzed using the SPSS soft-
ware, version 26. Data were presented using descriptive
statistics in the form of frequencies and percentages for
qualitative variables, means and standard deviations for
quantitative variables, and using chi-square test to deter-
mine significance between categorical data. P>0.05 (not
statistically significant), P<0.05 (significance).

Results

The personal data of the studied women showed that the
mean age was (31.33+4.70) years. As regards women’s
residence (49.0%) lived in urban areas, 38.2% of women
had secondary education and 59.8% were housewives.
The mean of BMI was 28.16+4.94, and the duration of
marriage was 5.0 (1.0-14.0). Furthermore, (66.7%) of
women did not have a family history of polycystic ova-
ries (Table 1).
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It reveals that the majority of women (70.6%) have ir-
regular menstruation. As regards infertility (50.0%) of
women had primary infertility, 37.3% of them had sec-
ondary infertility, and 12.7% of them had no infertility
(Table 2).

The mean scores of QoL domains were as follows:
Social domain, 2.067+0.37; sexual domain, 2.28+0.50;
physical domain, 2.21£0.38; and psychological do-
main,2.20+0.27, with a total QoL score of 2.20+0.27
(Table 3).
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Table 1. Distribution of the studied women according to their personal data (n=102)
Personal Data No. (%)
Age (y) MeanxSD 31.33+4.70
Rural 52(51.0)
Residence
Urban 50(49.0)
Basic education or less 31(30.4)
Educational level Secondary education 39(38.2)
Bachelor’s degree 32(31.4)
Working 41(40.2)
Occupation
Housewife 61(59.8)
BMI (kg/m?) Mean+SD 28.16+4.94
Yes 34(33.3)
N 68(66.7
Family history of polycystic © ( )
ey Duration of marriage (y) -
Median (range) 5.0 (1.0-14.0)
peras)

This demonstrates that 50% of the women had an aver-
age QoL, 47% had a poor QoL, and only 3% had a good
QoL (Figure 1).

Discussion

PCOS is an extremely common and complex endo-
crine disorder affecting approximately 1 in 5 women of
childbearing age worldwide, impacting not only their
physical health but also their mental and emotional well-
being, leading to diminished QoL [23]. Therefore, the
current study aimed to assess the QoL among married
women with PCOS.

Table 2. Distribution of the studied women according to their gynecological and menstrual history (n=102)

Gynecological and Menstrual History No. (%)
Regular 25(29.4)

Menstrual regularity
Irregular 77(70.6)
No infertility 13(12.7)
Infertility Primary 51(50.0)
Secondary 38(37.3)

Lzl
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Table 3. Mean score of quality of life domains of married women with PCOS (n=102)

Domains MeantSD
Social domain 2.067+0.37
Sexual domain 2.2840.50

Physical domain 2.21+0.38
Psychological domain 2.26+0.37
Total score 2.20+0.27

The primary finding of the study was that half of the
women had an average QoL, nearly halfhad a poor QoL,
and a minority of the studied women had a good QoL.
The study of Hamed and Abbas found a significant re-
lationship between QoL and marital status among over-
weight women with PCOS, indicating that being mar-
ried may influence the QoL outcomes compared to their
unmarried counterparts [13]. These results answered the
research question, which was “What is the level of QoL
among married women with PCOS?”.

The findings of the current study agree with those of
Abdelaziz et al. and Abd Elstar et al., who found that
more than half of the studied women had average QoL
[22, 24]. In contrast to the present study, Ligocka, dem-
onstrated that the majority of women with PCOS rated

naz

their QoL as good or very good [25]. This difference
may result from differences in culture and traditions.

Regarding the mean scores of QoL domains in married
women with PCO, the present study revealed the lowest
QoL across all domains. These findings were in the same
line with the study of Odhaib et al. who illustrated that
QoL among married women with PCO is significantly
impacted, particularly concerning body image dissatisfac-
tion and psychological distress, as indicated by marked
reductions in scores across all domains of QoL [26].

Also, these findings were supported by the studies of
Rao et al. and Bahadori et al. who reported the lowest
QoL in the physical, social, and psychological domains,
while their studies, in contrast, reported the highest mean
score in the infertility domain [27, 28].

Quality of life level

M Good
W Average

' Poor

Figure 1. Distribution of the studied women according to their total level of quality of life (n=102)

m 3%

& 1 50%

LAl
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Regarding gynecological and menstrual history, the
present study showed that the majority of the studied
women had irregular menstruation, half of them had pri-
mary infertility and more than one-third of women had
secondary infertility. Congruent with previous results,
Abdelaziz et al. who studied the “QoL among women
with polycystic ovarian syndrome at Suez Canal Uni-
versity Hospital” in Egypt on 115 women, showed that
approximately half of the women had primary infertil-
ity, and more than one-third had secondary infertility.
More than two-thirds of the studied women had irregular
menstruation [22]. The current findings are consistent
with the results of the study by Morshedi et al. (2021),
who found that the majority of women had experienced
hirsutism, irregular menstruation, painful menstruation,
and obesity [29].

Regarding the personal characteristics of the studied
women, the present study shows that the mean age of the
studied women was 31.3344.70, less than half of them
lived in urban areas, more than one-third of them had sec-
ondary education and less than two-thirds of the women
were housewives. These findings are consistent with
those of Saeed et al. who reported that the mean age of
the studied women was 28.91+7.35 and that less than half
had secondary education; furthermore, more than three-
quarters of them were housewives [30]. However, more
than three-quarters of the respondents lived in rural areas.

In contrast with findings of the present study, Copp et
al. indicated that more than half of the women were diag-
nosed at a very young age of about 18-25 years old [31].
The difference could be due to a change in the setting of
the study.

Regarding BMI, the study reported a Mean+SD of
28.16+4.94. This is consistent with the study by Kabiri
et al. who reported a Mean+SD of 29.06 [32]. Similarly,
Hamed and Abbas demonstrated that most women were
classified as overweight based on their BMI [13]. On the
other hand, these results are inconsistent with Abobaker
et al. who demonstrated that less than half of the studied
women were overweight and obese in the pre-interven-
tion phase of the program [33]. This difference could be
due to the culture and country of the women in the study

Conclusion

This study concludes that PCOS negatively impacts
the QoL of married women, as half of the women had
an average QoL. In contrast, a minority of women had
good QoL and the social domain is the most vulnerable
domain, linked to marital fertility pressures. The findings
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highlight the need for nurse-led educational interven-
tions focused on the PCOS lifestyle guideline (6-month
5-10% weight loss) and peer support groups to increase
awareness and potentially improve health-related QoL,
thereby enhancing the quality of their marriage. The
author strongly recommends implementing pre-post
randomized controlled trials using comprehensive tools,
such as PCOSQ. Multicenter collaboration and Com-
parative Sampling across different Egyptian governor-
ates to enhance the generalizability and robustness of the
findings. Qualitative Exploration of Social Barriers (e.g.
in-depth interviews or focus groups).

Limitation

The study was conducted in a relatively small number
of women and in a single location (clinic-based); there-
fore, the results cannot be generalized. Other demo-
graphic and clinical characteristics, such as income, psy-
chological problems, and the presence of comorbidities,
might impact the quality of marriage and life and were
not considered. Also, absence of partner perspectives on
marital QoL.
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