
 

 

Quality of Life among Women with Quality of Life among Women with Quality of Life among Women with Quality of Life among Women with 

Polycystic Ovarian SyndromePolycystic Ovarian SyndromePolycystic Ovarian SyndromePolycystic Ovarian Syndrome 
 

Thesis 

   Submitted for Partial Fulfillment of the  

Requirements of the Master Degree in 

Nursing Science  

(Maternity –Neonatal Nursing)  
 

 

By  

Rasha Gomaa Ahmed Mohamed  

B.Sc. Nursing 

Demonstrator of maternity/neonatal Health Nursing 

Faculty of Nursing 

Ain Shams University 
 

 

 

 

 
Faculty of Nursing 

Ain Shams University 

2012 

 

 
     



 

 

Quality oQuality oQuality oQuality of Life among Women with f Life among Women with f Life among Women with f Life among Women with 

Polycystic Ovarian SyndromePolycystic Ovarian SyndromePolycystic Ovarian SyndromePolycystic Ovarian Syndrome 
 

 

Thesis 

   Submitted for Partial Fulfillment of the  

Requirements of the Master Degree in 

Nursing Science  

(Maternity –Neonatal Nursing)  
 

 
 

 
 

 
 

 

 
 

 
 

 

 

Supervised By  

Prof. Dr. Safaa Abd El Raaf   

Prof. of Maternity & Neonatal Nursing 

Faculty of Nursing /Ain Shams University 

 

Dr. Eman Moustafa 

Lecturer of Maternity & Neonatal Nursing 

Faculty of Nursing /Ain Shams University 

 

 

 
Faculty of Nursing 

Ain Shams University 

2012 

 



 

 

q{{£]<ì
ç{é{{e<ì^{é{{ŠÖ]<à{é{{]‚Ö]<l{{iø{{<ê
Ãè{{Þ^{é{Ú<à{{Ói<à{{é{Š{¹]<l^{f{é{˜< <

  
  
  
íÖ^‰…< <

œíŠànÛa@âìÜÇ@óÏ@�n�ub½a@òu‰…@óÜÇ@Þì–zÜÛ@òß†Ôß@@
IIIIÉî™ŠÛaë@âþa@œíŠ·Éî™ŠÛaë@âþa@œíŠ·Éî™ŠÛaë@âþa@œíŠ·Éî™ŠÛaë@âþa@œíŠ·HHHH@@@@@@@@

  

  

  

àÚ<íÚ‚ÏÚ< <
‚Û¦<‚·_<íÃ¶<^0…< <

˜è†³<ÜŠÏe<‚éÃÚ<Äé•†Ö]æ<Ýù]< <

<<˜è†ÛjÖ]<íé×Ò–<<‹P<°Â<íÃÚ^q< <
< <

< <

< <

< <

< <

˜è†ÛjÖ]<íé×Ò< <
‹4<°Â<íÃÚ^q< <

NLMN< << << << <
< << << << <



 

 

< << << << <

q{{£]<ì
ç{é{{e<ì^{é{{ŠÖ]<à{é{{Ö]<l]‚{{iø{{<ê
Ãè{{Þ^{é{Ú<à{{Ói<à{{é{Š{¹]<l^{f{é{˜< <

  
íÖ^‰…< <

œíŠànÛa@âìÜÇ@óÏ@�n�ub½a@òu‰…@óÜÇ@Þì–zÜÛ@òß†Ôß@@
IIIIÉî™ŠÛaë@âþa@œíŠ·Éî™ŠÛaë@âþa@œíŠ·Éî™ŠÛaë@âþa@œíŠ·Éî™ŠÛaë@âþa@œíŠ·HHHH@@@@@@@@

  
  

Í]†�c<k < <

_J
<KÍæõ†{{{Ö]‚{{f{Â<ð^{{{Ë‘< <
<˜è†³<ƒ^j‰_Äé•†Ö]æ<Ýù]< <

<˜è†ÛjÖ]<íé×Ò–<‹P<°Â<íÃÚ^q <
< << << << <

< << << << <


<Kî{{Ë{Ş{’Ú<á^{{{µc< <
<Äé•†Ö]æ<Ýù]<˜è†³<Œ…‚Ú<

<˜è†ÛjÖ]<íé×Ò–<‹P<°Â<íÃÚ^q <

< << << << <

< << << << <

< << << << <

< <

˜è†ÛjÖ]<íé×Ò< <
‹4<°Â<íÃÚ^q< <

NLMN< << << << <



 

V 

       ABSTRACTABSTRACTABSTRACTABSTRACT    

Polycystic ovary syndrome (PCOS) is one of the most common 

complex female endocrine disorders that offer no cure. . The 

symptomatology of PCOS in general causes a major reduction in the 

QOL of affected women the study aim was to assess the effect of 

polycystic ovary syndrome on Women’s Quality of life. A 

descriptive study included a convenient sample of 154 women 

with PCOS from Ain Shams University Maternity Hospital. Two 

tools were used for data collection; structured-interviewing 

questionnaire sheet, and health-related quality of life questionnaire 

for women with polycystic ovary syndrome (HRQOL). The results 
revealed that half of the studied sample developed poor total  

quality of life regarding Psychological, Physiological and Social 

QOL domains ,More than one third of the studied sample developed 

poor psychological QOL domain, more than one third of the studied 

sample developed poor Physiological QOL domain. and One third of 

women of the studied sample developed poor Social QOL domain 

.The study recommended that early detection of women with 

PCOS & effective management strategies for preventing and dealing 

with related psychological disturbances, further researches on 

larger sample size & other to increase women awareness about life 

style modifications to improve women's QOL through educational 

programs & brochures. 
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INTRODUCTIONINTRODUCTIONINTRODUCTIONINTRODUCTION    

olycystic ovary syndrome (PCOS) is the most common 

endocrine disorder among women of reproductive age in the 

development world, affecting 5-10% of this population. It is 

typically defined as the association of hyperandrgenism with 

chronic anovulation in women without specific underlying 

disease of the adrenal or pituitary glands. Moreover, PCOS is 

diagnosed on the clinical picture, supported in some women by 

biochemical abnormalities and/or polycystic ovaries on 

ultrasonography (Hart et al., 2004). 

The symptoms typically associated with PCOS are 

irregular menstrual periods, oligomenorrhea and or heavy 

menstrual bleeding, chronic anovulation, subfertility, clinical 

and/ or biochemical signs of hyperandrogenism including 

(hirsutism cystic acne & alopecia), hair loss, oiliness of the 

skin, seborrhea, ovarian micro polycystic appearance and 

metabolic abnormalities such as hyperinsulinaemia &obesity. 

Not all these symptoms are necessarily present in the same 

woman (Frantonio et al., 2005). 

The impact of these symptoms on women's quality of 

life may be profound and can result in psychological distress 

that threatens for feminine identity and possible disturbances in 

sexual attitude and behavior. The condition may therefore 

results in altered self-perception, a dysfunctional family 

P 



Introduction and Aim of the Study 

2 

dynamic and problems at work (Katz et al., 2007 and Kitzinger 

et al., 2002). 

Quality of life (QOL) is a multidimensional dynamic 

concept that encompasses physical, emotional, social and 

cognitive aspects associated with a specific disease or its 

treatment. So, World Health Organization defines quality of life 

(QOL) as individuals' perception of their position in life in the 

context of culture and value system in which they live and their 

relation to their goals, standers and concerns .This definition 

includes three broad domains: physical health, psychological 

status and social relationships (King & Hinds, 2004). 

Accumulating evidence on the long term health risks 

associated with PCOS (e.g. diabetes mellitus) may also have a 

negative impact on psychological well-being .Indeed, the 

diagnosis of PCOS has been found to be associated with feeling 

of frustration and anxiety (Toulis et al., 2009). 

Accordingly, patients with PCOS may be expected to 

have a higher morbidity and mortality from the sequela of the 

metabolic syndrome (type 2 diabetes mellitus, obesity, 

hypertension, lipid disorders, heart disease, and atherosclerosis 

(Legro, 2002). 

As there is currently no cure, the management of PCOS 

is directed towards improving the patient's quality of life by 

means of symptomatic alleviation and prevention of long term 

complications. Nurses can have a positive impact on women 
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with PCOS through counseling and education. This can also 

provide support for women dealing with negative self-image 

secondary to the physical manifestation of PCOS. This kind of 

education helps women understand the syndrome and its 

associated risk factors to prevent long-term health problems. It 

encourages women to make positive life-style changes makes 

community referrals to local support groups to help women 

build their coping skills. 

Nurses directly or indirectly play an important role in 

evaluating and improving patients QOL throughout the PCOS. 

In addition to this, nurses represented abroad range of care 

settings and diverse specialty areas including clinical practice, 

education, administration and research. So, nurses are key 

providers of PCOS care. Hence, their respectives on quality of 

life for polycystic ovary syndrome patients are very important 

(Scott Riccisusan, 2009).   

Significance of the Study:Significance of the Study:Significance of the Study:Significance of the Study:    

Clients with Polycystic ovary syndrome experience group 

of medical, psychological and social problems that diminish 

their quality of life, which are reflected negatively on women's 

family.     

Polycystic ovary syndrome constitutes a major health 

problem among women during child bearing period with a high 

prevalence rate worldwide. It affects approximately 5-10% of 

women during child bearing period. Women with Polycystic 
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ovary syndrome face serious problems and complication if they 

are not resolved well through early intervention for life style 

modification and the use of various medications. This is 

essential to prevent the medical co-morbidities associated with 

polycystic ovary syndrome (Hoeger, 2006).so the current study 

was done to assess the QOL of women with PCOS.  


