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7. Brief Resume of the Intended Work 

7.1 NEED FOR STUDY: 

Polycystic ovary syndrome (PCOS) is a heterogeneous, multifactorial complex genetic and endocrine 

disorder1, which affects up to 6% - 20% of women of reproductive age2. The key clinical features of 

PCOS include menstrual dysfunction (i.e., oligomenorrhea or amenorrhea), obesity, hirsutism, and 

infertility. Polycystic ovary syndrome is also associated with several cardiometabolic risk factors, such 

as central obesity, insulin resistance, metabolic syndrome, hypertension, low-grade chronic 

inflammation, and poor cardiorespiratory fitness3. The widely used diagnostic criteria is Rotterdam 

criteria, it suggests that ultrasound is diagnostic if made by using a transvaginal approach. The 

"Rotterdam criteria" integrated the size and shape of the ovary as measured by ultrasonography into 

the diagnostic criteria. According to them, two out of the 3 criteria must be present to diagnose PCOS. 

1. Hyperandrogenism 2. Menstrual irregularity 3. Polycystic ovaries on ultrasonography. According 

to AHS (androgen excess society) PCOS criteria (2 criteria) – 1. Hyperandrogenism 2. Menstrual 

irregularities or polycystic ovaries on ultrasonography. According to national institutes health criteria 

(NIHC) – 1. Hyperandrogenism 2. Menstrual irregularities should be considered diagnostic of PCOS4. 

Rotterdam criteria 2003 is the recognized internationally for diagnosing PCOS5. 

In comparison to 30% of women in the general population, around 50-60% of women with PCOS are 

overweight or obese6. Girls who are obese are more likely to develop insulin resistance and metabolic 

syndrome. Due to increased androgen production rates, females with PCOS have increased visceral 

and subcutaneous body fat distribution.Women with PCOS, both lean and obese, h ave an overall 

predisposition toward android fat distribution patterns. The prevalence of depression in PCOS is high 8. 

The management of objectives of PCOS addresses symptomatology which include but not limited to 

anovulation, infertility, hirsutism, or acne being the most commonly reported complaints. Treatment 

usually requires the corroboration of an interdisciplinary team that can include a family practitioner, a 

gynecologist, an endocrinologist, a dermatologist, a psychiatrist, a psychologist, and a 

physiotherapist7,9 

Treatment aims in PCOS include optimizing healthy weight with the lifestyle changes as the first 

measure which in turn helps in improving underlying hormonal disturbances, insulin resistance, and 

hyperandrogenism by improving insulin sensitivity or decreasing insulin resistance and thus 

preventing further metabolic disturbances, prevention of future reproductive and metabolic 

complications, and improving quality of life9. In an international evidence-based recommendation on 

PCOS, lifestyle therapies (dietary, exercise, behavioral, or a combination of these) are suggested as 

first-line care (International PCOS Guideline 2018). They also recommend in addition to medical 

treatments of biochemical, clinical hyperandrogenism, reproductive and metabolic features10, the 

inclusion of involvement in moderate exercise for at least 30 min per day for at least five days a week. 

The studies have reported that by restricting caloric intake, engaging in exercise, addressing behavior, 



receiving drug treatment, receiving surgical obesity treatment to reduce BMI to a normal range, and 

giving up smoking and drinking, patients may improve insulin resistance and free testosterone levels, 

as well as reduce menstrual disorders, excess hair growth, acne, and other symptoms6. Exercise is a 

well-known treatment option for avoiding and controlling chronic diseases in the general population 

(Booth et al., 2000; Roberts and Barnard, 2005), as well as in women with PCOS (Booth et al., 2000; 

Roberts and Barnard, 2005)11. A 5% weight loss is linked to improved metabolic and reproductive 

health indices, as well as psychological advantages12. 

The research suggests that Moderate intensity aerobic exercise may improve metabolic and 

reproductive features, body composition, and psychological well-being in overweight women with 

PCOS13. Physical exercise (any bodily movement produced by skeletal muscles that need energy 

expenditure) and exercise (activity requiring physical effort, carried out to maintain or improve health 

and fitness) have been shown to improve PCOS symptoms in all women with PCOS, both with and 

without weight loss. Different durations and intensities of exercise should be fulfilled for different age 

groups to prevent weight gain and maintain health, according to the International Evidence-based 

Guideline for the Assessment and Management of Polycystic Ovary Syndrome 2018. These guidelines 

are in line with those that apply to the general public. Adults aged 18–64 should engage in moderate-

intensity physical activity for 150 minutes per week, vigorous-intensity activity for 75 minutes per 

week, or a combination of the two. Muscle-strengthening activities on two non-consecutive days are 

recommended for adults. Adolescents are encouraged to engage in more vigorous physical activity, 

with a minimum of 60 minutes per day on most days of the week. Physical activity should be moderate 

to intense in intensity, and muscle-strengthening exercises should be done at least three times a week. 

Sedentary, screen, and sitting time should be limited in general. Women with PCOS should engage in 

regular exercise or physical activity, although research from the general population suggests that 

exercise combined with a hypocaloric diet has a stronger ability to increase weight loss14. 

There are multiple researches suggesting the lifestyle modification and physical activity should be 

considered as first line of management for PCOS. Understanding of current physical activity levels in 

the women with PCOS and barriers to exercise participation in women with PCOS is scarcely studied.  

Though a study by Thomson Rebecca L, et.al, they studied the perceived advantages and barriers of 

exercise, which can positively or negatively influence participation, using Exercise benefits/barriers 

scale (EBBS) questionnaire which is a close ended one, with rating on Likert scale. Due to this does 

not give opportunity to explore in depth reasons for either barriers or facilitators; it is more suitable 

for general population to examine the perception of barriers and facilitators to exercise, then to make 

a the disease specific enquiry. They concluded that It has been shown in non -PCOS individuals that 

those who perceive more benefits and fewer barriers, exercise more frequently and are more active 

than those who perceive fewer benefits and more barriers. The most often stated barriers and 

motivators in research of women with PCOS were exhaustion, no motivation, cost, fear of injury, 

tiredness physical limitations, lack of time, and fatigue, whereas the most frequently reported 



motivators were to control weight and improve health. Lack of social support, specifically from family, 

was found to be the greatest barrier15,16. Studies have shown that women with PCOS experience 

emotional distress, depression and anxiety more frequently than others, and when confronted with the 

disorder, some become more anxious and stressful. PCOS therefore affects the daily life of many 

people. It disturbs the joys of adolescence, because the stigma associated with hyperand rogenism is 

more intensely felt in this age group and is likely to damage the psychosocial development of 

adolescent girls17. With the consistent reports on increase in  the age standardized PCOS incidence and 

disability adjusted life years (DALYs) rate globally at 1.91%. With this increasing disease burden each 

year, is vital to understand the barriers to seek and practice the most economic, achievable, effective 

solution the exercise to combat the pressing PCOS burden. 

Thus, this qualitative research is to study about people’s experiences and situations and to explain 

barriers and facilitator from their point of view, because people’s experiences vary significantly. The 

evaluation of literature reveals that adult women with PCOS experience challenges in conception and 

it may work as facilitator to adopt exercise behavior, although such understanding of facilitators and 

barriers data on adolescents and unmarried women with the disease are scarce. Given the critical 

importance of physical activity in teenagers and women with chronic PCOS condition, the goal of this 

study is to get a comprehensive understanding and documentation of the possible barriers and 

facilitators to exercise participation in women with PCOS. As Understanding the barriers to 

participation and motivating factors for active engagement in women with PCOS is critical to increase 

exercise participation. 

 

 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 



7.2 REVIEW OF LITERATURE: 
 

1. Literature review and expert consensus done by androgen excess and PCOS society to decide 

the criteria for the diagnosis of PCOS published in the year 2009 concluded that based on the 

available literature, it is the opinion of the AE-PCOS Society Task Force that PCOS should be 

defined by “the presence of hyperandrogenism (clinical and/or biochemical), ovarian 

dysfunction (oligo-anovulation and/or polycystic ovaries), and the exclusion of related 

disorders”. The Task Force understands and agrees that the def inition of PCOS will evolve to 

incorporate new research findings. But the current suggested and accepted definition can be 

utilized for research purposes. 

 

2. Costa Eduardo Caldas and De Sá Joceline Cássia Ferezini conducted a randomised control trial 

in 2017. The aids of a supervised aerobic exercise training intervention on HRQL, 

cardiorespiratory fitness, cardiometabolic profile, and effective response in overweight/obese 

women with polycystic ovarian syndrome are investigated in this study (PCOS). Twenty-seven 

overweight/obese sedentary women with PCOS were divided into two groups: exercise (n = 14) 

and control (n = 13). They indicated that over 16 weeks, they conducted progressive aerobic 

exercise training three times per week. They looked at cardiorespiratory fitness, HRQL, and 

cardiometabolic profile before and after the intervention. The results showed that the exercise 

group improved cardiorespiratory fitness by 21%, physical functioning, overall health, and 

mental health. According to the researchers, progressive aerobic exercise training enhanced 

HRQL, cardiorespiratory fitness, and the cardiometabolic profile of overweight/obese women 

with PCOS. Over the course of the intervention, the participants also described the fitness 

training sessions as enjoyable. These results reinforce the importance of supervised exercise 

training as a therapeutic approach for overweight/obese women with PCOS. 

 

3. A study was published in the year of 2017, by Patrycja Sankowska, Marta Zapałowska -Chwyć, 

Paweł Wysokiński. The goal of this study was to conduct a qualitative assessment of the 

components of PCOS-affected women's diets as one of the key contributing factors to the 

disease. This study included 54 women of reproductive age who were diagnosed with PCOS 

using the Rotterdam criteria. On the basis of the study of 3-day food diaries and food records 

extracted from the most recent 24-hour dietary interview, a qualitative assessment of the diets 

was performed on 216 meals. Szewczyski's Diets' Classification (SDC), Bieliska's Test with 

Kulesza's Modification (BT- K), and Healthy Diet Indicator were used to analyze the quality of 

the diets (HDI). They determined that the dietary errors in women with PCOS are the source of 

metabolic abnormalities linked to ovaries that aren't functioning properly. In women with PCOS 

from Poland, the native test BT-K appears to be a superior technique of measuring nutrition than 

the SDC and presumably HDI tests. 



 

4. A study done in the year of 2017, by Pamela J Wright, Michael D Wirth. The goal of this cross-

sectional study was to see how perceived exercise advantages and barriers, exercise result 

expectancies, and depressed symptoms affected polycystic ovarian syndrome-related health-

related quality-of-life. On Facebook groups for polycystic ovarian syndrome, a link to a survey 

was provided. Women with PCOS (n=935) completed questionnaires regarding demographics, 

health-related quality-of-life in relation to PCOS, exercise benefits and barriers, exercise 

outcome expectations, and depressed symptoms. Qualtrics was used to collect data, which was 

then uploaded to SPSS and statistically analyzed using regression analysis. The questionnaires' 

mean replies were provided, with the advantages and barriers divided for a ratio. Respondents 

averaged 32.06 years old, were predominantly White (72%), and worked full-time (65 percent). 

The total mean scores were 2.7 0.1 for health-related quality of life, 2.4 0.8 for exercise result 

expectation, and 12.4 5.8 for depressed symptoms. The ratio of benefit to barrier was 0.9. 

HRQoL improved by 0.32 points for each additional perceived exercise benefit and 0.61 points 

for each additional expected exercise outcome (EOE). HRQoL was lowered by 1.19 points for 

every one-point rise in depressed symptoms and 2.82 points for every one-point increase in 

perceived exercise barriers. Low health-related quality-of-life, more exercise hurdles than 

advantages, neutral exercise result expectancies, and significant depressed symptoms were all 

indicated by respondents. They concluded as these findings suggest that future efforts to 

improve health-related quality-of-life among women with polycystic ovarian syndrome should 

focus on increasing exercise benefits, overcoming exercise barriers, and managing depressed 

symptoms 

 

5. A prospective cross-sectional study was published by Rahul Saxena, Dina L.G. Borzekowski in 

the year of 2001, This study explains about the inner-city adolescent girls, determine the 

proportion of girls who engage in intense physical activity and identify characteristics related 

with this level of activity. Additionally, to report perceived exercise impediments.  They 

discovered that 30.5 percent (n 93) of inner-city females had engaged in regular intense exercise 

in the previous week, whereas 46.6 percent (n 142) had not. The following five characteristics 

were shown to be substantially linked with frequent strenuous exercise: most or all friends 

exercised; aiming to reduce weight; believing in the benefits of exercise; and being under the 

age of 17. The most popular reasons for not engaging in physical activity were time constraints 

and laziness. They concluded as regular vigorous physical exercise was substantially  less 

common among this group of largely minority, inner-city girls than prior studies had revealed. 

Concurrent with the development of health promotion programs, research attempts to reliably 

quantify physical activity levels among inner-city kids must continue. 

 



6. A randomized control trail was conducted in the journal of BMC Women's Health, in the year 

of  2016,  by Rebecca L. Thomson, Jonathan D. Buckley, Grant D. Brinkworth. In this study 

they spoken about overweight and obese women with PCOS were assessed for perceived 

benefits and barriers to exercise participation, as well as changes in response to a lifestyle 

intervention. They randomly allocated 43 overweight/obese PCOS women (Age: 30; BMI: 36.4 

kg/m2) to one of three 20-week lifestyle programs: diet only (DO, n = 13), diet and aerobic 

activity (DA, n = 11), or diet and combined aerobic-resistance exercise (DC, n = 19). Using the 

Exercise Benefits/Barriers Scale (EBBS) Weight, aerobic fitness, depression, and PCOS-

specific health-related quality of life were measured. The benefits score was associated to 

aerobic fitness and depression, while the barriers score was related to aerobic fitness. The 

psychological perspective and social contact subscales of the benefits scale improved, whereas 

life enhancement and preventative health remained unchanged. Only in DA did physical 

performance improve. For any of the other subscales, there were no differences in therapy. 

Barriers subscales such as exercise environment, time commitment, and physical exertion 

decreased, while family discouragement remained unchanged. Finally, they concludes that this 

study found that a lifestyle change involving an energy-restricted diet combined with or without 

exercise training enhanced the perceived advantages and barriers to exercise. 

 

7. A study which was published by Patten Rhiannon K, Hopkins William G, in the year 2020. They 

conducted this systematic review and meta-analysis was to identify exercise intervention 

characteristics that provide favorable outcomes in women with PCOS. They used EBSCOhost 

and Ovid Medline for conducting this study. Randomized controlled trials, non -randomized 

controlled trials, and uncontrolled trials that evaluated an exercise intervention of at least 

moderate intensity in women with PCOS were included. They found thirty-three articles were 

identified for systematic review in which 19 were meta-analyzed. The duration of intervention 

was ranged from 6 to 26 weeks. The meta-analysis was found that improvements in health 

outcomes are more dependent on exercise intensity rather than dose. As a result of vigorous-

intensity exercise, this study analyzed and reported a moderate increase in VO2peak, and small 

reductions in HOMA-IR, and waist circumference.  They concluded exercise training in the 

management of PCOS is becoming more common. The results of this study was that they found 

use of exercise and suggest that vigorous-intensity exercise may have the greatest impact on 

cardiorespiratory fitness, body composition, and insulin resistance. They indicated that  a 

minimum of 120 min of vigorous-intensity per week is needed to provide favorable health 

outcomes for women with PCOS with studies of the longer duration required to evaluate 

outcomes with sustained exercise. 

 



8. A study by Helena J. Teede in the year of 2012. The goal of this study was to look at weight 

gain over time in women with and without PCOS, as well as the relationship between obesity 

and PCOS. The observational research was conducted in the general public. Women were 

chosen at random from the national health insurance plan (Medicare) database as participants. 

The Australian Longitudinal Study on Women's Health collected data through mailed surveys. 

The data from survey 4 respondents aged 28-33 years were evaluated. PCOS prevalence and 

BMI were the primary outcome indicators (BMI). PCOS was observed to be present in 5.8% of 

people. Women with PCOS had a higher weight, BMI 2.5 kg/m2, and 10-year weight gain 2.6 

kg. The best predictor of PCOS status was BMI, with each increase in BMI increasing the 

likelihood of reporting PCOS by 9.2 percent. They concluded that weight, BMI, and 10 -year 

weight gain were all higher in PCOS, according to this community-based observational study 

with longitudinal weight reporting. Obesity and increased weight gain are highly associated with 

PCOS status, according to a new study. These findings have substantial public health 

implications, given the prevalence, major health and economic burden of PCOS, growing weight 

gain in young women, and recognized advantages of weight loss. 

 

9. A review was published  by Catherine B Lombard, Siew Lim. The aim of this review was to 

know that about weight management is important in younger women with or without PCOS. 

weight management strategies should include both preventing excess weight gain  and achieving 

and maintaining a reduced weight through multidisciplinary lifestyle management, which 

includes dietary, exercise, and behavioral therapy, as well as psychosocial stress and practical 

and physiological barriers to weight management. Finally they told that, in order to enable long-

term compliance, more study is needed to examine unique barriers to weight control in women 

with PCOS, as well as to determine the appropriate components of lifestyle weight management 

interventions in young women. 

 

10. A Qualitative study was done by Ozgoli, Giti, Naz, Marzieh Saei Ghare in the year of 2019. 

This specific study was carried out in order to acquire a better knowledge of how adolescents 

deal with the various health challenges they face. They initiate Fifteen PCOS-affected teenagers 

aged 13 to 19 years old took part in thorough individual interviews with goal-oriented, semi-

structured questions. Purposeful sampling was carried out. The data was analyzed using a 

technique called thematic analysis. The validity of the data was verified through measures 

including Credibility, transferability, dependability, confirmability, and authenticity. The data 

analysis was enabled the major theme of the study to be identified as "coping with PCOS." There 

were 3 primary themes and 12 sub-themes in the main theme: (a) Escaping the problem (sub-

themes: Adopting a forgetting mindset, and concealment and minimization of the disorder); (b) 

Depressive mood (sub-themes: Poor self-perception and low self-esteem, poor self-perception 



and low self-esteem, isolation, sleep disturbances, passive aggressive behavior, emotional 

turmoil, feelings of humiliation, and adolescents' perceptions); and (c) Coping with the disease 

(sub-themes: Recovery of health, positive thinking, hope for recovery). They came to the 

conclusion that women with PCOS have a coping response to their condition in the form of 

problem-solving, developing a sad mood, or adjusting to the disorder. They realized that in order 

to meet these teenagers' mental health requirements and improve their quality of life, they 

needed to figure out how to cope with PCOS. 

 

11. A study was conducted by R. Vidya Bharathi a , S. Swetha a , J. Neerajaa a, S.N. Rekha a , S. 

Ramya b , B. Usha, in the year of 2017. This cross sectional survey explains about Effect of 

predisposing factors for PCOS in Indian urban and rural population. According to 

socioeconomic studies in India, PCOS is a lifestyle disorder that is more common in the medium 

and upper income urban population than in the rural population. A big ethnographic study 

identifying the incidence of PCOS among various socioeconomic categories would be extremely 

useful in reminding women about lifestyle changes. They randomly selected 502 young women 

(aged 18 to 24) from Chennai and 566 females from Thiruvallur and Dindugal districts from 

general population and was conducted to represent the urban and rural populations, respectively. 

The replies were placed into an excel spreadsheet and statistically evaluated for correlations 

between affecting parameters and outcomes. According to the Rotterdam criteria, we found a 

PCOS prevalence rate of 6% in south India based on our survey. We discovered that urban 

women have a 0.1 times higher risk of developing PCOS than those in rural India. They 

concluded that the disorder's occurrence and appearance were shown to be strongly linked to 

family history. Stress has been linked to the onset of PCOS symptoms. We also d iscovered that 

awareness was low, particularly among the rural people, and that they were not unaware of the 

diagnosis 

 

12. A study by Sami Ali Gabr  in the year of 2014. This study was explained that  following 12 

weeks of supervised aerobic exercise, researchers looked at how anti-Mullerian hormone, 

adiponectin, weight loss, and reproductive markers changed in obese women with and without 

PCOS. Obese women with or without PCOS were referred. Patients were divided into three age-

matched groups: controls, polycystic ovary syndrome patients, and obese women (groups A, B, 

and C). At baseline and after 12 weeks of supervised aerobic exercise, anti-Mullerian hormone, 

adiponectin, follicle-stimulating hormone, estrogen, fasting insulin, fasting glucose, 

homeostasis model of assessment of insulin resistance, antral follicle count, hirsutism score, 

weight, menstrual cyclicity, and ovulatory function were measured. SPSS 17 was used for 

statistical analysis. The conclusion was moderate aerobic training for 12 weeks improved 



reproductive functions by regulating adiposity, adiponectin levels, anti-Mullerian hormone 

levels, and fertility hormones. 

 

 

13. A study done in the year of 2009 by John K. Parker. In this study they spoken about, due to low 

perceived advantages and high perceived barriers to exercise, many people do not engage in 

enough physical activity. They used Exercise Benefits/Barriers Scale to examine perceived 

benefits and barriers to exercise among 200 non-exercising females. Despite the fact that their 

participants self-identified as non-exercisers, they reported significantly larger felt advantages 

from exercise than perceived barriers to exercise, with a perceived benefit/barrier ratio of 1.33. 

Physical performance was rated as the most important advantage of exercise, followed by 

psychological outlook, preventative health, life enhancement, and social connection. All other 

benefits were ranked substantially lower than physical performance. Although both were much 

higher than life enhancement and social engagement, psychological perspective and preventive 

health were not scored significantly differently. Social contact was likewise rated substantially 

lower than life enhancement. Physical exertion was evaluated much higher than time 

expenditure, exercise environment, and family discouragement obstacles as the most significant 

barrier to exercise. The necessity of a high benefit/barrier ratio for females, which could be 

conducive to exercise participation, is one of the findings of this study for the design of physical 

activity programs. They concluded that female students require help to 'disengage' from or 

overcome any perceived 'unpleasantness' of physical exertion during physical activity (reduce 

their perceived barriers), as well as to emphasize the numerous health and other benefits of 

regular exercise (raise their perceived benefits). 

 

14. A review was conducted by W.K.H. Kuchenbecker, in the year of 2013, The aim of this study 

was to find what are the dropout rates for overweight and obese infertile women in lifestyle 

intervention programs (LIPs), and can baseline intervention- or patient-related characteristics 

linked with dropout be established in these women. The median dropout rate in overweight and 

obese infertile women who participated in a LIP was 24%; no clinically beneficial intervention 

or patient-related characteristics were found to be associated with dropout. They included 15 

studies in this systematic review. The included studies looked on the effects of LIPs on infertile 

women who were overweight or obese. Dropout rates, as well as intervention- and patient-

related baseline characteristics linked to dropout, as well as weight loss and pregnancy rates, 

were gathered from those studies. There were 15 studies found, with 10 of them are reporting 

dropout rates. The median dropout rate (range: 0–31%) was 24 percent. The baseline 

characteristics of women who dropped out were recorded in four trials, but no modifiable 

predictors of dropout were found. Women who stopped out had lower weight loss and pregnancy 



rates than those who finished the LIPs. They concluded as dropping out of LIPs is a significant 

disadvantage because it leads to less weight loss and poorer pregnancy rates. To identify 

overweight and obese infertile women who are at risk of dropping out, predictors of dropout 

must be identified. These women may benefit from additional care and monitoring in order to 

improve their adherence, weight loss, and pregnancy chances 

 

15. A study conducted in the year of 2019, by Lucinda C. D. Blackshaw, , Irene Chhour, Nigel K 

Stepto. The aim of this review was to Execution of problems and Organization of Evidence-

Based Lifestyle Management in Polycystic Ovary Syndrome. The International Evidence-based 

Guideline for the Assessment and Management of PCOS 2018 has established and validated the 

benefits of lifestyle therapies in women with PCOS, this review highlights the potential 

challenges to their implementation and translation into clinical practice. In this study the extent 

to which lifestyle control is prescribed for PCOS was not widely documented. It is unknown 

whether the provision of lifestyle management is evidence-based. Additionally, outside of one 

Singaporean study, obstructions to the adoption of these lifestyle advice for women with PCOS 

that are experienced by various health practitioners have not been explored. They concluded 

that more study was needed to address these unknowns, so that guideline recommendations for 

lifestyle management can be translated into clinical practice, resulting in better results for 

women 

 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 



 
7.3 AIM AND OBJECTIVES OF THE STUDY: 

 

 To identify the barriers and facilitators to exercise participation in women with PCOS. 

 

 
 
 

 
 
 
 

 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



8. MATERIALS AND METHODS: 

8.1 SOURCE OF DATA: 

• Study subjects: women diagnosed with PCOS 

Inclusion Criteria:  

o Women diagnosed with PCOS from a certified medical practitioner 

(both married and unmarried)  

o Age 18 to 30 

o Patients who are willing to give written informed consent. 

                   Exclusion Criteria: 

o Pregnancy 

o Recent injuries within 7 days 

o Severe neurological conditions  

o Schizophrenia 

• Study area:  SDM college of medical sciences and hospital, Dharwad 

• Study period: 1 year 

8.2 METHODS OF COLLECTION OF DATA: 

• METHODOLOGY: Patients referred to department of physiotherapy from obstetrics 

and gynecology department, of SDM college of medical sciences and hospital, Dharwad, 

will be screened for inclusion and exclusion criteria. Patients who meet the inclusion 

criteria will be explained about the study. Patients who are willing to participate and 

understand that the interview will be audio recorded and transcript will be created for the 

same and have given written consent for the same, will be interviewed for this study. The 

interview may last approximately for 45 minutes. Demographic characters will be 

recorded and a semi structured interview with open ended question and possible follow 

up questions will be enquired based on the answers. A pen and paper will be used for 

creating transcript of the interview from the recording. The data so collected will be 

considered for thematic qualitative analysis. 

• Study design: Cross sectional qualitative in-depth interview method 

• Sample: 13 (until the data saturation is attained) 



• Sampling procedure: In this qualitative research, the data of the subjects above 18 years 

women’s who have been diagnosed with PCOS, who are fulfilling the inclusion criteria 

will be included. The willing subjects will be explained about the need for the study in 

their understandable language, before the interview and written consent will be taken.  

• Study instrument:    Data collection sheet   

                                   Consent form 

                                   Pen/pencil 

                                   Paper 

                                   Recording device  

                                   Laptop/ desktop 
 

• Data collection: Data will be collected by in-depth interview method, first the data from 

the participants demographics, anthropometric measurements will be documented, 

interview will be conducted regarding PCOS awareness status, source of information, 

treatment-log, decision-making in seeking health care and choosing health agency, 

barriers to seeking treatment, barriers to doing exercises, opinions on treatment 

satisfaction, and expenditure incurred in Face-to-face, in-depth interview method. To 

collect relevant data, semi-structured open-ended questions will be prepared for direction, 

and the replies will be Tran scripted. The interview will last approximately 45 minutes.  

 

• Study analysis: Qualitative Analysis of in-depth personal interview 

 

8.3 Does the study require any investigations or interventions to be conducted on 

patients or other humans or animals? (If so, please describe briefly) 

 NO 

 

8.4 Has ethical clearance been obtained from ethical committee of your institution in case of  

8.3? 

Ethical clearance has been obtained from SDM institutional ethical committee DHARWAD 
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INFORMATION SHEET 

Dear volunteers, 

We'd like to welcome you and thank you for your interest in participating in this study. You must understand 

why this research is being conducted before you participate in it. This form will give you all of the pertinent 

information about this study. It will describe the project's nature, goal, rewards, hazards, discomforts, 

precautions, and information about how it will be carried out. It is critical that you carefully read and comprehend 

the contents of the form. This form will contain scientific words; thus, if you have any questions or require 

additional information, you may contact the study personnel or the contact person listed below before giving 

your consent, as well as at any time during the project's duration. 

  

1. Project title:  BARRIERS AND FACILITATORS TO EXERCISE PARTICIPATION IN WOMEN 

DIAGNOSED WITH POLYCYSTIC OVARY SYNDROME - QUALITATIVE STUDY.  

 

2. Department and institute: S.D.M College of Physiotherapy, Sattur, Dharwad. 

  

3. Name of the investigator: Ms. Manjushree U. M.P.T. (Women’s health)  

 

4. What is the purpose of this project/study?  To identify the barriers and facilitators to exercise participation 

in women with PCOS. 

 

5. What is the selection procedure of the participants?  The data of women over the age of 18 who have been 

diagnosed with PCOS and who meet the inclusion and exclusion criteria will be included in this study. 

 

6.  How will it be carried out? The data of women over the age of 18 who have been diagnosed with PCOS and 

who meet the inclusion and exclusion criteria will be included in this qualitative study. Before the interview, 

participants will be informed about the study's purpose and given the opportunity to ask questions and if satisfied 

and consented interview will be carried out. 

 

7. What are the responsibilities of the participants?   Participants must agree to follow the directions of the 

principal investigator and completely cooperate with those conducting the study, as well as notify the principal 

investigator if they have any unfavorable experiences. 

 

8. What are the expected risks of the participants?  There is no such risk in this study. 

 

9. Whether my participation in this study be confidential? Yes, the participant’s privacy and 

confidentiality will be maintained during and after the completion of the study.  



10. Can I withdraw from the study at any time during the study period?  Yes, the participants can opt 

out of the study at any given time during the course of the study.  

 

11. If there is any new findings/information, would I be informed? Yes, Participants will be informed 

about new findings/information of the study  

 
 

12. What happens in case of study related injury?  There are no as such risk element involved as 

participants. 

  

13.  Whether my participation in the study will cause any additional financial burden? No additional 

financial burden will be borne by the principal investigator. 

 

14. Permission for publication? Results obtained after a study may be published for scientific purpose. 

However, identity is not disclosed even after the study or participation 

 

 

 

For any study related queries, you are free to contact, 

 

Ms. MANJUSHREE.U M.P.T (WOMENS HEALTH),  

SDM College of Physiotherapy  

Manjushree Nagar, Sattur,  Dharwad-580009, Karnataka 

Contact no: 9481800546  

Email id: manjushreeumamaheswar@gmail.com 

 

Dr. SHWETA BHATBOLAN  

Assistant Professor. 

SDM College of Physiotherapy,  

Manjushree Nagar, Sattur, Dharwad-580009. Karnataka, India.  

Contact no: 9916067268   

Email id: shwetabhatbolan@gmail.com 

 

Place:                                                                                             Signature of the Investiga tor:  

Date:                                                                                                                                 Witness:                                                     

                                                                                                                                 

mailto:manjushreeumamaheswar@gmail.com
mailto:shwetabhatbolan@gmail.com


CzsÀåAiÀÄ£ÀzÀ°è ̈ sÁUÀªÀ»¸ÀÄªÀªÀjUÉ ªÀ iÁ»w 

 

DwäÃAiÀÄ ̧ ÀéAiÀÄA¸ÉÃªÀPÀgÉÃ, 

£ÁªÀÅ ¤ªÀÄä£ÀÄß ¸ÁéUÀw¸ÀÄvÉÛÃªÉ ªÀÄvÀÄÛ F CzsÀåAiÀÄ£ÀzÀ°è s̈ÁUÀªÀ»¸À®Ä D¸ÀQÛAiÀÄ£ÀÄß vÉÆÃj¹gÀÄªÀÅzÀPÉÌ zsÀ£ÀåªÁzÀUÀ¼ÀÄ. ¤ÃªÀÅ  F 
CzsÀåAiÀÄ£ÀzÀ°è s̈ÁUÀªÀ»¸ÀÄªÀ ªÉÆzÀ®Ä F CzsÀåAiÀÄ£ÀªÀ£ÀÄß KPÉ £ÉqÉ¸À¯ÁUÀÄwÛzÉ JA§ÄzÀ£ÀÄß CxÀðªÀiÁrPÉÆ¼ÀÄîªÀÅzÀÄ §ºÀ¼À ªÀÄÄRå. 
F ªÀiÁ»w ¥ÀæwAiÀÄÄ F CzsÀåAiÀÄ£ÀPÉÌ  ¸ÀA§A¢ü¹zÀ J¯Áè «ªÀgÀUÀ¼À£ÀÄß MzÀV¸ÀÄvÀÛzÉ. EzÀÄ ¸Àé̈ sÁªÀ, GzÉÝÃ±À, ¥ÀæAiÉÆÃd£ÀUÀ¼ÀÄ, 
C¥ÁAiÀÄUÀ¼ÀÄ, C¸Àȩ́ ÀÜvÉUÀ¼ÀÄ, ªÀÄÄ£ÉßZÀÑjPÉUÀ¼ÀÄ ªÀÄvÀÄÛ F CzsÀåAiÀÄ£ÀªÀ£ÀÄß ºÉÃUÉ PÉÊUÉÆ¼Àî̄ ÁUÀÄvÀÛzÉ JA§ÄzÀgÀ PÀÄj vÀÄ ªÀiÁ»wAiÀÄ£ÀÄß 
¤ÃqÀÄvÀÛzÉ. ¤ÃªÀÅ, ªÀiÁ»wAiÀÄ ¥ÀæwAiÀÄ°è w½¹gÀÄªÀ «µÀAiÀÄUÀ¼À£ÀÄß JZÀÑjPÉ¬ÄAzÀ NzÀÄªÀÅzÀÄ ªÀÄvÀÄÛ CxÀðªÀiÁrPÉÆ¼ÀÄîªÀÅzÀÄ 
CvÀåªÀ±ÀåPÀªÁVzÉ. F ªÀiÁ»w ¥ÀæwAiÀÄÄ PÉ®ªÀÅ ªÉÊeÁÕ¤PÀ ¥ÀzÀUÀ¼À£ÀÄß M¼ÀUÉÆArgÀÄvÀÛzÉ DzÀÝjAzÀ ¤ÃªÀÅ M¦àUÉAiÀÄ£ÀÄß ¤ÃqÀÄªÀ 
ªÉÆzÀ®Ä, ¤ªÀÄUÉ AiÀiÁªÀÅzÉÃ ¸ÀAzÉÃºÀUÀ½zÀÝgÉ CxÀªÁ ¤ªÀÄUÉ ºÉaÑ£À ªÀiÁ»w ¨ÉÃPÁzÀgÉ AiÀiÁªÀÅzÉÃ ¸ÀªÀÄAiÀÄzÀ°è, CzsÀåAiÀÄ£ÀzÀ ªÀ åQÛ  
CxÀªÁ F PÉ¼ÀUÉ w½¸À¯ÁzÀ ªÀåQÛUÀ¼À£ÀÄß ¸ÀA¥ÀQð¸À®Ä w½¸À¯ÁVzÉ. 

1. CzsÀåAiÀÄ£ÀzÀ ²Ã¶ðPÉ :   

ಪ ಾ ಲಿ ಸಿಸಿಿಕ್  ಓವ ರಿ ಸಿಿಂ ಡ  ್ ರೋಮ್ gÉÆÃUÀ ®PÀëtUÀ½gÀÄªÀ ªÀÄ»¼ÉAiÀÄgÀÄ ªÁåAiÀÄªÀÄzÀ°è vÉÆqÀV¹PÉÆ¼Àî®Ä EgÀÄªÀ CqÉvÀqÉUÀ¼ÀÄ 
ªÀÄvÀÄÛ CªÀgÀ£ÀÄß GvÉÛÃf¹ ¥ÉÆæÃvÁì»¸ÀÄªÀÅzÀÄ- ̧ À«ÄÃPÉë 

2. E¯ÁSÉ ªÀÄvÀÄÛ ̧ ÀA¸ÉÜ :  
J¸ï.r.JªÀiï. PÁ¯ÉÃeï D¥sï ¦ü¹AiÉÆÃxÉgÀ¦, ¸ÀvÀÆÛgÀÄ, zsÁgÀªÁqsÀ.  

3. ¸ÀA±ÉÆÃzsÀPÀgÀ ºÉ¸ÀgÀÄ:  ªÀÄAdÄ²æÃ. AiÀÄÄ (JA.¦.n) 

4. CzsÀåAiÀÄ£ÀzÀ GzÉÝÃ±ÀªÉÃ£ÀÄ?  
¦.¹.M.J¸ï gÉÆÃUÀ ®PÀëtUÀ½gÀÄªÀ ªÀÄ»¼ÉAiÀÄgÀÄ ªÁåAiÀÄªÀÄzÀ°è    

vÉÆqÀV¹PÉÆ¼Àî®Ä ̧ ÀÄ® s̈ÀUÉÆ½¹ ¥ÉæÃgÉ¦¸ÀÄªÀÅzÀÄ. 

5. ¨sÁUÀªÀ»¸ÀÄªÀªÀgÀ DAiÉÄÌ, «zsÁ£À AiÀiÁªÀÅzÀÄ? 
zsÁgÀªÁqÀzÀ J¸ï.r.JªÀiï D¸ÀàvÉæ AiÀÄ°è ¦.¹.M.J¸ï gÉÆÃUÀ ®PÀëtUÀ½gÀÄªÀ ªÀÄ»¼ÉAiÀÄjUÉ CzsÀåAiÀÄ£ÀzÀ §UÉÎ ªÀiÁ»wAiÀÄ£ÀÄß 
MzÀV¹ M¦àUÉAiÀÄ£ÀÄß ¥ÀqÉAiÀÄ¯ÁUÀÄªÀÅzÀÄ. ¸ÉÃ¥ÀðqÉ ªÀiÁ£ÀzÀAqÀUÀ¼À£ÀÄß ¥ÀÆgÉÊ¸ÀÄªÀ ªÀÄ»¼ÉAiÀÄ£ÀÄß CzsÀåAiÀÄ£ÀzÀ°è 
¸ÉÃj¸À¯ÁGªÀÅzÀÄ.  

6. CzsÀåAiÀÄ£ÀªÀ£ÀÄß ºÉÃUÉ £ÉqÉ¸À¯ÁUÀÄªÀÅzÀÄ? 

¦.¹.M.J¸ï gÉÆÃUÀ ¤tðAiÀÄ ªÀiÁqÀ¯ÁzÀ 18  ªÀµÀðQÌAvÀ ªÉÄÃ®àlÖ ªÀÄ»¼ÉAiÀÄgÀ zÀvÁÛA±ÀªÀ£ÀÄß ºÁUÀÆ AiÀiÁgÉ¯Áè 
¸ÉÃ¥ÀðqÉ ªÀÄvÀÄÛ ºÉÆgÀVqÀÄªÀ ªÀiÁ£ÀzÀAqÀUÀ¼À ¥Àj«ÄwUÉ M¼À¥ÀqÀÄvÁÛgÉÆ CªÀgÀ£ÀÄß F UÀÄuÁvÀäPÀ CzsÀåAiÀÄ£ÀzÀ°è 
¸ÉÃj¸À¯ÁUÀÄvÀÛzÉ. ¸ÀAzÀ±Àð£ÀzÀ ªÉÆzÀ®Ä, s̈ÁUÀªÀ»¸ÀÄªÀªÀjUÉ CzsÀåAiÀÄ£ÀzÀ GzÉÝÃ±ÀzÀ §UÉÎ w½¸À¯ÁUÀÄvÀÛzÉ ºÁUÀÆ 
¥Àæ±ÉßUÀ¼À£ÀÄß PÉÃ¼À®Ä CªÀPÁ±À ¤ÃqÀ¯ÁUÀÄvÀÛzÉ.   vÀÈ¦Û ªÀÄvÀÄÛ M¦àUÉ¬ÄzÀÝgÉ ªÀiÁvÀæ ¸ÀAzÀ±Àð£ÀªÀ£ÀÄß PÉÊUÉÆ¼Àî̄ ÁUÀÄvÀÛzÉ.     

7. ¨sÁUÀªÀ»¸ÀÄªÀªÀgÀ dªÁ¨ÁÝjUÀ¼ÀÄ AiÀiÁªÀÅªÀÅ? 

AiÀiÁªÀÅzÉÃ ªÉÊzÀåQÃAiÀÄ DgÉÊPÉ CxÀªÁ PÁ£ÀÆ£ÀÄ ºÀPÀÄÌUÀ½UÉ zsÀPÉÌAiÀiÁUÀzÀAvÉ CzsÀåAiÀÄ£ÀzÀ ¸ÀA¥ÀÆtð CªÀ¢üAiÀÄ°è 
¸ÀºÀPÀj¸À¨ÉÃPÀÄ. ̈ sÁUÀªÀ»¸ÀÄªÀªÀgÀÄ ¥ÀæzsÁ£À ¸ÀA±ÉÆÃzÀPÀgÀ ̧ ÀÆZÀ£ÉUÀ½UÉ §zÀÝªÁVgÀ®Ä M¦àPÉÆ¼Àî̈ ÉPÀÄ ºÁUÀÆ  AiÀiÁªÀÅzÉÃ 
C»vÀPÀgÀ C£ÀÄ s̈ÀªÀzÀ ¸ÀAzÀ s̈ÀðzÀ°è ¥ÀæzsÁ£À ¸ÀA±ÉÆÃzÀPÀjUÉ w½¸À¨ÉÃPÀÄ. 

8. ¨sÁUÀªÀ»¸ÀÄªÀªÀgÀ ¤ÃjQëvÀ C¥ÁAiÀÄUÀ¼ÀÄ AiÀiÁªÀÅªÀÅ? 
F CzsÀåAiÀÄ£ÀzÀ°è CAvÀºÀ AiÀiÁªÀÅzÉÃ C¥ÁAiÀÄUÀ½®è. 

9. F CzsÀåAiÀÄ£ÀzÀ°è £À£Àß ̈ sÁUÀªÀ»¸ÀÄ«PÉAiÀÄÄ UË¥ÀåªÁVzÉAiÉÄÃ? 
ºËzÀÄ, CzsÀåAiÀÄ£ÀzÀ ¸ÀªÀÄAiÀÄzÀ°è ªÀÄvÀÄÛ £ÀAvÀgÀ s̈ÁUÀªÀ»¸ÀÄªÀªÀgÀ UË¥ÀåvÉAiÀÄ£ÀÄß PÁ¥ÁrPÉÆ¼Àî̄ ÁUÀÄvÉÛzÉ. 

10. CzsÀåAiÀÄ£ÀzÀ CªÀ¢üAiÀÄ°è, £Á£ÀÄ AiÀiÁªÀÅzÉÃ ̧ ÀªÀÄAiÀÄzÀ°è £À£Àß ̈ sÁUÀªÀ» À̧Ä«PÉAiÀÄ£ÀÄß »A¥ÀqÉAiÀÄ§ºÀÄzÉÃ? 
ºËzÀÄ, s̈ÁUÀªÀ»¸ÀÄªÀªÀgÀÄ CzsÀåAiÀÄ£ÀzÀ AiÀiÁªÀÅzÉÃ ¸ÀªÀÄAiÀÄzÀ°è CzsÀåAiÀÄ£À¢AzÀ ºÉÆgÀUÀÄ½AiÀÄ§ºÀÄzÀ Ä. 

 



11. AiÀ iÁªÀÅzÉÃ ºÉÆ¸À C«µÁÌgÀUÀ¼ÀÄ/ ªÀ iÁ»w EzÀÝgÉ £À£ÀUÉ w½¸À̄ ÁUÀÄªÀÅzÉÃ? 
ºËzÀÄ, s̈ÁUÀªÀ»¸ÀÄªÀªÀjUÉ CzsÀåAiÀÄ£ÀzÀ ºÉÆ¸À C«µÁÌgÀUÀ¼ÀÄ/ ªÀiÁ»wUÀ¼À §UÉÎ w½¸À¯ÁUÀÄªÀÅzÀÄ. 

12. MAzÀÄ ªÉÃ¼É CzsÀåAiÀÄ£ÀzÀ ̧ ÀªÀÄAiÀÄzÀ°è UÁAiÀÄUÀ¼ÁzÀgÉ? 
DzsÀåAiÀÄ£ÀzÀ°è CAvÀºÀ AiÀiÁªÀÅzÉÃ C¥ÁAiÀÄUÀ½gÀÄªÀÅ¢®è.  

13. F CzsÀåAiÀÄ£ÀzÀ°è £À£Àß ̈ sÁUÀªÀ»¸ÀÄ«PÉAiÀÄÄ AiÀiÁªÀÅzÉÃ ºÉÃaÑ£À DyðPÀ ºÉÆgÀAiÀÄ£ÀÄßAlÄªÀiÁqÀ°zÉAiÉÄÃ? 
E®è, ¥ÀæzsÁ£À vÀ¤SÁ¢üPÁjUÀ½UÉ AiÀiÁªÀÅzÉÃ DyðPÀ ºÉÆgÉ ©Ã¼ÀÄªÀÅ¢®è. 

14. ¥À æPÀluÉUÉ C£ÀÄªÀÄw ?  
CzsÀåAiÀÄ£ÀzÀ £ÀAvÀgÀ ¥ÀqÉzÀ ¥sÀ°vÁA±ÀUÀ¼À£ÀÄß , ªÉÊeÁÕ¤PÀ GzÉÝÃ±ÀPÁÌV ¥ÀæPÀn¸À§ºÀÄzÀÄ. CzsÀåAiÀÄ£ÀzÀ £ÀAvÀgÀªÀÇ 
s̈ÁUÀªÀ»¹zÀªÀgÀ UÀÄgÀÄvÀ£ÀÄß §»gÀAUÀ¥Àr¸À¯ÁUÀÄªÀÅ¢®è. 

 

AiÀ iÁªÀÅzÉÃ CzsÀåAiÀÄ£ÀPÉÌ ̧ ÀA§¢¹zÀ ¥À æ±ÉßUÀ½UÉ ¤ÃªÀÅ £ÀªÀÄä£ÀÄß ̧ ÀA¥ÀQð¸À®Ä ªÀÄÄPÀÛgÁV¢ÝÃj ;  

1. ªÀÄAdÄ²æÃ. AiÀÄÄ (JA.¦.n) ªÀÅªÉÄ£ïì ºÉ¯ïÛ 

J¸ï.r.JªÀiï. PÁ¯ÉÃeï D¥sï ¦ü¹AiÉÆÃxÉgÀ¦ 

ªÀiÁ£Àå lªÀgïì , EAlgÀ£ïì ªÀ¸Àw ¤®AiÀÄ 

gÀÆA £ÀA§gï 218, ªÀÄAdÄ²æÃ £ÀUÀgÀ,  ¸ÀvÀÆÛgÀÄ, zsÁgÀªÁqsÀ – 580009   

¸ÀA¥ÀPÀð ¸ÀASÉå : 9481800546 

EªÉÄÊ¯ï Lr : manjushreeumamaheswar@gmail.com 

 

2. qÁ|| ± É éÃvÁ ̈ sÀmÉÆâÃ®£ï JA.¦.n   
C¹¸ÉÖAmï ¥ÉÆæÃ¥sÉ¸Àgï, J¸ï.r.JªÀiï. PÁ¯ÉÃeï D¥sï ¦ü¹AiÉÆÃxÉgÀ¦ 

ªÀÄAdÄ²æÃ £ÀUÀgÀ,  ¸ÀvÀÆÛgÀÄ, zsÁgÀªÁqsÀ – 580009   

¸ÀA¥ÀPÀð ¸ÀASÉå : 9916067268  

EªÉÄÊ¯ï Lr : shwetabhatbolan@gmail.com 

 

                                           

¢£ÁAPÀ:                                                   ತನಿಖಾಧಿಕಾರಿ ಸಹಿ 

¸ÀÜ¼À:                                                             ¸ÁQë                                                                                                                                                                                                                                                                                                                                             
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INFORMED CONSENT FORM 

SR.No. of the study subject: ___________________ 

Title of the project: BARRIERS AND FACILITATORS TO EXERCISE PARTICIPATION IN WOMEN 

WITH POLYCYSTIC OVARY SYNDROME - QUALITATIVE STUDY 

Name of the Principal Investigator: Manjushree U 

Contact No: 9481800546 

I Mr. /Mrs. ______________ here by giving my consent to be included as a participant in the study mentioned 

above. I have been informed to my satisfaction, the purpose, the importance and the method of the study in my 

own language by the physiotherapist. I am also aware of my right to opt myself out of the study at any time 

during the course of the study without having to give any reasons, without my medical care or legal rights being 

affected. I agree to adhere to the physiotherapist’s instructions and to cooperate fully with those conducting the 

study and inform them in case of any untoward experience. I consent to audio record the interview for the purpose 

of this study. 

___________________                                                                                  Date: 

(Signature/ Left thumb impression.)                                                              Place:   

 Name of the Participant: ___________________  

Complete postal address: ______________________________________________________.  

This is to certify that the above consent has been obtained in my presence. ___________________  

(Signature of the investigator)                                                                             Date: 

                                                                                                                             Place: 

Witness-1 _______________                                                               Witness – 2_______________ 

Signature:                                                                                              Signature:  

Name:                                                                                                    Name:                                                                                                                                                                                                                                                                                                                                                                 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



M¦àUÉ ¥ÀvÀæ 
 
 

J¸ï.Dgï.£ÀA: _______________ 

CzsÀåAiÀÄ£ÀzÀ ²Ã¶ðPÉ : ಪ ಾ ಲಿ ಸಿ ಸಿಿಕ್  ಓ ವ ರಿ ಸಿ ಿಂ ಡ  ್ ರೋಮ್ gÉÆÃUÀ ®PÀëtUÀ½gÀÄªÀ ªÀÄ»¼ÉAiÀÄgÀÄ ªÁåAiÀÄªÀÄzÀ°è v ÉÆqÀV¹PÉÆ¼Àî®Ä 
EgÀÄªÀ CqÉvÀqÉUÀ¼ÀÄ ºÁUÀÆ CªÀÅUÀ¼À ̧ ÀgÀ½ÃPÀgÀt. 

¥ÀæzsÁ£À ¸ÀA±ÉÆÃzsÀPÀgÀ ºÉÃ¸ÀgÀÄ : ªÀÄAdÄ²æÃ. AiÀÄÄ 

¸ÀA¥ÀPÀð ¸ÀASÉå : 9481800546 

 £Á£ÀÄ ²æÃ/ ²æÃªÀÄw __________________________________ ªÉÄÃ¯É w½¹zÀ CzsÀåAiÀÄ£ÀzÀ «µÀAiÀÄªÁV 
s̈ÁUÀªÀ»¸À®Ä /¸ÉÃj¸À®Ä £À£Àß M¦àUÉAiÀÄ£ÀÄß ¤ÃqÀÄªÀ ªÀÄÆ®PÀ £À£Àß GzÉÝÃ±À, ¥ÁæªÀÄÄRåvÉ ªÀÄvÀÄÛ CzsÀåAiÀÄ£ÀzÀ «zsÁ£ÀªÀ£ÀÄß £À£Àß 
¸ÀéAvÀ s̈ÁµÉAiÀÄ°è  s̈ËvÀaQvÀìPÀjAzÀ w½¸À¯ÁVzÉ. AiÀiÁªÀÅzÉÃ PÁgÀtUÀ¼À£ÀÄß ¤ÃqÀzÉÃ , AiÀiÁªÀÅzÉÃ ªÉÊzÀåQÃAiÀÄ DgÉÊPÉ CxÀªÁ 
PÁ£ÀÆ£ÀÄ ºÀPÀÄÌUÀ½UÉ zsÀPÉÌAiÀiÁUÀzÀAvÉ CzsÀåAiÀÄ£ÀzÀ ̧ ÀA¥ÀÆtð CªÀ¢üAiÀÄ°è AiÀiÁªÀÅzÉÃ ¸ÀªÀÄAiÀÄzÀ°è CzsÀåAiÀÄ£À¢AzÀ ºÉÆgÀUÀÄ½AiÀÄÄªÀ 
£À£Àß ºÀQÌ£À §UÉÎ £À£ÀUÉ Cj«zÉ. ¦ü¹AiÉÆÃxÉgÀ¦¸ïÖ UÀ¼À ¸ÀÆZÀ£ÉUÀ½UÉ §zÀÝªÁVgÀ®Ä ªÀÄvÀÄÛ CzsÀå£ÀAiÀÄ£ÀªÀ£À£ÀÄß £ÉqÉ¸ÀÄwÛgÀÄªÀªÀ jUÉ 
¸ÀA¥ÀÆtðªÁV ¸ÀºÀPÀj¸À®Ä ªÀÄvÀÄÛ AiÀiÁªÀÅzÉÃ C»vÀPÀgÀ C£ÀÄ s̈ÀªÀzÀ ¸ÀAzÀ s̈ÀðzÀ°è CªÀjUÉ w½¸À®Ä £Á£ÀÄ M¥ÀÄàvÉÛÃ£É. 
¸ÀAzÀ±Àð£ÀªÀ£ÀÄß zÁR¯ÉUÉÆ¸ÀÌgÀ zsÀé¤ªÀÄÄzÀæt ªÀiÁqÀ¯ÁUÀÄªÀÅzÀÄ. 

 

¢£ÁAPÀ: 

¸ÀÜ¼À:         (¸À» / JqÀUÉÊ ºÉ¨ÉâgÀ½£À UÀÄgÀÄvÀÄ) 

s̈ÁUÀªÀ»¸ÀÄªÀªÀgÀ ºÉ¸ÀgÀÄ: 

¸ÀA¥ÀÆtð CAZÉ «¼Á¸À: 

 

£À£Àß G¥À¹ÜwAiÀÄ°è ªÉÄÃ°£À M¦àUÉAiÀÄ£ÀÄß ¥ÀqÉAiÀÄ¯ÁVzÉ JAzÀÄ ¥ÀæªÀÄtÂÃPÀj¸ÀÄªÀÅzÀÄ 

 

(¥ÀæzsÁ£À ¸ÀA±ÉÆÃzsÀPÀgÀ ̧ À»)  
¸ÁQë-1           ¸ÁQë-2  
 
¸À» :                ¸À» : 
ºÉ¸ÀgÀÄ :                     ºÉ¸ÀgÀÄ :  
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 

 
 



Demographic data: 
• Name                                                                      Contact number : 

• Age 

• Gender 

• Marital status 

• BMI (W/H in kg/m2) 

• Waist hip ratio 

• Age at menarche (first period) 

• Menstrual history – 

 Regular/Irregular 

 Days of flow 

 How long does your periods typically last 

 How about the flow - Heavy/moderate/mild flow 

 Pain during periods 

 Behavioral changes – Irritability, Fatigue, Depressive mood. 

 Gap between cycles 

• Symptoms of PCOS – menstrual irregularity, obesity, hirsutism, and infertility, and such as central 

obesity, hypertension, low-grade chronic inflammation, and poor cardiorespiratory fitness 

• PCOS characteristics for diagnosis 

• USG reports 

The modified Ferriman-Gallwey (Mfg) score: A score of 0 indicates no terminal hair development, whereas a 
score of 4 indicates significant growth. Hirsutism is defined as a total score of 8 or higher. (Hair growth in nine 
androgen-sensitive body areas: the upper lip, chin, chest, upper and lower back, upper and lower abdomen, 
upper arm, and thigh).   

    
    

 

 

 

 

 

 



QUESTIONNAIRE  

CzsÀåAiÀÄ£ÀzÀ°è ̈ sÁUÀªÀ»¸ÀÄªÀªÀjUÉ ¥Àæ±ÁßªÀ½ 

1. When did you get to know about PCOS ?  

¦.¹.MJ¸ï §UÉÎ AiÀiÁªÁUÀ w½¬ÄvÀÄ? 

2. PCOS since how many months/year ?  

¦.¹.MJ¸ï  AiÀiÁªÀ wAUÀ¼ÀÄ / ªÀµÀð ¢AzÀ  EzÉ? 

3. What symptoms that you experienced that bought you for the consultation ?  

AiÀiÁªÀ gÉÆÃUÀ ®PÀëtUÀ¼ÀÄ ¤ªÀÄä C£ÀÄ¨sÀªÀPÉÌ §A¢gÀÄvÀÛªÉ ªÀÄvÀÄÛ ¤ªÀÄä£ÀÄß ªÉÊzÀågÀ §½  

¸ÀªÀiÁ¯ÉÆÃZÀ£ÉUÉ PÀgÉvÀA¢gÀÄªÀÅzÀÄ? 

 

4. Have you ever consulted any doctor for your above problems?  

¤ªÀÄä ̧ ÀªÀÄ¸ÉåAiÀÄ PÀÄjvÀÄ ¤ÃªÀÅ AiÀÄªÁUÀ¯ÁzÀgÀÆ AiÀiÁªÀzÉÃ ªÉÊzÀågÀ ̈ sÉÃn   

ªÀiÁr¢ÝÃgÁ? 

 
5. Have you ever consulted any physiotherapist for your above problems?  

¤ªÀÄä ªÉÄÃ°£À ̧ ÀªÀÄ¸ÉåAiÀÄ PÀÄjvÀÄ ¤ÃªÀÅ AiÀiÁªÀzÉÃ  ¦üfAiÉÆÃxÉgÀ¦¸ïÖ  

¨sÉnÖAiÀiÁV¢ÝÃgÁ ? 

 
6. What about the treatment ?  

aQvÉì ¥ÀqÉ¢zÀÝgÉ CzÀgÀ §UÉÎ w½¹? 

 

7. What are the reasons to consult a doctor ?  

ªÉÊzÀågÀ §½ ¸ÀªÀiÁ¯ÉÆÃa À̧®Ä  PÁgÀtUÀ¼ÀÄ? 

8. How does it affects you ?  

EzÀÄ AiÀiÁªÀ jÃw ¥ÀjuÁªÀÄ ©ÃgÀÄvÉÛzÉ? 

9. Are you performing exercises ?  

¤ÃªÀÅ ªÁåAiÀiÁªÀÄUÀ¼À£ÀÄß ªÀiÁqÀÄwÛgÀÄ«gÁ? 

10. Did anyone tell you about the exercises ?  

¤ªÀÄUÉ AiÀiÁgÁzÀgÀÆ ªÁåAiÀiÁªÀÄUÀ¼À §UÉÎ w½¹zÁÝgÉAiÉÄ? 

11. Are you doing exercises ?  

¤ÃªÀÅ ªÁåAiÀiÁªÀÄUÀ¼À£ÀÄß ªÀiÁqÀÄwÛgÀÄ«gÁ? 

 

12. Do you think exercises helps in PCOS ?  

ªÁåAiÀiÁªÀÄUÀ¼ÀÄ ¦.¹.MJ¸ï UÉ ¸ÀºÁAiÀÄªÁUÀÄvÀÛªÉAzÀÄ C¤¸ÀÄwÛzÉAiÀiÁ? 



13. How you are doing exercises – How much time, What kind of exercises, How many days in a week.  

ªÁåAiÀiÁªÀÄUÀ¼À£ÀÄß ºÉÃUÉ ªÀiÁqÀÄwÛÃgÁ – JµÀÄÖ ºÉÆvÀÄÛ? AiÀiÁªÀ vÀgÀºÀzÀ  

ªÁåAiÀiÁªÀÄUÀ¼ÀÄ?  ªÁgÀzÀ°è JµÀÄÖ ¢£ÀUÀ¼ÀÄ ªÀiÁqÀÄwÛÃgÁ? 

 

 

FACILITATORS ; 
1. Since when are you performing exercises ?  
1. ªÁåAiÀiÁªÀÄUÀ¼À£ÀÄß  AiÀiÁªÁV¤AzÀ  ªÀiÁqÀÄwÛ¢ÝÃgÁ? 

2. Have you experienced any benefits from the exercises ? (reduction in fatigue, socializing, sense of 

achievement, sense of belonging, appreciation from others )  

2. ªÁåAiÀiÁªÀÄUÀ½AzÀ K£ÁzÀgÀÆ G¥ÀAiÉÆÃUÀªÁUÀÄwÛzÉAiÉÄAzÀÄ C¤¸ÀÄwÛzÉAiÀiÁ?  

3. Is there any exercises prescription provided?  

3. AiÀÄªÀÅzÁzÀgÀÆ ªÁåAiÀiÁªÀÄUÀ¼À ಪ್ರಿಸ್ಕ್ರಿಪ್ಷನ್ C£ÀÄß MzÀV¸À¯ÁVzÉAiÉÄ? 

4. Was there any counselling by health care professionals?       

4. AiÀÄgÁzÀgÀÆ DgÉÆÃUÀå ªÀÈwÛ¥ÀgÀgÀ §½ ̧ ÀªÀiÁ¯ÉÆÃa¹¢ÝÃgÁ ?  

5. Are they provide any dairy, charts, calenders, apps, videos, frequent consultations.  

5. DUÁUÉÎ ̧ ÀªÀiÁ¯ÉÆÃa¹zÁÝUÀ CªÀgÉÃ£ÁzÀgÀÆ qÉÊj, ZÁlðUÀ¼ÀÄ, PÁå¯ÉAqÀgïUÀ¼ÀÄ, D¥ïUÀ¼ÀÄ, 
«rAiÉÆÃUÀ¼À£ÀÄß MzÀV¹zÁÝgÉAiÉÄ? 

6. How does exercises improve your daily routine (motivators)  

6. ªÁåAiÀiÁªÀÄUÀ¼ÀÄ ºÉÃUÉ ¤ªÀÄä ¢£ÀZÀjAiÀÄ£ÀÄß ̧ ÀÄzÁj¹zÉ? (¥ÉæÃgÀPÀgÀÄ) 

7. How does exercises improve your daily routine (motivators)  

8. ªÁåAiÀiÁªÀÄUÀ¼ÀÄ ºÉÃUÉ ¤ªÀÄä ¢£ÀZÀjAiÀÄ£ÀÄß ̧ ÀÄzÁj¹zÉ? (¥ÉæÃgÀPÀgÀÄ) 

 

 

BARRIERS ;  

CqÉvÀqÉUÀ¼ÀÄ 
1. Have you received any consultation about the exercises ?  

             ªÁåAiÀiÁªÀÄzÀ §UÉÎ AiÀiÁªÀÅzÁzÀgÀÆ ̧ ÀªÀiÁ¯ÉÆÃZÀ£ÉAiÀÄ£ÀÄß ¹éÃPÀj¹gÀÄ«gÁ ?  

2. Do you know about the benefits of the exercises for PCOS ?  

      ¦.¹.M.J¸ï UÉ ªÁåAiÀiÁªÀÄzÀ ¥ÀæAiÉÆÃd£ÉAiÀÄ §UÉÎ w½¢gÀÄ«gÁ ?  

3. If yes, have you started exercising ?  

      ºËzÀÄ JAzÁzÀgÉ, ¤ÃªÀÅ ªÁåAiÀiÁªÀÄªÀ£ÀÄß ±ÀÄgÀÄªÀiÁrgÀÄ«gÁ ?  

 



 

4. Reasons for not doing exercises ?  

     E¯Áè JAzÁzÀgÉ , ¤ÃªÀÅ ªÁåAiÀiÁªÀÄªÀ£ÀÄß ªÀiÁqÀ¢zÀÄÝzÀPÉÌ PÁgÀtUÀ¼ÀÄ ? 

5. What difficulties you face while performing exercises  

ªÁåAiÀiÁªÀÄUÀ¼À£ÀÄß ªÀiÁqÀÄªÁUÀ AiÀiÁªÀ vÉÆAzÀgÉUÀ¼À£ÀÄß JzÀÄj¸ÀÄwÛ¢ÝÃgÁ ? 

6. Will you be able to perform ?  

¤ªÀÄUÉ ªÁåAiÀiÁªÀÄUÀ¼À£ÀÄß ªÀiÁqÀ®Ä / ¤ªÀð»¸À®Ä ̧ ÁzÀåªÁUÀÄvÀÛzÉAiÉÄÃ ? 

7. Had problems completing the work or other activities ?  

PÉ®¸À CxÀªÁ E¤ßvÀgÉ ZÀlÄªÀnPÉUÀ¼À£ÀÄß ¥ÀÆtðUÉÆ½¸À®Ä K£ÁzÀgÀÆ ̧ ÀªÀÄ¸ÉåUÀ¼ÁVªÉAiÉÄÃ? 

8. What are the reasons that keep you away from the exercise . 

ªÁåAiÀiÁªÀÄ¢AzÀ zÉÆgÀ G½AiÀÄ®Ä ( ºÉÆgÀUÀÄ½AiÀÄ®Ä) PÁgÀtUÀ¼ÀÄ – 

✓ Insufficient exercise time   

ªÁåAiÀiÁªÀÄzÀ ̧ ÀªÀÄAiÀÄ ̧ ÁPÀ¹Ö®è¢®è¢gÀÄªÀÅzÀÄ 

✓ Exercise is inconvenient   

ªÁåAiÀiÁªÀÄ¢AzÀ C£Á£ÀÄPÀÆ® GAmÁUÀÄªÀÅzÀÄ 

✓ a lack of motivation   

¥ÉægÀuÉAiÀÄ PÉÆgÀvÉ 

✓ a fear of being hurt   

£ÉÆÃ«£À ̈ sÀAiÀÄ 

✓ a lack of encouragement and family support   

¥ÉÆæÃvÁìºÀ ªÀÄÄvÀÄÛ PÀÄlÄA§zÀ ̈ ÉA§®zÀ PÉÆgÀvÉ 

✓ Low energy consumption   

PÀrªÉÄ ±ÀQÛAiÀÄ §¼ÀPÉ 

✓ Insecurities about using equipment    

G¥ÀPÀgÀtUÀ¼À£ÀÄß §¼À¸ÀÄªÀ §UÉÎ C¨sÀzÀævÉ 

✓ When I'm physically active, I have feelings of self-consciousness or embarrassment  

 
£Á£ÀÄ zÉÊ»PÀªÁV ̧ ÀQæAiÀÄªÁVgÀÄªÁUÀ, £Á£ÀÄ ¸ÀéAiÀÄA ¥ÀæeÉÕ CxÀªÁ     
ªÀÄÄdÄUÀgÀzÀ ̈ sÁªÀ£ÉUÀ¼À£ÀÄß ºÉÆA¢zÉÝÃ£É. 
 

✓ Feel too tired/fatigue ?  
vÀÄA¨Á ̧ ÀÄ¸ÁÛVzÉAiÉÄ / DAiÀiÁ¸ÀªÁVzÉAiÉÄÃ 
 

✓ Weather  
ºÀªÁªÀiÁ£À 



 
✓ The places where I can exercise are too far away   

£Á£ÀÄ ªÁåAiÀiÁªÀÄ ªÀiÁqÀ§ºÀÄzÁzÀ ̧ ÀÜ¼ÀUÀ¼ÀÄ vÀÄA¨Á zÀÆgÀzÀ°èªÉ 
 

✓ I am too humiliated to workout  
£Á£ÀÄ ªÀPËðmï ªÀiÁqÀ®Ä vÀÄA¨Á CªÀªÀiÁ¤vÀ£ÁVzÉÝÃ£É 
 

✓ Exercise facilities do not have times that are convenient for me.  
ªÁåAiÀÄªÀÄ ̧ Ë®¨sÀåUÀ¼ÀÄ £À£ÀUÉ C£ÀÄPÀÆ®ªÁzÀ ̧ ÀªÀÄAiÀÄªÀ£ÀÄß ºÉÆA¢®è 
 

✓ I don't have enough locations to exercise.   
£Á£ÀÄ ªÁåAiÀiÁªÀÄ ªÀiÁqÀ®Ä ̧ ÁPÀ¸ÀÄÖ  ¸ÀÜ¼ÀUÀ¼À£ÀÄß ºÉÆA¢®è 
 

✓ Working out consumes too much of my time.   
ªÀPËðmï ªÀiÁqÀÄªÀÅzÀjAzÀ £À£Àß ºÉZÀÄÑ ̧ À£ªÀÄAiÀÄ ªÀåAiÀÄªÁUÀÄvÀÛzÉ 
 

✓ Exercising takes too much time away from family time. 
ªÁåAiÀiÁªÀÄªÀÅ PÀÄlÄA§zÀ ̧ ÀªÀÄAiÀÄ¢AzÀ ºÉZÀÄÑ ̧ À£ªÀÄAiÀÄªÀ£ÀÄß vÉUÉzÀÄPÉÆ¼ÀÄîvÀÛzÉ 
 

✓ Exercising takes too much time away from my family responsibilities 
 ªÁåAiÀiÁªÀÄªÀÅ £À£Àß PÀÄlÄA§zÀ dªÁ¨ÁÝjVAvÀ ºÉZÀÄÑ ̧ À£ªÀÄAiÀÄªÀ£ÀÄß vÉUÉzÀÄPÉÆ¼ÀÄîvÀÛzÉ 
 

✓ Too many responsibilities  
vÀÄA¨Á dªÁ¨ÁÝjUÀ¼ÀÄ 

✓ Absence of support structure  

¨ÉA§® gÀZÀ£É E®è¢gÀÄªÀÅzÀÄ 

✓ No knowledge of exercises  

ªÁåAiÀiÁªÀÄzÀ eÁë£À E®è¢gÀÄªÀÅzÀÄ 

 

✓ Family and community attitudes  
PÀÄlÄA§ ºÁUÀÆ ̧ ÀªÀÄÄzÁAiÀÄzÀ ªÀvÀð£ÉUÀ¼ÀÄ 
 

✓ My religion does not allow to do exercises 

£À£Àß zsÀªÀÄðªÀÅ ªÁåAiÀiÁªÀÄ ªÀiÁqÀ®Ä C£ÀÄªÀÄw¸ÀÄªÀÅ¢¯Áè 

✓ Physical activity/exercising exhausts me.   

zÉÊ»PÀ ZÀlÄªÀnPÉ / ªÁåAiÀiÁªÀÄªÀÅ £À£Àß£ÀÄß zsÀtÂ̧ ÀÄªÀÅzÀÄ 

✓ Exercising is difficult for me.   

ªÁåAiÀiÁªÀÄ ªÀiÁqÀÄªÀÅzÀÄ £À£ÀUÉ PÀµÀÖ 



 

✓ No one in my family encourages me to do exercise.  
 £À£Àß PÀÄlÄA§zÀ°è AiÀiÁgÉÆ§âgÀÆ £À£Àß£ÀÄß ªÁåAiÀiÁªÀÄ ªÀiÁqÀÄ®Ä   

¥ÉÆæÃvÁì» À̧ÄªÀÅ¢®è 

✓ Inadequate facilities.   

C¸ÀªÀÄ¥ÀðPÀ ̧ Ë®§åUÀ¼ÀÄ  

✓ I don't have anyone to exercise with.   

ªÁåAiÀiÁªÀÄ ªÀiÁqÀ®Ä £À£Àß eÉÆvÉ AiÀiÁgÀÆ E®è  

✓ I'm too lazy to do anything.  

£Á£ÀÄ K£À£ÀÄß ªÀiÁqÀ®Ä ̧ ÉÆÃªÀiÁjAiÀiÁVzÉÝÃ£É 

✓ I’m too conscious about looks  

£Á£ÀÄ £À£Àß ªÉÄÊªÀiÁlzÀ §UÉÎ §ºÀ¼À eÁUÀÈvÀ£ÁVzÉÝÃ£ 
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