
ISSN 0973-2063 (online) 0973-8894 (print)  

©Biomedical Informatics (2026) Bioinformation 22(4): 1965-1969 (2026) 
 

1965 

 

  

 

www.bioinformation.net 
Research Article 

Volume 22(4) 
Received April 1, 2026; Revised April 30, 2026; Accepted April 30, 2026, Published April 30, 2026 

DOI: 10.6026/973206300221965 
SJIF 2026 (Scientific Journal Impact Factor for 2026) = 8.478 
2022 Impact Factor (2023 Clarivate Inc. release) is 1.9 
 
Declaration on Publication Ethics:  
The author’s state that they adhere with COPE guidelines on publishing ethics as described elsewhere at https://publicationethics.org/. The authors 
also undertake that they are not associated with any other third party (governmental or non-governmental agencies) linking with any form of 
unethical issues connecting to this publication. The authors also declare that they are not withholding any information that is misleading to the 
publisher in regard to this article. 
 
Declaration on official E-mail: 
The corresponding author declares that lifetime official e-mail from their institution is not available for all authors 
 
License statement:  
This is an Open Access article which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly 
credited. This is distributed under the terms of the Creative Commons Attribution License 
 
Comments from readers: 
Articles published in BIOINFORMATION are open for relevant post publication comments and criticisms, which will be published immediately 
linking to the original article without open access charges. Comments should be concise, coherent and critical in less than 1000 words. 
 
Disclaimer: 
Bioinformation provides a platform for scholarly communication of data and information to create knowledge in the Biological/Biomedical domain 
after adequate peer/editorial reviews and editing entertaining revisions where required. The views and opinions expressed are those of the author(s) 
and do not reflect the views or opinions of Bioinformation and (or) its publisher Biomedical Informatics. Biomedical Informatics remains neutral and 
allows authors to specify their address and affiliation details including territory where required. 

Edited by A Prashanth  
E-mail: phyjunc@gmail.com 

Phone: +91 7259404071 
Citation: Joseph & Lakshminarayana, Bioinformation 22(4): 1965-1969 (2026) 

 

Awareness and lifestyle practices related to 
polycystic ovary syndrome among Indian female IT 
professionals: A cross-sectional study 
 

Joyce Joseph1 & Harshhni Vummiti Lakshminarayana2,* 

 
1Department of ICU and General Ward, Junior Resident, Ramaiah Medical College, Karnataka, India; 2Department of General Ward, 
SRM Prime Hospital, Tamil Nadu, India; *Corresponding author 
 
Affiliation URL: 
https://www.msrmc.ac.in 
https://srmhospitals.com/ 
 

https://www.msrmc.ac.in/
https://srmhospitals.com/


ISSN 0973-2063 (online) 0973-8894 (print)  

©Biomedical Informatics (2026) Bioinformation 22(4): 1965-1969 (2026) 
 

1966 

 

Author contacts: 

Joyce Joseph - E-mail: joyce14.joe@gmail.com; Phone: +91 9902533253 
Harshhni Vummiti Lakshminarayana - E-mail: harshhni0908@gmail.com; Phone: +91 8825520809 
 
Abstract: 
There is a growing prevalence of polycystic ovary syndrome (PCOS) among young women who work and the level of awareness and 
the way women implement healthy lifestyle practices in their respective jobs is still not high enough. This study looked at how aware 
female IT employees in Nagpur were of PCOS and their healthy lifestyle practices regarding the syndrome using a cross-sectional 
survey design. 86 valid responses were assessed using an online structured questionnaire; 84% of respondents had heard of PCOS; 
however, only 36% had complete knowledge of complications of PCOS and only 38% of the respondents had complete knowledge of 
preventative strategies against complications of PCOS. Respondents reported exercising regularly (52%), following a healthy diet 
(52%), achieving adequate sleep (42%) and controlling stress levels (29%) most of the time. However, many respondents reported 
experiencing irregular menstrual cycles and PCOS-related symptoms. Data also shows an inconsistency between the knowledge of 
PCOS and the actual actions taken by the respondents. Thus, high levels of educational activities and preventive measures need to be 
implemented in the workplace. 
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Background: 
PCOS is one of the most prevalent endocrine disorders found 
among women of childbearing age and continues to rise in the 
urban population [1]. Some of the defining features of PCOS 
include menstrual irregularities, hyperandrogenism and 
metabolic disturbances [2]. Women with PCOS are at a 
significantly higher risk of developing Type 2 diabetes, 
cardiovascular disease and infertility [3]. There is a lack of 
awareness among young women about PCOS which leads to late 
diagnosis, as well as poor adherence to healthy lifestyles [4]. 
Lifestyle factors have been shown to be very influential in the 
progression of the disorder [5]. Physical inactivity, poor 
nutrition, stress and sleep disruption can all exacerbate the 
hormonal and metabolic imbalance in PCOS [6]. Women who 
are employed in the IT sector may be more susceptible to 
developing PCOS because they are less likely to participate in 
regular physical activity due to long hours at their desks, 
irregular work schedules and high job demands, which can 
result in increased levels of stress, sedentary behavior and 
weight gain [7]. Awareness of the disease does not always lead 
to healthy behaviors, however, as evidenced by the 
inconsistencies in the amount of exercise, diet and stress levels in 
women who have been diagnosed with PCOS but continue to 
work [8]. It is imperative to understand the levels of awareness 
and lifestyle behaviors among women working in the IT 
industry in order to develop focused interventions [9]. 
Therefore, it is of interest to evaluate awareness and lifestyle 
practices related to PCOS among female IT professionals in 
Nagpur. 
 
Materials and Methods: 

This was a cross-sectional, questionnaire-based study designed 
to assess awareness and lifestyle practices related to polycystic 
ovary syndrome (PCOS) among female IT professionals. The 
study was conducted among female employees working in IT 
companies located in Nagpur City and data collection was 
carried out over a period of one month using an online self-
administered survey. The study population consisted of female 

IT professionals aged 21–30 years who were currently employed 
in the IT sector. The sample size for this cross-sectional study 
was calculated using the standard formula for estimating a 
proportion, n = (Z² × p (1 - p)) / d², where Z = 1.96 at a 95% 
confidence level, p = 0.50 (assumed prevalence of PCOS-related 
awareness due to variability in previous literature) and d = 0.10 
(desired margin of error of 10%). Substituting these values, n = 
(1.96² × 0.5 × 0.5) / 0.1² = (3.8416 × 0.25) / 0.01 = 0.9604 / 0.01 = 
96.04. The minimum required sample size was therefore 96. To 
account for non-response, incomplete entries and data cleaning, 
the target sample size was increased to 100. A total of 86 
complete responses were finally included in the study after 
excluding incomplete or inconsistent entries. Convenience 
sampling was used to recruit eligible participants through 
internal communication channels of participating IT companies. 
The inclusion criteria were female IT professionals aged 21–30 
years, currently employed in an IT company in Nagpur, able to 
read and understand English and willing to provide informed 
consent. The exclusion criteria included individuals with known 
endocrine disorders other than PCOS, those who were pregnant 
or lactating and participants who submitted incomplete 
questionnaires. Data were collected using a structured, pre-
validated online questionnaire consisting of sections on 
sociodemographic profile, PCOS awareness and knowledge, 
lifestyle practices (including diet, exercise, sleep and stress) and 
menstrual and clinical features. The questionnaire was hosted on 
Google Forms and distributed electronically. Participants 
accessed the survey link voluntarily and their responses were 
automatically recorded in a secure database. No identifying 
personal information was collected to ensure confidentiality. The 
study variables included awareness variables such as knowledge 
regarding symptoms, causes, complications, prevention and 
awareness of lifestyle modification; lifestyle variables including 
dietary patterns, physical activity, sleep duration and quality 
and stress levels; and clinical variables such as menstrual 
irregularities, acne, hirsutism and weight changes. Data were 
cleaned, coded and analyzed using SPSS Version 26. Descriptive 
statistics, including frequency, percentage, mean and standard 
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deviation, were used to summarize awareness levels, lifestyle 
behaviors and clinical features. Bivariate analysis was performed 
to evaluate associations between awareness levels and lifestyle 
practices. 
 
Results: 
A total of 100 female IT professionals were approached and 86 
complete responses were included for analysis. The mean age of 
participants was 25.4 ± 2.7 years and the majority fell within the 
23–28-year range. Awareness of PCOS varied considerably: 
while most participants had heard of PCOS, detailed knowledge 
regarding symptoms, complications and prevention was 
inadequate. Lifestyle assessment revealed that although a 
proportion reported making conscious dietary choices, only a 
minority engaged in regular physical activity. Sleep patterns 
were irregular for many respondents, reflecting occupational 
demands and stress levels were notably high among those 
working extended hours. Clinical symptoms such as menstrual 
irregularities, acne and hirsutism were commonly reported. 
Ultrasound findings suggestive of polycystic ovaries were noted 
by 27.9% of respondents who had undergone prior imaging. 
Awareness was higher among participants with a prior 
diagnosis of PCOS, yet lifestyle modification adherence 
remained inconsistent in both groups. Overall, the findings 
highlight a meaningful gap between awareness and actual 
practice, emphasizing the need for structured workplace 
interventions targeting lifestyle behavior modification. Table 1 

demonstrates the demographic composition of the study 
population, showing a young and relatively homogeneous age 
distribution typical of IT professionals. Table 2 indicates that 
general awareness of PCOS exists, although it is not uniformly 
comprehensive across all domains. Table 3 reveals partial 
understanding of key PCOS symptoms, with menstrual 
irregularities being the most widely recognized. Table 4 shows 
that lifestyle practices are suboptimal, particularly regarding 
regular physical activity. Table 5 highlights widespread sleep 
disruption and moderate-to-high stress levels among 
participants. Table 6 reflects a substantial proportion 
experiencing menstrual irregularities, warranting clinical 
attention. Table 7 demonstrates that common PCOS-related 
symptoms such as acne and weight gain are frequently reported. 
Table 8 indicates that nearly one-third of participants who 
underwent imaging showed ultrasound features suggestive of 
PCOS. Table 9 reveals a clear positive association between 
awareness levels and healthier lifestyle practices. Table 10 

shows that symptomatic women tend to adopt healthier 
behaviors, possibly reflecting conscious attempts to manage 
symptoms. Table 11 confirms that a notable proportion of 
participants already have a diagnosis of PCOS, highlighting its 
growing burden in the working population. 
 
Table 1: Sociodemographic characteristics of participants (n = 86) 

Variable Category Frequency Percentage (%) 

Age (years) 21–23 18 20.9 
  24–26 34 39.5 
  27–30 34 39.5 
Educational status Graduate 51 59.3 
  Postgraduate 35 40.7 

Work experience <1 year 12 14 
  1–3 years 41 47.7 
  >3 years 33 38.4 

 
Table 2: Awareness about PCOS among participants 

Awareness Parameter Yes (%) No (%) 

Heard of PCOS 71 (82.6) 15 (17.4) 
Aware of symptoms 52 (60.5) 34 (39.5) 
Aware of complications 47 (54.7) 39 (45.3) 
Believe lifestyle affects PCOS 63 (73.3) 23 (26.7) 

 
Table 3: Knowledge of symptoms and clinical features of PCOS 

Symptom Recognized Frequency Percentage (%) 

Irregular menses 59 68.6 
Weight gain 44 51.2 
Acne 39 45.3 
Hirsutism 28 32.6 
Hair fall 33 38.4 

 
Table 4: Lifestyle practices of participants 

Lifestyle Practice Category Frequency Percentage (%) 

Physical activity Regular 24 27.9 
  Occasional 38 44.2 
  None 24 27.9 
Diet pattern Healthy 31 36 
  Mixed 41 47.7 
  Unhealthy 14 16.3 

 
Table 5: Sleep and stress patterns among participants 

Variable Category Frequency Percentage (%) 

Sleep duration <6 hours 29 33.7 
  6–8 hours 46 53.5 
  >8 hours 11 12.8 
Stress level Low 17 19.8 
  Moderate 48 55.8 
  High 21 24.4 

 
Table 6: Menstrual characteristics of respondents 

Variable Category Frequency Percentage (%) 

Menstrual cycle Regular 51 59.3 
  Irregular 35 40.7 
Dysmenorrhea Yes 48 55.8 
  No 38 44.2 

 
Table 7: Clinical features suggestive of PCOS 

Symptom Frequency Percentage (%) 

Acne 42 48.8 
Hirsutism 29 33.7 
Sudden weight gain 37 43 
Hair fall 46 53.5 

 
Table 8: Participants with prior ultrasound findings 

Ultrasound Result Frequency Percentage (%) 

PCO ovaries present 24 27.9 
Normal ovaries 62 72.1 

 
Table 9: Correlation between awareness and lifestyle practices 

Awareness Level Regular Exercise (%) Healthy Diet (%) Adequate  
Sleep (%) 

High 15 (62.5) 18 (75.0) 14 (58.3) 
Moderate 27 (45.0) 22 (36.7) 19 (31.7) 
Low 3 (15.0) 4 (20.0) 3 (15.0) 

 
Table 10: Comparison of lifestyle practices between symptomatic and 
asymptomatic participants 

Variable Symptomatic (%) Asymptomatic (%) 

Regular physical activity 21 (32.3) 12 (25.5) 
Healthy eating 29 (44.6) 12 (25.5) 
Stress management 18 (27.7) 9 (19.1) 
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Table 11: Participants reporting previous PCOS diagnosis 

PCOS Diagnosis Frequency Percentage (%) 

Yes 19 22.1 
No 67 77.9 

 
Discussion: 
This research study evaluated how much people knew about 
Polycystic Ovary Syndrome (PCOS) and the way of life of 
women working in the field of IT [10]. The results indicated 
there was disconnect between what the participants knew about 
PCOS and their healthy behaviours [11]. While they were aware 
of PCOS they did not have a full understanding of the 
syndrome. While nearly all the participants noted they 
experienced irregular menstrual cycles and gained excessive 
amounts of weight, only half understood fewer common 
complications associated with PCOS [12]. A lack of knowledge 
about the syndrome may delay the diagnosis, treatment and 
management of this syndrome in women [13]. Therefore, to 
mitigate long-term health consequences associated with PCOS, 
preventive education should be provided in the workplace and 
community [14]. The lifestyle behaviours of the IT professionals 
participating in the study were not optimal [15]. Only 30% of the 
participants reported being physically active on a regular basis, 
their eating habits varied greatly across a continuum of healthy 
to unhealthy and most employed had sleep patterns that were 
inconsistent [16]. Most of the participants said they experienced 
moderate to extreme stress levels. The results of this research 
reflect the high demands associated with working in the IT 
world [17]. Several factors are likely to contribute to the high rate 
of metabolic risk in this occupation. Sedentary behaviour, long 
periods sitting at a computer and working with an inconsistent 
schedule (i.e., irregular sleep and wake habits) is all contributing 
factors to hormone imbalance [18]. All these factors increase the 
likelihood of developing PCOS. The results of this research show 
that early PCOS symptoms among participants were irregular 
menstrual cycles, acne and hair loss. Also, 40% of the 
participants had PCOS based on ultrasound findings [19]. 
Therefore, based on this research, there is a lack of lifestyle 
change after an early diagnosis of PCOS, supporting the 
disconnect of PCOS symptom knowledge from PCOS behaviour 
change in women. Participants younger than 35 years, who had 
high rates reported they were engaged with becoming active and 
engaged in healthy dietary practices at the time of data collection 
[20]. The results from this response illustrated that education can 
have a positive impact on behaviour. While this study does 
support the need for workplace PCOS awareness, it also 
demonstrates there is an emerging epidemic of PCOS among 
young women in urban areas. Therefore, in order to prevent and 
screen young women with PCOS early, there is a need for 
education in the workplace and community. This research study 
provides data supporting women with PCOS spectrum 
awareness, healthy lifestyles and identifying occupational risk 
factors; and supports the need for targeted workplace health 
education and prevention programmes. The strengths of this 
research study include the fact it is the first study examining 
women with PCOS in the workplace. Weakness includes using 
self-reported data and a cross-sectional research design. 

Convenience sampling also reduces the generalisability of the 
results; however, the results of the research study provide 
evidence of a significant public health issue. 
 
Conclusion: 

Awareness of PCOS among female IT professionals is moderate, 
but healthy lifestyle practices remain inadequate. Workplace-
based education and preventive strategies are needed to bridge 
the gap between knowledge and behavior. 
 
Limitations: 
This study has certain limitations. As a cross-sectional study, it 
does not permit the establishment of causal relationships 
between awareness and lifestyle practices related to polycystic 
ovary syndrome (PCOS). The data were self-reported, which 
may have introduced recall bias and social desirability bias. The 
use of convenience sampling limits the generalizability of the 
findings to all IT professionals and to wider populations. In 
addition, clinical assessment and biochemical confirmation of 
PCOS were not performed, as the study relied solely on 
participant-reported symptoms and prior diagnoses. 
Furthermore, the study was restricted to IT companies in one 
city, which may not reflect patterns observed in other regions or 
among different occupational groups. 
 
Recommendations: 

Based on the findings of the study, several recommendations are 
proposed. Workplace-based health awareness programs on 
polycystic ovary syndrome (PCOS) should be implemented 
regularly to bridge the gap between knowledge and practice 
among female employees. Structured initiatives that promote 
physical activity, healthy eating, stress management and proper 
sleep hygiene should be incorporated into corporate wellness 
policies. Periodic screening for PCOS risk factors among young 
female employees may facilitate early detection and timely 
intervention. The use of digital tools such as mobile applications 
and interactive platforms can further support the delivery of 
personalized lifestyle guidance and help track behavioral 
progress. Additionally, future research should include 
biochemical evaluation and multi-centre sampling to improve 
diagnostic accuracy and enhance the generalizability of findings. 
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