Risk of Polycystic Ovary Syndrome: A Population-Based Analysis of Sociodemographic Factors, Health Behaviors, Healthcare Access, and Health Status

Dear Participants,

We are a research team from Princess Nourah bint Abdulrahman University conducting a study aimed at assessing and examining the risk of Polycystic Ovary Syndrome (PCOS) and identifying the factors associated with it among women in Saudi Arabia. We would be pleased to have your participation by answering this questionnaire. All collected data will be used by the research team for research purposes only. The confidentiality of each participant will be maintained by assigning a code to represent them. Questionnaire information will be erased upon completion of the research. Your participation in this study is entirely voluntary, and you may decline to participate or withdraw from the study at any time without any questions being asked. However, your participation will contribute to the overall knowledge in this field, and when the results are published in scientific journals, other researchers and interested individuals around the world will benefit from them.

You can obtain additional information by contacting the principal investigator, Dr. Ebtihag O. Al-Anzi. If you have any questions regarding your rights as a research participant, you may contact the Institutional Review Board at Princess Nourah bint Abdulrahman University at 288-9999, Extension 26913.

This questionnaire will only take a few minutes of your time. Completing it indicates your consent to participate in this study. Please read and answer the questions carefully.

Thank you for your participation.

Would you like to participate in this research?
- Yes
- No

Part One: Demographic Characteristics

1. What is your age? ___________ years
2. Which age group do you belong to?
   - Less than 18 years
   - 18 to less than 23 years
   - 23 to less than 30 years
   - 30 to less than 40 years
   - 40 to less than 50 years
   - 50 to less than 60 years
   - 60 to less than 65 years
   - 65 years or older
3. Marital Status
   - Single
   - Married
   - Divorced
   - Widowed
3.1. Are you currently pregnant?
   - Yes
   - No
4. Educational Level:
   - Less than Primary
   - Primary
   - Intermediate
   - Secondary
   - Bachelor’s Degree
   - Postgraduate
5. Occupation:
   - Student in a medical field
   - Student in a non-medical field
   - Employee in a governmental health sector
   - Employee in a governmental non-health sector
   - Employee in a private sector
   - Freelancer
   - Homemaker
   - Unemployed and seeking a job
   - Retired
6. In which region of the Kingdom do you live?
   - Riyadh
   - Makkah
   - Madinah
   - Qassim
   - Eastern Province
   - Asir
   - Tabuk
   - Hail
   - Northern Borders
   - Jazan
   - Najran
   - Al-Baha
   - Al-Jouf
7. Do you live in a:
   - City
   - Village, suburb, or settlement
8. Monthly family income (in Saudi Riyals):
   - Not enough and in debt
   - Not enough
   - Enough
   - Enough and saving
9. Nationality:
   - Saudi
   - Non-Saudi

Part Two: Access to Health Services
1. Do you have health insurance?
   - Yes, I have health insurance
   - No, I use free public hospitals and clinics
   - No, I use private hospitals and clinics and pay out of pocket

Part Three: Health Status and Health Behavior

1. What is your height? (in cm)
2. What is your weight? (in kg)
3. Do you smoke?
   - Non-smoker
   - Former smoker
   - Current smoker
4. Are you following a special diet?
   - Yes
   - No
5. How many times per week do you engage in physical activity (e.g., walking or other sports)?
   - I do not exercise
   - 1-2 times a week
   - 3-4 times a week
   - 5 or more times a week
6. If you exercise, how long do you exercise each time?
   - I do not exercise
   - Less than 10 minutes
   - More than 10 minutes but less than 20 minutes
   - More than 20 minutes but less than 30 minutes
   - More than 30 minutes
7. Have you been diagnosed with PCOS?
   - Yes
   - No
8. Do you suffer from overweight?
   - Yes
   - No
9. Do you currently have any chronic physical diseases?
   - Yes
   - No
   If yes, please select any of the following diseases (multiple choices possible):
   - Diabetes
   - Sleep disorders and breathing problems during sleep
   - Headaches or migraines
   - Bone pain
   - High blood pressure
   - High triglycerides
   - High cholesterol
   - Cardiovascular diseases
   - Respiratory diseases
   - Kidney diseases
   - Skin diseases
   - Other physical diseases (please specify)
10. Do you currently suffer from any chronic mental illnesses?
    - Yes
    - No
    If yes, please select any of the following conditions (multiple choices possible):
    - Depression
    - Anxiety
    - Obsessive-compulsive disorder
    - Social phobia
    - Schizophrenia
    - Binge eating disorder
    - Other mental health conditions (please specify)
11. Are you currently taking any medications?
    - Yes, please specify
    - No
12. Do you use alternative medicine or herbs?
    - Yes, please specify
    - No
Part Four: Stress and Pressure Scale

The questions in this scale concern your feelings and thoughts over the past month. Please answer each situation and indicate how often you felt or thought this way:

| Situation | Never | Rarely | Sometimes | Often | Always |
|-----------|-------|--------|-----------|-------|--------|
| 1. During the past month, how often did you feel upset due to an unexpected event? |  |  |  |  |  |
| 2. During the past month, how often did you feel unable to control important aspects of your life? |  |  |  |  |  |
| 3. During the past month, how often did you feel stressed and under pressure? |  |  |  |  |  |
| 4. During the past month, how often did you feel confident in your ability to handle your problems? |  |  |  |  |  |
| 5. During the past month, how often did you feel that things were going as you wanted? |  |  |  |  |  |
| 6. During the past month, how often did you find yourself unable to cope with everything you had to do? |  |  |  |  |  |
| 7. During the past month, how often did you manage to control the things that bother you? |  |  |  |  |  |
| 8. During the past month, how often did you feel you had control over things? |  |  |  |  |  |
| 9. During the past month, how often did you feel angry about things outside your control? |  |  |  |  |  |
| 10. During the past month, how often did you feel that difficulties were piling up to the point that you could not overcome them? |  |  |  |  |  |

Part Five: PCOS Risk Assessment

-1. Has any of your mother or sisters been diagnosed with PCOS?
   - Yes
   - No
   - I don’t know
-2. Have you experienced heavy menstrual bleeding (needing to change sanitary pads at least every hour for two consecutive hours, or waking up to change pads)?
   - Yes
   - No
-3. Does your menstrual period last more than 7 days?
   - Yes
   - No
-4. Have you experienced a complete absence of menstruation?
   - Yes
   - No
-5. Have you experienced a partial absence of menstruation (missed periods for more than 28 days)?
   - Yes
   - No
-6. Have you experienced acne during menstruation?
   - Yes
   - No
-7. Have you experienced an unusual amount of hair loss from your scalp?
   - Yes
   - No
-8. Have you experienced unusual hair growth in different parts of your body (e.g., above the lip, chin, abdomen, chest, thighs)?
   - Yes
   - No
-9. Have you experienced dark spots or skin discoloration?
   - Yes
   - No
-10. Have you experienced a continuous and abnormal increase in weight?
   - Yes
   - No
-11. Have you been diagnosed with diabetes?
   - Yes
   - No
-12. Has any family member been diagnosed with diabetes?
   - Yes
   - No
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