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A study to assess the effectiveness of structure teaching programme on healthy lifestyle
practices in prevention of peptic ulcer diseases among adolescents in selected colleges in
Bangalore. A pre-experimental one group pre testpost test design was used to assess the
knowledge of adolescents on healthy lifestyle practices in prevention of peptic ulcer
diseases. Sample of the study comprise of adolescents in selected colleges, Bangalore. The
pre-test score was inadequate (83%) and after STP Post test score was adequate (86%).

There was a significant improvement obtained from structured teaching programme on
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INTRODUCTION

The stomach is an enlarged segment of the digestive tract in
the left superior part of the abdomen. Disease of the stomach
and small bowel are common and cause significant morbidity,
economic hardship and health consequences. Peptic ulcer is
quite a common condition that affects a number of people
world-wide. Peptic ulcer can be defined as a discontinuity in
the mucosal lining of the stomach or duodenum which result
from continuous action of gastric acid and digestive enzymes
of the mucosal surface. It is important to note that H. pylori,
use of Non-Steroidal anti-inflammatory drugs and lifestyle
conditions play a major role in the development of peptic
ulcer. Peptic ulcer occurs when the balance between when the
acid pepsin digestion and defence mechanism of the mucosa is
disturb. Peptic ulcer in adolescents is attributed to stress,
improper eating and infection. Deckelbaum Richard et al
(2000) conducted a retrospective study of finding the causative
factors for upper gastro intestinal bleeding disorders. The
study was conducted among 68 children who were aged
between 15-19 years. The study found that commonest cause
of  upper gastrointestinal bleeding was due to bacterial
infections and change in food habits. Most commonest of
ulcers were duodenal and gastric ulcers which accounted for
50%.
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Another study by RosenstockS. et al (2003) found that the
main causes peptic ulcers was tobacco smoking and use of
drugs. Harward school of public healthy(2010) conducted a
cohort study to determine the preventive measures of
occurrence of peptic ulcers. The study found that  clients
consuming high fibre diet reduce the risk for developing
duodenal ulcer. Food sources such as oats, legumes, barley and
certain fruits and vegetables were found to be protective and
reduce the risk by 60%. Other factors concluded in the study
where avoidance of alcohol and coffee reduce occurrence of
peptic ulcer.

Peptic ulcer is the primarily reported cause of death
approximately 6500 persons in the United State each year. The
estimated direct costs of patient care and in-direct costs caused
by work and productivity loss for peptic ulcer disease are $6
billion annually. Before 1983 the major causes of peptic ulcer
disecase were considered to excess acid, diet, smoking and
stress.

Approximately 60% respondents believed that ulcers were
caused by too much stress 17% believed that eating spicy food
causes ulcers and 27% believed that a bacterial infection
caused ulcers. The belief that stress was the highest among
cause persons aged 18-24years 78% and among person with
annual household income of less than $15,000.15.

According to study conducted in India statistical ratio of peptic
ulcer disease as done in the year 2011 is 14,488,092 is the
prevalence of peptic ulcer among the adolescent age group of
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15-25 years. In the general population in the state of Kashmir
in India the incidence of peptic ulcer was determine by using
the endoscopy procedure randomly selected population of
2763 adults aged about 15 years to 25 years the point
prevalence of peptic ulcer disease is 6% and life time
prevalence is 25%. Duodenal to gastric ulcer ratio was 17:11.
Duodenal ulcer and gastric ulcer was found more common
among men. The prevalence of peptic ulcer increased with age,
the peak prevalence of 28.8% was found to be in the 5™ decade
of life.

According to WHO study published in the year 2011, people
who died due to peptic ulcer in India is 108,392 per annum.
India is ranked number 5in the world in terms of occurrence of
peptic ulcer disease. According to this study, adolescents of
the age group 16 — 20 years are affected by peptic ulcer. After
thorough review of literatures on peptic ulcer and researcher’s
experience, it is necessary to educate the adolescence
regarding prevention of peptic ulcer by following healthy life
style practices.

Statement of the problem

A study to assess the effectiveness of structure teaching
programme on healthy lifestyle practices in prevention of
peptic ulcer diseases among adolescents in selected colleges in
Bangalore.

Objectives of the study

e To assess the knowledge regarding peptic ulcer
diseases, among adolescence.

e To assess the effectiveness of structured teaching
program on healthy lifestyle practices in prevention
of peptic ulcer diseases by comparing pre test and
post test scores among adolescents in selected
colleges in Bangalore,

e To administer STP on healthy lifestyle practices in
prevention of peptic ulcer diseases among adolescents
in selected colleges in Bangalore,

e To assess the association of knowledge score with the
selected demographic variables.

METHODOLOGY

Pre-experimental one group pre-test post-test design was
adopted for this study. The study was conducted at selected
colleges in Bangalore comprising a total population of
adolescents from selected colleges in Bangalore. Based on
inclusion criteria, probability simple random sampling
technique was used to select the sample of 30 adolescents.
Inclusion criteria includes

1. Adolescent students age group between 15-18 years
2. Willing to participate in the study.
3. Who can speak and understand English and Kannada

Exclusion criteria includes

1. Students who are not willing to participate in the
study.

Tools and score interpretation: Tools consists of two sections

Section 1: Demographic Profile of adolescence

Section 2: Structure self administer questionnaire to assess
knowledge among adolescence regarding

Healthy life styles practices in prevention of peptic ulcer.

In order to measure the knowledge level structured knowledge
questionnaire was used. This consists of 20 questions related to
healthy lifestyle practices in prevention of peptic ulcer and 5
questions regarding demographic variables.

Each multiple choice has 4 options with one correct response
with a score of “1” and “0” for the wrong answer.

Data collection procedure

The necessary administrative permission was obtained from
the college authorities. After taking the informed consent, the
data were collected by wusing structured knowledge
questionnaire.

Data analysis and interpretation
The data were interpreted under the following sections

e Section I: Demographic data.

e Section II: Distribution of pre-test and post-test
knowledge regarding prevention of peptic ulcer.

e Section III: Distribution of mean and standard deviation
of the level of knowledge regarding prevention of peptic
ulcer.

RESULTS

The demographic profile of adolescents, shows that 90%(27)
of subjects were age group between 18-20years. Majority were
male 21(17%) and only 9(30%) were female. Regarding diet
pattern, 6(20%) were belongs to non-veg diet, 2(6%) were veg
diet and majority were 22(73%) were belongs to mixed diet,
40% of adolescence (12) were having irregular diet habits and
60%(18) were having regular diet habits. As per hobbies and
habits were concerned 66%(20) were having habit of listening
music, 20%(6) were having habit of online chatting, 3%(1)
were having habit of reading newspapers and only 10%(3)
adolescence for having habit of doing regular exercises.

Table 1
Level of Pre-test knowledge score Post-test knowledge score
knowledge
Percentage Percentage
Frequency(f) (%) Frequency(f) %)
Inadequate 25 83.4% 0 0%
Moderate 5 16.6% 4 13.4%
Adequate 0 0% 26 86.6%

Frequency and percentage distribution of adolescents according to the level of
knowledge score. n=30

The data presented in above table 1 shows that in pre-test
83.4% of adolescents had inadequate knowledge, 16.6% of the
adolescents had moderate knowledge regarding prevention of
peptic ulcer whereas in post-test 86.6% of adolescents had
adequate knowledge and 13.4% of adolescents had moderate
knowledge on prevention of peptic ulcer.

Table 2
Sl/no Group Pre-test Post-test
Mean
Mean Stal.ldz}rd Mean %  Mean Stal.ld?rd %
deviation deviation
1 Knowledge 6.65 2.17 22.16 25.85 11.7 86
Distribution of mean and standard deviation of the level of knowledge regarding peptic
ulcer. n=30

The data presented in table 2 shows that in the pre-test the
mean is 6.65 with standard deviation 2.17. The mean % is
22.16. In post test, the mean is 25.85 with standard deviation
11.7. The mean % is 86. This shows that there is a significant
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difference between the mean pre test and post test knowledge
score of adolescents regarding prevention of peptic ulcer.

CONCLUSION

The peptic ulcer is due to improper healthy life style practices
among adolescents and it is mainly due to stress and eating
spicy foods. Proper education to the adolescents may change
their practice habits and peptic ulcer can be prevented. After
administration of structured programme on knowledge
regarding healthy life style practices in prevention of peptic
ulcer, the knowledge was gained among adolescents.
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