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ABSTRACT: 

INTRODUCTION: A change in one aspect of a person’s life brings about change in every aspect of his or 

her being and alters the quality of the whole. Gastrointestinal system is one of the systems of our body which 

has a relation with diet. Upper gastrointestinal inflammatory process is exceedingly common and has a wide 

spectrum of cause and manifestation. Gastritis disorder are common; unless treated promptly and 

completely, they can continue to cause problems throughout the person’s life. Clients need assistance to 

learn a new way of eating in order to achieve and maintain health and to make necessary lifestyle changes. 

METHODOLOGY: Non- Experimental approach was adopted to achieve the objectives of the study, 

which was felt to be most appropriate for its practicability in real life situation. It has the advantages of 

practicability, feasibility and to a certain extent for generalization. Research design was descriptive research 

design. The study was conducted in selected areas of Chittoor. Population includes Male and Female 

undergraduates in selected areas of Chittoor. Sample size consists of 100 undergraduates (50 Male & 50 

Females) under inclusion criteria. Non probability convenient sampling technique was adopted for the 

present study based on inclusion criteria. RESULTS: Out of 100 samples 50 male undergraduates i.e 

majority 28(56.00%) were having adequate knowledge, 17(34%) were having moderate knowledge and 

5(10.00%) were having inadequate knowledge on gastritis. In 50 female undergraduates 40(80.00%) were 
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having adequate knowledge, 8(16.00%) were having moderate knowledge and 2(4.00%) were having 

inadequate knowledge on gastritis. Male sample mean was 32.14 and standard deviation was 6.468 were as 

female sample mean was 36.48 and standard deviation was 5.733, t-value was 3.551 significant at p<0.001 

level. Hence H01 was rejected. There was association between level of knowledge on gastritis among male 

undergraduates with their selected socio-demographic variables like Age in years, occupation of the mother 

significant at <0.005 level and standard of the study was significant at 0.001 level. Hence H02 was rejected. 

And some of the variables has not shown significance such as religion, education of the mother, education 

of the father, occupation father, family income per month, residence, dietary pattern, previous knowledge 

and source of information. Association between level of knowledge on gastritis among female 

undergraduates with their selected socio-demographic variables like Age in years, occupation of the father, 

family income per month significant at 0.001 level and residence significant at 0.005 level. Hence H02 was 

rejected. And some of the variables has not shown significance such as religion, standard of study, education 

of mother, education of father, occupation of the mother, dietary pattern, previous knowledge and source of 

information. CONCLUSION: Out of 100 sample majority of the sample were having adequate knowledge 

on gastritis female were having adequate knowledge in comparison with male undergraduates. The 

demographic variables such as Age, Gender, Educational status of mother and father, occupational status of 

mother and father, monthly family income, previous knowledge and source of information were associated 

with their knowledge on gastritis. Information booklet was given for their further reference to enhance their 

knowledge levels and it may help to prevent the disease. 

Key words: Gastritis, Undergraduates, selected Areas. 

INTRODUCTION: 

          Gastritis is one of the most common gastrointestinal disorder characterized by irritation of the stomach 

lining (mucosa). The condition often causes abdominal pain and tenderness, nausea, and vomiting. The 

gastro intestinal system provides the body with adequate and continuous amount of nutrients from ingested 

food. Disorders of gastro intestinal functions interfere with normal maintenance of health. 

It is a common medical problem among young adults due to certain factors like lifestyle, food pattern, stress, 

personal habits also infection of the stomach mucosa with H. pylori etc.        Student life is golden life, is a 

time of critical growth since most of them are in the period of adolescents or adulthood. Adolescents are a 

particular nutritional risk because as they away from home to pursue their higher education. The peer group 

influences the unhealthy life styles and unhealthy dietary management tend to put the category at most risk. 

To avoid the being the part of this statistics the best solution is the appropriate preventive measures goes 

hand in hand with properly planned management such as life style modification, dietary management as 

well as medical management.The condition is diagnosed in as many as 10% of patients seeking emergency 

medical help for abdominal pain. It is estimated that around 1,225,614 Indians have gastritis and stands 

fourth position among the southern Asia countries as per the current statistics. Therefore, the student nurses 

must have a thorough knowledge about gastritis so as to prevent the progression of gastritis first of all among 
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themselves and also educate the society to prevent the development and progression of gastritis. It includes 

risk factors like drugs such as aspirin, non-steroidal anti-inflammatory drugs (NSAIDS). 

NEED FOR THE STUDY: 

The prevalence of H.pylori infection was 50% on global scale but huge geographical variations exists. In a 

study conducted by Sethi et al from Canada, the prevalence of H.pylori infection was found to be 37.9%, 

based on histologic findings. In contrast a study conducted from rural Mexico, the sero-prevalence was 

found to be 52.2%.Study from Eastern Europe revealed 39.8% prevalence in Cyprotic patients and PCR was 

the tool used for the diagnosis of infection.  In Western Europe, two different studies provided minimal and 

maximal sero-prevalence of H.pylori infection. The minimal sero-prevalence was 31.7% from Netherlands 

whereas maximal was 84.2% from Portuguese. The prevalence of H.pylori infection in Africa was found to 

be high; in Nigeria, the prevalence in dyspeptic patients was found to 93.6% by serology and 80% by 

histology. In Morocco, it was 75.5% by histology, 65.7% seroprevalence in Gondar, Ethiopia.8 In Asia, the 

prevalence of  H.pylori infection scales from 54% to 76%. In China the prevalence of H.pylori infection 

among the healthy individuals was found to be 63.4%. The prevalence in Bhutan was obtained from the two 

different studies conducted among volunteers and dyspeptic patients, it was 73.4% and 86% respectively. 

In asymptomatic dyspeptic patients of Kazakstan, the sero-prevalence was 65.7%. A cross-sectional 

nationwide multicentre study survey revealed the sero-prevalence of 54.4% in Korea.  Among the healthy 

individuals of Saudi Arabia the seroprevalence was 28.3%.               The statistical rate showing about 50%of 

the world population is suffering with gastritis i.e, 2.7 million people. Hence the prevention and management 

of gastritis plays an important role among the younger population. The incidence of gastritis in India is 

approximately 3 in 869 that is about 12,25,614 people suffering from gastritis out of the total 1,06,50,70,607 

population. Gastritis is a common medical problem. Up to 10% of people who come to a hospital emergency 

department with an abdominal pain, have gastritis. A total of 264 children were included in a study 

conducted by Rajaram et al in Tirupathi Andhra Pradesh. The study was intended to know the 

seroprevalence of H.pylori in children attending the paediatric department of S.V.R.R.G.G Hospital. Blood 

samples were collected from children in the age group of 2-12 years and detected for IgG antibody by 

ELISA. The overall seroprevalence was 44.31%. 

MATERIALS AND METHODS: 

RESEARCH APPROACH 

              The research approach adopted was non- experimental approach. This approach was considered 

most appropriate as the study was focused to assess the knowledge on gastritis among undergraduates in 

selected areas of Chittoor. 

RESEARCH DESIGN 

             The research design used for the study was descriptive research design to achieve the objectives 

of the study. 
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VARIABLES OF THE STUDY 

          Independent Variable: in this study age, gender, religion, standard of the study, education of 

mother, education of father, occupation of mother, occupation of mother, family income per month, 

residence, dietary pattern, previous knowledge and source of information. 

          Dependent variable: In this study knowledge of undergraduates on gastritis was dependent 

variable. 

SETTING OF THE STUDY 

              The study was conducted in Chittoor. Here nearly thousands of people living in Chittoor. Here 

number of undergraduate students are present. 

                This study was conducted in chittoor. In Chittoor am selected three areas for the study. The areas 

are Jainagar colony, Durga nagar colony and Ram nagar colony. 

POPULATION 

                The population of this study consists of undergraduate students who are residing in Chittoor. 

 SAMPLE: 

                 The sample for the present study comprised that students residing at Chittoor. 

SAMPLE SIZE 

              The sample consists of 100 undergraduate 50 male and 50 female students and fulfil the inclusive 

criteria during the study period. 

SAMPLING TECHNIQUE 

                 Non probability convenient sampling technique was adopted for the present study based on 

inclusion criteria 

 CRITERIA FOR SAMPLE SELECTION 

i. Inclusion Criteria 

Undergraduates who are 

• Residing selected areas. 

• Able to communicate Telugu and English . 

• Who are willing to participate in the study. 

• Having age between 16 – 19 years. 

• Available at the time of data collection. 

ii. Exclusion criteria 
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Undergraduates who are 

•  medical students. 

•  selected for pilot study and reliability. 

• Other than selected areas. 

DEVELOPMENT AND DESCRIPTION OF TOOL 

                 The tool was developed with the help of related literature from journals, websites, discussion and 

guidance from the experts in the field of nursing and medicine. 

The tool consists of two sections: 

Section – 1: consist of socio-demographic data. 

Section – 2: Questionnaire consists of 26 questions to assess the level of knowledge on gastritis among 

undergraduates. 

Scoring interpretation: scoring key was prepared for 

Section-1: consists of demographic variables. 

Section – 2: Each question has minimum 3 options and for some questions more than 3 options. Each right 

carries ‘1’ mark, each wrong answer carries ‘0’. Total score was – 42. 

    Adequate knowledge - >75%      (32-42) 

    Moderate knowledge - >51 – 75%     (22-31) 

    Inadequate knowledge - <50%      (<21) 

CONTENT VALIDITY 

                 Content validity was obtained for the questionnaire from 10 experts: 7 in the field of community 

medicine, 6 in the field of nursing and modifications were made and the tool was finalized and incorporated 

in the study. 

RELIABILITY OF THE TOOL 

   The reliability of the instrument was established by administering the tool to 10 undergraduates 5 boys 

and 5 girls residing at Durga nagar colony, Chittoor. Who were not included in the pilot study and who 

fulfilled the inclusion criteria. The reliability was established by Guttman split-half formula and Cronbaches 

alpha reliability method. The tool was reliable with the score of  r = 0.8522. the test was conducted on 08-

06-2020. 

 PILOT STUDY 
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   Pilot study was conducted in Ram Nagar colony, Chittoor. Prior consent was obtained from sample family 

members, Chittoor for conducting the study. 10 undergraduates who fulfilled the inclusion criteria were 

selected by convenient sampling technique. Rapport was established with self-introduction to the 

undergraduates and a written consent was obtained from the participants to participate in the study. 

Investigator collected the data by self-administered questionnaire and information booklet given on 14-06-

2020. 

Statistical analysis was done by using descriptive and inferential statistics. The findings of the study revealed 

that the tool was reliable and feasible to conduct the study. 

PROCEDURE FOR DATA COLLECTION 

      Final permission was obtained from the authority to conduct the study at jainagar colony, Chittoor. 

 The investigator initially established rapport with the study subjects and explained the purpose of the study. 

Consent from the subjects was obtained and confidentiality was maintained throughout the study. 

   The investigator collected the data by self-administered questionnaire, given multiple choice questions to 

the sample and sample were kept their responses in the given brackets. 

  The data collection took 15 – 20 minutes for completion from each participant. After the completion of 

data collection, information booklet was given to all participants for future references, dualy thanking the 

participants for their willingness and co-operation. The same procedure was followed for all 100 samples. 

Total duration of data collection was 8 days. The schedule adopted was given below 

DATE TIME NUMBER OF SAMPLES 

PER DAY 

DURATION OF DATA 

COLLECTION 

16-06-2020 9am-1pm 12 4hours 

17-06-2020 9am-1pm 12 4hours 

18-06-2020 9am-1pm 12 4hours 

19-06-2020 9am-1pm 12 4hours 

20-06-2020 9am-1pm 12 4hours 

21-06-2020 9am-1pm 12 4hours 

22-06-2020 9am-1pm 14 4hours 

23-06-2020 9am-1pm 14 4hours 
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➢ Out of 100 samples 50 male undergraduates i.e majority 28(56.00%) were having adequate 

knowledge, 17(34%) were having moderate knowledge and 5(10.00%) were having inadequate 

knowledge on gastritis.  

➢ In 50 female undergraduates 40(80.00%) were having adequate knowledge, 8(16.00%) were having 

moderate knowledge and 2(4.00%) were having inadequate knowledge on gastritis.  

➢ Male sample mean was 32.14 and standard deviation was 6.468 were as female sample mean was 

36.48 and standard deviation was 5.733, t-value was 3.551 significant at p<0.001 level. Hence H01 

was rejected.  

➢ There was association between level of knowledge on gastritis among male undergraduates with 

their selected socio-demographic variables like Age in years, occupation of the mother significant 

at <0.005 level and standard of the study was significant at 0.001 level. Hence H02 was rejected. And 

some of the variables has not shown significance such as religion, education of the mother, education 

of the father, occupation father, family income per month, residence, dietary pattern, previous 

knowledge and source of information.  

➢ Association between level of knowledge on gastritis among female undergraduates with their 

selected socio-demographic variables like Age in years, occupation of the father, family income per 

month significant at 0.001 level and residence significant at 0.005 level. Hence H02 was rejected. 

And some of the variables has not shown significance such as religion, standard of study, education 

of mother, education of father, occupation of the mother, dietary pattern, previous knowledge and 

source of information. 

DISCUSSION: 
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The discussion of the present study is based on the findings obtained from the descriptive statistical analysis 

of the collected data. 

1. The first objective of the study was to assess the knowledge on gastritis among male and female 

undergraduates. 

         The present study Out of 100 samples 50 male undergraduates i.e majority 28(56.00%) were 

having adequate knowledge, 17(34%) were having moderate knowledge and 5(10.00%) were having 

inadequate knowledge on gastritis. And  50 female undergraduates 40(80.00%) were having 

adequate knowledge, 8(16.00%) were having moderate knowledge and 2(4.00%) were having 

inadequate knowledge on gastritis.  

            

2. To compare the level of knowledge on gastritis among male and female undergraduate 

students. 

            The present study revealed that, Male sample mean was 32.14 and standard deviation was 

6.468 were as female sample mean was 36.48 and standard deviation was 5.733, t-value was 3.551 

significant at p<0.001 level. Hence H01 was rejected. 

3. To find the association between knowledge on gastritis among male and female 

undergraduates  with their selected socio demographic variables. 

➢ The study showed that there was association between level of knowledge on gastritis among male 

undergraduates with their selected socio-demographic variables like age in years, occupation of the 

mother significant at <0.005 level and standard of study was significant at 0.001 level and some of 

the variables has not shown significance such as religion, education of the mother and father, 

occupation of father, family income per income, residence, dietary pattern, previous knowledge and 

source of information. Hence H02 was rejected. 

➢ There was association between level of knowledge on gastritis among female undergraduates with 

their selected socio-demographic variables like age in years, occupation of the father, family income 

per month significant at 0.001 level and residence significant at 0.005 level and some of the variables 

has not shown significance such as religion, standard of study, education of mother, education of 

father, occupational of the mother, dietary pattern, previous knowledge and source of information. 

H02 was rejected. 

CONCLUSION: 

 Out of 100 sample majority of the sample were having adequate knowledge on gastritis female 

were having adequate knowledge in comparison with male undergraduates. 

 The demographic variables such as Age, Gender, Educational status of mother and father, 

occupational status of mother and father, monthly family income, previous knowledge and 

source of information were associated with their knowledge on gastritis. 

  Information booklet was given for their further reference to enhance their knowledge levels and 

it may help to prevent the disease. 
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