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Abstract  

Background: Peptic ulcer disease had a tremendous effect on morbidity and mortality until the last decades of the 

20
th 

century, when epidemiological trends started to point to an impressive fall in its incidence due to the discovery 

of effective and potent acid suppressants, and of Helicobacter pylori. Despite substantial advances, this disease 

remains an important clinical problem, largely because of the increasingly widespread use of non-steroidal anti-

inflammatory drugs and poor health related practices among general populations. 

The present study aimed to assess health related practices and knowledge of peptic ulcer patients. 

Materials and methods: 150 adult patients diagnosed with peptic ulcer disease were selected, an Arabic health-

related knowledge and practices structured interview schedule was the tool to collect data and was developed by 

the researchers based on a review of relevant literatures to assess the patients’ health-related knowledge and 

practices related to peptic ulcer disease 

The main results of this study were the following: the majority of the subjects 81.3% had poor total knowledge 

scores. Statistically significant differences were found between the patient’s level of knowledge score and each of 

the followings:  age; for the favor of patients who ranged between 20-30 years old, occupation; for the favor of 

students and office workers, residence; for the favor of residents at urban area, and education degree; for the favor 

of patients with high or secondary education.  

Conclusions: the study concluded that doctors and nurses should provide better health education to patients, 

taking into account the questions and concerns of these patients. 
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INTRODUCTION  

Peptic ulcer disease (PUD) is one of the most common disorders in the world, accounting for a significant 

portion of visits to medical providers.
 (1)

 Over the last two decades, significant advances have been made in 
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understanding the pathophysiology of PUD.
(2)

In Egypt, the incidence rate of PUD is approximately 1 million 

people annually
(3)

, with 1077 deaths per year.
(4)

The most common etiologies of peptic ulcer disease 

are Helicobacter pylori infection and non-steroidal anti-inflammatory drugs usage. Other more obscure 

etiologies include hypersecretory states, such as Zollinger-Ellison syndrome, G-cell hyperplasia, 

mastocytosis, and basophilic leukemia.
 (5)

Peptic ulcers were previously considered a chronic intractable 

disease because over 60% of ulcers recurred if their cause was not corrected..
 (6)

 

Health-related practices are one of the most important elements in people's health and well-being which help 

in the prevention, treatment, and management of illness and the preservation of mental and physical well-

being.
 (7)

 Good health practices are defined as activities and practices performed by people to maintain a 

high level of wellness, improve their health, and prevent disease complications.
 (8)

 

Poor health practices and poor socioeconomic status are an important risk factor for developing PUD.
(9)

 

Therefore, increasing attention has been paid to health promotion and disease prevention activities in the 

PUD because of its economic, medical, nursing and social concerns with increasing life expectancy. Also, 

by focusing on preventive measures to decrease morbidity and improve quality of life in patients with PUD. 

Therefore, health related practices and lifestyle have become important areas of concern over the last 20 

years.  

 

MATERIALS AND METHODS 

Research Design:  A descriptive design was used to achieve the aim of this study. 

Subjects: 

A convenience sample of 150 adult patients diagnosed with peptic ulcer disease according the following 

criteria: 

1. Adults of both sexes. 

2. Diagnosed with peptic ulcer (gastric or duodenal or esophageal) more than 3 months from diagnosis. 

3. Aged 20 -60 years old. 

4. Psychologically and physically willing to participate. 

5. Patients were excluded if they had carcinoma of the stomach. 

 

Tool of data collection: one tool was utilized for the purpose of data collection. 

An Arabic Health – Related Knowledge and Practices Structured Interview Schedule was developed by 

the researchers based on a review of relevant literatures to assess the patients’ health-related knowledge and 

practices related to peptic ulcer disease. It was composed of three parts: 

Part I: Socio-demographic characteristics and clinical data: 

a) Socio-demographic data 

b) Clinical data 

Part II: Peptic ulcer patients’ knowledge related to peptic ulcer disease 

Part III: Peptic ulcerpatients’ health related practices  

 

Data analysis: Data analysis was performed using SPSS version 18.0. Regarding scoring system, the item 

scores for each question were summed together; the total score was calculated by summing the scores given 

for its responses. The scores then transformed into score percent as the following: 

Score % = (the observed score / the maximum score) x 100 

Then score % was transferred into categories as follow: 

Poor: For those who had a score % < 50.0% 

Fair: For those who had a score % 50.0 % - < 75.0% 
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Good score: For those who had a score % ≥75%. 

 

RESULTS 

Patient’s knowledge regarding peptic ulcer disease: (Table 1) 

More than half of the subjects (54.0% and 56.7 %.) respectively didn’t know the definition, and methods 

used for treatment of peptic ulcer disease correctly and completely. 

More than one-third of the study participants (40%) did not know the reasons related to peptic ulcer disease, 

and more than half of patients (50.7%) knew the reasons related to peptic ulcer disease partially while only 

(9.3%) of the studied patients who knew the reasons related to peptic ulcer completely and correctly. 

Minority of the studied patients (10.0%) knew signs and symptoms related to peptic ulcer disease 

completely and correctly, while the majority of them (77.3%) knew the signs and symptoms partially 

correct, while (12.7%) of them did not know any of the signs and symptoms related to peptic ulcer disease. 

Minority of studied patients (10.7%) knew risk factors related to peptic ulcer disease completely and 

correctly, while more than half of the studied patients (51.3%) didn’t know risk factors related to peptic 

ulcer disease, and (38.0%) of them knew risk factors related to peptic ulcer disease partially correct. 

More than half of the subjects (56.7%) didn’t know the methods of treatment at all, and only (6.7%) of them 

knew the method of treatment completely and correctly. Also, only (6.7%) of the studied patients knew the 

drugs used in treatment of peptic ulcer disease while the majority (74%) of them partially knew the drugs 

used in treatment of peptic ulcer disease and (19.3%) of the patient did not know the drugs used in the 

treatment.  

Only7.3%of patients who knew the complications related to peptic ulcer disease completely while more than 

the half (54.7%) knew them partially, whereas 38.0%of the studied patients didn’t know any of the 

complications. 

44.0%of the studied patients had their information about peptic ulcer disease from their own experience with 

the disease, while 26.0% of them had their information from another patient, the minority of them (1.3%, 

3.3%, 5.3% and 10.7%) had their information from nurses, friends & relatives, doctors and reading 

respectively, while 9.3% of them did not have any information about peptic ulcer disease. 

Overall, the majority of the studied patients (81.3%) had a poor knowledge level, while 11.3% of them had a 

fair knowledge level and only 7.3% had good knowledge level. 

 

Table 1: Distribution of the studied patients according to their knowledge regarding peptic ulcer disease: 

 

 

 

Knowledge items 

 

Adult  patients with Peptic Ulcer Disease 

(n =150) 

Completely 

& 

Correctly Know 

Partially 

& 

Correctly know 

Do not 

Know/incorrect 

answer 

No. % No. % No. % 

 Definition  7 4.7 62 41.3 81 54.0 

 Causes   14 9.3 76 50.7 60 40.0 

 Signs and symptoms  15 10.0 116 77.3 19 12.7 

 

 Risk factors 16 10.7 57 38.0 77 51.3 

 

 Methods of treatment 10 6.7 55 36.7 85 56.7 

 Drugs used for treatment 10 6.7 111 74.0 29 19.3 

 

 Complications 11 7.3 82 54.7 57 38.0 

*Source of information  No. % 

 No source 14 9.3 
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 Doctor  8 5.3 

 Nurse  2 1.3 

 Friends and relatives 5 3.3 

 Another patient 39 26.0 

 Reading 16 10.7 

 Patient’s experience with disease 66 44.0 

* More than one answer was allowed                                                   n = number of studied patients 

 

Relationship between the scores of patients’ health-related knowledge and their personal 

characteristics: (Table 2) 

Statistically significant differences were found between the patients’ health-related knowledge scores level 

and patients’ age, where the highest score for good knowledge were among young age (20-< 30 years). In 

addition, statistically significant differences were detected between the patients’ health-related knowledge 

scores and patients’ occupation where, the highest score for good knowledge were for students and office 

workers (60.0%, 14.7%), respectively. Moreover, statistically significant differences between the patients’ 

health-related knowledge scores level and area of residence were found with the highest knowledge score 

for those coming from urban areas. Finally, statistically significant differences were found among the 

patients’ health-related knowledge scores and patient educational level where, the highest knowledge score 

was for high and secondary education (24.1%, 11.8%), respectively.  

 

Table 2: Relationship between the patients’ health-related knowledge score and their personal 

characteristics: 

 

Sociodemographic data 

Knowledge X
2

 P 

Poor Fair Good 

No % No % No % 

Age 21.4 0.002*^ 

 20- 40 78.4 5 9.8 6 11.8 

 30- 26 63.4 11 26.8 4 9.8 

 40- 28 96.6 0 0.0 1 3.4 

 50-60 28 96.6 1 3.4 0 0.0 

Occupation 84.3 0.000*^ 

 Office work 18 52.9 11 32.4 5 14.7 

 Manual work 47 95.9 2 4.1 0 0.0 

 Retired 5 100.0 0 0.0 0 0.0 

 Housewife 51 98.1 1 1.9 0 0.0 

 Student 1 10.0 3 30.0 6 60.0 

Area of residence 15.9 0.000* 

 Rural 90 89.1 9 8.9 2 2.0 

 Urban 32 65.3 8 16.3 9 18.4 

Educational degree 54.2 0.000*^ 

 Illiterate 57 100.0 0 0.0 0 0.0 

 Read and write   23 100.0 0 0.0 0 0.0 

 Primary 3 100.0 0 0.0 0 0.0 

 Preparatory 4 100.0 0 0.0 0 0.0 

 Secondary 23 67.6 7 20.6 4 11.8 

 University 12 41.4 10 34.5 7 24.1 

^ P value based on Mont Carlo exact probability                                                      * P < 0.05 (significant) 
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Relationship between type of ulcer and patient’s age, sex, blood group and H. pylori infection: 

(Table 3) 

The findings reveal that, statistically significant differences were found between the patients’ blood group 

and type of ulcer in both duodenal ulcer and gastric ulcer, where, the highest percentage of those patients 

with gastric ulcer (43.6%) were blood group A and the highest percentage of those patients with duodenal 

ulcer (33.7%) were blood group O. Non-statistically significant differences were found between the type 

of ulcer and the patient’s age, sex or H Pylori infection.  

 

Table 3: Relationship between type of ulcer and patient’s age, sex, blood group and H. pylori infection:  

 

Type of ulcer 

MCP 
Gastric ulcer Duodenal ulcer 

Esophageal 

ulcer 
Don't know 

No 

55 
% 

No 

86 
% 

No 

2 
% 

No 

7 
% 

Age in years 

0.163 

 20- 17 30.9 31 36.0 0 0.0 3 42.8 

 30- 15 27.3 25 29.1 0 0.0 1 14.4 

 40- 12 21.8 17 19.8 0 0.0 0 0.0 

 50 ≥ 60 11 20 13 15.1 2 100 3 42.8 

Gender 

0.206  Male 32 58.2 42 48.8 2 100 2 28.6 

 Female 23 41.8 44 51.2 0 0.0 5 71.4 

Blood Type 

0.017* 

 A 24 43.6 13 15.1 0 0.0 0 0.0 

 B 7 12.7 15 17.4 0 0.0 0 0.0 

 AB 5 9.1 10 11.6 0 0.0 1 14.3 

 O 10 18.2 29 33.7 1 50.0 0 0.0 

 Don't know 9 16.4 19 22.1 1 50.0 6 85.7 

H pylori infection 

0.641  No/don't know 15 27.3 27 31.4 0 0.0 3 42.8 

 Yes 40 72.7 59 68.6 2 100 4 57.1 

      MCP: P value based on Mont Carlo exact probability                      * P < 0.05 (significant)    

 

DISCUSSION 

In the current study, data about patients’ knowledge scores regarding peptic ulcer disease proved that the 

highest proportion of the studied patients scored as poor health-related knowledge. This result may be 

related to that, high proportion of studied patients were illiterate and from rural areas or that, the majority 

didn’t receive adequate information from health care personnel. 

This finding matched completely with Lee et al, in a study conducted about peptic ulcer disease and 

Jamaican patient awareness on 2007,
 (10)

 which showed that, awareness of Jamaican patients about peptic 

ulcer disease were inadequate and therefore, the study suggested that, there is a need for more physician 

education of their patients as well as public health promotion about peptic ulcer disease. 

The current study illustrated that, there were statistically significant differences between the patient’ health-

related knowledge scores and patient age, occupation, area of residence and level of education. This 

significance was contradicted by Sonnenberg,
 (11)

 who mentioned that, there were no significant difference 

between the patients’ knowledge related to peptic ulcer disease and their age, sex, area of residence, and 

occupation. 

In the present study, it was observed that there were statistically significant differences between the patient’s 

blood group type, and type of ulcer in both duodenal and gastric ulcer. This significance was supported by 

Salih,
 (12)

 who mentioned that, O blood group individuals were more susceptible to H. pylori infection and its 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Jaff%20MS%5Bauth%5D
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symptomatic gastrointestinal complications. Also, in agreement with Kanbayet al,
(13)

 who mentioned that, 

patients with blood groups A and O were more prone to H. pylori infection and thus to peptic ulcer disease. 

The effect of smoking and coffee intake on ulcer incidence was the subject of many studies with different 

results. Smoking is well known to have a number of adverse effects on mucosal aggressive and protective 

factors.
 (14) 

 

Peptic ulcers are more common in smokers than in non-smokers. Cigarette smoking is positively associated 

with peptic ulcer pathogenesis and delayed ulcer healing. Several studies have shown that cigarette smoke 

and its active ingredients can cause mucosal cell death, inhibit cell renewal, decrease blood flow in the 

gastrointestinal mucosa, and interfere with the mucosal immune system.
 (15, 16)

 

The present study shows that, the majority of studied male patients (57 out of 78 or 73%) reported that they 

were smokers. 

Similar findings were reported by Chen et al, who supposed a strong association between cigarette smoking 

& stimulants (coffee) and prevalence of DUs, and this prevalence increase linearly with an increase in the 

number of cigarettes smoked, irrespective of the duration of smoking and increased with an increase in the 

number of cups of coffee ingested daily
 (17)

. 

On the other hand, these findings were contradicting with Mukhopadh et al,
 (14)

 who conducted a study of 

smoking habits among slum dwellers and the impact on health among the population of West Bengal. The 

study proved that, there was a low effect of smoking on ulcer incidences. 

 

Recommendations: the researchers recommended the following: 

 Doctors and nurses should receive advanced educational programs about health-related practices of 

peptic ulcer disease. 

 Booklets and diagnostic tools should be available and distributed to each patient with peptic ulcer 

disease about disease and health-related practices. 

 Doctors and nurses should provide health education to patients, taking into account the questions and 

concerns of these patients. 

 Further studying the factors involved in patient compliance and testing the effectiveness of compliance-

enhancing strategies. 
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