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Abstract  

An inflammation of the stomach's lining that provides protection is called gastritis. More people with gastritis live in 

underdeveloped nations than in industrialized ones. The study aimed to assess the students' knowledge of associated 

factors, symptoms, and gastritis management at a certain university in Bhubaneswar. The study was carried out using 

a survey research methodology. The study employed a descriptive survey research design & sample was collected 

by a non-probability convenient sampling technique. The study included a self-structured questionnaire to collect data 

on socio-demographic variables & awareness of symptoms, signs, & gastritis treatment. 250 students between the 

ages of 16 to 35 took part in the study. An SPSS-22 was used to analyze the data. The study's analysis revealed a 

mean score of 43.7 for knowledge of gastritis management, signs, and associated factors. About gastritis, 96.8% of 

students are well-informed. It has been determined using inferential statistics that certain socio-demographic 

characteristics are not associated with knowledge of gastritis. It is necessary to implement a variety of activities to 

educate students about gastritis. Lastly, we discovered that nursing students had more information about gastritis 

than did upper secondary students.  
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INTRODUCTION 

Millions of people worldwide are affected by the common 

gastrointestinal ailment known as gastritis, an inflammation of 

the stomach lining (1, 2, 3, 4). It’s a complex etiology that includes 

anything from lifestyle factors like diet and alcohol use to 

infectious agents like Helicobacter pylori (5, 6, 7). The prevalence 

of gastritis among college students seems to be high, and it may 

be impacted by certain stressors like pressure to perform well 

academically, erratic eating patterns, and the use of 

inappropriate coping strategies (8, 9, 10, 11). Because they are at a 

transitional phase of life that frequently involves significant 

lifestyle changes and increased exposure to risk factors, 

university students are an important group for the research of 

gastritis (12, 13, 14, 15). This population is more likely to have 

gastritis, which can cause several issues that affect their quality 

of life, general health, and academic performance (16, 17, 18). There 

are few thorough studies evaluating university students' 

knowledge and awareness of gastritis-related issues, despite the 

condition's apparent importance (19, 20, 21, 22). 

To create successful educational interventions and preventive 

measures, it is essential to comprehend students' understanding 

of gastritis (23, 24). Increased knowledge can result in earlier 

diagnosis, more effective symptom management, and a decline 

in the frequency of problems related to chronic gastritis (25, 26, 27). 

Additionally, it might encourage better coping strategies and 

lifestyle decisions that can lessen the risk factors connected to 

this illness (28, 29). 

This study aims to assess university students' understanding of 

issues related to gastritis. We want to inform focused educational 

programs and public health activities that can improve student 

health outcomes by identifying knowledge and awareness gaps. 

The results of this study will add to the growing body of 

knowledge regarding the management of gastrointestinal 

illnesses in university settings, as well as the effectiveness of 

preventative health education. 

To aim of the study was to evaluate the level of knowledge 

regarding factors associated with gastritis, signs, symptoms, & 

management and prevention of gastritis among students in 

selected colleges of University, Bhubaneswar, Odisha. 
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MATERIAL & METHODS 

Study Design 

The study employed a descriptive survey research design and 

utilized a convenient sampling technique. This approach was 

chosen to efficiently gather data from a readily accessible 

population, allowing for a straightforward assessment of the 

knowledge levels regarding gastritis-related factors among 

university students. By using descriptive survey research, the 

study aimed to provide a detailed portrayal of the existing 

knowledge and awareness without attempting to establish causal 

relationships. 

 

Setting 

The research was conducted at multiple educational institutions 

within the SOA University in Bhubaneswar, Odisha. 

Specifically, the study was carried out at the Institute of Higher 

Secondary, the Sum Nursing College, and the Institute of 

Pharmaceutical Science. These settings were selected to 

encompass a diverse range of academic disciplines, thereby 

ensuring a varied and representative sample of the student 

population at SOA University. 

 

Participants 

The participants in this study were students enrolled in the 

Institute of Higher Secondary, the Sum Nursing College, and the 

Institute of Pharmaceutical Science at SOA University, 

Bhubaneswar, Odisha. These students were chosen based on 

their availability and willingness to participate in the study, 

reflecting the non-probability convenient sampling method. This 

approach facilitated the inclusion of a broad spectrum of 

students from different educational backgrounds and academic 

levels, contributing to the comprehensiveness of the knowledge 

assessment regarding gastritis-related factors. 

 

Instruments: A self-structured questionnaire was used to gather 

information on socio-demographic characteristics, which 

included questions about age, gender, marital status, education, 

religion, family background, area of residence, health status, and 

history of gastritis.  For the knowledge assessment, a structured 

questionnaire comprising 25 questions was used. These 

questions covered associated factors of gastritis, signs and 

symptoms, and management and prevention of gastritis. Each 

correct answer was assigned 2 points, while each wrong answer 

was assigned 1 point. The total score ranged from 1 to 50, which 

was categorized into three levels: Poor (1-17), Average (18-33), 

and Good (34-50). 

 

Data collection procedure: Before beginning the real trial, the 

researcher obtained official written consent from the Principal 

of a different college under of University of Bhubaneswar 

between the periods of 2023 to July 2023. The researcher first 

introduced herself to the subject and gave a brief explanation of 

the study’s objectives. The participant was asked to give their 

written informed consent. After obtaining consent, the 

researcher introduced a structured questionnaire to gather 

information on the participant’s socio-demographic 

characteristics and level of knowledge regarding gastritis.  

 

Sample size:  

Sample size calculation was done by using Yamane's formula  

n=N/ (1+Ne^2) 

Where, n= corrected sample size, N = population size, and e = 

Margin of error 

Total 250 samples were selected for the study. 

Statistical analysis: 

In the analysis of the data, both inferential and descriptive 

statistical methods were employed. Data were analyzed using 

IBM SPSS version 22 software. The frequency and percentage 

of socio-demographic variables were calculated. Additionally, 

the frequency and percentage distribution of students' 

knowledge levels regarding risk factors, signs and symptoms, 

and management of gastritis were determined. Mean scores for 

the level of knowledge on risk factors, signs and symptoms, and 

management of gastritis were computed. Furthermore, the 

association between selected socio-demographic variables and 

the level of knowledge on these aspects of gastritis was 

examined.  

 

RESULT 

Frequency & percentage distribution of subject according to 

socio-demographic variables of students. 

The study included a diverse demographic profile of students. 

The largest age group consisted of those between 21 to 25 years 

old, comprising 47.1% of the sample, followed by 16 to 20-year-

olds at 43.9%. A smaller proportion fell into older age brackets, 

with 5.9% aged 26 to 30 years and 3.1% between 31 to 35 years. 

In terms of gender distribution, the majority were male, 

accounting for 62.7% of participants, while females constituted 

36.9%. Regarding marital status, a vast majority, 92.1%, were 

single, with only 7.9% being married. Educationally, 

undergraduates formed the largest group at 72.9%, followed by 

graduates (20%) and postgraduates (7.1%). Religious 

affiliations were predominantly Hindu (95.7%), with smaller 

proportions identifying as Muslim (1.27%) or Christian (3.5%). 

Economically, most students had monthly incomes below 

50,000 (50.2%), while 34% earned between 50,000 to 100,000, 

and only 3.5% had incomes exceeding 100,000. Family 

structures were largely nuclear (68.8%) compared to joint 

families (31.2%). Dietary preferences leaned towards 

vegetarianism, with 77.6% identifying as such, while 22.4% 

were non-vegetarian. Additionally, the majority of students 

(58.7%) were day scholars, while 41.3% resided in hostels. 

 

 

 

Table 1 presents the frequency and percentage distribution of students' knowledge levels regarding risk factors, signs & 

symptoms, and management of gastritis.         N=250 

  Frequency (f) Percentage (%) 

Level of knowledge on risk factor 

Good 239 95.6 

Average 11 4.4 

Poor 0 0 

Level of knowledge on sign symptoms 

 

Good 244 97.6 

Average 6 2.4 

Bad 0 0 

Level of knowledge on treatment Good 245 98 
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 Average 5 2 

Bad 0 0 

 

Table 1 showed that, when it came to risk factor knowledge, 

(95.6%) of respondents had strong knowledge, while (4.4%) had 

average knowledge. (2.4%) of respondents had a medium 

understanding of signs and symptoms, compared to (97.6%) 

who had good knowledge. 98% of respondents had a good 

degree of treatment knowledge, whereas (2%) had an average 

level of understanding. 

 

 

Table 2: Descriptive Statistics Showing Mean Scores for the Level of Knowledge on Risk Factors, Signs & Symptoms, and 

Management of Gastritis          N=250 

Level of knowledge Score Mean± SD Level of knowledge 

Frequency (f) 

 

Percentage (%) 

 

Good >34 39.36±5.07 242 96.8 

Average 18-33 24.35±5.06  3.2 

Bad <17 0  0 

Minimum score   26  

Maximum score   52  

Mean   43.7  

 

Table 2, showed that (96.8%) of students had a solid 

understanding of gastritis. The study's minimum score was 26, 

and its maximum score was 52. The average score for 

knowledge about gastritis was 43.7. 

 

Table 3 shows an association between selected socio-demographic variables and level of knowledge on risk factors, signs and 

symptoms and management of gastritis.                 N=250 

Demographic 

variables 

Good 

 

Average 

 

Poor 

 

Chi-square 

test 

Df 

 

P value 

 

Inference 

 

Education 

Under Graduate 

Graduate 

Post Graduate 

132 

25 

6 

26 

16 

3 

28 

11 

3 

0.94 4 0.9187 NS 

Gender 

Male 

Female 

Other 

89 

44 

0 

28 

21 

0 

44 

24 

0 

0.99 4 0.9113 NS 

Age 

16-20 years 

21-25 years 

26-30 years 

31-35years 

48 

56 

8 

8 

33 

48 

3 

3 

31 

17 

4 

1 

0.1 6 0.99 NS 

Income 

<50000 

50000-1000000 

>100000 

56 

43 

21 

28 

27 

15 

41 

14 

5 

0.82 4 0.935 NS 

Place-of resident 

Day scholar 

Hostel 

84 

48 

 

21 

33 

43 

21 

0.95 2 0.621 NS 

p≥0.05= significant 

 

Table 3 shows that the chi-square value for education is 0.94 at 

the 0.05 level of significance and degree of freedom 4, meaning 

it is not statistically significant. The chi-square value for gender 

is 0.99 at the 0.05 level of significance and degree of freedom 4, 

indicating that it is not statistically significant. The chi-square 

value for age is 0.1 at the 0.05 level of significance and degree 

of freedom 6, meaning it is not statistically significant. The chi-

square value for income is 0.82 at the 0.05 level of significance 

and degree of freedom 4, indicating that it is not statistically 

significant. The chi-square value for the resident's place of 

residence is 0.95 (at degree of freedom 2), which is not 

statistically significant at the 0.05 level of significance. 

Therefore, for education, gender, age, income, and location of 

residence, the null hypothesis is accepted. 

 

DISCUSSION 

The largest age group consisted of those between 21 to 25 years 

old, comprising 47.1% of the sample, followed by 16 to 20-year-

olds at 43.9%. A smaller proportion fell into older age brackets, 

with 5.9% aged 26 to 30 years and 3.1% between 31 to 35 years. 
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In terms of gender distribution, the majority were male, 

accounting for 62.7% of participants, while females constituted 

36.9%. 

This study supported by Fating ss and Sharma R (2019), found 

that 100% of the sample were in the age group of 18-25 years 

and majority of the samples 54% were males and 46% were 

female. (1) 

The study showed that (96.8%) of students had a solid 

understanding of gastritis. The study's minimum score was 26, 

and its maximum score was 52. The average score for 

knowledge about gastritis was 43.7. 

The study supported by Sashi Silwal et al (2021) the majority 

(68%) respondents had average knowledge and a few 

respondents 2 (4%) had excellent knowledge. (4) 

Another study Julie Parsonnet et.al (1993), to identify the signs 

of Helicobacter pylori infection and its risk factors, a cohort of 

341 epidemiologists was studied. In the interim between serum 

sample collections, eleven participants (3 %) seroconverted, 

resulting in a crude conversion rate of 0.49% per person-year 

(95% confidence interval, 0.3-0.9). Similar symptoms were 

described by the 1988 serum sample's reactors & nonreactors. 

(31) 

Other study Mathur Akshita et.al; (2024), in patients from 

Northeast India, the prevalence of H. pylori was 31.6%, while in 

patients from North India, it was 3%. Compared to patients from 

North India (53.40%), those from Northeast India (92.64%) had 

a higher frequency of the cag A gene. In North East Indian 

patients, the prevalence of other pathogenic genes was vac A 

(92.64%), ice A1 (37.5%), and ice A2 (32.11%), while in North 

Indian patients, it was vac A (32.72%), ice A1 (37.14%), and ice 

A2 (48.57%). (29) 

 

LIMITATION 

The study's limitations include a limited sample size confined to 

university students in Bhubaneswar, Odisha, potentially limiting 

the generalizability of the findings. Additionally, self-reported 

data may introduce response bias, and the cross-sectional design 

precludes establishing causality between knowledge levels and 

gastritis-related factors. 

 

CONCLUSION 

According to the study's findings, students appear to be well-

informed about gastritis based on their high degree of awareness. 

It is advised that comparable research be carried out in other 

areas to confirm these conclusions and fill in any knowledge 

gaps. To guarantee continued awareness, it is important to keep 

up ongoing educational initiatives. It emphasizes how critical 

health education is to raising public health outcomes by 

increasing understanding of gastritis, facilitating better 

management and prevention, and so on. 
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