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 ABSTRACT 

Background: Peptic ulcer disease is a common gastrointestinal disorder characterized by ulceration of the mucosal lining of 

the stomach or duodenum. Its occurrence is influenced by several factors, including Helicobacter pylori infection, prolonged 

use of non-steroidal anti-inflammatory drugs (NSAIDs), unhealthy dietary habits, smoking, alcohol consumption, 

psychological stress, and irregular lifestyle practices. Middle-aged adults may be particularly vulnerable due to occupational 

stress, changing dietary patterns, sedentary lifestyle, and inadequate awareness regarding preventive measures. Lack of 

knowledge about modifiable risk factors and preventive practices may increase the risk of peptic ulcer disease and its 

complications. Structured health education can improve awareness and encourage individuals to adopt appropriate preventive 

behaviours. Aim: To assess the effectiveness of a structured teaching programme on knowledge regarding risk factors and 

prevention of peptic ulcer among middle-aged adults in a selected urban area of Bangalore. Methodology: A pre-experimental 

one-group pre-test and post-test research design was adopted for the study. The study was conducted in Konanakunte urban area, 

Bangalore. A total of 60 middle-aged individuals were selected using a purposive sampling technique. Data were collected 

using a structured knowledge questionnaire regarding the risk factors and prevention of peptic ulcer. The tool was validated by 

experts and demonstrated good reliability, with a reliability coefficient of r = 0.78. Ethical permission was obtained from the 

concerned authorities, and informed consent was obtained from all participants before data collection. The pre-test was 

conducted, followed by the structured teaching programme on the same day. The post-test was conducted after seven days. 

Descriptive statistics such as frequency, percentage, mean, and standard deviation, and inferential statistics such as paired t test 

and chi-square test were used for analysis. Results: The pre-test findings revealed that 47 (78%) participants had inadequate 

knowledge (<50%), 13 (22%) had moderately adequate knowledge (50–75%), and none of them had adequate knowledge 

(>75%). Following the structured teaching programme, the post-test findings showed that none of the participants had 

inadequate knowledge, 7 (12%) had moderately adequate knowledge, and 53 (88%) had adequate knowledge (>75%). The 

mean knowledge score increased from 11.8 in the pre-test to 25.5 in the post-test, with a mean difference of 13.7. The obtained 

paired t value was 33.45, which was statistically highly significant at p < 0.001. These findings indicate a significant 

improvement in knowledge following the structured teaching programme. There was a statistically significant improvement in 

knowledge scores following the structured teaching programme, confirming that the structured teaching programme was effective in 

improving knowledge regarding the risk factors and prevention of peptic ulcer among the middle-aged population. 

Conclusion: The study concluded that the structured teaching programme was effective in improving knowledge regarding the 

risk factors and prevention of peptic ulcer among middle-aged individuals. The substantial increase in post-test knowledge 

scores demonstrates the usefulness of structured health education in enhancing awareness regarding modifiable risk factors and 

preventive measures. Regular health education programmes conducted by nurses and other healthcare professionals may help 

middle-aged individuals recognize risk factors early and adopt appropriate preventive practices to reduce the occurrence of 

peptic ulcer disease. 
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INTRODUCTION 
Peptic ulcer disease (PUD) is a common gastrointestinal 

disorder characterized by ulceration of the gastric or 

duodenal mucosa resulting from an imbalance between 

mucosal protective mechanisms and damaging factors 

such as gastric acid and pepsin. The major etiological 

factors include Helicobacter pylori (H. pylori) infection 

and the use of non-steroidal anti-inflammatory drugs 

(NSAIDs). Other contributing factors include smoking, 

excessive alcohol consumption, unhealthy dietary 

practices, irregular meals, psychological stress, and 

inappropriate medication use. 

 

Despite advances in diagnosis and treatment, PUD 

continues to cause considerable morbidity and may lead 

to serious complications such as gastrointestinal 

bleeding, perforation, penetration, and gastric outlet 

obstruction. Symptoms including epigastric pain, nausea, 

vomiting, bloating, and loss of appetite may adversely 

affect daily activities, sleep, work performance, and 

quality of life. Several risk factors associated with PUD 

are modifiable, highlighting the importance of preventive 

health practices and timely medical care. 

 

Middle-aged adults are an important population for 

health education because occupational and family 

responsibilities, irregular eating patterns, stress, 

sedentary lifestyles, and long-term exposure to smoking, 

alcohol, or NSAIDs may increase their vulnerability to 

gastrointestinal problems. Adequate knowledge 

regarding H. pylori, medication use, dietary practices, 

lifestyle modification, warning signs, complications, and 

preventive measures can promote appropriate health-

related behaviours and reduce preventable risks. 

 

Nurses play an important role in health promotion and 

disease prevention through community-based education. 

A structured teaching programme provides systematic 

and organized information according to identified 

learning needs and can be evaluated objectively by 

comparing knowledge before and after the intervention. 

 

Therefore, the present study was undertaken to assess the 

effectiveness of a structured teaching programme on 

knowledge regarding the risk factors and prevention of 

peptic ulcer among middle-aged individuals in a selected 

urban area of Bangalore. The findings may help identify 

knowledge gaps and support the use of structured health 

education as a strategy to promote healthy lifestyle 

practices, appropriate medication use, early recognition 

of warning symptoms, and timely healthcare-seeking 

behaviour. 

 

Need For the Study 

Peptic ulcer disease (PUD) remains an important 

gastrointestinal health problem despite advances in 

diagnosis, treatment, Helicobacter pylori eradication, and 

preventive strategies. Globally, the number of people 

living with PUD increased from approximately 6.43 

million in 1990 to 8.09 million in 2019, although age-

standardized prevalence and mortality rates have 

declined. Recent Global Burden of Disease 2021 

estimates also indicate an increase in the absolute 

number of PUD cases, highlighting its continuing public 

health importance. 

 

The major risk factors for PUD include H. pylori 

infection and non-steroidal anti-inflammatory drug 

(NSAID) use. Smoking, excessive alcohol consumption, 

unhealthy dietary practices, stress, and inappropriate 

self-medication may further contribute to disease 

occurrence and complications. Untreated PUD can result 

in serious complications such as gastrointestinal 

bleeding, perforation, and gastric outlet obstruction. 

Many of these risk factors are identifiable and potentially 

modifiable through appropriate health education. 

 

The Indian population continues to experience a 

significant burden of H. pylori-associated and other 

forms of PUD. In urban settings, middle-aged adults may 

be particularly exposed to occupational stress, irregular 

meals, sedentary lifestyles, smoking, alcohol 

consumption, and analgesic use. Despite experiencing 

common symptoms such as abdominal pain and acidity, 

individuals may have inadequate knowledge regarding 

risk factors, warning signs, prevention, and the need for 

timely medical consultation. 

 

Health education is an important preventive role of 

nursing professionals. A structured teaching programme 

can provide systematic information regarding the causes 

and risk factors of PUD, safe use of NSAIDs, healthy 

dietary and lifestyle practices, symptom recognition, 

prevention, and appropriate healthcare-seeking 

behaviour. Improving knowledge may help individuals 

adopt healthier practices and reduce potentially 

preventable risks. 

 

Therefore, the investigator considered it necessary to 

assess the effectiveness of a structured teaching 

programme on knowledge regarding the risk factors and 

prevention of peptic ulcer among middle-aged 

individuals in a selected urban area of Bangalore. The 

study may provide useful evidence for community-based 

nursing health education and contribute to strengthening 

preventive approaches to PUD. 

 

Statement of The Problem: ―A Study to Evaluate the 

Effectiveness of a Structured Teaching Programme on 

Knowledge Regarding Risk Factors and Prevention of 

Peptic Ulcer among the Middle-Aged Adults in a 

Selected Urban Areas at Bangalore.‖ 

 

OBJECTIVES OF THE STUDY 

1. To assess the pre-test level of knowledge regarding 

the risk factors and prevention of peptic ulcer among 

the middle-aged Adults by using structured 

knowledge questionnaire. 
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2. To evaluate the effectiveness of a structured teaching 

programme on knowledge regarding the risk factors 

and prevention of peptic ulcer among the middle-aged 

Adults by comparing pretest and posttest knowledge 

scores. 

3. To determine the association between the pre-test 

level of knowledge regarding the risk factors and 

prevention of peptic ulcer and selected socio-

demographic variables of middle-aged Adults. 

 

Research Hypotheses 

H₁: There will be significant difference between the mean 

pre-test and post-test knowledge scores regarding the risk 

factors and prevention of peptic ulcer among the middle-

aged Adults after the implementation of structured 

teaching programme. 

 

H₂: There will be significant association between the pre-

test level of knowledge regarding the risk factors and 

prevention of peptic ulcer and selected socio-demographic 

variables of the middle-aged Adults. 

 

METHODOLOGY 

Research Design: A pre-experimental one-group pre-

test and post-test research design was adopted to evaluate 

the effectiveness of a structured teaching programme on 

knowledge regarding the risk factors and prevention of 

peptic ulcer among the middle-aged Adults.  

 

Study Variables 

Independent Variable: Structured teaching programme 

on risk factors and prevention of peptic ulcer. 

 

Dependent Variable: Knowledge regarding the risk 

factors and prevention of peptic ulcer among the middle-

aged Adults. 

 

Socio-Demographic Variables: The selected socio-

demographic variables included age, sex, marital status, 

religion, educational qualification, dietary habits, 

occupation, personal habits, and family history of peptic 

ulcer. 

 

Setting of the Study: The study was conducted in 

Konanakunte urban area, Bangalore. The selected urban 

area is located approximately 10 km from Brite College 

of Nursing, Bangalore. The area has an approximate 

population of 12,000, including approximately 4,800 

women. The setting was selected based on the feasibility 

of conducting the study, accessibility of the area, 

availability of eligible participants, and permission 

obtained from the concerned authorities. 

 

Population: The target population comprised middle-

aged individuals residing in Konanakunte urban area, 

Bangalore. The accessible population consisted of 

middle-aged individuals who fulfilled the predetermined 

inclusion criteria and were available during the period of 

data collection. 

 

Sample Size: The sample consisted of 60 middle-aged 

individuals residing in the selected urban area of 

Bangalore.  

 

Sampling Technique: A non-probability purposive 

sampling technique was used to select 60 middle-aged 

Adults who fulfilled the inclusion criteria and were 

willing to participate in the study. 

 

Inclusion Criteria: The study included individuals who 

were: 

 Willing to participate in the study. 

 Able to communicate in English or Kannada. 

 Both men and women were eligible to participate. 

 Available during the period of data collection. 

 Residents of the selected urban area. 

 Fulfilled the age criteria specified for the middle-

aged adults. 

 

Exclusion Criteria: The study excluded individuals who 

were: 

 Unwilling to participate in the study. 

 Not available for the post-test assessment. 

 Had participated in a similar structured educational 

programme on peptic ulcer immediately prior to the 

study. 

 Unable to understand English or Kannada. 

 

Tool for Data Collection: A structured data collection 

tool was used to assess the socio-demographic 

characteristics and knowledge of the participants 

regarding the risk factors and prevention of peptic ulcer. 

The tool consisted of two sections: 

 

Section A: Socio-Demographic Variables: This section 

consisted of items related to the selected socio-

demographic characteristics of the participants, 

including: Age, Gender, Marital status, Religion, 

Educational qualification, Dietary habits, Occupation, 

Personal habits, History/incidence of peptic ulcer. 

 

Section B: Structured Knowledge Questionnaire: This 

section consisted of 30 multiple-choice questions 

designed to assess knowledge regarding the risk factors 

and prevention of peptic ulcer. The questionnaire 

covered relevant areas such as: Meaning and definition 

of peptic ulcer, Types of peptic ulcer, Causes and risk 

factors, Helicobacter pylori infection, Use of non-

steroidal anti-inflammatory drugs (NSAIDs), Smoking 

and alcohol consumption, Dietary and lifestyle factors, 

Signs and symptoms, Complications, Preventive 

measures, Appropriate health-seeking behavior. The 

questionnaire was developed by the investigator in 

consultation with experts in nursing and related fields. 

The tool was validated by experts for content validity 

and was found to have a reliability coefficient of r = 

0.78, indicating acceptable reliability. 
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Scoring Procedure: The knowledge questionnaire 

consisted of 30 multiple-choice questions. Each correct 

response was awarded one mark, while an incorrect or 

unanswered response was awarded zero marks. The 

maximum possible knowledge score was 30. The level of 

knowledge was categorized as follows: 

 

 

Knowledge Level Score Range Percentage 

Inadequate knowledge 0–14 <50% 

Moderately adequate knowledge 15–22 50–75% 

Adequate knowledge 23–30 >75% 

 

Data Collection Procedure 

Prior to data collection, permission was obtained from 

the concerned authorities, and written permission was 

obtained from the Community Health Officer. The 

participants were informed about the purpose and nature 

of the study, and informed consent was obtained before 

their participation.  

 

Phase I – Pre-Test: On day one, the investigator 

established rapport with the participants and explained 

the purpose of the study. After obtaining informed 

consent, the participants were administered the structured 

knowledge questionnaire to assess their baseline 

knowledge regarding the risk factors and prevention of 

peptic ulcer. 

 

Phase II – Structured Teaching Programme: 

Immediately following the pre-test on the same day, a 

structured teaching programme was administered to the 

participants. The teaching programme was conducted 

using a PowerPoint presentation and lasted 

approximately 45–60 minutes. The content included 

information regarding the meaning and types of peptic 

ulcer, causes and risk factors, H. pylori infection, NSAID 

use, smoking, alcohol consumption, dietary and lifestyle 

factors, signs and symptoms, complications, and 

preventive measures. 

 

Phase III – Post-Test: The post-test was conducted after 

seven days after the intervention. The same structured 

knowledge questionnaire was administered to the 

participants to assess the change in knowledge following 

the structured teaching programme. The pre-test and 

post-test scores were subsequently compared to 

determine the effectiveness of the intervention.  Data 

Analysis: The collected data were coded, organized, 

tabulated, and analyzed using descriptive and inferential 

statistics. Descriptive Statistics: Frequency and 

percentage were used to describe the socio-demographic 

characteristics and categorical levels of knowledge. 

Mean and standard deviation were used to describe the 

pre-test and post-test knowledge scores. Inferential 

Statistics: A paired t-test was used to determine the 

significance of the difference between the mean pre-test 

and post-test knowledge scores. The Chi-square test was 

used to determine the association between the pre-test 

level of knowledge and selected socio-demographic 

variables. The level of statistical significance was set at p 

< 0.05 

 

RESULTS 

Socio-demographic characteristics 

The demographic analysis of the 60 middle-aged 

participants revealed that the majority, 21 (35%), 

belonged to the age group of 46–55 years, followed by 

18 (30%) in the age group of 36–45 years, indicating that 

most respondents were in the later phase of middle 

adulthood. With regard to gender distribution, females 

constituted a higher proportion of the sample, accounting 

for 36 (60%) participants, while males comprised 24 

(40%). In terms of marital status, a substantial majority, 

44 (73.33%), were married, suggesting stable family 

structures among most participants. Religious affiliation 

showed that the majority of respondents were Hindus 42 

(70%), followed by Christians and Muslims. 

 

Dietary patterns revealed that most participants, 45 

(75%), followed a mixed diet, while a smaller proportion 

were vegetarians, reflecting common dietary practices in 

the urban setting of the study area.Regarding 

occupational status and educational background, 38 

(63.33%) of the participants were employed, whereas the 

remaining were homemakers or unemployed, indicating 

varied occupational exposure and lifestyle patterns. 

Educational status showed that 24 (40%) participants 

belonged to the ―other‖ category of education, followed 

by those with formal schooling, highlighting diverse 

educational attainment among the study population. 

More than half of the respondents, 32 (53.33%), reported 

having no harmful habits such as smoking, alcohol 

consumption, or tobacco use, which is a positive health 

indicator.  

 

A family history of peptic ulcer was reported 

predominantly among siblings by 31 (51.66%) 

participants, suggesting a possible familial or lifestyle 

influence. Notably, the majority of participants, 46 

(76.66%), had no prior information regarding peptic 

ulcer, underscoring the need for structured teaching 

programmes to improve awareness and knowledge about 

risk factors and preventive measures. 
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Table 1: Distribution of Pre Test Level of Knowledge Regarding Risk Factors and Prevention of Peptic Ulcer 

among Middle Age Population. N=60 

Sl.no. Level of knowledge 
PRE TEST 

Frequency(f) Percentage (%) 

1 Inadequate (<50%) 47 78 

2 Moderately adequate (50-75%) 13 22 

3 Adequate (>75%) 00 00 

 

Table 1 shows the distribution of participants according 

to their pre-test level of knowledge regarding the risk 

factors and prevention of peptic ulcer among the middle-

aged population. Out of 60 participants, the majority, 47 

(78%), had inadequate knowledge (<50%). About 13 

(22%) participants had moderately adequate knowledge 

(50–75%). None of the participants 0 (0%) had adequate 

knowledge (>75%). These findings indicate that the 

majority of the participants had inadequate knowledge 

regarding the risk factors and prevention of peptic ulcer 

before the intervention, highlighting the need for an 

educational intervention to improve their knowledge and 

awareness.

 

Table 2: Distribution Of Post Test Level of Knowledge Regarding Risk Factors & Prevention of Peptic Ulcer 

among Middle Age population. N=60. 

Sl.no. Level of knowledge 
Post test 

Frequency(f) Percentage (%) 

1 Inadequate (<50%) 00 00 

2 Moderately adequate (50-75%) 07 12 

3 Adequate (>75%) 53 88 

 

Table 2 shows the distribution of participants according 

to their post-test level of knowledge regarding the risk 

factors and prevention of peptic ulcer among the middle-

aged population. Out of 60 participants, none, 0 (0%), 

had inadequate knowledge (<50%) in the post-test. 

About 7 (12%) participants had moderately adequate 

knowledge (50–75%), whereas the majority, 53 (88%), 

had adequate knowledge (>75%). These findings indicate 

a marked improvement in the level of knowledge among 

the participants following the intervention, as the 

majority of participants (88%) achieved an adequate 

level of knowledge in the post-test, and none remained in 

the inadequate knowledge category. This suggests that 

the structured teaching programme was effective in 

improving participants' knowledge regarding the risk 

factors and prevention of peptic ulcer. 

 

Table 3: Comparison of Mean Pre Test and Mean Post Test Knowledge Score Regarding Risk Factors and 

Prevention of Peptic Ulcer among Middle Age Population.  N=60. 

S.no. Observation Mean Mean difference SD Paired“ t “ value P-value 

1 Pre Test 11.8 
13.7 1.91 33.458 p<0.001 

2 Post Test 25.5 

 

Table 3 shows that the mean pre-test knowledge score of 

11.8 increased to 25.5 in the post-test, with a mean 

difference of 13.7 and a standard deviation of 1.91. The 

calculated paired ‗t‘ value was 33.458, which was 

statistically significant at the 0.05 level of significance. 

These findings indicate that there was a statistically 

significant improvement in the knowledge scores 

following the intervention. Therefore, the findings 

suggest that the structured teaching programme was 

effective in improving knowledge regarding the risk 

factors and prevention of peptic ulcer among the middle-

aged population. 

 

Table 4: Association Between Pre-test Knowledge Level and Selected Socio-demographic Variables Among 

Middle-aged Adults. (N=60) 

Sl. 

No. 
Variables Frequency Percentage 

Level of Knowledge 
Chi 

Square 
Above 

Mean 

Below 

Mean 

1 Age in Year 
     

 
Age 25–35 10 16.66 7 9 

X
2
 = 10.79 

df=3, 

p≥0.05 

 
Age 36–45 18 30 8 6 S

*
 

 
Age 46–55 21 35 11 7 

 

 
Age 56–65 11 18.33 4 6 

 
2 Sex 
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Female 36 60 20 16 

X
2
 = 0.49 

df=3, 

p≥0.05 

 
Male 24 40 17 7 NS 

3 Marital Status 
     

 
Married 44 73.33 22 12 

X
2
 = 0.015 

df=3, 

p≥0.05 

 
Unmarried 16 26.66 14 12 NS 

4 Religion 
     

 
Hindu 42 70 11 10 

 

 
Muslim 8 13.33 14 12 

X
2
 = 2.11 

df=3, 

p≥0.05 

 
Christian 10 16.66 9 4 NS 

5 Dietary Pattern 
     

 
Vegetarian 15 25 16 20 

X
2
 = 16.51 

df=3, 

p≥0.05 

 
Mixed 45 75 11 16 S

*
 

6 Occupation 
     

 
Homemaker 22 36.66 

  

X
2
 = 1.032 

df=3, 

p≥0.05 

 
Working 38 63.33 

  
NS 

7 Qualification 
     

 
Higher Secondary 7 11.66 7 9 

X
2
 = 0.872 

df=3, 

p≥0.05 

 
Bachelor 15 25 8 6 NS 

 
Others 24 40 11 7 

 

 
Illiterate 14 23.33 4 6 

 
8 Habit 

     

 
No Habits 32 53.33 12 19 

 

 
Chewing Tobacco 12 20 15 6 

X
2
 = 7.21 

df=3, 

p≥0.05 

 
Taking Alcohol 10 16.66 4 4 SS 

9 Incidence of Peptic ulcer in family 
     

 
Parents 18 30 8 4 

X
2
 = 1.825 

df=3, 

p≥0.05 

 
Siblings 21 35 5 9 NS 

 
Neighbours 11 18.33 8 7 

 

 
None of them 36 60 15 4 

 

10 
Previous Information about Peptic 

ulcer      

 
Yes 24 40 11 10 

X
2
 = 1.765 

df=3, 

p≥0.05 

 
No 44 73.33 24 18 NS 

 

Table 4 presents the association between the pre-test 

level of knowledge scores among the middle aged 

population (N=60) and selected demographic variables 

using the Chi-Square test. The analysis revealed that age 

had a statistically significant association with the pre-test 

knowledge scores (χ² = 10.79, p ≤ 0.05), indicating that 

knowledge level varied significantly across different age 

groups. 

 

There was no significant association between pre-test 

knowledge scores and sex (χ² = 0.49, p ≥ 0.05), marital 

status (χ² = 0.015, p ≥ 0.05), and religion (χ² = 2.11, p ≥ 
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0.05), suggesting that these variables did not influence 

the knowledge level of respondents. A statistically 

significant association was found between dietary pattern 

and knowledge scores (χ² = 16.51, p ≤ 0.05), indicating 

that dietary habits were related to the level of knowledge. 

 

There was no significant association between knowledge 

scores and occupation (χ² = 1.032, p ≥ 0.05) as well as 

educational qualification (χ² = 0.872, p ≥ 0.05). The 

variable habit showed a statistically significant 

association with pre-test knowledge scores (χ² = 7.21, p 

≤ 0.05), indicating that personal habits were related to 

knowledge level. Further, incidence of peptic ulcer in 

family (χ² = 1.824, p ≥ 0.05) and previous information 

about peptic ulcer (χ² = 1.765, p ≥ 0.05) did not show 

any significant association with the pre-test knowledge 

scores. Overall, only age, dietary pattern, and habit 

demonstrated a significant association with the level of 

knowledge among the respondents. 

 

DISCUSSION 

The present study assessed the effectiveness of a 

structured teaching programme on knowledge regarding 

the risk factors and prevention of peptic ulcer among 60 

middle-aged adults in a selected urban area of Bangalore 

using a pre-experimental one-group pre-test and post-test 

design. The demographic findings indicated that most 

participants were aged 46–55 years, female, married, 

Hindu, and followed a mixed diet. Most were employed, 

and more than three-fourths had no previous information 

regarding peptic ulcer, indicating a substantial need for 

health education. 

 

The pre-test findings showed inadequate knowledge 

regarding peptic ulcer risk factors and prevention among 

a considerable proportion of participants. This finding 

highlights the importance of community-based education 

addressing modifiable factors such as inappropriate 

NSAID use, smoking, alcohol consumption, unhealthy 

dietary practices, stress, and delayed healthcare seeking. 

A marked improvement in knowledge was observed 

following the structured teaching programme. The mean 

knowledge score increased from 11.8 in the pre-test to 

25.5 in the post-test, with a mean difference of 13.7. The 

obtained paired t value of 33.458 was statistically 

significant (p < 0.001), demonstrating that the structured 

teaching programme was effective in improving 

knowledge regarding peptic ulcer risk factors and 

prevention. The substantial increase in scores suggests 

that systematically organized and clearly presented 

health information can effectively address knowledge 

gaps among middle-aged adults. 

 

The improvement may be attributed to the structured 

presentation of information covering the causes, risk 

factors, signs and symptoms, complications, dietary 

practices, lifestyle modification, medication precautions, 

and preventive measures related to peptic ulcer. Such 

organized health education may facilitate better 

understanding of modifiable risk factors and appropriate 

preventive behaviours. The study also identified 

significant associations between pre-test knowledge and 

selected socio-demographic variables, including age, 

dietary pattern, and personal habits. These findings 

suggest that individual demographic and lifestyle 

characteristics may influence health awareness and 

should be considered when planning community-based 

educational interventions. 

 

Overall, the findings support the use of structured 

teaching programmes as a practical nursing intervention 

for improving knowledge regarding peptic ulcer 

prevention among middle-aged adults. Community 

health nurses can contribute significantly through regular 

health education on medication safety, healthy dietary 

practices, avoidance of tobacco and excessive alcohol, 

stress management, recognition of warning symptoms, 

and timely healthcare consultation. However, the 

findings should be interpreted considering the one-group 

pre-test and post-test design and the limited sample from 

a single urban setting. Future studies using larger 

samples, control groups, multiple settings, and longer 

follow-up are recommended to determine whether 

improvements in knowledge are sustained and translated 

into preventive health practices. 

 

Implications of the study: The findings demonstrated 

that the structured teaching programme was effective in 

improving knowledge regarding the risk factors and 

prevention of peptic ulcer among middle-aged adults. 

The findings highlight the importance of systematic 

health education as a nursing intervention for promoting 

preventive practices and reducing modifiable risk factors. 

 

1. Implications for Nursing Practice: Nurses can provide 

structured individual and group health education 

regarding peptic ulcer risk factors, warning signs, safe 

medication use, dietary practices, lifestyle modification, 

stress management, and timely healthcare seeking in 

hospital and community settings. 

 

2. Implications for Nursing Education: Peptic ulcer 

prevention and risk-factor modification can be 

incorporated into nursing education through classroom 

teaching, clinical postings, community health activities, 

and student-led health awareness programmes. 

 

3. Implications for Nursing Administration: Nursing 

administrators can facilitate regular health education 

programmes and provide appropriate educational 

materials, audiovisual aids, and continuing education 

opportunities to enhance nurses‘ competency in 

preventive health education. 

 

4. Implications for Community Health Nursing: 

Community health nurses can identify individuals with 

inadequate knowledge and conduct targeted awareness 

programmes focusing on healthy dietary practices, 

avoidance of tobacco and excessive alcohol, appropriate 
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NSAID use, stress management, and early medical 

consultation. 

 

5. Implications for Research: The study provides a basis 

for further research using larger samples, randomized or 

experimental designs, multiple settings, and longer 

follow-up periods. Future studies may also compare 

different educational approaches and assess whether 

improved knowledge results in sustained changes in 

preventive health practices. 

 

RECOMMENDATIONS: Based on the findings of the 

present study, the following recommendations are made: 

 Similar studies may be conducted with larger sample 

sizes and in different geographical and community 

settings to improve the generalizability of findings. 

 Randomized controlled trials or true experimental 

studies may be undertaken to provide stronger 

evidence regarding the effectiveness of structured 

teaching programmes. 

 Comparative studies may evaluate different 

educational methods, including audiovisual, digital, 

booklet-based, and blended teaching approaches. 

 Long-term follow-up studies may be conducted to 

assess retention of knowledge and sustainability of 

preventive practices. 

 Future research may assess changes in preventive 

health practices and lifestyle behaviours in addition 

to knowledge. 

 Community-based studies may be conducted among 

high-risk groups, including older adults and 

individuals with prolonged NSAID use or unhealthy 

lifestyle practices. 

 Nurses and other healthcare professionals may 

organize regular community health education 

programmes focusing on modifiable risk factors, 

medication safety, lifestyle modification, and early 

recognition of peptic ulcer symptoms. 

 Standardized and validated educational materials 

and digital health resources may be developed for 

use in community and primary healthcare settings. 

 

CONCLUSION 

The conclusion represents the final and integrative 

component of a research study, bringing together the 

major findings in relation to the stated objectives without 

introducing new information. The present study was 

conducted to assess the effectiveness of a structured 

teaching programme on knowledge regarding the risk 

factors and prevention of peptic ulcer among middle-

aged adults in a selected urban area of Bangalore. The 

findings demonstrated a marked and statistically 

significant improvement in knowledge following the 

structured teaching programme, with the mean 

knowledge score increasing from 11.8 in the pre-test to 

25.5 in the post-test. The obtained paired t value of 

33.458 was statistically significant at the 0.05 level (p < 

0.001), confirming the effectiveness of the structured 

teaching programme in improving knowledge regarding 

peptic ulcer risk factors and prevention. 

The study findings indicate that a planned and systematic 

structured teaching programme can effectively enhance 

awareness among middle-aged adults regarding 

modifiable risk factors and preventive measures for 

peptic ulcer. The findings also emphasize the important 

role of nurses and other healthcare professionals in 

providing health education and promoting preventive 

health practices at the community level. In conclusion, 

the structured teaching programme was found to be an 

effective educational intervention for improving 

knowledge regarding the risk factors and prevention of 

peptic ulcer among middle-aged adults. The study 

supports the incorporation of systematic health education 

into nursing and community-based preventive healthcare 

activities to strengthen awareness and promote 

appropriate preventive practices. 

 

ACKNOWLEDGEMENT: The investigator expresses 

sincere gratitude to all the study participants for their 

valuable time, cooperation, and support during the 

conduct of study. 

 

Conflict of Interest: There is no conflict of interest in 

this study. 

 

REFERENCES  

1. Marshall BJ, Warren JR. Unidentified curved bacilli 

in the stomach of patients with gastritis and peptic 

ulceration. Lancet. 1984; 1(8390): 1311-5. 

2. Huang JQ, Sridhar S, Hunt RH. Role of 

Helicobacter pylori infection and non-steroidal anti-

inflammatory drugs in peptic-ulcer disease: a meta-

analysis. Lancet. 2002; 359(9300): 14-22. 

3. Papatheodoridis GV, Sougioultzis S, Archimandritis 

AJ. Effects of Helicobacter pylori and nonsteroidal 

anti-inflammatory drugs on peptic ulcer disease: a 

systematic review. Clin Gastroenterol Hepatol. 

2006; 4(2): 130-42. 

4. Milosavljevic T, Kostić-Milosavljević M, Jovanović 

I, Krstić M. Complications of peptic ulcer disease. 

Dig Dis. 2011; 29(5): 491-3. 

5. WGO Global Guidelines. Helicobacter pylori. 

Milwaukee: World Gastroenterology Organisation; 

2021. 

6. Malfertheiner P, Megraud F, Rokkas T, Gisbert JP, 

Liou JM, Schulz C, et al. Management of 

Helicobacter pylori infection: the Maastricht 

VI/Florence consensus report. Gut. 2022; 71(9): 

1724-62. 

7. Ren J, Jin X, Li J, Li R, Gao Y, Zhang J, et al. The 

global burden of peptic ulcer disease in 204 

countries and territories from 1990 to 2019: a 

systematic analysis for the Global Burden of Disease 

Study 2019. Int J Epidemiol. 2022; 51(5): 1666-76. 

8. Abbasi-Kangevari M, Ahmadi N, Fattahi N, Rezaei 

N, Malekpour MR, Ghamari SH, et al. Quality of 

care of peptic ulcer disease worldwide: a systematic 

analysis for the Global Burden of Disease Study 

1990-2019. PLoS One. 2022; 17(8): e0271284. 



Rajesh et al.                                                                                       World Journal of Advance Healthcare Research 

 

www.wjahr.com       │      Volume 10, Issue 10, 2026      │      ISO 9001:2015 Certified Journal      │                      288 

9. Hao W, Zheng C, Wang Z, Ma H. Global burden 

and risk factors of peptic ulcer disease between 1990 

and 2021: an analysis from the Global Burden of 

Disease Study 2021. PLoS One. 2025; 20(7): 

e0325821. 

10. GBD 2021 Diseases and Injuries Collaborators. 

Global incidence, prevalence, years lived with 

disability, disability-adjusted life-years, and healthy 

life expectancy for 371 diseases and injuries in 204 

countries and territories, 1990-2021. Lancet. 2024; 

403: 2133-61. 

11. Thirumurthi S, Graham DY. Helicobacter pylori 

infection in India: epidemiology and prevention. 

Indian J Gastroenterol. 2012; 31(1): 3-7. 

12. Graham DY, Adam E, Reddy GT, Agarwal JP, 

Agarwal R, Evans DJ Jr, et al. Seroepidemiology of 

Helicobacter pylori infection in India. Dig Dis Sci. 

1991; 36(8): 1085-8. 

13. Bhatia V, Tandon RK. Stress and the gastrointestinal 

tract. J Gastroenterol Hepatol. 2005; 20(3): 332-9. 

14. Sonnenberg A, Everhart JE. Health impact of peptic 

ulcer in the United States. Am J Gastroenterol. 1997; 

92(4): 614-20. 

15. Laine L, Barkun AN, Saltzman JR, Martel M, 

Leontiadis GI. ACG Clinical Guideline: upper 

gastrointestinal and ulcer bleeding. Am J 

Gastroenterol. 2021; 116(5): 899-917. 

16. Chan FK, Graham DY. Review article: prevention 

of non-steroidal anti-inflammatory drug 

gastrointestinal complications—review and 

recommendations based on risk assessment. Aliment 

Pharmacol Ther. 2004; 19(10): 1051-61. 

17. Hawkey CJ. Non-steroidal anti-inflammatory drugs 

and peptic ulcers. BMJ. 1990; 300(6735): 278-9. 

18. García Rodríguez LA, Hernández-Díaz S. The risk 

of upper gastrointestinal complications associated 

with nonsteroidal anti-inflammatory drugs, 

glucocorticoids, acetaminophen, and combinations 

of these agents. Arthritis Res. 2001; 3(2): 98-101. 

19. Ford AC, Gurusamy KS, Delaney B, Forman D, 

Moayyedi P. Eradication therapy for peptic ulcer 

disease in Helicobacter pylori-positive patients. 

Cochrane Database Syst Rev. 2016; (4): CD003840. 

20. Ford AC, Delaney BC, Forman D, Moayyedi P. 

Eradication therapy in Helicobacter pylori positive 

peptic ulcer disease: systematic review and 

economic analysis. Am J Gastroenterol. 2004; 99(9): 

1833-55. 

21. Chey WD, Howden CW, Moss SF, Morgan DR, 

Greer KB, Grover S, et al. ACG Clinical Guideline: 

treatment of Helicobacter pylori infection. Am J 

Gastroenterol. 2024; 119(9): 1730-53. 

22. Huang ES, Strate LL, Ho WW, Lee SS, Chan AT. A 

prospective study of the association between aspirin 

use and gastrointestinal bleeding. Gastroenterology. 

2011; 140(1): 1-8. 

23. Kamboj AK, Hoversten P, Leggett CL. Upper 

gastrointestinal bleeding: etiologies and 

management. Mayo Clin Proc. 2019; 94(4):         

697-703. 

24. Sverdén E, Agréus L, Dunn JM, Lagergren J. Peptic 

ulcer disease. BMJ. 2019; 367: l5495. 

25. Yuan Y, Ford AC, Khan KJ, Gisbert JP, Forman D, 

Leontiadis GI, et al. Optimum duration of regimens 

for Helicobacter pylori eradication. Cochrane 

Database Syst Rev., 2013; (12): CD008337. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


