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ABSTRACT: 

Gastrointestinal tract (GIT) is considered one of the key aspects for the overall health of the human beings. 

Along with its primary function which is the chemical and physical digestion and absorption of nutrients, GIT 

has its own vital defensive immunological role through the mucosal immune system. The protection and 

management of infectious and non infectious diseases affecting GIT is required, especially those affecting the 

GI mucosa in order to preserve its normal function. One of the common GI illnesses is the peptic ulcer disease 

(PUD), sometimes called stomach ulcer or gastric ulcer. The research aimed of the study is to assess the 

quality of life in patient with peptic ulcer before and after the treatment using psychological general well-

being index.  To improve the quality of life in peptic ulcer patient and also to assess the accuracy of 

psychological general well-being index the study was designed in patients with endoscopic ally verified 

duodenal ulcer. QOL was assessed with questionnaires. The Psychological General Well-Being (PGWB) 

index will be used for QOL assessments. Each dimension comprises three to five items using a six graded 

scale, with higher scores indicating greater well-being. The questionnaires were given to the patient 15 days 

before the endoscopy and then after 14 days of treatment. Based on the findings of our research, We conclude 

that the QOL can be evaluated using Psychological General Well-Being (PGWB) questionnaires for further 

evaluation in patients with peptic ulcer before the treatment starts and after the treatment is stopped which 

will give the positive results 

KEYWORDS: Psychological General Well-Being, Gastrointestinal tract, peptic ulcer disease, quality of life, 

Helicobacter pylori 
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Gastrointestinal tract (GIT) is considered one of the key aspects for the overall health of the human beings. 

Along with its primary function which is the chemical and physical digestion and absorption of nutrients, GIT 

has its own vital defensive immunological role through the mucosal immune system. The protection and 

management of infectious and noninfectious diseases affecting GIT is required, especially those affecting the 

GI mucosa in order to preserve its normal function. One of the common GI illnesses is the peptic ulcer disease 

(PUD), sometimes called stomach ulcer or gastric ulcer. [1] PUD is a distinctive breach (lesion) in the mucosa 

of GI tract, typically in the stomach (gastric ulcer) or duodenum (duodenal ulcer) as a result of the corrosive 

effect of both digestive acid and pepsin. Helicobacter pylori (H. pylori) is considered one of the most common 

causes of PUD. Other risk factors include long term use of some medications, especially non-steroidal anti- 

inflammatory drugs, in addition to the increased intake of some gastric irritants like: caffeine and cigarette 

smoke. PUD represents a serious chronic medical condition. If left untreated it could lead to life threatening 

complications like bleeding, perforation, obstruction and cancer[2]. The lifetime risk estimation for 

developing peptic ulcer condition is about 10%[3]. Peptic ulcer disease occurs with greatest frequency in 

people between (40–60) years of age. Men are affected three times as often as women, duodenal ulcers are ten 

times more common than gastric ulcers in young patients, but in the older age groups the frequency is about 

equal[4]. 3 Quality of life is "the individual's perception of his/her position in life in the context of the culture 

and value system in which he/she lives and in relation to his/her goals, expectations, standards and 

concerns"[5]. Peptic ulcer invariably affects the QoL of the effected individuals through changing in daily 

routine and results in an inability to maintain an active and productive employment QoL relates to internal 

phenomena that determine health matters or external phenomena such as social conditions and environmental 

influences on human life. A high quality of life is evident when community members have the prerequisites 

for good health and happiness in their daily lives. Peptic Ulcer (PU) is one of the common gastrointestinal 

disorders which have wide range of presentation[6]. It is necessary to document exactly how illness affects 

vocational, social, and personal activities, as well as the general activities of daily living, provides an 

important basis for interventions designed to improve Quality of life. Measurement of quality of life is very 

important in order to be able to compare different population, different groups of people under certain 

condition with healthy[7] 

METHODOLOGY 

MATERIALS AND METHODS: 1) STUDY INSTRUMENT: Psychological general well-being index (PGWBI) 2) STUDY SITE: To 

study the entitled “Quality of life assessment in patients with peptic ulcer during treatment” in St. Isabel’s Hospital, 

Chennai. 3) STUDY DESIGN: Prospective study 4) STUDY DURATION: The entire study was planned to be carried out for 
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a period of four months 5) SAMPLE SIZE: Sample size was found to be 55 which was calculated using Raosoft online 

sample size calculator using the following formula.  

 

STUDY INSTRUMENTS 

The study will be designed in patients with endoscopically verified duodenal ulcer. QOL will be assessed with 

questionnaires. The Psychological General Well-Being (PGWB) index will be used for QOL assessments. This protocol 

includes 22 items divided into six dimensions: anxiety (nervousness, tension, anxiety, relaxness, stress) depressed 

mood (depressed, downhearted, sad), positive well-being (general spirits, happy, interested in daily life, cheerful), self-

control (firm control, afraid of losing control, emotionally stable), general health (bothered by illness, healthy enough 

to do things, concerned about health), vitality (energy, wakes feeling rested, vigorous, tiredness). Each dimension 

comprises three to five items using a sixgraded Likert scale, with higher scores indicating greater well-being. The 

questionaries were given to the patient 15 days before the endoscopy and then after 14 days of treatment  

INCLUSION CRITERIA 

Subjects who give consent for the study , Subjects including both gender, Subjects above the age of 18  

EXCLUSION CRITERIA 

Subjects who are not willing to participate in the study , Subjects below the age of 18  

DATA ANALYSIS 

 The obtained data is represented as bar graphs and pictorial graphical presentations. 

STATISTICAL ANALYSIS 

The data is collected and entered in Microsoft Excel (2021). And the data is analysed using Statistical 

Package for The Social Sciences (SPSS) in the version 29.0. The categorical data is represented in frequencies 

and percentage. 

 

RESULTS 

The Psychological General Well-Being (PGWB) given to the patient before and after the therapy and for the question 

number 1 which is how have you been feeling in general ? (DURING THE PAST MONTH) we found the following results 

given in the table Table 1: 
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S.no Response Before (%) After(%) 

1 (5) In excellent spirits 1.8 50.9 

2 (4) In very good spirits 14.5 34.5 

3 (3) In good spirits mostly 1.8 14.5 

4 (2) I have been up and down in spirits a 

lot 

10.9 0 

5 (1) In low spirits mostly 60 0 

6 (0) In very low spirits 10.9 0 

 

For the question number 2 which is how often were you bothered by any illness, bodily 

disorder, aches or pain we found the following results given in the table2. 

 

 

 

  TABLE2 

 
S.no Response Before(%) After (%) 

1 (0)Every day 29.1 1.8 

2 (1)Almost every day 34.5 0 

3 (2)About half of the day 18.2 0 

4 (3)Now and then, but less than 

half the time 

0 18.2 

5 (4)Rarly 3.6 36.4 

6 (5)None of the above 14.5 43.6 

 
For the question number 3 which did you feel depressed ?(DURING THE PAST MONTH) 

 

we found the following results given in the table3 

 
TABLE 3 

 

 
S.no Response Before(%) After(%) 

1 (0)Yes-to the point that I felt 

like talking my life 

20 0 
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2 (1)Yes- to the point that I did 

not care about anything 

25.5 0 

3 (2)Yes-very depressed almost 

every day 

36.4 1.8 

4 (3)Yes-quite depressed several 

time 

9.1 10.9 

5 (4)Yes-a little depressed now 

and then 

7.3 58.3 

6 (5)Yes-never felt depressed at 

all 

1.8 29.1 

 

 

 

 

BEFORE TREATMENT: 

 
20% of the patients stated that they felt depressed to the point that they felt talking their 

life(0), 25.5% of the patients felt depressed to the point that they did not care about 

anything(1), 36.4% of the patients felt very depressed almost everyday( 2), 9.1% of the 

patients felt quite depressed several time (3), 7.3% of the patients felt a little depressed now 

and then(4) and 1.8% of the patients never felt depressed at all (5) before the treatment. 

AFTER TREATMENT: 

 
None of the participants stated that they felt depressed to the point that they felt talking their 

life (0) and to the point that they did not care about anything (1),1.8%of the participants 

stated they felt very depressed almost every day (2),10.9%of the participants stated felt quite 

depressed several time(3),58.2%of the participants felt little depressed now and then 

(4),29.1%of the participants felt never felt depressed at all(5) after the treatment. 

 

For the question number 4 which have you been in firm control of your behavior, thoughts, 

emotions, or feeling ( DURING THE PAST MONTH)we found the following results given in 

the table4 
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TABLE4 

 
S.no Response Before(%) After(%) 

1 (5)Yes, definitely so 1.8 36.4 

2 (4)Yes, for the most part 9.1 45.5 

3 (3)Generally so 10.9 18.2 

4 (2)Not too well 20 0 

5 (1)No, and I am somewhat disturbed 32.4 0 

6 (0)No, and I am very disturbed 25.5 0 

BEFORE TREATMENT: 

 
25.5% of the patients stated that they definitely had been in firm control of their 

behaviour, thoughts, emotions or feeling and felt disturbed (0), 32.7% of the patients had 

been somewhat disturbed (1), 20% of the patients had not been too well(2), 10.9% of the 

patients had been generally so (3), 9.1% of the patients had been so for the most part (4) and 

1.8% of the patients definitely had been so (5)before the treatment. 

AFTER TREATMENT: 

None of the participants stated that definitely they had been in firm control of their 

behaviour, thoughts, emotions,or feeling (5), none of the participants had been in firm 

control of their behaviour , thoughts, emotions, feeling for the most part(4),18.2%of the 

participants felt generally so(3),none of the participants were too well in firm control of their 

behaviour (2), none of the participants stated that they had been somewhat disturbed(1) and 

very disturbed (0) after the treatment. 

For the question number 5 which have you been bothered by nervousness or your "nerves" 

(DURING THE PAST MONTH)we found the following results given in the table5 

TABLE5 

 
S.no Response Before(%) After(%) 

1 (0)Extremely so-to the point 

where I could not work or take 

care of things 

23.6 0 

2 (1)Very much so 32.7 0 

3 (2)Quite a bit 23.6 0 
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4 (3)some-enough to bother me 0 10.9 

5 (4)A little 7.3 40 

6 (5)Not at all 12.7 49.1 

 

BEFORE TREATMENT: 

 
23.6% of the participants had been bothered by nervousness extremely to the point 

where they could not work or take care of things (0), 37.2% of the participants had been 

bothered Very much so (1), 23.6% of the participants bothered quite a bit (2), 0% of the 

participants had been bothered some enough (3), 7.3% of the participants had been bothered a 

little (4), 12.7% of the participants not at all bothered by nervousness (5) before the 

treatment. 

AFTER TREATMENT: 

 
None of the participants stated that they extremely bothered by nervousness to the 

point where they couldn't work or take care of things (0), none of the participants bothered 

very much so(1) and quite a bit(2),10.9%of the participants stated that some-enough to 

botheredthem(3),40%of the participants bothered a little (4),49.1%of the participants not at 

all bothered (5) after the treatment. 

For the question number 6 which how much energy, pop, or vitality did you have or feel 

(DURING THE PAST MONTH)we found the following results given in the table6 

TABLE6 

 

S.no Response Before(%) After(%) 

1 (5)Very full of energy-lots of 

pep 

3.6 38.2 

2 (4)Fairy energetic most of the 

time 

3.6 50.9 

3 (3)My energy level varied quite 

a bit 

10.9 10.9 

4 (2)Generally low in energy or 

pep 

16.4 0 
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5 (1)Very low in energy or pep 

most of the time 

34.5 0 

6 (0)No energy or pep at all I felt 

drained, sapped 

30.9 0 

BEFORE TREATMENT: 

 
30.9% of the participants stated that they had no energy or pep at all and they felt 

drained, sapped (0), 34.5% of the participants felt very low in energy or pep most of the 

time(1), 16.4% of the participants felt generally low in energy or pep (2), 10.9% of the 

participants felt that their energy level varied quite a bit (3), 3.6% of the participants felt fairy 

energetic most of the time (4), 3.6% of the participants had very full of energy- lots of pep(5) 

before the treatment. 

AFTER TREATMENT: 

 
38.2%of the participants stated that they felt very full of energy-lots of pop(5),50.9%of 

the participants felt fairy energetic most of the time(4),10.9%of the participants stated that 

their energy level varied quite a bit (3),None of the participants felt very low in energy or pep 
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most of the time(1),none of the participants felt no energy or pep at all they felt 

drained,sapped(0) after the treatment. 

 

For the question number 7 which I felt downhearted and blue (DURING THE PAST 

MONTH)we found the following results given in the table7 

TABLE7 

 
S.no Response Before(%) After(%) 

1 (5)None of the time 3.6 45.5 

2 (4)A little of the time 7.3 43.6 

3 (3)Some of the time 9.1 10.9 

4 (2)A good bit of the time 32.7 0 

5 (1)Most of the time 27.3 0 

6 (0)All of the time 20 0 

 

For the question number 8 which were you generally tense or did you feel any tension 

(DURING THE PAST MONTH)we found the following results given in the table8 

TABLE8 

 
S.no Response Before(%) After(%) 

1 (0)Yes-extremely tense, most or 

all of the time 

30.9 0 

2 (1)Yes-very tense most of the 

time 

23.6 0 

3 (2)Not generally tense, but did 

feel fairly tense several times 

25.5 0 

4 (3)I felt a little tense a few times 3.6 10.9 

5 (4)My general tension level was 

quite low 

7.3 25.5 
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6 (5)I never felt tense or any 

tension at all 

9.1 63.6 

 

For the question number 9 which how happy, satisfied, or pleased have you been with 

your personal life (DURING THE PAST MONTH)we found the following results 

given in the table9 

TABLE9 

 
S.no Response Before(%) After(%) 

1 (5)Extremely happy-could not 
have been more satisfied or 
pleased 

5.5 50.9 

2 (4)Very happy most of the time 1.8 43.9 

3 (3)Generally satisfied-pleased 14.5 5.5 

4 (2)Sometimes fairly happy, 
sometimes fairly unhappy 

25.5 0 

5 (1)Generally dissatisfied, 
unhappy 

27.3 0 

6 (0)Very dissatisfied or unhappy 
most or all the time 

25.5 0 

 

For the question number 10 which did you feel healthy enough to carry out the things you 

like to do or had to do (DURING THE PAST MONTH)we found the following results given 

in the table10 

 

TABLE10 

 
S.no Response Before(%) After(%) 

1 (5)Yes-definitely so 1.8 41.8 

2 (4)For the most part 10.9 47.3 

3 (3)Health problems limited me in some 

important ways 

9.1 10.9 
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4 (2)I was only healthy enough to take 

care 

of myself 

16.4 0 

5 (1)I needed some help in taking care of 

myself 

47.3 0 

6 (0)I needed someone to help me with 

most or all of the things I had to do 

14.5 0 

 

 

 For the question number 11 which have you felt so sad ,discouraged , hopeless or had so 

many problems that you wondered it anything was worth while (DURING THE PAST 

MONTH) we found the following results given in the table11 

TABLE11 

 
S.no Response Before(%) After(%) 

1 (0)Extremely so-to the point that 

i have just about given up 

23.6 1.8 

2 (1)very much so 32.6 0 

3 (2)quite a bit 21.8 0 

4 (3)some-enough to bother me 3.6 5.5 

5 (4)a little bit 7.3 29.1 

6 (5)not at all 10.9 63.6 

 

DISCUSSION: 

 
In this study, the Quality of Life(QOL) assessment in patients with peptic ulcer during 

treatment is evaluated. Most of the patients affected with peptic ulcer disease were between 

the age 27-54 years. According to a study conducted by Glise.H , patients with acute ulcer 

had a low QOL compared to the general population, lower even than patients with heart 

failure due to coronary bypass operation. With effective peptic ulcer treatment the scores 

increased rapidly to normal values. The score during follow-up approached the normal level 
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for the population. The study indicates that Quality of Life may be evaluated in future trials 

of peptic ulcer disease. 

In our study investigation was done using a questionnaire. Psychological General Well-Being 

(PGWB) was used as a QOL base. The general QOL score for PGWB, which was initially 

low, increased significantly during the treatment to a maximum two weeks post treatment. 

Thus it is concluded that QOL assessment seem useful in the evaluation of medical regimens 

for peptic ulcer disease. 

In the result we found that in table 1 participants were in low spirits mostly(60%) before the 

treatment and after the treatment they were in excellent spirits (50.9%).In table 2 we found 

that participants were bothered by any illnesses almost every day(34.5%) before the treatment 

and none of the illness (43.6%) after the treatment. In table 3 found that participants were 

very depressed almost every day(36.4%) before the treatment and a little depressed now and 

then (58.3%)after the treatment. In table 4 we found that the participants was no and 

somewhat disturbed(32.4%) about their behavior and thoughts before treatment and for most 

of the time (45.4) after the treatment .In table 5 we found that participants were very so 

much(32.7%) bothered by nervousness before the treatment and not at all(49.1%) after the 

treatment. In table 6 we found that participants were very low in energy or pep most of the 

time(34.5%) before the treatment and very full of energy-lots of pep(50.9%) after the 

treatment.In table 7 we found that participants felt downhearted and blue a good bit of the 

time(32.7%) before the treatment and none of the time(45.5%) after treatment. In table 8 we 

found that participants were extremely tense, most or all of the time (30.9%) before the 

treatment and never felt tense or any tension at all (63.6%) after the treatment.In table 9 we 

found that participants were generally dissatisfied, unhappy(27.3%) before the treatment and 

extremely happy-could not have been more satisfied or pleased(50.9%) after the treatment.In 

table 10 we found that participants needed some help in talking care of themselves(47.3%) 

before the treatment and they felt healthy for most of the part(47.3%) after the treatment .In 

table 11 we found that participants felt so sad and discouraged very much so(32.6%) before 

the treatment and not at all(63.6%) after the treatment.In table 12 we found that participants 

woke up feeling fresh some of the time(34.5%) before the treatment and all of the 

time(58.2%) after the treatment. In table 13 we found that participants were concerned, 

worried about their health for quite a bit(43.6%) of time before the treatment and not at 
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all(52.7%) worried about their health after the treatment. In table 14 we found that 

participants were some and quite concerned(30.9%) before the treatment and only a little 
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(49.1%) concerned if they were losing their mind or losing control over the way they act after 

the treatment. In table 15 we found that participants daily life were full of interesting things 

some of the time(32.7%) before the treatment and all of the time (58.2%) after the treatment. 

In table 16 we found that participants felt mostly dull, sluggish-never, really active, vigorous 

(30.9%) before the treatment and mostly active, vigorous-never dull, sluggish (47.3%) after 

the treatment. In table 17 We found that participants had been anxious, worried or upset quite 

a bit (86.4%) before the treatment and not at all worried (72.7%) after the treatment. In the 

table 18 we found that participants were emotionally stable and sure of themselves some of 

the time (34.5%) before the treatment and most of the time (47.3%) after the treatment. In the 

table 19 we found that participants felt High strung, tight, or keyed up most of the time 

(38.2%) before the treatment and felt relaxed and at ease the whole month (50.9%) after the 

treatment. In the table 20 we found that participants felt cheerful, lighthearted none of the 

time (32.7%) before the treatment and all of the time (65.5%) after the treatment. In the table 

21 we found that participants felt tired, worn out, used up or exhausted most of the 

time(38.2%) before the treatment and none of the time (58.2%)after the treatment. In the table 

22 we found that participants felt a quiet bit of pressure (29.1%) before the treatment and felt 

no pressure at all (43.6%) after the treatment. 

Conclusion : 

 
From the present study we have conclude that the QOL can be evaluated using 

Psychological General Well-Being (PGWB) questionnaires for further evaluation in 

patients with peptic ulcer before the treatment starts and after the treatment is stopped 

which will give the positive  
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