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ABSTRACT

Gastroenteritis is defined as diarrhea, increased movement of the bowels and
other symptoms like fever, abdominal pain and vomiting. The present study
involves Pre and Post Counselling assessment of the Knowledge, Attitude and
Practice of gastroenteritis patients. It is an observational study to determine
the KAP of gastroenteritis in the GM department.58 patients of the adult age
group (above 18 years) of both genders, was included. The KAP was assessed
using the Self-constructed KAP Questionnaire and patient information leaflet.
Mean, standard deviation, student t-test and chi-square test were used to ana-
lyze the data. In the study, out of 58 study subjects, 19% shows satisfactory
KAP and 81% unsatisfactory KAP. After patient counseling, the overall KAP
score improved to 86%. The standard deviation and mean of Knowledge atti-
tude and practice of patients was found to be 84+5.88, 13.2+4.92, 14.57+2.88
before counseling. After patient counseling, KAP was found to be improved
42.71+£3.9,46.243.52 and 42.5715.38. P values before and after counseling
were found to be statistically significant (p <0.05) i.e., had a p-value of below
0.05. The study proved that providing patient education can assist in the
achievement of optimum therapeutic outcomes in disease management. The
KAP was achieved using a self-constructed questionnaire and results reveal a
significant improvement in KAP among both the groups following counseling.
Providing counseling to the patients would prove to be beneficial in improving
their KAP of GE and thus reducing the prevalence of GE in the study popula-
tion.
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INTRODUCTION

Name: Parthasarathy Govindasamy Gastroenteritis

Phone: 9886431015
Email: mypartha@gmail.com

Gastroenteritis is commonly known as Infectious
diarrhea, stomach flu or Gastric flu. [1] gastroenteri-
tis is defined as diarrhea, or increased movement
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of the bowels regardless of the presence/absence of
other symptoms like fever, abdominal pain and or
vomiting. [2]

Knowledge, Attitude, and Practice (KAP)
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A KAP survey is carried out to gather data on the
knowledge (i.e., what is known), attitudes (i.e., what

ScienzTech.org is thought), and practices (i.e, what is done) of a
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given population regarding general and/or special-
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ized topics. [3] The knowledge, attitude, and prac-
tice around the causes of gastroenteritis and its risk
factors were the main topics of our study. Data from
a KAP survey can be utilized for the following things:

- To pinpoint knowledge gaps, cultural precepts, and
behavioral patterns that might reveal needs, issues,
and obstacles to aid in the planning and execution of
interventions.

- To get a deeper grasp of widely accepted knowl-
edge, attitudes, and behavior-influencing variables.

- To track changes brought about by interventions.

- To help in better prognosis and treatment prac-
tices. [4]

Questionaire

The KAP questionnaire is used in pre-counseling to
evaluate the patient’s comprehension of the ailment,
attitude toward it, and practices that could have con-
tributed to the development of gastroenteritis. To
compare any differences in their knowledge, atti-
tude, and practices that happened as a result of the
intervention, the same questionnaire is utilized in
post-counseling.

MATERIAL AND METHODOLOGY

Sources of Data Collection

1. Self-constructed KAP questionnaire
2. Self-constructed Case Report Form (CRF)

3. Interview with patients

The Observational study was conducted for a period
of 12 months.

Sample Size Calculation

The following equations are used for calculating
sample size:

X=Z2p(1-p)/e
n=NX/X+ (N-1)

Where Z= Value of the normal curve corresponding
to the level of confidence

(Z=1.96 for 95%confidence interval)
N = Desired sample population (150)
n = Required Sample size

p = Prevalence of disease (16.15)47
e = Desired margin of error (0.05)
Calculation

X =(1.96)2* 0.066(1-0.066)/(0.05)2

X = (3.84) *0.066 *0.934,/0.0025

= 94685184

n=NX/X+ (N-1)

n = 150%94.685184/94.685184+149
n=>5828~58

Based on the prevalence of gastroenteritis, it is cal-
culated as 58 cases of patients who meet the inclu-
sion criteria to be collected for the study:.

Patients with Gastroenteritis cases in the General
Medicine Department of The Oxford Medical College
were considered.

Following the ethics committee’s approval, the CRF
of hospitalized patients with gastroenteritis was
obtained from the department of general medicine.
Demographic information such as name, age, sex,
occupation/education, and history such as medical,
familial, and social history were recorded.

The outcomes were assessed using knowledge, atti-
tude, and practice scores together with statistical
analysis software like SPSS.

Methods

1. Every documentused in the study was validated
and translated into the local Kannada language.

2. With the aid of a panel of experts from various
professions, the self-constructed KAP Question-
naire on Gastroenteritis was validated.

3. The Oxford Medical College in Attibele, Banga-
lore, granted ethical permission after consult-
ing their institutional ethics committee.

4. The consent from the patient was obtained
through an informed consent form in English
and Kannada language.

wn

Data collection from case sheets and medi-
cal records about the patient’s demographics
(name, age, gender, etc.) as well as information
on laboratory tests and diagnoses.

o

Collection of data in a self-constructed CRF to
assess Etiology and Risk factors.

7. Assessment of knowledge, attitude and practice
towards Gastroenteritis among the adults using
score. And provided patient counseling using
PIL

8. POST Counseling assessment of interventions
was made after PC to assess the KAP

9. The obtained data was subjected to a suitable
statistical method.
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10. Provided the feedback result to clinicians and
other relevant groups.

Validation of knowledge attitude and practice
questionnaire developed for patients with gas-
troenteritis

Questionnaire Development

A comprehensive examination of the literature will
be done to see what questions already exist in the
questionnaires and to determine which scales and
items are pertinent to gastroenteritis.

Preparation and selection of questions about gas-
troenteritis from the numerous published articles.

Validation

A questionnaire is distributed to professionals,
laypeople, and patients. A total of 15 people made
up the panel, including 3 medical experts, 2 assistant
professors, and 10 patients and laypeople. Ques-
tionnaires are gathered and graded based on their
relevance, simplicity, clarity, and ambiguity.

Each question’s relevance, clarity, simplicity, and
degree of ambiguity in evaluating knowledge, atti-
tude, and practice were examined, and scores were
entered into Microsoft Excel sheets.

Healthcare specialists and an assistant professor
will make up the expert group that will review the
item’s internal content validation. The item will be
face verified by a panel of laypeople and patients.

Using the SPSS statistical analysis program, Cron-
bach’s alpha is determined. For corrected items,
Cronbach’s alpha co-efficient should be 0.7 or above.

To analyze how each item correlates with the entire
domain, total score correlation will be used. An item
would be removed if the correlation value was less
than 0.2, which showed that the item did not corre-
late with the overall scale.

The research team will thoroughly analyze and
review all feedback from content and face validation.
The items were changed, deleted, or kept intact.

Using the findings of the study and the expert con-
sensus, the final questionnaire will be created.

RESULTS

This study includes 58 patients who were admitted
to the general medicine department with Gastroen-
teritis.

Validation of KAP Questionnaire of Gastroenteri-
tis

The KAP questionnaire was given to 15 members
consisting of 3 Health care professionals, 2 Asst.

Professor, 10 lay person and patients and scores
were obtained by them. Table 1, Figure 1.

The average scores were obtained from the panel
members for validation of KAP questionnaire and
tabulated. The overall average of all the parameters
(Relevance, Simplicity, Ambiguity and Clarity) was
found to be 3.86 and the I-CVI (%) was found to be
96.67%. The average of each item of the question-
naire along with its respective I-CVI was presented
in Table 2.

Average Scores of Each Question with Item Level
Content Validity Index (I-CVI)%
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Figure 1: I-CVI vs Each item of KAP
Questionnaire on Gastroenteritis

Overall score with Scale Level Content Validity
Index(S-CVI)

The overall average of all the parameters, includ-
ing relevance, clarity, simplicity, and ambiguity,
was found to be 3.84, 3.83, 3.908, 3.87 and its
S-CVI (%) were found to be 96.15, 95.98, 97.72,
96.93% respectively. All the parameters involved in
the validation of the KAP questionnaire evaluation
along with its respective S-CVI was presented in the
Table 3, Figure 2.
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Figure 2: S-CVI% vs Parameters used for
validation of KAP Questionnaire on
Gastroenteritis

The Cronbach’s alpha coefficient

The Cronbach’s alpha coefficient was determined
by using SPSS software and was found to be 0.774
which indicates that all the items present in the
questionnaire on Gastroenteritis is acceptable and
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Table 1: Average scores of each question

Question Relevance Clarity Score Simplicity Ambiguity [-CVI %

Number Score Score Score
K1 3.8 3.8 04 3.87 96.68
K2 3.8 3.87 3.87 04 97.12
K3 3.8 3.93 3.8 3.93 96.62
K4 3.8 3.8 3.93 3.93 96.62
K5 3.87 3.8 04 3.87 97.12
K6 3.87 3.87 3.93 3.93 97.5
K7 3.87 3.8 3.93 3.87 96.68
Al 3.87 3.8 04 3.87 97.12
A2 3.8 3.87 3.87 3.93 96.68
A3 3.93 3.8 3.87 3.8 96.25
A4 3.8 3.93 3.87 3.87 96.68
A5 3.87 3.8 3.87 3.8 95.87
P1 3.93 3.87 3.8 3.87 96.68
P2 3.8 3.8 3.87 3.93 96.25
P3 3.87 3.8 3.93 3.87 96.68
P4 3.93 3.87 3.93 3.8 97.06
P5 3.8 3.87 3.87 3.8 95.87
P6 3.8 3.8 3.93 3.93 96.68

Table 2: Average scores of each question with ICVI%

Q. No. Average ICVI %
K1 3.8675 96.68
K?2 3.885 97.12
K3 3.865 96.62
K4 3.865 96.62
K5 3.885 97.12
K6 3.9 97.5
K7 3.8675 96.68
Al 3.885 97.12
A2 3.8675 96.68
A3 3.85 96.25
A4 3.8675 96.68
A5 3.835 95.87
P1 3.8675 96.68
P2 3.85 96.25
P3 3.8675 96.68
P4 3.8825 97.06
P5 3.835 95.87
P6 3.865 96.68
P7 3.885 97.12

OVERALL AVERAGE 96.87
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Table 3: Average and its S-CVI(%) of each parameter

Parameter Average Percentage S-CVI
Relevance 3.846315789 96.15
Clarity 3.839473684 95.98
Simplicity 3.908947368 97.72
Ambiguity 3.877368421 96.93

there is no need of correction in the questionnaire.
Hence all the items present in the KAP questionnaire
on Gastroenteritis were validated. Table 4, Figure 3.
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Figure 3: Cronbach’s alpha coefficient for all
validating parameters

o
2

o

E
n

=
=

=
w

=
i

Overall
Raliahiline

KNOWLEDGE SCORE

NO. OF PATIENTS

PRE COUNSELLING

| | POST COUNSELLING
B GOOD 33 48

WPOOR | 25 | 2

®EGOOD mPOOR

Figure 4: Comparison of Pre and Post
Knowledge Score

Out of 58 study participants, 33 had good knowledge
scores before counselling. 48 out of 50 patients had
good knowledge scores following counselling. The
knowledge score has significantly increased after
counselling. Tables 5, 6, 7 and 8, Figure 4.

Out of 58 study participants, 19 had good Attitude
scores before counselling. After therapy, 34 out of
50 patients showed positive attitude. Thus, there
is a significant increase in the attitude score post-
counseling. Table 9, Figure 5.

The Figure 6 and Table 10 show out of 58 study sub-
jects, 37 had good Practice scores before counseling.
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Figure 5: Comparison of Pre and Post Attitude
Score
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Figure 6: Comparison of pre and post Practice
Score

Post counseling 49 of 50 patients showed good Prac-
tice scores. Thus, there is a significant increase in
the Practice score post counseling

Following counselling, it was discovered that the
poor Practice score had reduced from 21 to 1.

Overall KAP Score of Patients Studied

The Figure 7 and Table 11 represent a significant
increase in the overall KAP score from 19% to 86%
post counseling.

Statistical Values of KAP Before and After Coun-
selling

Patients’ knowledge, attitude, and practice
were determined to be 8+5.88, 13.24+4.92, and
14.57+2.88, respectively, on a mean and SD basis.
After the intervention, knowledge, attitude, and
practice were 42.71+3.9, 46.24 3.52, and 42.57+
5.38, respectively.
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Table 4: Cronbach’s alpha coefficient for all validating parameters

Parameters Cronbach’s alpha
Relevance 0.790
Clarity 0.624
Simplicity 0.705
Ambiguity 0.740
Overall reliability 0.774
Table 5: Comparing Pre and Post-Counseling of KAP Study
Knowledge Yes No No Response
Pre Post Pre Post Pre Post
Have you heard of Gastroenteritis? 13 50 29 0 16 0
Do you know about the symptoms of 8 43 30 6 20 1
Gastroenteritis?
Are you aware that Gastroenteritis 10 45 29 4 19 1
causes diarrhoea?
Do you have frequent diarrhoea? 17 40 16 5 25 5
Is Gastroenteritis curable and treat- 5 42 12 3 41 5
able?
Do you think self-treatment will be 3 41 23 7 31 2
helpful for your condition
Do you know how long it takes to cure 0 38 33 10 25 2
Gastroenteritis
Table 6: Comparison of PRE and POST Counselling values of KAP
Attitude Agree Disagree Uncertain
Pre Post Pre Post Pre Post
Are you willing to talk about your 21 49 11 1 26 0
illness?
Do you recognise diarrhoea as a 15 48 19 0 24 2
serious health problem?
Do you think the diagnosis and 11 41 15 5 32 4
treatment of Gastroenteritis are
not expensive?
Do you think uncooked/raw food 10 49 16 0 32 1
causes Gastroenteritis?
Do you think adequate fluid intake 9 44 7 2 42 4

helps in managing gastroenteritis?

Additionally, our KAP study’s P-value was found to
be less than 0.05, indicating that the results are sta-
tistically significant. Tables 12, 13, 14 and 15.

DISCUSSION

The experiment evaluated people’s understanding,
attitudes, and practices of gastroenteritis. A KAP
survey is meant to collect data on a population’s
knowledge (i.e., what is understood), attitudes (i.e.,
what is believed), and practices (i.e, what is per-

formed) about general and/or specialized matters.
We are unaware of any prior research on the validity
of the KAP questionnaire specifically for adult gas-
troenteritis. Owing to this, we constructed our ques-
tionnaire. The self-constructed KAP questionnaire
was found to have the appropriate levels of simplic-
ity, clarity, ambiguity, and significance after valida-
tion. [4]

The KAP survey is used in pre-counseling to assess
the patient’s knowledge of the ailment, attitude

6 © ScienzTech Publication | International Journal of Medical Therapeutics
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Table 7: Comparison of PRE and POST Counselling values of KAP

Practice Yes No No Response
Pre Post Pre Post Pre Post

Is safe drinking water inaccessible 29 10 14 39 15 1
at your home?
Are you avoiding adequate intake 29 1 12 48 17 1
of fluids during diarrheal illness?
Have you taken the rotavirus vac- 7 0 11 45 40 5
cination?
Do you eat street food or spicy 36 12 17 35 5 3
food?
Do you skip washing your hands 27 0 19 50 12 0
before your meal?
Were you on medication with any 11 6 16 42 31 2

one of the following, one month

prior to the illness?

Any travel history in the past one 17 11 13 39 28 0
month?

Table 8: Comparison of Pre and Post-Counselling KAP Score Knowledge Score

Knowledge Pre Counselling Post Counselling
GOOD 33 48
POOR 25 2

Table 9: Attitude Score

Attitude Pre Counselling Post Counselling
GOOD 19 34
POOR 39 16

Table 10: Comparison of pre and post-practice Score

Practice Pre Counselling Post Counselling
GOOD 37 49
POOR 21 1

Table 11: Overall KAP score

Category Good Poor
Pre Counselling 19% 81%
Post Counselling 86% 14%

Table 12: Knowledge

Yes No/No Response T Value P Value
Before 8 +5.88 50 +5.89 13.34 0.00001
After 42.71+3.9 7.29 £3.67 18.73 <0.00001
Difference 34.71 42.71

© ScienzTech Publication | International Journal of Medical Therapeutics 7



Parthasarathy Govindasamy et al., Int. ] Med. Ther. 2023; 1(1): 1-10

Table 13: Attitude

Yes No/No Response T Value P Value
Before 13.2 £4.92 44.8 £4.32 10.15 <0.00001
After 46.2 £3.52 3.8 +3.86 18.81 <0.00001
Difference 33 40.2
Table 14: Practice
No Yes/No Response T Value P Value
Before 14.57 +2.88 43.45 +2.88 18.03 0.037138
After 42,57 +£5.38 7.43 £5.12 12.21 <0.00001
Difference 28.07 36.02
Table 15: Statistical values of KAP before and after counselling
Yes No/No Response T Value P Value
Before 11.79 £ 5.37 46.21 +5.84 19.65447 <0.00001
After 43.58 £4.49 6.42 +4.67 25.51 <0.00001
Difference 31.79 39.79

Result is significant at p<0.05

OVER ALL KAP SCORE

PRE COUNSELLING

POST COUNSELLING

=

B GOOD EPOOR

Figure 7: Overall KAP score

toward it, and practices that could have contributed
to the onset of gastroenteritis. In order to compare
any differences in their knowledge, state of mind,
and habits that occurred as a result of the interven-
tion, the same survey is used in post-counseling.

There were 58 individuals recruited in the current
trial, 32 of whom had gastroenteritis and 26 of
whom did not.

In a cross-sectional study, Hailemariam Mekonnen
Workie et al. (2016) evaluated the mother’s knowl-
edge, attitude, and practice regarding diarrheal ill-
ness prevention and home-based care in children
under the age of five. Using a pretested, standard-
ised, and structured questionnaire, mothers were
questioned. The researchers came to the conclusion
that while the spenders knew alot about house man-
agement and diarrhoea prevention, they had a terri-

ble attitude about it. The attitude and behaviours of
the carers will undoubtedly improve as a result of
patient counselling and health education. [5]

Eliud Wainaina and colleagues conducted a cross-
sectional study in 2017 utilising pretested ques-
tionnaires and collected stool samples to ascer-
tain the knowledge, attitude, and practices of food
safety among food handlers in urban Kenyan set-
tlements. [6] They noticed behaviours that poten-
tially spread the Norovirus, such as not washing
hands before handling ready-to-eat food and touch-
ing ready-to-eat food with bare hands. It was also
noted that people lacked fundamental awareness
of illness transmission methods. The health sit-
uation in Kenya would undoubtedly improve with
more training in sanitary procedures and informa-
tion about Norovirus transmission pathways. [7-9]

A self-structured questionnaire that was first veri-
fied by a panel of five experts, then by 10 patients,
and finally used to evaluate 58 patients, was used
to measure knowledge, attitude, and practices. The
purpose of this study is to evaluate the Knowledge,
Attitude, and Practice scores of patients with gas-
troenteritis after receiving assistance from a phar-
macist.

The overall scale level content validity index or face
content validity index (S-CVI%) for all validating
parameters like Relevance, Simplicity, Clarity, and
Ambiguity was found to be 96.69% in the validation
of the KAP questionnaire on gastroenteritis. The
overall item level content validity index or inter-

8 © ScienzTech Publication | International Journal of Medical Therapeutics
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nal content validity index (I-CVI%) for all the ques-
tionnaire items was found to be 96.87%. Using
SPSS software, Cronbach’s alpha was computed for
the aforementioned data. The Cronbach’s alpha
coefficient was determined to be 0.774, indicating
that all of the KAP questionnaire’s gastroenteritis-
related items were considered acceptable and that
no changes or corrections were required. As aresult,
every item in the GE KAP questionnaire was verified.

The study evaluated the GE’s total KAP score and
found that, out of 58 study participants, 19% had
satisfactory KAP and 81% had unsatisfactory KAP.
After patient counselling, the study subjects’ total
KAP score increased to 86%, which is satisfactory.
Patients’ knowledge, attitude, and practice were
found to have standard deviations and means of
8+4+5.88, 13.2+4.92, and 14.574+2.88. Following
patient counselling, it was discovered that knowl-
edge attitude practice was 42.71+3.9, 46.24+3.52
and 42.5745.38. Inappropriate attitudes and prac-
tices are caused by incomplete awareness of the dis-
ease and risk factors. Counseling can help these
groups, which will raise their KAP. Thus, adopt-
ing healthy lifestyle choices and maintaining good
cleanliness can lessen the burden of GE as a disease,
which can be accomplished through patient educa-
tion and awareness.

CONCLUSION

58 cases of gastroenteritis including patients who
were both male and female were examined through-
out the course of the research’s six-month duration
in this observational study. The majority of the
patients, according to the findings of the study, were
between the ages of 18 and 80. Using self-structured
validated questionnaires, the goal of determining
the KAP score of gastroenteritis patients was accom-
plished. The participants were counselled before
and after the scoring process with the use of patient
information leaflets. Results were obtained after
statistical analyses were performed on the data col-
lected from GE patients. According to the study’s
findings, the study population’s KAP significantly
improved after receiving therapy. The primary dis-
advantage of gastroenteritis is that its early-stage
symptoms may not be recognized and might be mis-
diagnosed. Neglected symptoms include mild nau-
sea, stomach pain, and diarrhoea. Early identifica-
tion can therefore stop the disease from progress-
ing provided the patients are well-informed about it.
The study also revealed that the majority of patients
had inadequate knowledge, attitudes, and practices,
establishing the clinical pharmacist’s responsibility
in patient education.
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