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ABSTRACT

Background: In recent years, the incidence of gastroesophageal reflux disease (GERD) seems to
occur in the population of Saudi Arabia more than in Western countries and Eastern Asia. Such a
higher risk of prevalence also reported by university students may be the result of their changing
lifestyle factors.

Aim: The aim of the present study is therefore to determine the prevalence of GERD in Al-Baha
university students and determine the risk factors, complications, and relieving strategies.

Methods: A cross-sectional design was carried out among 566 participants in the Al-Baha region. A
close-ended questionnaire was used which was comprised of sociodemographic factors and
information about risk factors, symptoms, relieving factors, and complications. It was used to collect
data from the participants and their responses were analysed using a statistical package for social
sciences (SPSS) whereby frequency analysis was conducted for each research variable.

Results: Out of 566 participants, only 144 students with GERD from Al-Baha university those who
completed the questionnaire. There was a higher percentage of female (54.95%) respondents than
males (45.05%). The data analysis revealed that overall symptom prevalence was high among
students (25.44%) and the common symptoms were esophageal refluxes and heart burn. Common
risk factors were smoking, alcohol, and stress. Besides, participants reported positive behaviors of
relieving factors against GERD. In addition, there were significantly fewer complications reported by
the participants.

Conclusion: Overall, the students at the university of Al-Baha have a high prevalence of GERD and
therefore retain a higher potential for acceptability of the program to reduce the increasing prevalence
of GERD.
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1.1 Background

Gastroesophageal reflux disease (GERD) is a common
clinical problem that affects many people worldwide. The
underlying pathophysiology of GERD is the reflux of gastric
acid, pepsin, bile and duodenal contents back into the
esophagus. This can be influenced by many factors that
overcome innate defense mechanisms. The lower
esophageal sphincter (LES) is located at the distal end of the
esophagus, where it attaches to the stomach; this sphincter is
composed of a bundle of smooth muscle which is important
for the protection of the esophagus from the reflux of gastric
contents. GERD may be associated with lower esophageal

Gastroesophageal reflux disease results from many causes,
such as anxiety disorders, obesity, nicotine and foods like
(chocolate, fatty meals, spicy foods, coffee and alcohol).
Also, medications can exacerbate reflux symptoms, for
example (anticholinergic, beta-adrenergic, calcium channel
blockers, and benzodiazepines).

This condition leads to an injury of the esophagus
mucosa. The more frequent symptoms associated with
GERD are heartburn , regurgitation, Upper abdominal or
chest pain, Trouble swallowing, also known as dysphagia,
Sensation of a lump in the throat is also very common in
recent generation (Al Saadi, 2016). More often, these pains
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escalate in the chest and possibly release from upper body
parts such as the neck, throat, or angle of the jaw. Although
short-term cases of GERD can be ignorable, the severe case
of long-term of GERD can lead to the conditions such as
esophagitis, strictures, ulcers, aspiration pneumonia, and
Barrett's esophagus (Shiwaku et al., 2022). The root
foundations of GERD are numerous, including moderation
working of the lower esophageal sphincter, compression of
the abdomen, hypersensitivity of the esophagus, high
intragastric pressure, impaired esophageal bolus transit,
hiatal hernia (Upper part of the stomach protuberances in the
upper part of the stomach into the diaphragm) (Richter &
Rubenstein, 2018). Besides these root causes, other factors
such as age, pregnancy, way of the living, obesity problem,
more often use of certain medications, regular use of
nicotine-containing substances, etc., are also associated with
GERD (Chen et al, 2021). The condition of
gastroesophageal reflux disease seems to happen more often
than ever. Moreover, the prevalence of GERD is more
common in Asia (Wong & Kinoshita, 2006). Additionally,
in the context of Saudi Arabia, several emerging studies
regarding the prevalence of GERD found in recent literature
indicate a high prevalence of GERD is found across the
different regions of Saudi Arabia (Alsuwat et al., 2018).

1.2 Research Aims and Objectives

This study aims to assess the prevalence of gastroesophageal

reflux disease (GERD) and identify the risk factors that

exacerbate GERD among the students at Al Baha University

— Saudi Arabia. In this regard following objectives are

included in the study.

1. To estimate the prevalence of gastroesophageal reflux
disease (GERD) among students of Al Baha university.

2. To determine the risk and triggering factors of GERD
among the students at Al-Baha university.

3. To establish the degree of severity of GERD among the
students at Al-Baha University based on reported
symptoms.

1.3 Research Question

1. Is there any prevalence of gastroesophageal reflux
disease (GERD) among students of Al Baha
University?

2. What are the risk and triggering factors of GERD
among the students at Al-Baha University?

3. What is the level of severity of GERD among the
students at Al-Baha University based on reported
symptoms?

2. LITERATURE REVIEW

2.1 Prevalence of gastroesophageal reflux disease

A persistent digestive illness called gastroesophageal reflux
disease (GERD) is defined by the ejection of stomach
contents back into the esophagus. With a frequency of 20%
in western and other global societies, it is among the most

often identified gastrointestinal illnesses in the United
States, ranging from 18.1% - 27.8% (Mcleish, 2015). One of
the meta-analyses of the prevalence of GERD reported
prevalence rates of between 3% to 8% in east Asian nations
(Dirac et al., 2020).

Moreover, in East Asia, the incidence of GERD was
between 2.5% to 7.8%; in Australia, it was 11.6%; in South
America, it was 23%; in the Middle East, it was between
8.7% to 33.1%; and in North America, it was between
18.1% to 27.8% (Alsuwat et al., 2018).

So, it may be said that GERD is more common in
Saudi Arabia's population than in Western nations and much
more common than in East Asian nations. To continue
preventing this illness and its consequences, nationwide
initiatives and educational efforts are needed (Alsuwat et al.,
2018).

2.2 Risk and triggering factors of GERD

GERD is one of the most common illnesses in clinical
practice. It may be a crippling illness needing lifetime
treatment, surgical intervention, and dietary and lifestyle
modifications (Nirwan et al., 2020). It is commonly
acknowledged  that instead of having discrete
pathophysiological causes, the pathophysiology of GERD is
complex, exhibiting multiple ends of a continuum that
change with the intensity of regurgitation. The
esophagogastric junction's (OGJ) greater resistance and a
greater gradient pressure gradient throughout the OGJ have
both been proposed as potential causes of GERD (Nirwan et
al., 2020).

The other risk factors include several single-nucleotide
polymorphisms (SNPs) found in genes such as FOXF1,
MHC, CCND1, an anti-inflammatory cytokine, and DNA
repair genes, which have been substantially linked to an
elevated risk of GERD (Green et al., 2020). Genetically
many loci are shared by GERD, Barrett's esophagus, and
esophageal cancer. Considering the genetic foundation of
GERD, particular genetic loci have been identified as
possible risk factors, including rs10419226 on chromosome
19 and rs520525 on the paired linked homeobox 1 gene.
Other triggering factors that contribute to the onset of
GERD include obesity, which is related to the early GERD
onset, and ineffective esophageal motility (IEM), which
causes a decrease in clearance of the esophagus (Argyrou et
al., 2018).

2.3 Establishment of the degree of severity of GERD
based on symptoms

Heartburn is the traditional and most typical symptoms of
GERD. Acid reflux into the esophagus causes heartburn, a
searing feeling in the esophagus that spreads to the throat.
Along with reflux of gastric acid, a bitter aftertaste in the
soft palate is another common symptom of heartburn
(Spechler, 2020). Due to the potential major ramifications of
cardiac chest pain and the variety of screening and
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therapeutic methods that rely on etiology, it is significant to
differentiate between the root factors of the stomach pain.
Particularly, GERD is a prevalent reason for non-cardiac
cheat pain (Durazzo et al., 2018).

Extraesophageal manifestations of GERD are widespread
but less frequently diagnosed, despite the fact that basic
GERD indications are simple to identify. Extraesophageal
indications like dysphonia and clearance of the throat are
more frequently caused by regurgitation into the throat.
Commonly encounter the sensation of globus or a sense of
heaviness at the rear of their throat (Clarrett & Hachem,
2018).

Patients should be screened for GERD warning
symptoms since they should trigger a gastrointestinal
examination. Alarming symptoms might point to potential
cancer. Dysphagia and odynophagia are alarming symptoms
that might indicate the existence of problems such as
constrictions, ulcers, and/or cancer. Moreover, anemia,
hemorrhage, and loss of weight are a few other warning
signs of GERD (Bredenoord, 2022).

3. MATERIAL AND METHODS

3.1 Study Design and Participants

For this study, a cross-sectional design was selected to
assess the prevalence and GERD risk factors among Al-
Baha University students in Saudi Arabia. The research was
carried out using a close-ended survey questionnaire in
November 2022. The sample size for this research was 566
participants aged between 18 and 29 years and both male
and female students.

3.2 Sample Size
For the calculation of the sample size, n = (z*2 x p x q)/d"2
formula was used where,
n was the desired sample size
Z was the normal standard rate of deviation which was
predetermined to 1.96 corresponding to 95% confidence
level
P was the GERD prevalence found in similar research =
61.8% = 0.618
Q was 1-p = 1-0.618 = 0.382
While d was the degree of accuracy which was
predetermined as 0.04
n = (1.96)2*0.618*(0.382)/ (0.04)?
n =566

Though, a total of 566 participants were reached
out and survey was shared with them, however, only 144
found to have the high prevalence of the GERD symptoms.
so, for analyses the 144 GERD positive participants were
selected.

3.3 Data Collection Process

For the data collection method, a close-ended survey
questionnaire designed based on the 5-point Likert scale
rating was generated, which was distributed online. The

questionnaire  comprised  five  sections,  namely
sociodemographic, GERD symptoms, aggravating risk
factors, relieving factors, and complications of GERD. Each
section had varying questions to analyze the knowledge,
prevalence, and risk factors of GERD among the students of
Al-Baha University.

3.4 Data Analysis Method

The collected data were statistically analyzed using
Statistical Package for Social Science (SPSS) version 20.
Prior to running the software, data were coded and
systematically entered within the computer statistical
program. More specifically, descriptive statistical analysis
was used along with regression and correlation analysis to
determine the impact and linear relationship existing
between the dependent and independent variables of the
study. A p-value of less than 0.05 was utilized to determine
the statistically significant results. Lastly, chi-square was
also used to test the independence existing among the
categorical research variables. Only the complete surveys
were deemed appropriate for running the statistical testing,
while incomplete questionnaires were not considered for
analytical testing.

3.5 Ethical Considerations

Prior to the data collection process, approval to conduct the
research process was formally undertaken by the Research
and Ethics Committee of Al-Baha University, Saudi Arabia.
The questionnaire comprised a brief introduction of the aims
and objectives of the research. Additionally, informed
consent was duly signed by the researchers to help them
understand the implications of the study. The consent form
also validated the voluntary participation of the respondents,
providing them with the freedom to walk away from the
research at any time without any harmful consequences.
Data confidentiality and anonymity were also adhered to,
while data protection and safety were maintained by saving
the data in password-protected files. Lastly, the findings of
previous researchers were given due credit and
acknowledgement with the in-text citations and generation
of a complete reference list at the end of the study.

4. RESULTS AND FINDINGS

This study aims to identify the prevalence of GERD among
students of Al Baha University and to determine the risk and
triggering factors of GERD among the students at Al-Baha
University. For this, a total of 566 responses were collected
from the student registered at Al Baha University using a
survey form. Only 144 participants with positive GERD
were analyzed. In addition, this chapter has presented risk
factors, relieving factors, GERD symptoms, and
complications of GERD among university students. The
detailed results are discussed as follows.

179 Volume 03 Issue 02 February 2023

Corresponding Author: Ahmed Mohammed Alzahrani



Prevalence and Risk Factors of Gastroesophageal Reflux Disease (GERD) among the Students in Al Baha University

— Saudi Arabia

4.1 Demographic Characteristics
First, it is very important to understand the demographic
characteristics of the participants, which are depicted in the

Table 1. Demographic Characteristics

following table. This section presents the demographic
characteristics of 566 participants.

N %
Are you a student at Albaha university?
Yes 566 100.00
Gender
Female 311 54.95
Male 255 45.05
Marital status
Married 181 31.98
Single 385 68.02

It is observed that most of the participant were females and
single. Specifically, 54.95% of them were females, while

4.2 GERD Symptoms
Table 2: GERD Symptoms

only 45.05% were males. In addition, 68.06% of them were
single and 31.94% of them were married.

N %
Heartburn and Regurgitation of food
No 422 74.56
Yes 144 25.44
Chest Pain
No 425 75.09
Yes 141 24.91
Refluxes per day or feeling of heartburn
Once Per Day or Every Three Days 69 47.92
Once Per Month 75 52.08

When it comes to the presence of GERD symptoms among
the students, it is noticed that 25.44% of the participants
mentioned that they have heartburn and regurgitation of
food, while 74.56% of the respondents indicated no
presence of heartburn or regurgitation of food. Similarly
24.91% of the participants mentioned that they have pain in
the chest, while 75.09% of them denied the fact. Moreover,

52.08% of students with heartburn have depicted that they
face reflexes once per month and 47.92% of them believed
that they have refluxes once per day or every three days.
Thus, students tend to have moderate refluxes. The number
of students complaining from combined chest pain |,
heartburn and refluxes is 141

Prevlance of GERD Symptoms

Figure 1: Student Having the Prevalence of the Heartburn
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The figure above is also indicating that approximately 25%
of the participants of overall sample (566) have prevalence
of Heartburn and regurgitation of food. Overall, prevalence

heartburn respondents from Al-Baha University were able to
complete the questionnaire. The further analysis in this
section will be done for the 144 participants (25.44%) which

of the GERD is only examined in 144 participants out of

566 (25.44%).

4.3 Risk Factors
Table 3: Risk Factors

So, only 144 students with GERD or

will

represent the only student with positive GERD

prevalence having the problem of the heartburn.

Female%o Male% Total Chi-Square Odd Ratio
Smok No 10.42 14.58 25.00 0.000 100
mOKer Yes 31.25 2375 75.00 ' '
No 25.69 17.36 43.05
Eat Fatty food 0.081 0.907
Yes 32.64 24.31 56.95
i i No 27.08 14.58 41.66
Caffeine Consumption (Tea 1881 0.621
and Coffee Yes 31.25 27.08 58.33
i No 28.47 19.44 47.91
Eatmg a large meal before 0.064 0.918
sleeping: Yes 29.86 22.22 52.08
(1% benzodiazepins No | s | 784 | mat
antips c;hotic and P 1.589 0-595
_p y Yes 42.36 34.03 76.39
antidepressant)
. No 25.69 13.89 39.58
Spicy Foods 1.680 1.574
Yes 32.64 27.78 60.42
. No 19.44 16.67 36.11
Eating Chocolate 0.674 0.750
Yes 38.89 25.00 63.89
. No 18.75 11.11 18.75
Obesity 0.501 1.303
Yes 39.58 30.56 70.14
. No 19.44 13.89 33.33
Anxiety 0.000 1.000
Yes 38.89 27.78 66.67
i No 20.83 12.50 33.33
Irritable bowel syndrome 0.514 0.771
(IBS) Yes 37.50 29.17 66.67

Considering the results related to risk factors, the study has
found that most of the students do not avoid eating fatty
food (56.95%), caffeine consumption (tea and coffee)
(58.33%), Eating a large meal before sleeping (52.08%),
using  medication like  (NSIDs, benzodiazepine,
antipsychotic and antidepressant (76.39%), and irritable
bowel syndrome (66.67%). However, most of them smoke
(75.00%), eat spicy foods (60.42%), and eat chocolates
(63.89%). Apart from this, 66.67% of the participants
indicated being a victim of anxiety. The higher level of

4.4 Relieving Factors
Table 4: Relieving Factors

anxiety can be attributed to the burden of studies and exams.
Overall, there is a high level of risk factors among the
students of Al Baha University, as they are not very active
with precautions.

Considering the gender division, it is observed that females
tend to have fewer risk factors than males, as their
percentage of Saying “No” is higher across the risk factors.
Moreover, the prevalence of the risk factor such as smoking
is higher in male (43.75%) than female (31.25%).

Female Male Total Chi-Square | Odd Ratio
) _ No 26.39 18.75 45.14
Avoid aggravating factors 0.001 1.01
Yes 31.94 22.92 54.86
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inki i i No 29.86 18.06 47.92

Drinking cold milk or eating 0.866 1371
cucumber Yes 28.47 23.61 52.08
i No 20.83 19.44 40.27

Put two pillows under the head or 1745 1575
elevate the head Yes 375 22.22 59.72
o No 13.19 6.94 20.13

Use medication like PPI 0.771 1.462
Yes 45.14 34.72 79.86
] No 22.22 13.89 36.11

Do exercise 0.344 0.813
Yes 36.11 27.78 63.89

While examining the relieving factors among students, this
study finds that most of the students exercise to avoid
aggravating factors (54.86%), drink cold milk or eat
cucumber (52.08%), and use medication like PPI (79.86%).
Similarly, a higher number of students do exercise (63.89%)

4.5 Complications of GERD
Table 5: Complications of GERD

and put two pillows under the head or elevate the head
(59.72%). Overall, it can be said that there is a higher
presence of relieving factors among students as necessary
precautions are being exercised by them.

Female Male Total Total Chi-Square Odd Ratio

i No 50.69 38.19 88.89 128

Shortness of breathing or 0.804 0.603
asthma Yes 7.64 3.47 11.11 16
Lump sensation in the No 37.50 31.25 68.75 99

1.87 0.6

Throat Yes 20.83 10.42 31.25 45
No 49.31 32.64 81.94 118

Hoarseness 0.907 1511
Yes 9.03 9.03 18.06 26
) No 30.56 25.69 56.25 81

Mouth Hygiene 1.226 0.684
Yes 27.78 15.97 43.75 63
. No 47.92 34.03 81.94 118

Dysphagia 0.005 1.003
Yes 10.42 7.64 18.06 26
No 47.92 33.33 81.25 117

Cough 1.05 1.15
Yes 10.42 8.33 18.75 27
No 47.92 34.72 82.64 119

Sore Throat 0.035 0.92
Yes 10.42 6.94 17.36 25

Finally, the study finds a low level of GERD complications
among the students. Specifically, 88.89% of them do not
face shortness of breath or asthma and 68.75% denied the
presence of a sensation of a lump in the throat (globus). In
addition, most of them have mentioned that they do not have
hoarseness (81.94%), mouth hygiene (56.25%), dysphagia
(81.94), cough (81.25%), and sore throat (82.64%). This
clearly indicates that most of the students at Al Baha
University do not have any complications of GERD.

5. DISCUSSION

This cross-sectional design reflected the significant
prevalence of GERD symptoms in Al-Baha university
students. The primary aim of the research was to determine
the prevalence of GERD, its triggering factors, and its
degree of severity. In this regard, we found some interesting

findings to discuss with the support of the literature. The
demographic data collected from 566 participants in age
between 18 to 29 years revealed that 144 participants were
from Al-Baha university and therefore the defined target of
the study.The majority of the students were females
(54.95%) followed by males (45.05%) and most of them
were single. The assessment of demographic characteristics
can determine the risk of GERD prevalence in university
students as studied in the literature. For instance, Alrashed et
al., (2019), through their study at Shagra university students
reported (30.8% male, 14.5% female) gender association
with GERD prevalence. However, the results were different
from the present findings such that the male population are
at higher risk of GERD but these results may vary with
respect to the differences in sample size composition
(Alrashed et al., 2019). On the other hand, GERD
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prevalence in the general context of Saudi Arabia in a large
sample of 2,043 showed that the disease prevalence is not
associated with age, gender, occupation, and education in
the community (Alsuwat et al., 2018). However, the overall
prevalence of GERD in Saudi Arabia was higher compared
to that in Western Europe and East Asia (Alsuwat et al.,
2018). This was a cross-sectional study and utilized a GerdQ
questionnaire for finding the prevalence. Usually, the
prevalence is determined through endoscopy-based
diagnosis or assessed through a questionnaire. GerdQ is an
inclusive tool with significant validation to determine the
prevalence of symptoms in a large sample and the present
study has designed a questionnaire accordingly to provide
appropriate results (Bai et al., 2013). Binhussein et al.
(2016) reported a 28.7% incidence of GERD, which is lower
than the research conducted in the capital city of Saudi
Arabia, Riyadh, and higher than in the western area of Saudi
Arabia. However, our study finds prevalence around
25.44%.

Based on the previous evidence, the questionnaire
similarly found GERD-associated symptoms in both male
and female populations such that symptoms of chest pain,
heartburn, regurgitation, and reflux per day have been
reported. These findings were related to the previous
literature which reported the cause of these symptoms such
as acid reflux causes heartburn and reflux-related cardiac
chest pain (Spechler, 2020). Permanent acid reflux is
sensitive to induce severe symptoms of esophagitis and
Barret esophagus and these complications among college or
university students tend to cause more complications
because of their self-medication upon the symptoms (Vakil
et al., 2006: Elserag et al., 2004). However, this aspect
should be studied in detail to determine the actual cause of
the severity of the symptoms. About 24.91% of students
reported chest pain, 25.44% reported heartburn and
regurgitation, 47.92% reported reflux per day or every three
days and 52.08% reported reflux once per month. According
to Ye et al., (2017), reflux episodes play a critical role in the
development of the severity of disease pathogenesis such
that there is a positively deteriorating relationship between
reflux incidence and GERD symptoms. This is so because
reflux episodes damage the mucosal integrity and therefore
mucosal erosion is manifested (Ye et al., 2017). Hence, the
greater number of reflux episodes and the time lasting
longer these episodes are associated with a greater risk of
GERD severity among students (Xu et al., 2006). The
determination of risk and symptoms has therefore been
followed by the assessment of risk factors that may cause
these symptoms to occur frequently. Both males and females
reported the risk factors. The reported risk factors were
smoking, fatty food, caffeine consumption (tea and coffee),
large meals before sleep, use of antidepressants and
sedatives, eating spicy food and chocolates, cooccurrence of
obesity, anxiety, and irritated bowel syndrome (IBS). These

results were coherent with established literature which
determined the significant percentages of risk factors such
as inadequate eating before sleep, smoking, alcohol use,
caffeine consumption (tea and coffee), and higher BMI (a
measure of obesity) as responsible for causing GERD
(Chen, Youli, et al, 2022). Students mainly reported the risk
factors of smoking, eating spicy food and chocolates, and
anxiety levels. It was also reported in the literature that
students’ personal factors such as smoking and stress and
academic correlates are major risk factors for GERD
symptoms (Awadalla, 2019). However, the overall
prevalence of risk factors was lower among the students. In
addition, the assessment of genetic factors was also not
recorded by the participants. The genetic factors associated
with single nucleotide polymorphism are however related to
the development of both symptomatic and asymptomatic
complications in the case of GERD (Argyrou et al., 2018).
These factors must therefore be assessed in the
contemporary literature to understand the risk of students
developing the symptoms. Besides, the triggering factors
have significant Chi-square values from statistical analysis
reporting their relationship with GERD symptoms (Schober
& Vetter, 2019).

Apart from symptoms and risks, the assessment of
relieving factors revealed that students tend to have higher
competence in terms of relieving the aggravating factors of
GERD. For instance, by eating and drinking cold food and
using PPI medication to reduce acid reflux in the stomach.
The students have a higher percentage of motivation for
relieving the symptoms of GERD. These findings were
significant in terms of guiding the relieving factors contrary
to the previous literature which reported the clinical
treatment through behavioural measures as well but focused
on avoiding risk factors in the behavioural approach rather
than guiding the relieving factors that can help reduce the
symptoms (Domingues & de Moraes-Filho, 2021).
However, the results were supported by indications of
dietary management of GERD in the literature such that
dietary modifications were suggested as first-line therapy for
relieving the GERD symptoms. The current management
guidelines have also emphasized the role of PPI in relieving
stressful symptoms (Sethi & Richter, 2017). In addition,
studies have also recommended developing smoking and
stress management programs in universities for students to
adopt self-management behaviours (Awadalla, 2019). This
is very useful for the present findings since the students’
positive and self-management behaviours in current findings
show their increased anticipation for the acceptability and
adaptability of relieving factors against GERD.

The previously mentioned findings have been
followed by determining the complications of GERD which
were overall reported as low by the students. These results
were coherent with findings of symptoms, risk factors, and
relieving strategies. It demonstrates that students have
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significant knowledge and behavioural adaptations against
GERD symptoms. A significant proportion of the sample
showed no any presence of the complications like shortness
of breath, burning sensation, hoarseness, dysphagia, cough,
and sore throat. These results were significantly contrasted
with previous findings in university students in other regions
of the KSA which revealed the common prevalence of
GERD symptoms, and increasing trends in the studied
cohort (Elnemr et al., 2018: Alrashed et al.,, 2019).
Gastroesophageal complications are produced followed by
chronic events in the gastric mucosa such as inflammatory
events and repeated refluxes in the gastric region causing
disruption of the mucosal cell layer. Also, reflux esophagitis
causes the gastric content to overcome the buffering
capacity of the stomach so that the content reaches the
esophagus causing the development of GERD symptoms
(Malfertheiner, P., & Hallerback, 2005). However, these
complications were not reported by university students.
Their level of behavioural self-management for GERD
represents effective knowledge and perceptions to relieve
the symptoms in case of incidence of GERD.

The strength of the present study lies in the fact
that the results were deduced through statistical software
retaining the significance of results with 95% CI. In
addition, the P value <0.05 also reported the significance of
findings in terms of reliability (Dahiru, 2008). Likewise, the
chi-square value showed a significant association between
the studied variables. In addition, the validity of the close-
ended questionnaire and its design with the support of
literature also emphasizes the value of the validity of
responses during data analysis. Not only this but the
findings were positive in terms of students’ knowledge,
perceptions, and potential for dealing with GERD
symptoms. However, there are also some limitations that
prevent the implication of findings. For instance, the
relatively small sample size (Delice, 2018). In addition,
some of the participants provided incomplete questionnaires
which showed a lack of participation in the study thereby
showing a lack of interest in the respondents. Also, some
risk factors such as genetic factors are important but not
determined. This limitation can be overcome by focusing on
a comprehensive research design with a qualitative approach
to determine the different types of risk factors.

6. CONCLUSION

The aim of the research was to determine the prevalence and
risks of GERD in the population of university students at
Al-Baha university. For instance, students have a high
prevalence, an effective knowledge of risk factors, suitable
adaptability of relieving strategies, and reduced
complications of GERD symptoms. However, the
assessment of these factors among students is very
important since their increased susceptibility to acquiring
the symptoms of GERD. The strength of the findings is

reflected by the validity of the questionnaire and student
responses. On the other hand, studies also have limitations
in terms of sample size within the scope of quantitative
research. Besides, some findings were discussed with
limited references and support from the literature. Therefore,
it is also recommended to propose a qualitative interview-
based design in future studies for a comprehensive
understanding of the relationship between research
variables.
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