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Abstract: Almost half of the world's population suffers from diseases of the gastrointestinal
tract. Although the prognosis for diseases of the gastrointestinal tract is generally favorable, the disease
negatively affects indicators of the quality of life of patients, their ability to work, and socio-
psychological adaptation. In addition, a long course of the disease is accompanied by dysfunction of
other digestive organs, as well as persistent inadequate mental reactions to the disease [2, 3]. Reducing
the number of relapses and achieving long-term remission is the most important task of clinical
medicine [5, 7]. Many people do not know the risk factors for diseases of the gastrointestinal tract,
cannot recognize the first signs of the disease, therefore, do not seek medical help on time, cannot
avoid complications [4, 6]. The article presents data on the role of a nurse in caring for patients with
diseases of the gastrointestinal tract.
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Introduction

Analyzing mortality statistics related to Noncommunicable Diseases (NCDs) in different countries,
presented as standardized rates per 100,000 populations in the WHO collections for 2012, several
observations can be made, that highest mortality rates were recorded in Turkmenistan - 1025.0, the
State of Guyana - 1024.0, Mongolia — 967.0, Kazakhstan — 950.0, and Kyrgyzstan - 835.0, Russia had
a rate of 790.0, and so on. In the Republic of Uzbekistan, this index stood at 811.0 per 100,000
populations [11]. Projections indicate that without effective measures to prevent NCDs, the number of
deaths attributed to them will double by 2060 [6].

Given that NCDs pose a global socio-economic and demographic threat, during the 136th session of
the Executive Committee of the World Health Organization in Geneva (2015), there was an
acknowledgment of the growing socio-economic and demographic burden caused by NCDs. It was
also emphasized that NCDs constitute a worldwide challenge to healthcare systems, necessitating the
development and implementation of effective policies for their prevention [12].

Among the most prevalent diseases worldwide, including respiratory diseases, circulatory diseases,
and cancer pathology, are those related to the digestive system. The occurrence and progression of
these diseases are largely attributed to modern lifestyle factors such as stress, poor nutrition, an
increased consumption of low-quality foods, physical inactivity, and unhealthy habits, as well as
environmental pollution [4].

For instance, approximately 14% of the global population suffers from gastrointestinal ulcers.
Gastroesophageal reflux disease (GERD), characterized by symptoms like heartburn, affects 40% to
81% of cases in Western European and US epidemiological studies [2]. In Uzbekistan, digestive
disorders rank third in the list of primary causes of morbidity among the population [1]. According to
Sh.A. Umarova and et al. (2019), functional gastrointestinal tract disorders affect 15% to 23% of the
country's population. Herewith children and adolescents accounting for 43.8% of these cases [9].

Given the rather unfavorable dynamics of the prevalence of NCDs, including digestive disorders, it is
necessary to intensify therapeutic and preventive work, in which the interaction of medical and nursing
staff plays a huge role.
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A special place in solving this problem is given to increasing the role of nurses, since their number is
2-4 times higher than the number of doctors, and they represent the largest part of health care workers
in all countries of the world, providing medical care to the population, including in the most remote
and hard-to-reach territories. In addition, a change in the approach to the development of nursing in
many countries in the late twentieth and early twenty—first centuries gave positive results in improving
the quality of nursing [5]. Almost everywhere, including in the Republic of Uzbekistan, a three-level
system of training nursing staff has developed and is developing. The nomenclature of positions has
been introduced in accordance with the level of education of the nursing staff. The approach to the
training and retraining of specialists of this level has changed, which has a positive effect on the
qualifications of nurses [8].

The role of nursing personnel in public health education in such important areas as the formation of a
healthy lifestyle and disease prevention is growing. The nurse should be well aware and be able to use
the nursing process as a scientifically based method for solving patient problems [1]. For the
implementation of the nursing process, a nurse must have the necessary level of theoretical knowledge,
have the skills of professional communication and patient education, perform nursing manipulations
using modern technologies. Nursing is a scientific method of organizing and executing systemic
patient care, focused on meeting human health needs. It includes a discussion with the patient and (or)
his relatives of all possible problems (the patient does not suspect the presence of some of them), help
in solving them within the nursing competence. The goal of the nursing process is to prevent, alleviate,
reduce, or minimize the problems that the patient has [11].

The purpose of the study described in this article is to study the role of a nurse in caring for patients
with diseases of the gastrointestinal tract.

Material and methods

In accordance with the goal, the objects of the study were patients with diseases of the gastrointestinal
tract with different course of the disease and nurses with different levels of education. The first group
consisted of 85 patients with complicated course of peptic ulcer, the second group 83 patients with
uncomplicated course of gastrointestinal diseases who underwent therapeutic training at a health
school for patients with diseases of the gastrointestinal tract (table 1).

Table 1. distribution of the patients with diseases of the gastrointestinal tract by the participating in a
health school for patients and gender.

Patients who underwent a health
school for patients (n=83)

Patients who didn’t underwent a
health school for patients (n=85)

Abs. % Abs. %
male 27 31 28 33
female 58 69 55 67

Results and discussion

The study found that the main source of information about the disease for 64.7 + 3.7 per 100 patients
was the attending physician, for 29.4 + 3.5 media and only 5.9 £ 0.4 patients responded that received
information about diseases of the gastrointestinal tract from a nurse. The most acceptable forms of
training for 56.9 + 3.8 per 100 patients were a personal conversation with a doctor or nurse, and for
22.6 + 3.2, a health school. This suggests that new methodological approaches to training and new
forms of its organization are needed using the potential of nurses, who comprise the largest group of
medical workers (figure 1).
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Figure 1. OcHOBHbIE HCTOYHUKM UH(OPMALMI Y TALMEHTOB B 3aBUCHMOCTH OT YYACTHS B
mKoJie manuenrta (n=168), (%).

Training at the school of health for patients with diseases of the gastrointestinal tract was carried out
using the model " Nurse - Patient” and a five-stage technology of the nursing process. The manager of
nursing organized health schools, taught nurses the basics of pedagogy and psychology, developed
nursing documentation, algorithms for nursing care; Standards for a nurse supervised the quality of
care and training. Doctors have an advisory role in nursing health schools and are invited to discuss
drug therapy issues.

The training program included sections: anatomy and physiology of the gastrointestinal tract; the
concept of diseases of the gastrointestinal tract and its complications; types of operations on the
stomach, the concept of post-gastroresection syndromes; nutrition for diseases of the gastrointestinal
tract and in the postoperative period in need; drug and non-drug therapy of diseases of the
gastrointestinal tract; physical activity; help with stress, depression and insomnia; the role of
unhygienic habits in the development of diseases of the gastrointestinal tract and its complications;
ways to increase adherence to treatment.

The classes were carried out by the method of active learning, which took into account the priority
problems of patients according to innovative technology - the nursing process and had a single
structure, consisted of three main parts: introduction; basic, consisting of an information section and
active forms of training; final. The introductory part included greeting patients, introducing them to the
topic and purpose of the lesson. The main part was devoted to the explanation of educational material,
control of acquired material and the development of practical skills. When summarizing the results of
each lesson, the nurse emphasized the main aspects of the topic of the lesson, noted the obligatory
success of patients, and asked questions about the digestibility of the material.

The introduced method of an organizational experiment for the development and testing of a structured
therapeutic training program according to the proposed model has shown high efficiency according to
the nearest and long-term results.

Deepening knowledge about the disease and the principles of a healthy lifestyle has led to a change in
the attitude of patients to their own health. An important component of a healthy lifestyle in addition to
rational nutrition and physical activity for 94.1 + 2.6 and 89.2 + 3.4 per 100 patients of both groups
after training (before training - 9.4 = 0.5 and 26.5 = 4.8) became self-control of their condition. If
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before training only every tenth respondent of the first group considered self-control to be one of the
important factors in maintaining health, then after training - 92.8 £ 2.8%. Significantly (p <0.001) in
both groups the motivation of patients to perform wellness practices, compliance with the regime of
work and rest, rational and balanced nutrition, and activation of the motor regime increased.

The positive effect of the use of therapeutic training was judged by the positive dynamics in the
emotional status of patients, which was characterized by an increase in well-being from 2.6 to 5.0
points and from 3.0 to 5.2 points in the first and second groups, respectively, activity from 3, 5 to 5.2
and from 3.9 to 5.6 points, moods from 2.8 to 5.3 and from 3.5 to 5.7 points, respectively (figure 2).
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Figure 2. the changing of the subjective health sense in depend of the pass the patient’s school
(n=168)

The average quality of life profile significantly increased in such indicators as the need for treatment -
by 91.1 + 2.8%, dieting - by 80.4 £ 3.9%, avoiding emotional stress - by 99.0 £ 0.9% , smoking
restriction - by 70.6 £ 4.5% (Fig. 2). The quality of life index increased from -12.6 + 0.6 and -12.5 £+
0.7 points to -7.4 £ 0.8 and -7.6 + 0.6 points in the first and second groups, respectively (p <0.001).

In conducting a system of treatment and prophylactic measures aimed at improving the health of
patients with diseases of the gastrointestinal tract, the leading role belongs to the district pediatrician
together with the nurse.

The nurse, together with the therapist, determines the contingent of patients with diseases of the
gastrointestinal tract according to the incidence rate for the previous year. In this case, the nurse with
the doctor finds out the causes of frequent diseases of the gastrointestinal tract. According to the
history of the disease, they analyze the dynamics and nature of the diseases, the effectiveness of the
treatment and preventive measures.

In terms of the treatment of patients with diseases of the gastrointestinal tract, it should be indicated
what activities will be carried out in the polyclinic and what they should perform at home. In this
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regard, the nurse of the family polyclinic needs to conduct constant explanatory work with the patient,
monitor the organization of treatment and the implementation of doctor's prescriptions.

During the treatment period, the nurse of the family polyclinic tries to create a favorable microsocial
climate here, eliminating overwork of patients, ensuring their positive emotional mood and the
necessary conditions for treatment, work and good rest. The nurse also performs weekly monitoring of
the patient's condition and well-being. In this case, if necessary, the correction of the regimen and
nutrition by the doctor is carried out.

In family clinics, a significant part of the treatment and prophylactic measures to improve the health of
patients with diseases of the gastrointestinal tract is carried out:

» courses of prevention of acute diseases of the gastrointestinal tract;
» preventive and therapeutic physiotherapeutic procedures;

» courses of anti-relapse treatment of patients with chronic diseases;
>

rehabilitation treatment in the period of convalescence of acute diseases of the gastrointestinal
tract;

» hardening in combination with elements of physiotherapy exercises (with appropriate staff
training).

In organized groups, special attention is paid to patients who have suffered another acute illness. In
addition to prescribing for the treatment of residual symptoms of the disease, the doctor decides on the
diet and admission to work.

Therapeutic and recreational activities are carried out in the clinic (physiotherapy, physiotherapy,
rehabilitation of chronic foci of infection, etc.) under the supervision of a family polyclinic nurse.

Nurses of kindergartens and schools monitor the timeliness of the appearance of children with diseases
of the gastrointestinal tract with their parents at the clinic and, promptly receiving information about
the results of the dispensary examination and treatment, ensure that recommendations are made for
their further recovery and treatment.

The nursing process in working with patients of a young age includes: conducting a conversation with
the patient and his relatives about the strictly diet, inform the patient about drug treatment of disease of
the gastrointestinal tract (drugs, doses, rules for their administration, side effects, tolerance). To
convince the patient of the need for regular intake of prescribed medications. To control the food /
drink transfers to the patient by relatives and friends. Assist with vomiting. Constantly monitor the
patient's diet, bed regimen, monitor patient body weight.

Conclusion

Thus, pain in the epigastric region is a priority problem; of the psychological problems, 100% of
respondents experienced a decrease in their emotional background. Recovery of a patient in a hospital
depends not only on well-chosen treatment by a doctor, but also on properly organized nursing care.

Nursing care is important, because after discharge from the hospital the patient will have to adhere to
the diet and daily routine, and it is the duty of the nurse to convey to the patient the importance of
following these rules for his health. The redistribution of responsibilities in the field of prevention and
independent reception of nursing staff makes medical care more accessible, which improves the
quality of primary and secondary prevention.

40 http://journals.academiczone.net/index.php/rjtds


http://journals.academiczone.net/index.php/rjtds

RESEARCH JOURNAL OF TRAUMA AND DISABILITY STUDIES

Volume: 4 Issue: 12 | Dec-2025 ISSN: 2720-6866
http://journals.academiczone.net/index.php/rjtds

References:

1.

10.

1.

Andrea Michielan, Matteo Martinato, Andrea Favarin, Viviana Zanotto, Renata D’Inca A nurse-led
accelerated procedure for infliximab infusion is well tolerated and effective in patients with
inflammatory bowel disease Digestive and Liver Disease, Volume 47, Issue 5, May 2015, Pages
372-377

Boye Fang, Shuyan Yang, Huiying Liu, Yan Zhang, Gengzhen Chen Association between
depression and subsequent peptic ulcer occurrence among older people living alone: A prospective
study investigating the role of change in social engagement Journal of Psychosomatic
Research, Volume 122, July 2019, Pages 94-103

Cathy A. Maxwell, Jinjiao Wang Understanding Frailty: A Nurse’s Guide Nursing Clinics of North
America, Volume 52, Issue 3, September 2017, Pages 349-361

Elaine K. Cochran Defining the Unique Rolesand Responsibilities of the Pediatric
Endocrine Nurse in the Clinical Research Setting Journal of Pediatric Nursing, Volume 28, Issue
2, April 2013, Page 207

Kihye Han, Yeon-Hee Kim, Hye Young Lee, Sungju Lim Pre-employment health lifestyle profiles
and actual turnover among newly graduated nurses: A descriptive and prospective longitudinal
study International Journal of Nursing Studies, Volume 98, October 2019, Pages 1-8

Loretta  Bond, Beth  Hallmark  Educating Nursesin  the Intensive  Care  Unit
About Gastrointestinal Complications: Using an Algorithm Embedded into Simulation Critical
Care Nursing Clinics of North America, Volume 30, Issue 1, March 2018, Pages 75-85

Neil O’Morain, Colm O’Morain The burden of digestive disease across Europe: Facts and policies
Digestive and Liver Disease, Volume 51, Issue 1, January 2019, Pages 1-3

Paloma Hernandez-Sampelayo, Montserrat Seoane, Lorena Oltra, Laura Marin, Francisco Casellas
Contribution of nursesto the quality of care in management of inflammatory
bowel disease: A synthesis of the evidence Journal of Crohn's and Colitis, Volume 4, Issue
6, December 2010, Pages 611-622

Rachel Georgiev, Benoit Stryckman, Roseann Velez The Integral Role of Nurse Practitioners in
Community Paramedicine The Journal for Nurse Practitioners, Volume 15, Issue 10, November—
December 2019, Pages 725-731

Susan Hutfless, Anthony  N. Kalloo  Screening  Colonoscopy: A New  Frontier
for Nurse Practitioners Clinical Gastroenterology and Hepatology, Volume 11, Issue 2, February
2013, Pages 106-108

Timothy J. O’Leary, Jason A. Dominitz, Kyong-Mi Chang Veterans Affairs Office of Research and
Development: Research Programs and Emerging Opportunities in Digestive Diseases Research
Gastroenterology, Volume 149, Issue 7, December 2015, Pages 1652-1661

41 http://journals.academiczone.net/index.php/rjtds


http://journals.academiczone.net/index.php/rjtds

