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Research Article           

ABSTRACT 
 

Background: Indonesia is a developing country that still faces two major challenges in health 

development: unresolved issues of communicable diseases and a high incidence of non-

communicable diseases, which continue to be problematic. Dyspepsia is one of the most 

common non-communicable diseases worldwide. In July 2024, data showed 134 cases of 

dyspepsia in the Gebang sub-district. This research aims to determine the relationship between 

dietary patterns and the incidence of dyspepsia in Paya Bengkuang Village, Gebang District, 

Langkat Regency. 

Methods: The study was conducted using a quantitative descriptive method with a population 

of 4,661 people and a sample of 100 people. The sampling technique employed was stratified 

random sampling. Data collection was conducted using questionnaires distributed to each 

sample 

Results: The statistical test results indicated a p-value of 0.001 (p-value <0.05) between 

dietary patterns and the incidence of dyspepsia. 

Conclusion: The study concludes that there is a significant relationship between dietary 

patterns and the incidence of dyspepsia in Paya Bengkuang Village. 
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INTRODUCTION 

The improvement of health status as a 

result of public health development has not 

been fully optimized, as many issues still 

persist. The challenges to achieving optimal 

health in Indonesia include the high rates of 

disease and mortality each year. In recent 

years, non-communicable diseases have 

become a major factor in the high mortality 

and morbidity rates in many countries, 

including Indonesia (1). Indonesia is a 

developing country still facing two major 

challenges related to health development: 

unresolved issues of communicable diseases 

and the increasing incidence of non-

communicable diseases. Dyspepsia is one of 

the most common non-communicable 

diseases in the world (2). 

 Dyspepsia is defined as a medical 

condition with symptoms of pain or 

discomfort in the upper abdomen or 

epigastrium. This disorder often occurs in the 

upper digestive tract, with symptoms 

including upper abdominal pain, a burning 

sensation, nausea, vomiting, a feeling of 

fullness, and bloating (3). Dyspepsia is a 

complex of symptoms that refer to the 

gastroduodenal area of the digestive tract, 

including epigastric pain or burning, post-

meal fullness, or early satiety (4). Dyspepsia 

is a common health issue in everyday life, 

characterized by discomfort related to eating 

or pain in the digestive tract. Although 

dyspepsia is classified as a non-

communicable disease, it can lead to high 

mortality rates. Dyspepsia occurs not only in 

Indonesia but also worldwide. In everyday 

life, dyspepsia is often equated with gastritis 

due to similar symptoms, but this view is not 

entirely accurate.  

 Dyspepsia originates from the Dutch 

word "maag," meaning stomach, while the 

term "dyspepsia" is derived from Greek, 

consisting of two words: “dys,” meaning bad 

or poor, and “peptin,” meaning digestion. 

Dyspepsia refers to indigestion. Symptoms 

of dyspepsia include pain in the epigastric 

region, a feeling of fullness in the 

epigastrium, nausea, vomiting, and early 

satiety when eating (5).  

 Poor eating habits can lead to various 

diseases due to the consumption of 

unbalanced diets. These eating habits are 

related to meal timing. Several factors that 

trigger excess stomach acid production 

include alcohol, pain relievers, vinegar, 

acidic foods and drinks, spicy foods, and 

stimulating spices. All these factors can lead 

to dyspepsia (6).  

 According to WHO data, dyspepsia 

affects between 13-40% of the global 

population each year. Of this number, there 

are 9,594 cases of dyspepsia in males 

(38.82%) and 15,122 cases in females 

(61.18%) (3). The proportion of deaths due 

to non-communicable diseases worldwide is 

expected to increase to 73%, while the 

proportion of illnesses will reach 60%. In the 

South-East Asian Regional Office (SEARO) 

region, the mortality and morbidity rates due 

to non-communicable diseases are expected 

to rise to 50% and 42% by 2020. Dyspepsia, 

classified as a non-communicable disease 

(NCD), is experienced not only in Indonesia 

but worldwide, with an annual prevalence of 

up to 13-40% of the total population (7).  

 According to the World Health 

Organization (WHO), the global prevalence 

of dyspepsia shows figures ranging from 15-

30% annually. In 2021, WHO reported that 
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between 13% and 40% of the global 

population experienced dyspepsia each year. 

After the United States and the United 

Kingdom, Indonesia ranks third in terms of 

the number of people affected by dyspepsia. 

The prevalence of dyspepsia in Indonesia 

ranges between 40-50%, making it one of the 

ten most common diseases in the country. 

With a proportion of 1.5%, dyspepsia is a 

very common outpatient disease encountered 

in hospitals in Indonesia. At the age of 40, it 

is estimated that around 10 million people, or 

approximately 6.5% of the total population, 

experienced dyspepsia in 2020. The number 

of dyspepsia cases initially increased from 

10 million to 28 million people, equivalent to 

11.3% of Indonesia's total population. The 

majority of dyspepsia patients visiting 

doctors are female, with a proportion 

reaching 55.9% (8)   

 In North Sumatra Province, 

dyspepsia ranks fifth among the ten largest 

health problems based on old and new visits, 

with a prevalence reaching 5.49% or around 

35,422 cases (9). According to the Central 

Statistics Agency of Langkat Regency, the 

number of dyspepsia cases in 2018 was 

recorded at 1,821 cases across all age groups 

(10) In July 2024, data from the Gebang 

Sub-district indicated that dyspepsia was the 

most prevalent disease, with 134 cases.  

 Based on this background, the 

researcher is interested in conducting a study 

related to dyspepsia. The aim of this study is 

to identify the prevalence of dyspepsia in 

Paya Bengkuang Village and to evaluate the 

relationship between dietary patterns and the 

incidence of dyspepsia. 

 

METHOD  

This study employed a quantitative 

descriptive method with an observational 

design and a cross-sectional approach.(11) 

The research was conducted in Paya 

Bengkuang Village, Gebang Sub-district, 

Langkat Regency, North Sumatra Province, 

in August 2024. The study population 

consisted of all residents of Paya Bengkuang 

Village, totaling 4,661 people. Stratified 

random sampling was used to determine the 

sample, which comprised 100 people. The 

sample was divided into six classifications: 

Dusun I (23 people), Dusun II (21 people), 

Dusun III (17 people), Dusun III-A (14 

people), Dusun IV (11 people), and Dusun V 

(14 people).  

Data were collected using interview 

techniques with a questionnaire instrument 

that included statements about dyspepsia 

syndrome, dietary patterns, habits of 

consuming spicy foods, habits of consuming 

acidic foods, habits of drinking coffee, and 

habits of consuming high-risk beverages. 

 

RESULTS 

Responden’s characteristics 

 

Table 1. Frequency distribution of 

respondents' characteristics based on 

gender, age, education, occupation, and 

Body Mass Index (BMI). 
Respondents' 

characteristics 

n % 

Gender   

Male 28 28,0 

Female 72 72,0 

Age   

<30 years 27 27,0 

30-50 years 51 51,0 

>50 years 22 22,0 

Education   

Primary School 10 10,0 

Middle School 22 22,0 

High School 52 52,0 

Bechelor’s Degree 16 16,0 

Occupation   

PNS/TNI/Polri 10 10,0 

Laborer 8 8,0 

Wiraswasta 16 16,0 

Housewives 49 49,0 
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Respondents' 

characteristics 

n % 

Student 17 17,0 

IMT   

Underweight 11 11,0 

Normal 41 41,0 

Overweight 31 31,0 

Obesity 17 17,0 

Total 100 100,0 

 

Based on the study results presented in 

Table 1, the frequency distribution of 

respondents' characteristics according to 

gender, age, education, occupation, and BMI 

revealed that there were 28 male respondents 

(28.0%) and 72 female respondents (72.0%). 

The highest number of respondents was in 

the 30-50 years age group, totaling 51 

respondents (51.0%). The majority of 

respondents had a high school education, 

with 52 respondents (52.0%). Most 

respondents were housewives (49.0%), and 

the majority had a normal Body Mass Index, 

with 70 respondents (70.0%). 

 

Table 2. High-Risk Food and Beverage 

Consumption Habits. 
High-Risk Food and 

Beverage 

Consumption Habits 

n % 

Spicy Foods   

Yes 43 43,0 

No 57 57,0 

Acidic Foods   

Yes 16 16,0 

No 84 84,0 

Caffeinated Drinks   

Yes 22 22,0 

No 78 78,0 

Carbonated Drinks   

Yes 30 30,0 

No 70 70,0 

Total  100 100,0 

 

 Based on Table 2, 43 respondents had 

a habit of consuming spicy foods, while 57 

others did not. Sixteen respondents had a 

habit of consuming acidic foods, while 84 

did not. Seventy-eight respondents had a 

habit of drinking coffee, while 22 did not. 

Thirty respondents had a habit of consuming 

carbonated drinks, while 70 did not. 

 

Table 3. Relationship between Dietary 

Patterns and the Incidence of Dyspepsia 
Dietary 

patterns  

Dyspepsia 

Symptoms 

Total P-

Value 

OR 

(CI 

95%) Yes No 

Irregular 42 25 67 0,001 4,480 

(1,799-

11,154) 
Regular 9 24 33 

Total 51 49 100 

 

Based on the research results in Table 3, 

out of 67 respondents with irregular eating 

patterns, 42 experienced dyspepsia 

symptoms, while 25 did not. Among the 33 

respondents with regular eating patterns, 9 

experienced dyspepsia symptoms, and 24 did 

not. The chi-square test results showed a p-

value of 0.001 (<0.05), indicating a 

significant relationship. Respondents with 

irregular eating patterns had a 4.480 times 

higher risk of experiencing dyspepsia 

symptoms. 

 

DISCUSSION 

Based on the study conducted on 103 

respondents regarding dietary patterns, it was 

shown that 67 respondents had irregular 

eating patterns, while 33 respondents had 

regular eating patterns. The study also found 

that most respondents were aged between 

30-50 years, totaling 51 respondents 

(51.0%). Previous research has indicated that 

age is a significant factor in the occurrence 

of dyspepsia syndrome. Individuals over the 

age of 40 are more likely to suffer from 

dyspepsia, with 173 cases recorded. This 

aligns with previous studies that have 

identified various factors influencing 

dyspepsia, including advancing age, where 

the prevalence of both functional and organic 

dyspepsia tends to increase. As individuals 
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age, their physical resilience tends to decline, 

increasing their susceptibility to diseases. 

Based on the frequency distribution of 

respondents' gender, it was found that female 

respondents were more dominant, with 72 

respondents (72.0%) compared to 28 male 

respondents (28.0%) out of a total of 103 

respondents.  

 Dyspepsia, although a non-

communicable disease, can result in a very 

high mortality rate.(12) Poor diet is one of 

the factors contributing to the higher 

incidence of dyspepsia among women. 

Women who follow inappropriate dietary 

programs are at high risk of experiencing 

intestinal disorders, making such programs 

highly dangerous and not recommended. The 

increased risk of functional dyspepsia is 

associated with eating behaviors, including 

the speed and irregularity of eating patterns, 

portion sizes, eating habits before bedtime, 

and the intervals between meals, all of which 

can affect digestive health. Although the 

mechanisms are not yet fully understood, it 

is suggested that eating hastily and 

consuming large portions can result in 

delayed gastric emptying, impaired gastric 

accommodation, problems with the antrum 

muscles, and disturbances in the secretion of 

stomach acid and gastrointestinal 

hormones.(13) 

 Eating inappropriately and irregularly 

can lead to various diseases by disrupting the 

body's balance.(14) Irregular meal timing is 

one of the main causes of this issue. 

Typically, when the stomach is overly 

hungry, a person tends to eat portions that 

exceed the normal limit, leading to 

overeating, which then disrupts digestion and 

stomach health. Factors that can cause 

excessive stomach acid include chemicals 

such as alcohol, vinegar, pain relievers, spicy 

foods, acidic foods and drinks, as well as 

certain spices that can trigger dyspepsia.(15) 

The type, frequency, and amount of food are 

the three main components that usually 

constitute eating patterns. The General 

Guidelines for Balanced Nutrition (PUGS) 

emphasize the importance of a varied diet 

that meets nutritional needs. Irregularities in 

eating patterns can disrupt gastric function 

and increase the risk of dyspepsia.(16-17) 

 

CONCLUSION 

Based on the research concludes there 

is a significant relationship between dietary 

patterns and the incidence of dyspepsia in 

Paya Bengkuang Village. 

Irregular and unbalanced eating 

patterns significantly contribute to the 

incidence of dyspepsia, particularly in 

individuals with poor eating habits, such as 

consuming large portions or eating quickly. 

Other factors contributing to the onset of 

dyspepsia include the consumption of spicy 

foods, acidic drinks, and eating before 

bedtime. 
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