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ABSTRACT 
 
Aim:  to evaluate the effectiveness of Aloe Vera 
gel on pain perception among patients with 
osteoarthritis in selected communities at 
Kanyakumari district. Objectives: (i) To assess 
and compare the pre-test and post-test level of 
pain perception among patients with 
osteoarthritis in experimental and control group. 
(ii) To evaluate the effectiveness of Aloe Vera 
gel on level of pain perception among patients 
with osteoarthritis in experimental group. (iii) 
To find out the association between the post-test 
level of pain perception among patients with 
osteoarthritis in experimental group and control 
group with the selected demographic variables. 
A Quasi experimental, non-equivalent, pre test 
and post test control group design was adopted. 
The convenience sampling technique was used 
to select 30 samples for experimental group and 
30 samples for control group. OARSI 
(osteoarthritis research society international) 
questionnaire was used to assess the 
osteoarthritic pain. Aloe Vera gel was applied 
locally on painful areas for 28 consequent days 
and post test was conducted on 28th day by using 
OARSI questionnaire. The data were gathered 
and analyzed by descriptive and inferential 
statistical method. The findings revealed that 
during pre test 20(67%) of them had moderate 
pain, 10(33%) of them had mild pain. During 
post test 19(63%) of them were in mild pain, 
11(37%) of them were in moderate pain. The 
mean score on level of pain perception among 
patients with osteoarthritis was 33.3 in pre test 
and 22 in post test. The estimated t’ value was 
8.99* which is significant at p < 0.05. It shows 

that local application of Aloe Vera gel was 
effective in reducing the level of pain perception 
among osteoarthritis pain. Hence the research 
hypothesis H1 is retained. This study statistically 
proved the pain reducing effect of Aloe Vera gel 
on Osteoarthritic patients at 5% significant 
level. The researcher concluded that Aloe Vera 
gel application is a non pharmacological, cost 
effective and very practicable measure to reduce 
the level of pain perception among patients with 
osteoarthritis. 
 
Keywords: Aloe Vera gel, Pain perception, 
Osteoarthritis. 
 
INTRODUCTION 
 A healthy person can work with 
efficiency to earn wealth. The man who is 
not having a good health spends a lot of 
money on medicines and doctors. It is 
necessary to take precautions for building 
up a good health. In human mind, it is 
natural that he/she should be free from 
illness, injury or pain.  
 A joint is that where two or more 
bones come together, like the knee, hip, 
elbow or shoulder. Joints are damaged by 
many types of injuries or diseases. Joint 
disorder is a general term describing any 
abnormal condition that involves any aspect 
of a joint. It is osteoarthritis or called as 
osteoarthrosis. It is a progressive 
degenerative joint disease characterized by a 
gradual loss of cartilage. 

http://www.gijash.com/
http://en.wikipedia.org/wiki/Human
http://en.wikipedia.org/wiki/Illness
http://en.wikipedia.org/wiki/Injury
http://en.wikipedia.org/wiki/Pain
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 The exact disease mechanism is 
unknown. The joints become deformed 
when the space between the joint surface is 
lost. Cartilage is a protein substance that 
serves as a "cushion" between the bones of 
the joints where there are tough and elastic 
tissues. Osteoarthritis is characterized by a 
loss of articular cartilage. Among the 
hundreds of different types of arthritis, 
osteoarthritis is the most common, affecting 
over 25 million people in the United States.  
 Osteoarthritis occurs more 
frequently in old age. It is particularly a 
universal problem, increasing with the age. 
Aged people are more risky to develop 
degenerative joint change. Before the age of 
45, osteoarthritis occurs more frequently in 
males and it occurs after 55 in females. In 
the United States, both the races are equally 
affected. A higher incidence of osteoarthritis 
exists in the Japanese population, while the 
South-African blacks, the East Indians, and 
the Southern Chinese have lower rates.  

Osteoarthritis is the second most 
common rheumatological problem and is 
the most frequent joint disease prevailing 
22% to 39% in India. It is the most common 
cause of locomotor disability in elders. 
Osteoarthritis represents a major cause of 
morbidity and disability, and a significant 
economic burden on patients and health care 
resources. 

Aloe Vera contains anti-
inflammatory compounds that suppress the 
interleukin-1 that causes inflammation in 
the joints. It also reduces the pain alongside. 
This helps to prevent the development of 
osteoarthritis symptoms and speed up 
recovery. The gel of the Aloe Vera has to be 
obtained to use for a topical application. It is 
a common way of accessing the benefits of 
the plant. Fresh Aloe Vera gel or a mixture 
can be taken and applied upto three times in 
a day to soothe pain and promote healing. It 
is also effective when there is a skin injury 
with joint pain. By using this topical 
application continuously injury and pain 
will be healed completely. 

 
 

Objectives 
• To assess and compare the pre-test and 

post-test level of pain perception among 
patients with osteoarthritis in 
experimental and control group. 

• To evaluate the effectiveness of Aloe 
Vera gel on level of pain perception 
among patients with osteoarthritis in 
experimental group. 

• To find out the association between the 
post-test level of pain perception among 
patients with osteoarthritis in 
experimental group and control group 
with the selected demographic variables. 

Hypothesis 
H1- There will be a significant difference 
between pretest and post test level of pain 
perception among patients with 
osteoarthritis in experimental group and 
control group. 
H2- There will be a significant association 
between post test level of pain perception 
among patients with osteoarthritis in 
experimental group and control group with 
the selected demographic variables. 
 
Literature Review  

Karen Jean (2010) from national 
institutes of health conducted a study on 
efficiency and effectiveness of Aloe vera at 
university of Maryland medical Centre. It 
was concluded that symptoms of 
Osteoarthritis such as pain can be relieved 
with the topical application of pure Aloe 
vera gel, according to the National Center 
for Complementary and Alternative 
Medicine. Osteoarthritis is the most 
common form of arthritis that typically 
strikes the hands, knees, hips, lower back 
and neck. Aloe vera gel acts as an anti-
inflammatory agent and also encourages 
speedy healing of the affected osteoarthritic 
joints and reduces pain [27]. 

James Fulton, (2005) Newport 
Beach, California, stated that usage of 
topical Aloe in practice to speed wound 
healing and reduce osteoarthritic pain. Aloe 
vera was used to reduce severe joint and 
muscle pain associated with arthritis, as well 
as pain related to tendinitis and injuries. 
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When applied directly to the area of pain, 
Aloe vera penetrates the skin to soothe the 
pain. Aloe vera contains anti-inflammatory 
agents such as, salicylates, natural steroids 
called phyto-steroids and vitamins A, B, C 
and E which act as powerful anti-oxidants. 
They act by mopping up high speed super 
oxides produced during the process of 
inflammation. Aloe Vera is also high in 
mineral content and enzyme reactions in the 
joint and allow the joint to heal quicker in 
patients with Osteoarthritis[25]. 
 
 
 
 

METHODOLOGY 
The purpose of the study was to 

evaluate the effectiveness of Aloe Vera gel 
on pain perception among patients with 
osteoarthritis in selected communities at 
Kanyakumari district. 

A Quasi experimental, non-
equivalent research design was carried out 
in this study. In this study convenience 
sampling technique was used to select 30 
samples for experimental group and 30 
samples for control group. The pre test and 
post test level of Osteoarthritic pain was 
assessed by using OARSI (Osteoarthritis 
Research Society International) 
questionnaire.

 
RESULT  
Table 4.2.1: Frequency and percentage distribution of samples according pre test level of pain perception among patients with 
osteoarthritis in experimental and control group.                                                                                                (N= 60)     

Sl. 
No 

Group Pre test level of pain perception 
No Pain Mild Pain Moderate Pain Severe Pain 
f % f % f % f % 

1 Experimental group (n=30) 0 0 10 33 20 67 0 0 
2 Control group (n=30)  0 0 8 27 22 73 0 0 

 
Assessment of pre and post-test level 

of pain perception among patients with 
osteoarthritis in experimental and control 
group 

Table 4.2.1 shows that, in 
experimental group, 20(67%) of them had 
moderate pain, 10(33%) of them had mild 
pain, 0(0%) of them had no pain and 0(0%) 
of them had severe pain. In control group, 
22(73%) of them had moderate pain, 
8(27%) of them had mild pain, 0(0%) of 
them had no pain and 0(0%) of them had 
severe pain. 
 

 
Figure 4.2.1: percentage distribution of samples according to 
pre test level of pain perception among patients with 
osteoarthritis in experimental and control group. 

 
Table 4.2.2: Frequency and percentage distribution of samples according to the post test of level of pain perception among patients 
with osteoarthritis in experimental and control                                 (N =60)    

Sl.  
No. 

 
 

Group Post test level of pain perception 
No pain Mild pain Moderate pain Severe  pain 
f % f % f % f % 

1 Experimental Group (n=30) 0 0 19 63 11 37 0 0 
2 Control group (n=30) 0 0 6 20 24 80 0 0 

 
Table 4.2.2: shows that in 

experimental group, out of 30 samples, 19 
(63%) of them were in mild pain, 11(37%) 
of them were in moderate pain, 0(0%) of 
them had no pain and 0(0%) of them had 

severe pain.  With regard to the level of pain 
perception in control group, out of 30 
samples, 24(80%) of them were in moderate 
pain, 6(20%) of them were in mild level of 
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pain, 0(0%) of them had no pain and 0(0%) 
of them had severe pain. 

 

 
Figure 4.2.2: Percentage distribution of samples according pre 
test level of pain perception among patients with osteoarthritis 
in experimental and control group. 
 

Comparison of pre test and post test level 
of pain perception among patients with 

osteoarthritis in experimental and control 
group 

Table 4.3 represents, the mean score 
on level of pain perception among patients 
with osteoarthritis in experimental group 
was 33.3 in pre test and 22 in post test.  The 
estimated t’ value was 8.99* which is 
significant at p < 0.05. It shows that local 
application of Aloe Vera gel was effective 
in reducing the level of pain perception 
among osteoarthritic pain. Hence the 
research hypothesis H1 is retained. 

In control group the mean score on 
level of pain perception among patients with 
osteoarthritis was 32.6 in pre test and 32.8 
in post test. The estimated t’ value was 1.42 
which is non significant at p < 0.05.  

 
Table 4.3: Comparison of mean, SD, mean difference and paired‘t’ value on pre test and post test level of  pain perception among 
patients with osteoarthritis in experimental and control group.            (N= 60)    

Sl.  
No. 

Group Mean SD Mean Difference df Paired ‘t’ value 

1. Experimental group (n=30)      
 Pre test 

Post test 
33.3 
22 

13.49 
9.825 

11.3 29 8.99*S 

2. Control group (n=30)      
 Pre test 

Post test 
32.6 
32.8 

12.77 
9.25 

0.2 29 1.42 NS 

NS–Non significant                  S-Significant 
 
Association between the post test level of pain perception and their selected 
demographic variables in Experimental and Control Group 
Table 4.6: Chi-Square test on the post test level of pain perception among patients with osteoarthritis in experimental and control 
group                       (N=60) 

s.no. Demographic variables Experimental Group (n=30) Control Group (n=30) 
df Chi- Square Table Value df Chi- Square Table Value 

1. Age  12 3.57 5.28 12 0.94 5.28 
2. Sex  4 1.17 5.99 4 3.75 5.99 
3. occupation 12 3.44 5.28 12 0.16 5.28 
4. Educational status 12 1.45 5.28 12 0.07 5.28 
5. Marital status 12 5.16 5.28 12 4.13 5.28 
6. weight 12 3.85 5.28 12 6.44 5.28 
7. religion 12 2.37 5.28 12 0.39 5.28 
8. Duration of pain 12 1.54 5.28 12 1.39 5.28 
9. Activity inducing pain 12 1.45 5.28 12 4.02 5.28 

10. Action reducing pain 12 1.10 5.28 12 4.28 5.28 
11. Pain killers used for pain 12 1.97 5.28 12 0.82 5.28 

(NS - Non Significant) 
 
Table 4.6 shows that there was no 

significant association of the post test level 
of of pain perception among patients with 
osteoarthritis in experimental and control 
group with their demographic variables such 
as age, sex, education, birth order, type of 
family, education of father, education of 
mother, monthly income of family, 

occupation of father, occupation of mother 
and religion at p<0.05 level. 
 
DISCUSSION 
Frequency and percentage distribution of 
samples according to their demographic 
variables 

Frequency and percentage 
distribution of demographic variables in the 
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experimental group  of patients diagnosed 
with osteoarthritis among 60 samples 
majority of them were in the age group of  
9(30%) 41-50 years and 51-60 years, 
20(67%) of the patients diagnosed with 
osteoarthritis were males, 12(40%) of them 
were skilled, 11(36.67%) of them are 
widows/widower, 9(30%) of them were at 
61-70 kg, 10(33.33%) of them were Hindus, 
11(36.67%) have pain for 1 year, 8(26.67%) 
have pain during rest time and during 
exercise, 14(46.67%) pain relieved by hot 
application, 9(30%) of them taken 
Diclofenac to relieve pain.  

In the control group, majority 
9(30%) of the patients diagnosed with 
osteoarthritis were in the age group of 41-50 
years and 51-60 years,18(60%) of the 
patients diagnosed with osteoarthritis were 
males, 14(40%) of them were skilled 
workers, 12(40%) of them were married, 
10(33.33%) of them were at 41-50 kg, 
11(36.67) of them were Christians, 
11(36.67%) have pain below 6 months, 
10(33.33%) have pain during rest time, 
11(36.67%) pain relieved by hot 
application, 6(20%) pain relieved by taking 
rest, 12(40%) of them taken Paracetamol to 
relieve pain. 
 
The first objective was to assess and 
compare the pre test and posttest    level 
of pain perception among patients with 
osteoarthritis in experimental group and 
control group. 

The experimental group showed a 
mean value of 33.3 with standard deviation 
of 13.49 in pre test and the control group 
showed a mean value 32.6 with a standard 
deviation of 12.77 in pre- test. The 
calculated unpaired ‘t’ test value was .206 
which showed that there was a no 
significant difference between the pre test 
level of pain perception among the 
osteoarthritis in experimental and control 
group at p<0.05 level. 
 
The second objective was to evaluate the 
effectiveness of Aloe Vera gel on level of 
pain perception among patients with 
osteoarthritis with OARSI (Osteoarthritis 

research society international) pain 
assessment questionnaire in experimental 
group. 

In the post test, the experimental 
group showed a mean value of 22with 
standard deviation of 9.825 and the control 
group showed a mean value of 32.8 with a 
standard deviation of 9.25. The calculated 
unpaired ‘t’ test value was 4.390. 

Which indicates a significant 
difference in the post test level of pain 
perception between experimental and 
control group. This revealed that the post 
test level of pain perception in experimental 
group was lower than that of the control 
group. 

Hence the research hypothesis RH1 

stated earlier that denotes “the mean post 
test level of pain perception among the 
osteoarthritis in experimental group will be 
lower than the mean post test level of pain 
perception in control group” was retained at 
p<0.05 level. Hence hypothesis H1 is 
accepted. 
 
The third objective was to associate the 
pre test and post test level of pain 
perception among patients with 
osteoarthritis in experimental group and 
control group with the selected 
demographic variable. 

The analysis of post test level of 
pain perception of experimental group 
revealed that 24(80%) of them had mild 
level of pain and 6(20%) of the 
osteoarthritis patients had moderate level of 
pain perception. 

The experimental group showed a 
mean value of 33.3 with standard deviation 
of 13.49 in pre test and a mean value of 22 
with standard deviation of 9.825 in post test. 
The calculated paired ‘t’test value was 
8.99* which showed a significant difference 
between the pre and post test level of pain 
perception among experimental group of 
patients with osteoarthritis at p<0.05 level. 

Hence the research hypothesis H2 
stated earlier that ‘‘the mean post test level 
of pain perception among the osteoarthritis 
patients in experimental group will be lower 



Bijilin Reeni. D et.al. A study to evaluate the effectiveness of Aloe Vera gel on pain perception among patients 
with osteoarthritis at selected communities in Kanyakumari District 

                       Galore International Journal of Applied Sciences and Humanities (www.gijash.com)  59 
Vol.5; Issue: 4; October-December 2021 

than the mean pre test level pain perception 
in experimental group” was retained at 
p<0.05 level. Hence hypothesis H2 is 
accepted. 
 
CONCLUSION 

The findings revealed that during pre 
test 20(67%) of them had moderate pain, 
10(33%) of them had mild pain. During post 
test 19(63%) of them were in mild pain, 
11(37%) of them were in moderate pain. 
The mean score on level of pain perception 
among patients with osteoarthritis was 33.3 
in pre test and 22 in post test.  The estimated 
t’ value was 8.99* which is significant at p 
< 0.05. 

From the result of the study, it was 
concluded that local application of Aloe 
vera gel in wrist, knee, shoulder and hip 
osteoarthritis was effective in reducing pain. 
Therefore the investigator felt that, more 
importance should be given for local 
application of Aloe vera gel to reduce the 
pain perception of osteoarthritis patients. 
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