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ABSTRACT 

Introduction: Aloe vera is commonly used as a potent laxative and as a substance to 

enhance gastrointestinal motility. Aloe vera can be used as a natural remedy for 

constipation with affordable prices among old age people. The aim of study was 

conducted to assess the effectiveness of aloe vera juice to relieve constipation among 

older adults. 

Methods & Materials: For the present study, randomized control trial pretest posttest 

design was adopted. The subjects consist of 60 (30 experimental and 30 control) older 

adults from R.L. Jalappa Hospital and Research Centre. The pretest was conducted 

using Constipation Assessment Scale through Block Randomization sampling 

technique in both the groups. A freshly prepared aloe vera juice was given for period 

of 7 days. Posttest was conducted in both experimental and control group after 7 days. 

The data gathered were analyzed by descriptive and inferential statistical method 

using frequency, percentage, SD, Independent t test, paired t test.  

Results: The presence & severity of constipation among older adults and 

effectiveness of aloe vera juice in relieving constipation in both experimental group & 

control group was assessed and categorized as 8 (26.6%) had no problem, 21 (70%) 

had moderate problem and 1 (3.3%) had severe problem in pretest of experimental 

group and posttest 28(93.3%) had no problem, 2(6.6%) had moderate problem and no 

severe cases. Whereas in control group, 3(10%) had no problem, 22(73.3%) had some 

problem and 5(16.6%) had severe problem in pretest and in posttest 2(10%) had no 

problem, 20(73.3%) had some problem and 8(16.6%) had severe problem. The 

association between pretest scores with selected demographic variables among older 

adults in experimental group & control group was done, and the results revealed that 

there is a statistically significant association between religion (χ2 = 0.002, p =0.960) 



viii 
 

and source of information (χ2 = 0.001, p= 0.960) in experimental group and found no 

association in control group. 

Conclusion: The study inference revealed that Aloe vera juice can improve the bowel 

pattern of the old age people with constipation. There is a significant relationship 

between effectiveness of aloe vera juice in relieving constipation among old age 

people.   

CTRI Registered Trial: CTRI/2023/11/059828 

Key words:  Aloe vera, Constipation, Old Age. 
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INTRODUCTION 
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                                       “He who finds an herb has found a cure” 

                                                                             -MICHAEL BASSEY JOHNSON 

Health is a dimension of human existence that remains in existence regardless of the 

presence of diseases. The maintenance and improvement of health, accordingly, 

depends not only on the efforts and lifestyle choices of the person. Health is, 

therefore, a positive concept emphasizing social and personal resources as well as 

physical capabilities.1  

Aging is a complex multi-factorial process, where several factors may interact 

simultaneously and may operate at many levels of functional organization. During 

early middle age, many bodily functions begins to gradually decline. Traditionally age 

65 has been designated as the beginning of old age.2 It is associated with change in 

dynamic biological, physiological environmental, psychological, behavioral and 

social processes.3  

Aloe vera is a succulent plant. It is considered to be most biologically active of the 

aloe species. More than 75 potentially active constituents have been identified in 

plant. The therapeutic claims for aloe vera cover broad range of conditions, the 

treatment of burn injuries, surgical wound healing, constipation, diabetes mellitus, 

ulcers and inflammation of Gastrointestinal Tract. The laxative effects are 

anthraquinone present in latex are a potent laxative. It increases intestinal water 

content, stimulates mucus secretion and increase intestinal peristalsis. Aloe vera latex 

is commonly used in the treatment of constipation.4   

Constipation is defined as infrequent passage of stool or difficulty with evacuation of 

stool. It is associated with various symptoms including hard stools, straining, 

sensation of anorectal blockage, incomplete evacuation, abdominal discomfort and 
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bloating. Causes may include simple dehydration or inadequate fluid intake, 

metabolic disturbance, medication, neurological disorders, myopathic disorders and 

structural abnormalities. Risk factors for functional constipation include advanced 

age, low fiber diet, low socioeconomic status, immobility, abdominal or pelvic 

surgery and polypharmacy.5  

Aloe vera is commonly used as a strong laxative and as a substance to improve 

gastrointestinal motility. Aloe vera may be potential therapeutic agents in patients 

with constipation- predominant irritable bowel syndrome or functional constipation. It 

can be used as a natural remedy for constipation, as in form of juice, gel or in capsule. 

Aloe latex is taken by mouth mainly as laxative for constipation, which help to empty 

the intestine naturally. Therefore, stimulant laxatives and osmotic laxatives along with 

lifestyle modification are the primary interventions in the management algorithm.6  
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NEED FOR THE STUDY 

Chronic constipation appears to be very common in general population7, although its 

prevalence varies depending on the diagnostic criteria, used estimates have been 

suggesting that 2% to 28% of Indian population suffer from chronic constipation with 

most estimates in the range of 12% to 19% chronic constipation disproportionately 

affects women compared with men (2:2:1) and the prevalence has been increased with 

the age factor.12  

One study showed that older adults who consume fewer calories and meals are also 

more likely to suffer from constipation. Comorbid illnesses and nursing home 

residence are other risk factors for constipation.8 

Constipation is a common complaint and challenge for older adults. The prevalence of 

constipation increases with age and differs among settings. In individuals 65 years of 

age or older in the community, the prevalence is 26% for women and 26% for men in 

those 84years of age and older. For long-term care residents, the prevalence is as high 

as 80%. 

Older people are 5 times more likely than younger adults to have constipation, usually 

because of dietary factors, lack of exercise, use of medication and poor bowel habits, 

specific diseases, hormonal disturbances, loss of salts, damage of nerves and some 

other causes.14 Constipation mostly affect often are women and adults in the age of 65 

years and over.16 

Hence, the investigator has decided to manage constipation by using home remedial 

measures with affordable prices among old age people with use of aloe vera. Because 

it is one of easily available medicinal aloe and had got many medicinal effects. 



5 
 

 

CHAPTER-II 

OBJECTIVES 
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TITLE OF THE TOPIC 

“A TRUE EXPERIMENTAL STUDY TO ASSESS THE 

EFFECTIVENESS OF ALOE VERA JUICE IN RELIVING 

CONSTIPATION AMONG OLDER ADULTS IN A SELECTED 

HOSPITAL, KOLAR.” 

 

OBJECTIVES 

1. To assess the presence & severity of constipation among older adults in both 

experimental group & control group. 

2. To evaluate the effectiveness of Aloe vera juice in relieving constipation 

among older adults in experimental and control group. 

3. To determine the association between pretest scores with selected 

demographic variables among older adults in experimental group & control 

group. 

 

RESEARCH HYPOTHESIS 

H1: There is significant effectiveness of aloe vera juice in relieving constipation. 

H2: There is a significant association between pretest scores with selected 

demographic variables. 
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Assumptions: 

 Old age people suffer from constipation due to lack of exercise, dietary pattern 

and taking several medicines. 

 Aloe Vera juice may improve the bowel pattern of the old age people. 

 There will be a significant relationship between effectiveness of aloe vera 

juice in relieving constipation among old age people. 

 

Operational definitions: 

Effectiveness: Refers to significant improvement in the bowel patterns of the clients 

by using aloe vera juice foe a period of 7 days. 

Aloe Vera: Aloe vera is an herb which is used for curing and healing many diseases 

as medicinal aloe with thick liquid found in leaf used to treat constipation with 5 – 

10ml juice is mixed with 250ml of water and given to clients for a period of 7 days. 

Constipation: Constipation is an irregular or difficult evacuation of bowel, usually 

associated with hardened feces. 

Old Age: It refers to an individual, who is in the age group of 60 years admitted in R. 

L. Jalappa Hospital and Research Centre, Tamaka, Kolar. 
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CHAPTER – III 

REVIEW OF LITERATURE 
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A cross sectional study was conducted to evaluate the effectiveness of aloe 

vera juice to relieve constipation at Gandhi Nagar community setting, with the aim of 

evaluating the effectiveness of aloe vera in relieving constipation in people aged 55 

years and older. One group pre-test and posttest design were adopted to evaluate the 

effectiveness of Aloe vera juice. Aloe vera juice was provided to the clients, who met 

the inclusion criteria.  The simple random sampling technique was adapted to select 

the samples and sample size was determined as 30. On pre-assessment, out of 30 

samples 10 (33.33%) of them were moderate and 20 (66.67%) of them were severe. 

After administration of Aloe vera juice among the 30 old age people, 18 (60.00%) of 

them were mild and 12 (40.00%) of them were moderate. The study findings showed 

the following result. The pretest mean score was 35.20 with the standard deviation of 

4.47 and posttest mean score was 22.53 with the standard deviation of 5.23. It shows 

the effectiveness of Aloe vera juice and prognosis in the client‟s condition. 22 

A Systematic review and Meta-analysis were conducted to evaluate the 

efficacy and safety of Aloe vera (AV) in patients with irritable bowel syndrome (IBS).  

MEDLINE, EMBASE, and Cochrane databases for studies dated between 1st January 

1960 and 30th December 2017. Eligible randomized controlled trials (RCTs) 

compared Aloe Vera to placebo in patients with IBS. The primary outcome was 

standardized mean difference of the change in severity of IBS symptoms as measured 

by patient-rated scales. Secondary outcomes included response rate of IBS symptoms 

and adverse events. Heterogeneity among studies was assessed using Cochrane‟s Q 

and I2 statistics. Three RCTs with a total of 151 patients with IBS were included. The 

meta-analysis showed a significant difference for patients with AV compared to those 

with placebo regarding improvement in IBS symptom score (standardized mean 

difference, 0.41; 95% CI, 0.07–0.75; P = 0.020). Using intention-to-treat analysis, the 
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AV patients showed significantly better response rates of IBS symptoms compared to 

placebo (pooled risk ratio, 1.69; 95% CI, 1.05–2.73; P = 0.030). No adverse events 

related with AV were found in included studies. There was no significant 

heterogeneity of effects across studies (P = 0.900; I2 = 0%). The study proved that, 

Aloe Vera is effective and safe for the treatment of patients with IBS compared to 

placebo.23 

An experimental study to assess the effectiveness of Herbal formula on 

improvement of upper and lower gastrointestinal symptoms and gut health in 

Australian adults with digestive disorders Nutrition Care (NC) Gut Relief formula 

contains a combination of herbs and nutrients including curcumin, Aloe vera, slippery 

elm, guar gum, pectin, peppermint oil, and glutamine shown to benefit the GI system. 

The 16-week pre-post study tested the hypothesis that, the NC Gut Relief formula 

would be tolerable and effective in improving GI symptoms and gut health in adults 

with digestive disorders. A total of 43 participants completed the study. After a control 

phase, participants took 5 g/d and then 10 g/d of the formula for 4 weeks. GI 

symptoms and GI health were assessed by a series of validated questionnaires. The 

NC Gut Relief Formula significantly improved the frequency and severity of upper 

and lower GI symptoms by 60%-80%, including indigestion, heartburn, nausea, 

constipation or diarrhea, abdominal pain, and troublesome flatulence, and 

significantly improved physical functioning, energy levels, mood, and sleep by 60%-

80%. All participants with normal stool, 90% with hard stool, and 66% with soft stool 

recovered from intestinal permeability, evident by normal lactulose to mannitol ratios. 

The NC Gut Relief Formula generally improved microbial profile, with a marked 

increase in Lactobacillus, Clostridium. 25 
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A multi-center cross sectional study to assess the epidemiological 

characteristics of constipation in elderly people in several regions of China, with aim 

to investigate the epidemiological characteristics of constipation in people aged 65 

years and older in several regions of China, based on a cluster sampling design was 

conducted in four cities of China: Tianjin, Xiamen, Cangzhou and Harbin. A total of 

5,222 cases (age ≥ 65 years) were recruited, and the survey was 

conducted via centralized and household questionnaires that included the following: 

basic demographic characteristics such as sex, age, education, marital status, living 

status and occupation; social activities; duration of sleep at night; duration of 

menstruation and delivery times (in females); and if the participant had constipation 

symptoms, the severity of constipation. Constipation was diagnosed according to the 

Rome IV criteria. Of the 5,222 participants, 919 were diagnosed with constipation. 

The prevalence of constipation was 17.60% in elderly people ≥65 years old. 

Prevalence increased with age and was significantly higher in females than males (P < 

0.05). Prevalence was lower in the manual compared to the non-manual worker group, 

and significantly increased with decreasing duration of night sleep (P < 0.05). In 

conclusion the prevalence of constipation in the elderly people in four cities of China 

was 17.60%, and was significantly affected by age, sex and sleep duration at night.21 

A study to demonstrate the effects of Aloe Vera on constipation with an 

objective to assess the effects of different forms of aloe efficient ways to use it. Aloe 

Vera can be used as a natural remedy for constipation, as in the form of juice, gel or 

mouth mainly as laxatives for constipation. A detailed study was carried out in 

volunteered people who were suffering from constipation. Sample size of the study 

was 20 people. 100-200milligrams of Aloe Vera latex taken by the patients who are 

suffering from constipation for two times per day in empty stomach for 20 days. 
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Results revealed that, there were considerable changes on constipated people. Before 

taking of aloe latex, out of 20 constipated patients, 14 had staining, 12 had rectal 

bleeding, 12 had rectal prolapse, 18 had pain during of stool. But after taking of aloe 

latex only 5 had staining, 6 had rectal bleeding, 4 had rectal prolapse and only4 had 

painful stool. Some of constipated patients didn‟t have any response on aloe vera latex 

and the constipation remain same as before. The study concluded that, Aloe Vera has a 

greater significant effect on constipation. Aloe latex is unarguably a good natural 

remedy for constipation, which increase the fluid in the intestine to soften the stools.24 

A double-blind trial to evaluate the effect of aloe-vera in relieving constipation 

in the older adults with the aim of evaluate the effect of novel laxative preparation 

composed of celandine aloe vera and psyllium in patient with chronic constipation 

Thirty-five men and women were randomized to receive capsules containing 

celandine, aloe-vera psyllium or placebo, in a double blind trial lasting 28 days. 

Symptoms in the last 2 weeks of the treatment period were compared to those in the 

14-day pre- trial basal period. In the celandine aloe-vera and psyllium group bowel 

movements became more frequent. The stools were softer and laxative dependence 

was reduced. In the placebo group all these parameters were unchanged. Abdominal 

pain was not reduced in either group. The results of this study show that the 

preparation is an effective laxative in the treatment of constipation.26 

An experimental study was conducted to evaluate the effectiveness of aloe 

vera syrup on constipation among cancer patients receiving morphine drug in selected 

palliative care centres at Venkateswara Nursing College, Chennai. The quantitative 

evaluate approach and experimental non randomized control group design was 

selected to study the effectiveness of aloe vera syrup on cancer patients receiving 

morphine drug. The researcher adopted non probability convenient sampling 
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technique and 60 cancer patients receiving morphine drug were selected for the study 

from RMD pain and palliative care centres at T. Wagar and Maduravagul. The 

investigator used Victoria bowel performance scale which is standardized tool for data 

collection. The findings showed that the pre test level of constipation mean value in 

experimental group mean value 9.59 with SD 0.94 project “t” value as 2.58 is 

statistically not significant at P=0.68 level. Next Post test mean value in experimental 

group 2.1 with SD 1.52 project “t” value as 7.3 which is statistically significant at 

P=0.001. The study result revealed that aloe vera is effective in reducing constipation 

among cancer patients receiving morphine drug in experimental group.27 

An experimental study was conducted to evaluate the effect of aloe-vera in 

reducing constipation in the schizophrenia patient. The study was conducted among 

50 schizophrenia patients. The subject took aloe vera for 4 weeks. Variables are 

measured of baseline and again at 2 weeks and 4 weeks. Structured questionnaires 

were used and data were analysed using the IBM statistical package for the social 

sciences. The result there a significant difference in the degree of difficulty in 

defecation and bowel function over time for patients using aloe- vera the study was 

included by in experimental group, defecation frequency and feeling of incomplete 

evacuation changed significantly, while time spend defecating, degree of difficulty 

defecating and overall bowel function did not significantly change over 4 weeks. In 

the control group, there was no significant difference.29 

A systematic review and meta- analysis study to evaluate the effect of aloe 

vera on symptoms associated with irritable bowel syndrome in older adults. The aim 

of the study is to summarized the existing evidence on the contribution of aloe vera to 

improve health outcomes among older adult patient diagnosed with IBS. A 

randomized controlled trials and prospective cohort studies comparing aloe vera in 
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different preparation to placebo in adults with IBS were eligible for inclusion. This 

systematic review found evidence for improvement in symptoms by using aloe 

containing preparation in patient with IBS relative risk = 2.75; 95% confidence 

interval ; 1.88 to 4.03, 5 studies n=325;12=0%. This study proved that aloe containing 

preparation were more effective than placebo in improving symptoms among all IBS 

subtypes combined. In subgroup analyses, aloe vera was more effective than placebo 

in the treatment of constipation-predominant.28 
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CHAPTER-IV 

RESEARCH METHODOLOGY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



16 
 

Research methodology is the background for directing the study. This chapter 

contracts through explanation of methods, research approaches, design, area of the 

study, population, sample and sampling techniques, sample size, standards for sample 

selection, data collection instruments, development of tool. 

SOURCE OF DATA 

Data will be collected from all the IPD patients with the age group 65 years and above 

at RLJH&RC, Tamaka, Kolar.  

RESEARCH APPROACH 

The research approach used in the study was Quantitative research approach. 

RESEARCH DESIGN 

The research design adopted for this study was Randomized control trial Pre-test, 

Post-test design. 

SETTING OF STUDY 

The study was conducted at Tertiary Care hospital, at R.L. Jalappa Hospital and 

Research Centre, Tamaka, Kolar. 

SAMPLE: Patients aged 60 years and above admitted in RLJH&RC. 

SAMPLE SIZE: The sample size consists of 60 (experimental=30 & control=30)  

SAMPLE TECHNIQUE: Block randomization technique. 

(Description: The wards have been categorized using Rao software into blocks of 4x4 

and the blocks were classified based on Block A as experimental group & Block B as 

control group) 
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SAMPLEING CRITERIA 

 Inclusion criteria: 

o Both male and female with an age group of 60 years and above. 

o The samples who could understand Kannada. 

 Exclusion criteria: 

o The clients who were not willing to participate in the study. 

o Clients with comorbid disorders such as CVD, Oncology etc. 

DATA COLLECTION TOOL 

The tool was prepared based on the research problem, objectives of the study stated 

were assessed by using standardized Constipation Assessment Scale (CAS). 

Section-I: Proforma on Socio demographic variables. 

Section-II: McMillan and Williams (1989) Standardized Eight item “Constipation 

Assessment Scale” used on old age people those who are having constipation. 

METHODS OF DATA COLLECTION  

Data was collected in the following steps: 

Step-1: Ethical clearance was obtained from the institutional Ethical Committee of 

Sri Devaraj Urs College of Nursing, Tamaka, Kolar. 

Step-II: Permission was obtained from the Medical Superintendent of R.L. Jalappa 

Hospital and Research Centre, Tamaka, Kolar. 

Step-III: After having obtain the written informed consent from the participant, the 

pretest was conducted using Constipation Assessment Scale through Block 

Randomization sampling technique in both the groups. 
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Step-IV: The investigator gave aloe vera juice for period of 7 days followed by 

posttest in experimental group whereas control group received no treatment. 

Step-5: Posttest was conducted in both groups after 7 days. 

PLAN FOR DATA ANALYSIS 

The data gained was analyzed by using descriptive statistics and inferential statistics.   

1. Socio demographic proforma: frequency & percentage. 

2. Effectiveness was assessed by Mean, SD, Independent „t‟ test, paired t test. 

3. Association was assessed by using Chi-square. 

 

 

 

 

 

 

 

 

 

 

 

 

 



19 
 

 

CHAPTER 5 

DATA ANALYSIS  

AND  

INTERPRETATION 
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This part deals with the data enquiry and interpretation of the study findings. Data 

analysis is process of inspecting, cleaning, transforming, and modeling data with the 

goal of discovering useful information, suggesting conclusion and supporting decision 

making. 

Based on the aims of the study of findings are organized as follows: 

 SECTION A:  Proforma on socio demographic variables. 

 SECTION B: McMillan and Williams (1989) Standardized Eight item 

“Constipation Assessment Scale” used on old age people those who are 

having constipation. 

Score Interpretation: 

5 indicates strong agreement, 4 indicates agreement, 3 indicates uncertainty, 2 

indicates disagreement, and 1 indicates serious disagreement. 

SLNO                 ITEMS NO PROBLEMS SOME 
PROBLEMS 

SEVERE 
PROBLEMS 

    1 Abdominal distention or 
bloating 

                                        

    2 Change in amount of gas 
passed rectally 

                                         

    3 Less frequent bowel 
movements 

                                         

    4 Oozing liquid stool                                          

    5 Rectal fullness or pressure                                          

    6 Rectal pain with bowel 

movements 

                                         

    7 Small stool size                                           

    8 Urge but inability to pass 
stool 
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SECTION I A:  Demographic characteristics of the Geriatric clients in the Experimental 

and Control group 

Table 1.  Distribution of the Geriatric clients of the Experimental and control groups based on 

their socio-demographic characteristics . 

                                                                                                                                                                  

n=30 +30 =60 

Sl.

no 
Demographic 

Variables  

Category Study groups f (%) df 

 

 χ² & (p value) 

Experimental Control 

1. Age (in Years) 60-70 27 (90) 20 (66.6) 
2 

Fisher exact test 

0.0575.  

NS p > .05. 71-80 3 (10) 10 (33.3) 

2. Gender  Male 17 (56.6) 18 (60) 1 χ²= 0.068 (.793)  

      NS p > .05. Female 13 (43.3) 12 (40)  

 

3. 
Educational status 

Formal education  16(53.3) 17 (56.6) 1 χ²= 0.078 (.551) 

NS p > .05 No formal education 14 (46.6) 13 (43.3)  

4. Religion Hindu 24 (80) 23(76.6) 1 χ²=0.098 (.754)  

NS p > .05. Muslim 6 (20) 7 (23.3)  

5. Marital Status Married 22 (73.3) 24 (80) 1 χ²=0.372(.541) 

NS p > .05. Widowed/widower  8(26.6) 6(20)  

6. Place of Residence Rural 23 (76.6) 22 (73.3)  χ²= 0.088(.765) 

NS p > .05. Semi-urban/ Urban 7 (23.3) 8 (26.6) 1 

7. Socio-economic 

Status 

APL 6(20) 5(16.6) 1 
χ²= 0.111 (.738) NS  

p > .05 BPL 24(80) 25 (83.3)  

8. Type of Family Nuclear Family 26 (86.6) 23 (76.6) 1 χ²=1.00(.316)  

NS p > .05. Joint Family 4 (13.3) 7 (23.3)  

9. Nutritional Status Under-weight 19 (63.3) 18 (60) 2 
χ²=0.451 (.798) 

NS p > .05. 

Normal weight 6 (20) 5 (16.6)  

Overweight / Obese 5 (16.6) 7 (23.3)  

10 Sleeping Pattern Normal /Adequate 21 (70) 22 (73.3) 1 χ²=0.082 (.774)  

NS p > .05 Disturbed/Inadequate 9 (30) 8 (26.6)  
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11 Bowel Regular 5 (16.6) 9 (30) 1 χ²=1.490(.222) 

 NS p > .05 Irregular 25 (83.3) 21 (70)  

12 Bladder Normal 25 (83.3) 24 (80) 1 χ²= 0.111(.738) 

 NS p > .05. Urinary Incontinence 5(16.6) 6 (20)  

13 Physical Activity 

Performed Per day 
Not Involved 17 (56.6) 12 (40) 1 χ²=1.668(.196)  

NS p > .05 Low 13 (43.3) 18 (60)  

 

Table 1: Findings showed that out of 30 samples in experimental group, 27 (90%) 

were in the age group of 60-70 and 3 (10%) were in the age group of 71-80. A 

maximum 17 (56.6%) were male and 13 (43.3%) were female. Majority of 16 

(53.3%) had formal education and 14 (46.6%) had no formal education. Out of 24 

(80%) belonged to Hindu and 6 (20%) belonged to Muslim. A majority 22 (73.3%) 

were married and 8 (26.6%) were widowed. A maximum 23 (76.6%) were of them 

rural and 7 (23.3%) were of them urban. Among the respondents, 24 (80%) belonged 

to BPL and 6 (20%) belonged to APL.  In 26 (86.6%) had nuclear family and 4 

(13.3%) had joint family. A maximum 19(63.3%) were underweight, 6 (20%) were 

normal weight, 5 (15.6%) were overweight. A majority 21 (70%) had adequate 

sleeping pattern and 9 (30%) had inadequate sleeping pattern. A maximum 25 

(83.3%) had irregular bowel pattern and 5 (16.6%) had regular bowel. With regard to 

bladder pattern 25 (83.3%) had normal bladder pattern and 5(16.6%) had urinary 

incontinence. A maximum of 17(56.6%) not involved in physical activities per day 

and 13(43.3%) had low physical activities.     

         Out of 30 samples in control group, 20 (66.6%) were in the age group of 60-70 

and 10 (33.3%) were in the age group of 71-80. A maximum 18 (60%) were male and 

12 (40%) were female. A maximum of 17 (56.6%) had formal education and 13 

(43.3%) had no formal education. A maximum of 23 (76.6%) belonged to Hindu and 
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7(23.3%) belonged to Muslim. A majority 24 (80%) were married and 6 (20%) were 

widowed. A maximum 22 (73.3%) were of them rural and 8 (26.6%) were of them 

urban. A maximum 25 (83.3%) belonged to BPL and 5 (16.6%) belonged to APL. A 

maximum 23 (76.6%) had nuclear family and 7 (23.3) had joint family. A maximum 

18 (60) were underweight, 5 (16.6) were normal weight, 7(23.3) were overweight. A 

majority 22 (73.3%) had adequate sleeping pattern and 8 (26.6%) had inadequate 

sleeping pattern. A maximum 21(70%) had irregular bowel pattern and 9 (30%) had 

regular bowel. A maximum 24 (80%) had normal bladder pattern and 6(20%) had 

urinary incontinence. A maximum of 12(40%) not involved in physical activities per 

day and 18(60%) had low physical activities. 
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Fig 1: Bar diagram showing percentage distribution of elderly according to their 

age 

 

Fig 2: Bar diagram showing percentage distribution of elderly according to their 

gender 
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Fig 3: Percentage distribution of elderly according to their educational status  

 

 

 

Fig 4: Percentage distribution of elderly according to religion 
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 Fig 5: Percentage distribution of elderly according to marital status  

 

 

 

Fig 6: Percentage distribution of elderly according to place of residence  
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Fig 7: Percentage distribution of elderly according to socio economic status  

 

 

 

Fig 8: Percentage distribution of elderly according to type of family 
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Fig 9: Percentage distribution of elderly according to nutritional status  

 

 

Fig 10: Percentage distribution of elderly according to sleeping pattern 
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Fig 11: Percentage distribution of elderly according to bowel pattern 

 

 

Fig 12: Percentage distribution of elderly according to bladder pattern 

 

 

16.60% 

83.30% 

30% 

70% 

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00% 90.00%

Regular

Irregular

BOWEL PATTERN 

Control Group Experimental Group

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

80.00%

90.00%

Normal Urinary Incontinence

83.30% 

16.60% 

80% 

20% 

BLADDER PATTERN 

Experimental Group Control Group



30 
 

 

Fig 13: Percentage distribution of elderly according to physical activity 

performed per day 
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Section II . Distribution of Pre-test and Post-test Level of Effectiveness of Aloe Vera 

Juice in relieving Constipation among older adults. 

Table-2: Frequency and Percentage distribution of overall Pre-test and Post-test level 

scores of the Geriatric clients in Experimental and control groups.                                                               

(n=30+30) 

Sl.no Severity of 

constipation 

Score 

range  

Experimental group f (% ) Control group f (% ) 

Pretest Posttest Pretest Posttest  

1. No Problem 0-5 8 (26.6) 28(93.3) 3 (10) 2 (10) 

2. Some 

Problem 
6-10 21(70) 2 (6.6) 22(73.3) 20(73.3) 

3. Severe 

Problem 
11-16 1(3.3) 0(0) 5(16.6) 8(16.6) 

 Total 30 30 30 30 

 

Table2: Finding shows that in experimental group the pretest score among 30 old age 

people, 8 (26.6%) had no problem, 21 (70%) had some problem and 1 (3.3%) had 

severe problem. The posttest reveals that among the 30 old age people, 28(93.3%) had 

no problem, 2(6.6%) had some problem and no severe cases.   

In control group the pretest score among 30 old age people,3(10%) had no problem 

,22(73.3%) had some problem and 5(16.6%) had severe problem. The posttest reveals 

that among the 30 old age people,2(10%) had no problem,20(73.3%) had some 

problem and 8(16.6%) had severe problem. 

 

 

 

 

 

 

 

 



32 

 

SECTION III: Distribution of Mean, SD, paired t test, among experimental and 

control group during pretest and posttest.  

 

 

 

 

Table 3 & fig : revealed that in experimental group, the mean value of pretest was 7.4 

and posttest was 5.16, standard deviation of pretest was 2.20 and posttest was 5.16. 

The calculated paired t test value is 19.6, was found to be statistically significant at p 

>0.001 level. 

In control group, the mean value of pretest was 8.93 and posttest was 0.36, standard 

deviation of pretest was 2.016 and posttest was 3.13. The calculated paired t test value 

is 0.641,was found to be not significant at p> 0.527 level. 

7.4 

2.2 

8.93 

2.016 

5.16 

1.44 

0.36 

3.13 

0

1

2

3

4

5

6

7

8

9

10

Experimental Control

Paired t test 

Pretest Posttest

Sl no Duration of 

Assessment  
Experimental Group                             Control Group 

Mean ± SD Paired t test 
p-value 

Mean ± SD Paired t test 
p-value 

1 

 

 

 

2 

Pretest 
7.4 ±2.20 

19.6 

<0.001** 

SS 

8.93 ± 2.016 

          0.641 
.527 NS 

Posttest  5.16 ±1.44 0.36± 3.13 
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SECTION IV: Distribution of Mean, SD, Independent t test between the groups during 

pretest and posttest.  

 

 

Table 4: shows that in experimental group, the mean value of pretest was 7.55 and 

posttest was 2.50, standard deviation of pretest was 1.94 and posttest was 0.75. The 

mean differences score was 5.05. The calculated student Independent „t‟ test value 

was 6.88, was found to be not significant at p<0.212 level.                                 

In control group, the mean value of pretest was 9.22 and posttest was 10.88, standard 

deviation of pretest was 3.15 and posttest was 0.92. The mean difference score was 

8.38. The calculated student Independent „t‟ test value 22.30, was found to be 

statistically significant at p < 0.001 level. 

 

 

 

 

 

 

 

 

 

 

 

 

Sl.no Severity of 

constipation 
Experimental 

group 
Control 

group 
MD Independent 

„t‟ Value 

p-Value & 

Inference 

Mean ± SD 

1.  Pretest 7.55 ±1.94 8.44 ± 1.58 5.05 6.88 .212 NS 

2.  Posttest 
2.50 ±0.75 9.62± 2.13 

1.18 1.30 <0.001* SS 



34 

 

Section V: Distribution of association of mean pretest among geriatric clients at the selected 

socio-demographic variables.  

Table 5: Association between pretest scores among geriatric clients and the selected socio-

demographic variables.  

                              (n=30+30)    
                              

Sl.

no 

Demographic Variables Experimental  Control Group  

Below 

Median 

(<8) 

Above 

Median 

     (>8) 

χ2 &p value  Poor<18 M.P(>26) χ2 &p value  

1. Age     χ2=0.475(.490)        

NS p > .05 

   χ2=0.002 (.960.) 

 NS p > .05.     a. 

b. 

60-70 years 

71-80 years 

7 

7 

10 

6 

8 

6 

9 

7 

2. Gender    

χ2=0.135(.7125) 

NS p > .05 

   χ2= 0.002 (.960.)  

NS p > .05. a. Male 7 8 9 6 

b. Female 6 9 8 6 

3 Educational status    

χ2=0.475 (.490) 

 NS p >.05. 

   

 χ2= 0.002 (.960.) 

NS   p > .05. 

a. Formal education  6 10 9 8 

b. No formal education  7 7 7 6 

04 Religion   χ2=0.002(.960) 

 SS p > .05. 

   χ2= 0.143 (.704.)  

NS p > .05. a. Hindu 9 10  10 9 

 Other religion 5 6  5 6 

05 Marital status    

χ2=0.143 (.704) 

 NS p > .05. 

  χ2=1.221 (.269.) 

NS p > .05. a. Married 10 5 7 8 

b. Widower/ widow  9 6 10 5 

06 Place of Residence    

 χ2=1.832(.175.) 

NS p > .05. 

   

 χ2= 0.535 (.464.) 

NS p > .05. 

a.  Rural 12 6 8 6 

b.  Semi-urban 6 6 7 9 

07 Socioeconomic status    

χ2=0.010(.919.) 

NS p > .05. 

   χ2= 0.133. (.715.)  

NS p > .05. a.  APL  9 5 8 7 

b.  BPL 10 6 7 8 

08 Type of family    

χ2=0.153(.695.)  

NS p > .05. 

   

 χ2= 3.096. (.078.) 

 NS p > .05. 

a.  Nuclear Family 8 6 12 5 

b.  Joint Family 8 8 5 8 

09 Nutritional status    

χ2=0.833(.361.)  

NS p > .05. 

   

χ2=0.271(.602.)  

NS p > .05 

a. Underweight/obese  6 6 12 5 

b. Normal weight 6 12 8 5 

10 Sleep Pattern    

 

   

 χ2=0.002(.960.)  a. Normal/Adequate 9 7 9 7 



35 

 

b. Disturbed/Inadequate 6 8 χ2=0.535. (.464.) 

NS p > .05. 

8 6 NS p > .05. 

11. Bowel       

a. Regular 5 10 χ2=0.143(.704.) 

NS p > .05. 

10 6   χ2= 2.142. (.143.) 

NS   p > .05. b. Irregular 6 9 5 9 

12. Bladder       

a. Normal 9 8  

 

 

χ2=0.135(.712.) 

NS p > .05 

9 8   

 

χ2=0.002(.960.)  

NS p > .05. 

b. Urinary Incontinence 6 7  7 6 

13. Physical activities 

performed per day 

      

a. Not involved 6 10 χ2=1.157(.281.) 

NS   p > .05. 

12 6  χ2=2.424(.119.) 

 NS p > .05. b. Low 8 6 5 8 

14. If you fall sick, do 

you prefer to go 

      

a. Hospital Treatment 9 6 χ2=0.135(.712) 

NS p > .05. 

11 6  χ2=1.032(.309.) 

 NS p > .05. b. With medicines 8 7 6 7 

15. Source of 

information 

      

a. Mass Media 9 7  χ2=0.001(.960.) 

SS p > .05. 

9 7  χ2= 0.002(.960). 

 NS   p > .05. b. Health 

Professionals/Neighbo

rs  

8 6 8 6 

  

 

Table 5: shows that the association between pretest scores among geriatric clients and 

the selected socio-demographic variables.  

 With regard to age, in experimental group, obtained χ2 value was 0.475 and p 

value was .490 indicating there was no significant association between pretest 

scores of geriatric clients, whereas in control group χ2 value was 0.002 and p 

value was .960 indicates no significant association. 
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  In Experimental group regarding gender, χ2 value was 0.135 and p value was 

.712 and in control group χ2 value was 0.002 and p value was .960 found no 

significant association with sociodemographic variables in both the groups. 

 With respect to educational status, Experimental group χ2 value was 0.475 and 

p value was .490 and in Control group χ2 value was 0.002 and p value was .960 

found no significant association. 

 With regard to religion, in Experimental group, obtained χ2 value was 0.002 

and p value was .960 indicating there was a statistically significant association 

between the pretest scores of geriatric clients, where as in Control group χ2 

value was .143 and p value was .704 indicates no significant association.  

 According to marital status, χ2 value was 0.143 and p value was 0.960 in 

Experimental group and in Control group χ2 value was 1.221 and p value was 

.269, indicates that no association with selected socio demographic variables 

in both groups. 

 With regard to place of residence, Experimental group shows χ2 value was 

1.832 and p value was .913, in Control group χ2 value was 0.535 and p value 

was .464, which showed no significant association between socio 

demographic variables.  

 Socio economic status showed that, in Experimental group there was no 

significant association with socio demographic variables with χ2 value was 

0.010 and p value was .919 and Control group χ2 value was 0.133 and p value 

was .715, depicts that there was no significant association with selected socio 

demographic variables. 

 With regard to type of family, χ2 value was 0.153 and p value was .695 in 

Experimental group and Control group χ2 value was 3.096 and p value was 
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.078, depicts that there was no significant association with selected socio 

demographic variables. 

 In relate to nutritional status, χ2 value was 0.833and p value was .361 in 

Experimental group and χ2 value was 0.271 and p value was .602 in Control 

group. Hence it showed that, no statistically significant association with 

selected socio demographic variables in both groups.  

 According to sleep pattern, χ2 value was 0.535 and p value was .464 in 

Experimental group and Control group χ2 value was 0.002 and p value was 

.960, indicates that, there was no association with selected socio demographic 

variables in both groups. 

 With regard to Bowel pattern, in Experimental group, χ2 value was 0.143 and p 

value was .704 and Control group χ2 value was 2.142 and p value was .143 

found no significant association between socio demographic variables. 

 In Experimental group regarding Bladder pattern χ2 value was 0.135 and p 

value was .712 and Control group χ2 value was 0.002 and p value was .960, 

indicates that, there was no association with selected socio demographic 

variables in both groups. 

 With respect to physical activities perform per day, in Experimental group χ2 

value was 1.157 and p value was .281 and Control group χ2 value was 2.424 

and p value was .119, found no significant association in both the groups.  

 In relate to if you fall sick, do you prefer to go, in Experimental group χ2 value 

was 0.135 and p value was .712 and Control group χ2 value was 1.032 and p 

value was .309, found no significate association in both the group. 

 With regard to source of information, in Experimental group, obtained χ2 value 

was 0.001 and p value was .960 indicating there was statistical significate 
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association between pretest scores among geriatric clients and the selected 

socio demographic variables, whereas in Control group χ2 value was 0.002 and 

p value was .960 indicates no significant association. 

                  Thus, the hypothesis H3, which states that there is a significant 

association between pretest scores with selected demographic variables such 

as Religion, Source of information in Experimental group, therefore the 

hypotheses are accepted. 
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CHAPTER 6 
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The main aim of the study was to assess the effectiveness of aloe vera juice in 

relieving constipation among older adults. The study was conducted by using 

randomized control trial pretest posttest design. The present study was conducted at 

R. L. Jalappa Hospital and Research Centre, Tamaka, Kolar. The sampling technique 

is block randomization technique was used for this study. The total sample size was 

60, among them 30 were in the experimental group and 30 were in control group. 

Constipation Assessment Scale was used for data collection. After data collection, 

data was organized, tabulated, summarized and analyzed. The study finding were 

discussed in this chapter with reference to the objectives of the study. 

 

OBJECTIVES OF THE STUDY 

1. To assess the presence & severity of constipation among older adults in both 

experimental group & control group. 

2. To evaluate the effectiveness of Aloe vera juice in relieving constipation 

among older adults in experimental and control group. 

3. To determine the association between pretest scores with selected 

demographic variables among older adults in experimental group & control 

group. 

 

HYPOTHESIS 

  H1: There is significant effectiveness of aloe vera juice in relieving constipation. 

  H2: There is a significant association between pretest scores with selected 

demographic variables. 
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MAJOR STUDY FINDINGS: 

Evaluation of the effectiveness of aloe vera juice in relieving constipation among 

older adults in experimental and control group. 

 In experimental group the pretest score among 30 old age people, 8 (26.6%) had no 

problem, 21 (70%) had some problem and 1 (3.3%) had severe problem. The posttest 

reveals that among the 30 old age people, 28(93.3%) had no problem, 2(6.6%) had 

some problem and no severe cases.   

In control group the pretest score among 30 old age people,3(10%) had no problem 

,22(73.3%) had some problem and 5(16.6%) had severe problem. The posttest reveals 

that among the 30 old age people,2(10%) had no problem,20(73.3%) had some 

problem and 8(16.6%) had severe problem. 

 

The study findings were supported by following study: 

A cross sectional study was conducted to evaluate the effectiveness of aloe 

vera juice to relieve constipation at Gandhi Nagar community setting, with the aim of 

evaluating the effectiveness of aloe vera in relieving constipation in people aged 55 

years and older. One group pre-test and posttest design were adopted to evaluate the 

effectiveness of Aloe vera juice. Aloe vera juice was provided to the clients, who met 

the inclusion criteria.  The simple random sampling technique was adapted to select 

the samples and sample size was determined as 30. On pre-assessment, out of 30 

samples 10 (33.33%) of them were moderate and 20 (66.67%) of them were severe. 

After administration of Aloe vera juice among the 30 old age people, 18 (60.00%) of 

them were mild and 12 (40.00%) of them were moderate. The study findings showed 

the following result. The pretest mean score was 35.20 with the standard deviation of 
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4.47 and posttest mean score was 22.53 with the standard deviation of 5.23. It shows 

the effectiveness of Aloe vera juice and prognosis in the client‟s condition. 

 

Determining the association between pretest scores with selected demographic 

variables among older adults in experimental group & control group. 

 Association between pretest scores with selected demographic variables among older 

adults in experimental group & control group shows that there is a statistically 

significant association found for variables such as religion ( χ2 = 0.002, p =0.960) and 

source of information (χ2 = 0.001, p= 0.960) and found no statistical significance 

difference for remaining variables as follows: Age(χ2 = 0.475, p =0.490), Gender(χ2 = 

0.135, p =0.712), Educational status(χ2 = 0.475, p =0.490), Marital status( χ2 = 0.143, p 

=0.704), Place of residence( χ2 = 1.832, p =0.175), Socioeconomic status( χ2 = 0.010, p 

=0.919), Type of family( χ2 = 0.153, p =0.695), Nutritional status( χ2 = 0.833, p 

=0.361), Sleep pattern( χ2 = 0.535, p =0.464), Bowel( χ2 = 0.143, p =0.704), Bladder ( 

χ2 = 0.135, p =0.712) Physical activities performed per day( χ2 = 1.157, p =0.281), If 

you fall sick do you prefer to go( χ2 = 0.135, p =0.712). 

 

The study findings were supported by following study: 

        A multi-center cross sectional study to assess the epidemiological characteristics 

of constipation in elderly people in several regions of China, with aim to investigate 

the epidemiological characteristics of constipation in people aged 65 years and older 

in several regions of China, based on a cluster sampling design was conducted in four 

cities of China: Tianjin, Xiamen, Cangzhou and Harbin. A total of 5,222 cases (age ≥ 

65 years) were recruited, and the survey was conducted via centralized and household 
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questionnaires that included the following: basic demographic characteristics such as 

sex, age, education, marital status, living status and occupation; social activities; 

duration of sleep at night; duration of menstruation and delivery times (in females); 

and if the participant had constipation symptoms, the severity of constipation. 

Constipation was diagnosed according to the Rome IV criteria. Of the 5,222 

participants, 919 were diagnosed with constipation. The prevalence of constipation 

was 17.60% in elderly people ≥65 years old. Prevalence increased with age and was 

significantly higher in females than males (P < 0.05). Prevalence was lower in the 

manual compared to the non-manual worker group, and significantly increased with 

decreasing duration of night sleep (P < 0.05). In conclusion the prevalence of 

constipation in the elderly   people in four cities of China was 17.60%, and was 

significantly affected by age, sex and sleep duration at night. 

 

Summary 

This discussion chapter dealt with evaluation of the effectiveness of aloe vera juice in 

relieving constipation among older adults in experimental and control group and 

associate the pretest scores with selected demographic variables among older adults in 

experimental group & control group, were discussed with supportive study finding. 
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CONCLUSION 

 

 

 

 

 

 

 

 

 

 

 

 

 



45 

 

This chapter deals with conclusion, limitation and recommendation of the study. 

Further, it includes implications for the Nursing Practice, Nursing Education, Nursing 

Administration and Nursing Research. 

The main aim of the study was to evaluate the effectiveness of aloe vera juice in 

relieving constipation among older adults. A randomized control trial pretest posttest 

design was used for the study. The data collected from 60 older adults (30 

experimental & 30 control group). 

 OBJECTIVES OF THE STUDY 

1. To assess the presence & severity of constipation among older adults in both 

experimental group & control group. 

2. To evaluate the effectiveness of Aloe vera juice in relieving constipation 

among older adults in experimental and control group. 

3. To determine the association between pretest scores with selected 

demographic variables among older adults in experimental group & control 

group. 

MAJOR FINDINGS OF THE STUDY 

Created on the objectives of the study conclusion are presented under following 

points. 

1. As per the first objective of the study, the presence & severity of constipation 

among older adults and effectiveness of aloe vera juice in relieving constipation 

in both experimental group & control group was assessed and categorized as 8 

(26.6%) had no problem, 21 (70%) had some problem and 1 (3.3%) had severe 

problem in pretest of experimental group and in posttest 28(93.3%) had no 
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problem, 2(6.6%) had some problem and 0 severe cases.  In control group, 

3(10%) had no problem ,22(73.3%) had some problem and 5(16.6%) had severe 

problem in pretest and in posttest 2(10%) had no problem,20(73.3%) had some 

problem and 8(16.6%) had severe problem. 

2. As per the second objective of the study findings, related to effectiveness of aloe 

vera in relieving constipation among older adults, revealed that in experimental 

group  the mean score of posttest was 5.16 and in control group, the mean value 

of posttest was 0.36, The calculated paired t test value is 19.6, was found to be 

statistically significant at p >0.001 level. It shows the aloe vera juice was 

effective in relieving constipation. Hence, the research hypothesis (H2) is 

accepted. 

3. As per the third objective of the study findings, association between pretest 

scores with selected demographic variables among older adults in experimental 

group & control group was done, and the results revealed that there is a 

statistically significant association found for variables such as religion ( χ2 = 

0.002, p =0.960) and source of information (χ2 = 0.001, p= 0.960) and found no 

statistical significance difference for remaining variables as follows: Age(χ2 = 

0.475, p =0.490), Gender(χ2 = 0.135, p =0.712), Educational status(χ2 = 0.475, p 

=0.490), Marital status( χ2 = 0.143, p =0.704), Place of residence( χ2 = 1.832, p 

=0.175), Socioeconomic status( χ2 = 0.010, p =0.919), Type of family( χ2 = 0.153, 

p =0.695), Nutritional status( χ2 = 0.833, p =0.361), Sleep pattern( χ2 = 0.535, p 

=0.464), Bowel( χ2 = 0.143, p =0.704), Bladder ( χ2 = 0.135, p =0.712) Physical 

activities performed per day( χ2 = 1.157, p =0.281), If you fall sick do you prefer 

to go( χ2 = 0.135, p =0.712). 
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NURSING IMPLICATIONS 

 The consequences of the study can be used in the following areas of nursing 

profession. 

NURSING PRACTICES 

 Nursing professionals working in the hospital as well as in the community 

setup should know how to assess the risk of constipation. 

 Nursing professional play a key role to provide in-service education related 

assessment of risk of constipation and nursing care. 

NURSING EDUCATION 

 As a nurse educator they are abundant opportunities to educate the elderly 

about healthy life styles and risk factors of constipation. 

 The student nurses from college of nursing be encouraged to conduct teaching 

programs, health education etc. 

NURSING ADMINISTRATION 

 The nursing administrator should manage the patient care and delivery of 

specific nursing services within the health care agency. 

 The nursing leaders should organize in-service education in all health service 

level. 

NURSING RESEARCH 

 Nursing research is urgently needed to improve the health of nurses and also 

refine quality of care provided to society. 
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 This study assists nurse researchers to broaden their knowledge and skill to 

elicit problems and to conduct more research to raise their power to 

implement prompt care activities. 

RECOMMENDATIONS OF THE STUDY 

1. A similar study can be replicated on a large sample in different types of 

setting. 

2. The replication of the study can be conducted with more effective and with 

constant interventions. 

LIMITATIONS 

1. The sample size was limited up to 60. 

2. The study limited to only patients above 60 years old. 

SUMMARY 

This chapter dealt with summary of the study findings , implications, limitations and 

recommendations of the study.  
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ANNEXURE-II 

Letter Requesting permission to conduct research study 
FROM, 
      Research students, 
      III

rd 
 year BSc (N) 

      Sri Devaraj Urs College of Nursing, 
      Tamaka, Kolar – 563103 

TO, 
      The Medical Superintendent, 
      R.L. Jalappa Hospital & Research Center 
      Tamaka, Kolar – 563103 
 

Forwarded through: 
      The Research Guide  
       Mrs. Vani R 
       Assistant Professor  
       Dept of Community Health Nursing 
 
Respected Sir, 
Sub: Requesting permission to conduct main research study in R L Jalappa Hospital & 
Research Center Tamaka, Kolar. 
             We, the undersigned III

rd 
year BSc.(N) students of Sri Devaraj Urs College of Nursing 

Tamaka, Kolar has selected the below mentioned topic for our research project as a partial 
fulfillment for Bachelors of Nursing. 
 
Title of the topic: 

                    “A true experimental study to assess the effectiveness of Aloe vera juice in 

relieving constipation among older adults in selected hospital, Kolar .” 
                 With regard to above, we request you to grant permission to collect data from older 
adults in hospital. Further we assure you that we will collect the data from the patients 
without disturbing the hospital rules and regulations and the information collected from 
patients will be kept confidential. 
  Hence, we request your good self to kindly consider for needful approval. 
                                             

                                                                                       Thanking you, 

   Enclosures:                                                                                         Your‟s sincerely, 
                     1. Synopsis                                                                          Mr. Abhilash R 
                     2.Constipation Assessment Scale                                        Ms. Abiya Shibu 
                     3. PIS & Written Informed Consent                                    Ms. Adithya Murali 
                     4.Institutional Ethical Clearance                                         Ms. Akhila A 
Date:                                                                                                         Ms. Aleena Biju 
Place: Tamaka , Kolar                                                                              Ms. Algeena Jacob 
                                                                                                                  Ms. Jinu John 
                                                                                                                  Ms. Namitha Elza Jojo 
                                                                                                                  Ms. Suma A 
                                                                                                                  Ms. Tessa Saji 
                                                                                                                  Ms. Tressa Benny 
                                                                                                                  Ms. Usha L S 
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ANNEXURE-IV 

 

SECTION A: PART-1 SOCIODEMOGRAPHIC PROFORMA 

 

Instructions: -                                                                                                 

Dear Participant,  

Below given are statements regarding your baseline data. Please read the items 

carefully and complete them by encircling the options provided. Do not leave any 

items. Kindly write the answers wherever necessary. All the information (response) 

given by you will be kept confidential used only for the study purpose. Kindly answer 

the questions       

1. Age (in years)  ________________ 

 

2. Gender 

a) Male 

b) Female 

 

3. Educational status/Qualification 

a) Postgraduate 

b) Graduate 

c) PUC/Diploma 

d) High school 

e) Primary 

f) No formal education 

 

4. Religion 

a) Hindu 

b) Muslim 

c) Christian 

d) Any other specify 

 

 

 



62 

 

5. Marital status  

a) Married 

b) Unmarried 

c) Divorce 

d) Widowed 

e) Single  

 

6. Place of residence 

a) Rural 

b) Semi-urban  

c) Urban 

 

7.  

8. Socioeconomic status  

a.APL  

b. BPL   

 

9. Type of Family  

a) Nuclear family 

b) Joint family 

c) Extended family 

d) Any other Specify __________________ 

 

PART B: Bio physiological Parameters 

10. Nutritional status   

a. Under weight  

b. Normal weight  

c. Over weight/Obese 

 

11. Sleep pattern  

a. Normal/Adequate    

b. Disturbed/Inadequate  
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12. Bowel   

a. Regular  

b. Irregular  

 

13. Bladder  

a. Normal  

b. Urinary Incontinence  

 

14. Physical activities performed per day  

a) Not involved 

b) Low (less than 20 min/day) 

c) High (more than 30min/day) 

 

 

 
SECTION B- PART 3: CONSTIPATION ASSESSMENT SCALE. 

 

Instructions:    Dear Participant,  

You are requested to listen the following statements/items carefully and give your 

opinion by placing tick mark () in the appropriate column which is required to know 

your opinion that most closely corresponds. There is no wrong answer; each response 

will be considered.   5 indicates strong agreement, 4 indicates agreement, 3 indicates 

uncertainty, 2 indicates disagreement, and 1 indicates serious disagreement. You may 

select any number between 1 and 5.  
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SLNO                 ITEMS NO PROBLEMS SOME 

PROBLEMS 

SEVERE 

PROBLEMS 

    1 Abdominal distention or 

bloating 

                                        

    2 Change in amount of gas passed 

rectally 

                                         

    3 Less frequent bowel 

movements 

                                         

    4 Oozing liquid stool                                          

    5 Rectal fullness or pressure                                          

    6 Rectal pain with bowel 

movements 

                                         

    7 Small stool size                                           

    8 Urge but inability to pass stool              
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                                  ವಿಬ಺ಖ ಎ: ಬ಺ಖ 1: ಷ಺ಭ಺ಜಿಔ-ಜನಸಂಖ್಺ಾ ಪ್ರೊಪೆಸರ್ 

 

ಸೂಚನೆಖಳು: - ಕೊೋಡ್ ಇಲ್ಲ: 

ಆತ್ಮೀಮ ಩಺ಲೊ ೊಳುುವವಯು, 

 ಕೆಳಗೆ ನೋಡಿದ ನಭಮ ಫೆೋಷೆಲೈನ್ ಫಗೆೊ ಸೆೋಳಿಕೆಖಳುಡೆೋಟ಺.ದಮವಿಟ್ುು ಎಚಚರಿಕೆಯಂದ ಐಟ್ಂಖಳನುನ ಒದಿ 

ಆಯ್ಕೆಖಳನುನ ಸುತುುವ ಭೂಲ್ಔ ಅವುಖಳನುನ ಩ೂಣಣಗೊಳಿಸಿ಑ದಗಿಸಿದ. ಮ಺ವುದೆೋ ಐಟ್ಂಖಳನುನ ಬಿಡಫೆೋಡಿ. 

ಅಖತಾವಿಯುವ ಎಲ್ಲ ಉತುಯಖಳನುನ ದಮವಿಟ್ುು ಫಯೆಯರಿ.ನಭಗೆ ನೋಡಿದ ಎಲ಺ಲ ಭ಺ಹಿತ್ಮ (಩ೊತ್ಮಕ್ರೊಯ್ಕ) ನಭಗೆ 

ಸಂ಩ೂಣಣ ಉದೆದೋಶಕ಺ೆಗಿ ಭ಺ತೊ ಫಳಸಲ್಩ಡುತುದೆ. ದಮವಿಟ್ುು ಩ೊವೆನಖಳಿಗೆ ಉತುರಿಸಿ   
         

1.ವಮಸುು (ವಷಣಖಳಲ್ಲಲ) ______ 

 

2.ಲ್ಲಂಖ 

a)಩ುಯುಷ 

b) ಸೆಣುು 

 

3. ವೆೈಕ್ಷಣಿಔ ಸಿಿತ್ಮ / ಅಹಣತೆ 

a)ಷ಺ನತಕೊೋತುಯ 

b)಩ದವಿಧಯ 

c)ಪಿಮುಸಿ / ಡಿಪ್ರಲಭ಺ 

d)಩ರೊಢವ಺ಲೆ 

e)಩಺ೊಥಮಿಔ 

f)ಓ಩ಚ಺ರಿಔ ಶಿಕ್ಷಣ ಇಲ್ಲ 

 

4.ಧಭಣ 

a)ಹಿಂದೂ 
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b)ಭುಸಿಲಂ 

c)ಕ್ರೊಶಿಚಮನ್ 

d)ಮ಺ವುದೆೋ ನದಿಣಷು ಸೂಚಿಸಿ 

 

5.಴ೆೈ಴಺ಹಿಔ ಸಿಿತ್ಮ 

a)ವಿ಴಺ಹಿತ 

b)ಅವಿ಴಺ಹಿತ 

c)ವಿಚೆಛೋದನ 

d)ವಿಧ಴ೆಮ಺ದ 

e)ಏಔ 

 

6.಴಺ಸಷ಺ಿನ 

a)ಗ಺ೊಮಿೋಣ 

b)ಅಯೆ ನಖಯ 

c)ನಖಯ 

 

7.ಷ಺ಭ಺ಜಿಔ ಆರ್ಥಣಔ ಸಿಿತ್ಮ 

a. ಎಪಿಎಲ್ 

b. ಬಿಪಿಎಲ್ 

 

8.ಔುಟ್ುಂಫದ ವಿಧಖಳು 

a)಩ಯಭ಺ಣು ಔುಟ್ುಂಫ 

b) ಅವಿಬಔು ಔುಟ್ುಂಫ 

c)ವಿಸೃತ ಔುಟ್ುಂಫ 
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d)ಮ಺ವುದೆೋ ಇತಯ  

                                              

9.಩ರಷ್ಟುಕ಺ಂಶದ ಸಿಿತ್ಮ 

a.ತೂಔದ ಅಡಿಮಲ್ಲಲ 

b.ಷ಺ಧ಺ಯಣ ತೂಔ 

c. ಅಧಿಔ ತೂಔ / ಫೊಜುಜ 

                                           ಬ಺ಖ ಬಿ: ಜೆೈವಿಔ ದೆೈಹಿಔ ನಮತ಺ಂಔಖಳು  

10.ನದೆೊ ಭ಺ದರಿ 

a.ಷ಺ಭ಺ನಾ /ಷ಺ಔಷುು 

b.ಔದಡಿದ /ಅಸಭ಩ಣಔ 

 

11.ಔಯುಳಿನ 

a. ನಮಮಿತ 

b.ಅನಮಮಿತ 

 

12. ಭೂತೊ ಕೊೋಶ 

a. ಷ಺ಭ಺ನಾ 

b. ಭೂತೊದ ಅಸಂಮಭ 

 

13.ದಿನಕೆೆ ದೆೈಹಿಔ ಚಟ್ುವಟಿಕೆಖಳು ನಡೆಸಲ಺ಖುತುದೆ 

a)಑ಳಗೊಂಡಿಲ್ಲ 

b)ಔಡಿಮೆ (20 ನಮಿಷ / ದಿನಕ್ರೆಂತ ಔಡಿಮೆ) 

c)ಎತುಯ (30 ನಮಿಷ / ದಿನ) 
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ವಿಬ಺ಖ ಬಿ-ಬ಺ಖ 3:ಭಲ್ಫದಧತೆ ಭರಲ್ಾಭ಺಩ನ ಷೆೆೋಲ್. 

ಸೂಚನೆಖಳು:ಆತ್ಮೀಮ ಩಺ಲೊ ೊಳುುವವಯು, 

ಕೆಳಗಿನ ಸೆೋಳಿಕೆಖಳನುನ/ಐಟ್ಂಖಳನುನ ಎಚಚರಿಕೆಯಂದ ಆಲ್ಲಸಲ್ು ಭತುು ಟಿಕ್ ಭ಺ಕ್ಣ ಸ಺ಔುವ ಭೂಲ್ಔ ನಭಮ 

ಅಭಿ಩಺ೊಮವನುನ ನೋಡಲ್ು ನಭಮನುನ ವಿನಂತ್ಮಸಲ಺ಗಿದೆ ( ) . ಸೂಔು಴಺ದ ಅಂಔಣದಲ್ಲಲ ನಭಮ ಅಭಿ಩಺ೊಮವನುನ 

ಸೆಚುಚ ನಔಟ್಴಺ಗಿ ಅನುಯೂ಩಴಺ಗಿದೆ. ಮ಺ವುದೆೋ ತ಩ು಩ ಉತುಯವನುನ ಩ರಿಖಣಿಸಲ಺ಖುತುದೆ, ಩ೊತ್ಮ 

಩ೊತ್ಮಕ್ರೊಯ್ಕಮನುನ ಩ರಿಖಣಿಸಲ಺ಖುತುದೆ 

 5 ಫಲ್಴಺ದ ಑಩಩ಂದವನುನ ಸೂಚಿಸುತುದೆ  

4 ಑಩಩ಂದವನುನ ಸೂಚಿಸುತುದೆ  

3 ಅನಶಿಚತತೆಮನುನ ಸೂಚಿಸುತುದೆ 

2 ಭಿನ಺ನಭಿ಩಺ೊಮವನುನ ಸೂಚಿಸುತುದೆ 

1 ಖಂಭಿೋಯ ಭಿನ಺ನಭಿ಩಺ೊಮವನುನ ಸೂಚಿಸುತುದೆ. 

ನೋವು ಮ಺ವುದೆೋ ಸಂಖ್ೆಾಮನುನ ಆಯ್ಕೆ ಭ಺ಡಫಹುದು 1 ರಿಂದ 5 ಯ ನಡು಴ೆ 

 

 

ಕ್ರಮ 
ಸಂಖ್ಯೆ 

ವಸತುಗಳು 
 

ಯಾವ ತಯ ಂದರಯಯಿಲ್ಲ ಕಯಲ್ವು ಸಮಸ್ಯೆಗಳು ತೀವರ ಸಮಸ್ಯೆಗಳು 

1 ಕ್ರಫೊೊಟೆುಮ ಹಿಖುೊವಿಕೆ ಅಥ಴಺ ಉಫುೊವುದು 0 1 2 
2 ಖುದನ಺ಳದ ಭೂಲ್ಔ ಸೊೋಖುವ ಅನಲ್ದ 

಩ೊಭ಺ಣದಲ್ಲಲ ಫದಲ಺ವಣೆ 
0 1 2 

3 ಔಡಿಮೆ ಆಗ಺ಗೆೊ ಔಯುಳಿನ ಚಲ್ನೆಖಳು 0 1 2 
4 ದೊವ ಸೂುಲ್ ಷೊೋರಿಕೆ 0 1 2 
5 ಖುದನ಺ಳದ ಩ೂಣಣತೆ ಅಥ಴಺ ಑ತುಡ 0 1 2 
6 ಔಯುಳಿನ ಚಲ್ನೆಯಂದಿಗೆ ಖುದನ಺ಳದ 

ನೊೋವು 
0 1 2 

7 ಸಣು ಸೂುಲ್ ಗ಺ತೊ 0 1 2 
8 ಑ತ಺ುಮ ಆದಯೆ ಭಲ್ವನುನ ಯ಴಺ನಸಲ್ು 

ಅಸಭಥಣತೆ 
0 1 2 
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ANNEXURE-V 

CONSENT FORMS 

 

 

Information for Participants- Geriatric clients  

 

Title: :“A true experimental study to assess the effectiveness of aloe vera juice in 

relieving constipation among older adults in a selected hospital, Kolar”.  

Geriatric clients are invited to take part in a research study. Before you decide to 

participate in this study, it is important for you to understand why this research is 

being carried out and your role in the project. Please take time to read the following 

information carefully and discuss it with your friends and relatives if you wish before 

you decide to participate or not in this study.  Don‟t hesitate to ask us if there is 

anything that is not clear here or for more information. Take as much as time you need 

to decide to participate in this study.  

What is the purpose of the study? 

This is purely a research study and your participation may not bring any direct benefit 

to you.  

The present study aims to conduct to evaluate the effectiveness of aloe vera juice in 

relieving constipation among older adults – Do No Harm. 

Does participants have to take part in the study? 

 The investigator invites you to participate in the study and will be given a copy 

of this information sheet and adequate time to read through this, think and ask any 

questions before making a decision. If you decide to enroll in the study, you will be 

asked to sign a consent form. You are free to withdraw from the study at any time 
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without giving any reason. A decision not to take part or later withdraw from the study 

whenever you choose will not affect your right or your profession.  

What is your role in this project? 

 After you sign in the informed consent, the investigator shall ask questions on 

the basic details of the age, gender, education, occupation, area of residence, number 

of years of experience, previous exposure. 

After 7 days a post test will be conducted to evaluate the effectiveness of aloe vera 

juice 

What is the duration of Training? 

  The study duration will be for a period of 7 days. 

What are the benefits of participating in the study? 

Intervention strategy shall bring a change the presence and severity of constipation  

will enhance the health outcomes. You are not entitled for any monetary or other 

benefits for participating in the study. 

Are there any risks involved in participating in the study? 

Study is totally non-invasive, safe and will not harm you in anyway. There are 

absolutely no risks or any inconvenience for participating in this study. 

Confidentiality of information 

 The data collected will be coded using unique code numbers which will be 

known only to the investigating team. Only this code will be indicated in all 

assessment sheets. Your name will not be disclosed outside the hospital or appear on 

any reports or publications resulting from the study. The data generated from this 

research will be anonymous, with no indication of the identity of individuals involved.  
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The results of the Intervention carried out, however, will be revealed and explained to 

you. 

What will happen to the samples (data) you have given? 

 The data obtained will be analyzed for scientific purpose. The results obtained 

from this study may be published in national and international scientific journals.  

Results may also be presented in scientific conferences /seminars. We will publish the 

results in scientific journals so that other interested people may learn from our 

research. However, we assure you that your identity will not be revealed anywhere, in 

any form and to anybody. If you withdraw from the study after the samples have been 

collected, then your data will not be used for this study. Such data will be in safe 

custody till the completion of the project and will be deleted from records thereafter. 

Who is organizing/ conducting the study? 

 The research is being conducted  under the guidance of Mrs. Vani R Assistant 

Professor Dept of CHN, SDUCON ,Tamaka, Kolar. 

Who has reviewed this study? 

The study has been approved by the Institutional Ethics Committee, Sri Devaraj URS 

College of Nursing for ethical aspects/standards. 

If you need any more information about this study, you may please contact the 

following at any time of the study. 

 

Mrs. Vani R  

Assistant professor 

SDUCON 

Email:vanivanir1988@gmail.com 

 

Ms. Abiya Shibu 

3rd year BSc student 

Ph no:9567546616 
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Written Informed Consent Form 

Study Title: A true experimental study to assess the effectiveness of aloe vera 

juice in relieving constipation among older adults in selected hospital ,kolar.  

 

Code Number:  

I confirm that I have read and understood the information given to me about this study 

and my role in it. I had opportunities to ask questions and my questions have been 
answered to my satisfaction. 
or 

I confirm that all information about this study and my role in it has been read / 
explained to me by a member of the investigating team in a language that I 

understand. I had opportunities to ask questions and my questions have been 
answered to my satisfaction. 
 

b) I understand that my participation in this study is voluntary and that I am free to 
withdraw from the study at any time, without giving any reason and legal rights being 
affected. 

 
c) I understand that my identity will not be revealed in any document or publication. 

 
d) I agree not to restrict the use/publication of any data or results that arise from this 
study provided such use is only for scientific purposes. 

 
e) I am aware that by agreeing to my participation in this investigation, I will have to 

give more time for training and assessments by the investigating team and that these 
assessments will not interfere with the benefits that I am entitled to or my daily 
routine.   

 
f) I give my consent, voluntarily to take part in this study. I also agree for the 

investigator to record the observation/interview sessions whenever they are held. 
 
Signature (or thumb impression) of the study participants /Legally Acceptable 

Representative: 
 

Name of the study participant: ________________________________Date: 
_/_/_/_____ 
                                                                                                                  Place: 

                                                                                                                     
Study participant signature: 

_______________________________________________ 
                                                                                                                
 

Name of the investigator: __________________________________ Date: 
___/___/_____  

                                                                                                               Place: 
 
Study Investigator‟s Signature: ______________________________ 
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                                    ಬ಺ಖವಹಿಸುವವರಿಗೆ ಭ಺ಹಿತ್ಮ- ಹಿರಿಮ ಗ಺ೊಹಔರಿಗೆ 

ಶಿೋಷ್ಟಣಕೆ: “ಆರ್.ಎಲ್ ಲ್಩಩ ಆಸ಩ತೆೊ ಭತುು ಸಂವೆೃೋಧನ಺ ಕೆೋಂದೊಟ್ಭಕ಺ೆ, ಕೊೋಲ಺ಯದ ಆಮದ 

ಆಸ಩ತೆೊಮಲ್ಲಲ ವಮಷ಺ುದ ವಮಸೆಯಲ್ಲಲ ಭಲ್ಫದಧತೆಮನುನ ನ಴಺ರಿಸುವಲ್ಲಲ ಅಲೊೋ಴ೆಯ಺ ಯಸದ 

಩ರಿಣ಺ಭಕ಺ರಿತವವನುನ ನಣಣಯಸಲ್ು ನಜ಴಺ದ ಩಺ೊಯೋಗಿಔ ಅಧಾಮನ ಸಂವೆೃೋಧನ಺ 

ಅಧಾಮನದಲ್ಲಲ ಬ಺ಖವಹಿಸಲ್ು ಜೆರಿಮ಺ಟಿೊಕ್ರೆಲಂಟ್ಖಳನುನ ಆಸ಺ವನಸಲ಺ಗಿದೆ, ಈ ಅಧಾಮನದಲ್ಲಲ 

ಬ಺ಖವಹಿಸಲ್ು ನೋವು ನಧಣರಿಸುವ  ಮೊದಲ್ು, ಈ ಸಂವೆೃೋಧನೆಮನುನ ಏಕೆನಡೆಸಲ಺ಖುತ್ಮುದೆ ಭತುು 

ಯೋಜನೆಮಲ್ಲಲ ನಭಮ ಩಺ತೊವನುನ ಅಥಣಭ಺ಡಿಕೊಳುುವುದು ನಭಗೆ ಭುಕಾ಴಺ಗಿದೆ, ದಮವಿಟ್ುು ಈ 

ಕೆಳಗಿನ ಭ಺ಹಿತ್ಮಮನುನ ಎಚಚರಿಕೆಯಂದ ಒದಲ್ು ಸಭಮ ತೆಗೆದುಕೊಳಿು ಭತುು ನೋವು ಈ 

ಅಧಾಮನದಲ್ಲಲ ಬ಺ಖವಹಿಸಲ್ು ಅಥ಴಺ ಬ಺ಖವಹಿಸದಿಯಲ್ು ನಧಣರಿಸುವ ಮೊದಲ್ು ನಭಮ ಷೆನೋಹಿತಯು 

ಭತುು ಸಂಫಂಧಿಔಯೊಂದಿಗೆ ಚಚಿಣಸಿ, ಇಲ್ಲಲ ಸ಩ಷು಴಺ಖದ ಏನ಺ದಯೂ ಇದದಯೆ ಅಥ಴಺ ಸೆಚಿಚನ 

ಭ಺ಹಿತ್ಮಗ಺ಗಿ ನಭಮನುನ ಕೆೋಳಲ್ು ಹಿಂಜರಿಮಫೆೋಡಿ, ಈ ಅಧಾಮನದಲ್ಲಲ ಬ಺ಖವಹಿಸಲ್ು ನೋವು 

ನಧಣರಿಸಲ್ು ಅಖತಾವಿಯುವಷುು ಸಭಮವನುನ ತೆಗೆದುಕೊಳಿು. 

ಅಧಾಮನದ ಉದ ದೆೋಶ಴ೆೋನು? 

ಇದು ಸಂ಩ೂಣಣ಴಺ಗಿ ಸಂವೆೃೋಧನ಺ ಅಧಾಮನ಴಺ಗಿದೆ ಭತುು ನಭಮ ಬ಺ಖವಹಿಸುವಿಕೆ ನಭಗೆ 

ಮ಺ವುದೆೋ ನೆೋಯ ಩ೊಯೋಜನವನುನ ತಯದಿಯಫಹುದು, ಩ೊಸುುತ ಅಧಾಮನವು ಜೆರಿಮ಺ಟಿೊಕ಺ೊಾಹಔರಿಗೆ 

ಆಯೊೋಖಾದ ಪಲ್ಲತ಺ಂಶಖಳನುನ ಉತ ುೆೋಜಿಸಲ್ು ಭರಲ್ಲವಔರಿಸಿದ ಭಲ್ಲುಮೊೋಡಲ್, ಇಂಟ್಴ೆಣನಮನ್ 

ಎಜುಕೆೋಷನಲ್ ಅನುನ ನಡೆಸುವ ಖುರಿಮನುನ ಸೊಂದಿದೆ – ಮ಺ವುದೆೋ ಸ಺ನ ಭ಺ಡಫೆೋಡಿ. 

ಬ಺ಖವಹಿಸುವವಯು ಅಧಾಮನದಲ್ಲಲ ಩಺ಲೊೊಳುಫೆೋಕೆೋ? 

ತನಖ್಺ಧಿಕ಺ರಿಮು ನಭಮನುನ ಅಧಾಮನದಲ್ಲಲ ಬ಺ಖವಹಿಸಲ್ು ಆಸ಺ವನಸುತ಺ುನೆ ಭತುು ಈ ಭ಺ಹಿತ್ಮ 

ಸ಺ಳೆಮ ನಔಲ್ನುನ ಭತುು ಇದಯ ಭೂಲ್ಔ ಒದಲ್ು,  ಯೋಚಿಸಲ್ು ಭತುು ನಧ಺ಣಯ ತೆಗೆದುಕೊಳುುವ 

ಮೊದಲ್ು ಮ಺ವುದೆೋ ಩ೊವೆನಖಳನುನ ಕೆೋಳಲ್ು ಷ಺ಔಷುು ಸಭಮವನುನ ನೋಡಲ಺ಖುತುದೆ,  ನೋವು 
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ಅಧಾಮನಕೆೆ ದ಺ಕಲ಺ಖಲ್ು ನಧಣರಿಸಿದಯೆ, ಑ಪಿ಩ಗೆಮ ನಭೂನೆಗೆ ಸಹಿ ಭ಺ಡಲ್ು ನಭಮನುನ 

ಕೆೋಳಲ಺ಖುತುದೆ, ಮ಺ವುದೆೋ ಕ಺ಯಣವನುನ ನೋಡದೆ ಮ಺ವುದೆೋ ಸಭಮದಲ್ಲಲ ಅಧಾಮನದಿಂದ ಹಿಂದೆ 

ಸರಿಮಲ್ು ನೋವು ಸವತಂತೊಯ಺ಗಿದಿದೋರಿ, ನೋವು ಆಯ್ಕೆ ಭ಺ಡಿಕೊಂಡ಺ಖಲೆಲ಺ಲ ಅಧಾಮನದಿಂದ 

಩಺ಲೊೊಳುದಿಯುವ ಅಥ಴಺ ನಂತಯ ಹಿಂತೆಗೆದುಕೊಳುುವ ನಧ಺ಣಯವು ನಭಮ ಹಔುೆ ಅಥ಴಺ ನಭಮ 

ವೃತ್ಮುಮ ಮೆೋಲೆ ಩ರಿಣ಺ಭ ಬಿೋಯುವುದಿಲ್ಲ. 

ಈ ಯೋಜನೆಮಲ್ಲಲ ನಭಮ ಩಺ತೊ಴ೆೋನು? 

ತ್ಮಳುವಳಿಕೆಮುಳು ಸಭಮತ್ಮಗೆ ನೋವು ಷೆೈನ್ಇನ಺ಮಡಿದ ನಂತಯ, ತನಖ್಺ಧಿಕ಺ರಿಮು ವಮಸುು, ಲ್ಲಂಖ, 

ಶಿಕ್ಷಣ, ಉದೊಾೋಖ, ಴಺ಸಸಿಳದ ಩ೊದೆೋಶ, 7ನೆೋ ದಿನ ಮೊದಲ್ ನಂತಯದ ಩ರಿೋಕ್ಷೆಮನುನ 

ನಡೆಸಲ಺ಖುವುದು. 

ತಯಫೆೋತ್ಮಮ ಅವಧಿ ಎಷುು? 

ವಮಷ಺ುದ ಗ಺ೊಹಔಯಲ್ಲಲ 7ದಿನಖಳ ಅವಧಿಗೆ ನೋಡಲ಺ದ ಅಲೊೋ಴ೆಯ಺ ಜೂಾಸ್ನ ಩ೂಯಔವನುನ 

ಅಧಾಮನವು ಑ಳಗೊಂಡಿಯುತುದೆ. 

ಅಧಾಮನದಲ್ಲಲ ಬ಺ಖವಹಿಸುವ ಩ೊಯೋಜನಖಳ ೆೋನು? 

ಅಲೊೋ಴ೆಯ಺ ಯಸದ ಩ೂಯಔವನುನ ಑ಳಗೊಂಡಿಯುವ ಭಧಾಸಿಿಕೆಮ ತಂತೊವು ಭಲ್ಫದಧತೆಮ ಉ಩ಸಿಿತ್ಮ 

ಭತುು ತ್ಮೋವೊತೆಮಲ್ಲಲ ಫದಲ಺ವಣೆಮನುನ ತಯುತುದೆ ಭತುು ವಮಷ಺ುದ ಗ಺ೊಹಔಯಲ್ಲಲ ಆಯೊೋಖಾದ 

ಪಲ್ಲತ಺ಂಶಖಳನುನ ಸೆಚಿಚಸುತುದೆ. ಅಧಾಮನದಲ್ಲಲ ಬ಺ಖವಹಿಸಲ್ು ನೋವು ಮ಺ವುದೆೋ ವಿತ್ಮುೋಮ ಅಥ಴಺ 

ಇತಯ ಩ೊಯೋಜನಖಳಿಗೆ ಅಹಣಯ಺ಗಿಲ್ಲ. 

ಅಧಾಮನದಲ್ಲಲ ಬ಺ಖವಹಿಸುವಲ್ಲಲ ಮ಺ವುದೆೋ ಅ಩಺ಮಖಳಿ಴ೆಯ್ಕೋ? 

ಈ ಭಧಾಸಿಿಕೆಮನುನ ನಡೆಸಲ್ು ತಜ್ಞಯ ಅಭಿ಩಺ೊಮಖಳನುನ ಩ಡೆದ ನಂತಯ ಚಿಕ್ರತುಔ 

಩ೊಯೋಜನಖಳ ೄೆಂದಿಗೆ ವೃದ಺ಧ಩ಾ ಗ಺ೊಹಔಯಲ್ಲಲ 7 ದಿನಖಳ ಅವಧಿಗೆ ನೋಡಲ಺ದ ಅಲೊೋ಴ೆಯ಺ ಯಸದ 
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಩ೂಯಔವನುನ ಅಧಾಮನವು ಑ಳಗೊಂಡಿಯುತುದೆ. ಈ ಅಧಾಮನದಲ್ಲಲ ಬ಺ಖವಹಿಸುವಲ್ಲಲ ಮ಺ವುದೆೋ 

ಅ಩಺ಮಖಳು ಅಥ಴಺ ಮ಺ವುದೆೋ ಅನ಺ನುಔೂಲ್ತೆ ಇಲ್ಲ. 

ಭ಺ಹಿತ್ಮಮ ಗರ಩ಾತೆ 

ಸಂಖೊಹಿಸಿದ ಡೆೋಟ಺ವನುನ ಅನನಾ ಕೊೋಡುಂಖ್ೆಾಖಳನುನ ಫಳಸಿ ಕೊೋಡ಺ಮಡಲ಺ಖುತುದೆ, ಅದು ತನಖ್಺ 

ತಂಡಕೆೆ ಭ಺ತೊ ತ್ಮಳಿಮುತುದೆ, ಎಲ಺ಲ ಭರಲ್ಾಭ಺಩ನ ಸ಺ಳೆಖಳಲ್ಲಲ ಈ ಕೊೋಡ್ ಅನುನ ಭ಺ತೊ 

ಸೂಚಿಸಲ಺ಖುತುದೆ.  ನಭಮ ಸೆಸಯನುನ ಆಸ಩ತೆೊಮ ಸೊಯಗೆ ಫಹಿಯಂಖ ಩ಡಿಸಲ಺ಖುವುದಿಲ್ಲ ಅಥ಴಺ 

ಅಧಾಮನದ ಩ರಿಣ಺ಭ಴಺ಗಿ ಮ಺ವುದೆೋ ವಯದಿಖಳು ಅಥ಴಺ ಩ೊಔಟ್ಣೆಖಳಲ್ಲಲ ಕ಺ಣಿಸಿಕೊಳುುವುದಿಲ್ಲ. 

ಸಂವೆೃೋಧನೆಯಂದ ಯಚಿಸಲ಺ದ ಡೆೋಟ಺ವು ಅನ಺ಭಧೆೋಮ಴಺ಗಿಯುತುದೆ, ಑ಳಗೊಂಡಿಯುವ ವಾಕ್ರುಖಳ 

ಖುಯುತ್ಮನ ಮ಺ವುದೆೋ ಸೂಚನೆಯಲ್ಲ. ಆದ಺ಖೂಾ, ನಡೆಸಿದ ಹಸುಕ್ಷೆೋ಩ದ ಪಲ್ಲತ಺ಂಶಖಳನುನ ಫಹಿಯಂಖ 

಩ಡಿಸಲ಺ಖುತುದೆ ಭತುು ನಭಗೆ ವಿವರಿಸಲ಺ಖುತುದೆ. 

ನೋವು ನೋಡಿದ ಭ಺ದರಿಖಳಿಗೆ (ಭ಺ಹಿತ್ಮ) ಏನ಺ಖುತುದೆ? 

಩ಡೆದ ಡೆೋಟ಺ವನುನ ಴ೆೈಜ್ಞ಺ನಔ ಉದ ದೆೋಶಕ಺ೆಗಿ ವಿವ ಲೆೋಷ್ಟಸಲ಺ಖುತುದೆ, ಈ ಅಧಾಮನದಿಂದ ಩ಡೆದ 

ಪಲ್ಲತ಺ಂಶಖಳನುನ ಯ಺ಷ್ಟರೋಮ ಭತುು ಅಂತಯ಺ಷ್ಟರೋಮ ಴ೆೈಜ್ಞ಺ನಔ ನಮತಕ಺ಲ್ಲಔಖಳಲ್ಲಲ 

಩ೊಔಟಿಸಫಹುದು, ಪಲ್ಲತ಺ಂಶಖಳನುನ ಴ೆೈಜ್ಞ಺ನಔ ಸಮೆೀಳನಖಳು |  ಷೆಮಿನ಺ರ್ಖಳಲ್ಲಲ ಸಹ಩ೊಸುುತ 

಩ಡಿಸಫಹುದು, ನ಺ವು ಴ೆೈಜ್ಞ಺ನಔ ನಮತ ಕ಺ಲ್ಲಔಖಳಲ್ಲಲ ಪಲ್ಲತ಺ಂಶಖಳನುನ ಩ೊಔಟಿಸುತ ುೆೋ಴ೆ ಇದರಿಂದ 

ಇತಯ ಆಸಔು ಜನಯು ನಭಮ ಸಂವೆೃೋಧನೆಯಂದ ಔಲ್ಲಮಫಹುದು. 

ಆದ಺ಖೂಾ, ನಭಮ ಖುಯುತನುನ ಎಲ್ಲಲಮೂ ಮ಺ವುದೆೋ ಯೂ಩ದಲ್ಲಲ ಭತುು ಮ಺ರಿಖೂ 

ಫಹಿಯಂಖ಩ಡಿಸಲ಺ಖುವುದಿಲ್ಲ ಎಂದು ನ಺ವು ನಭಗೆ ಬಯವಷೆ ನೋಡುತ ುೆೋ಴ೆ, ಭ಺ದರಿಖಳನುನ 

ಸಂಖೊಹಿಸಿದ ನಂತಯ ನೋವು ಅಧಾಮನದಿಂದ ಹಿಂದೆ ಸರಿದಯೆ,  ನಭಮ ಡೆೋಟ಺ವನುನ ಈ ಅಧಾಮನಕೆೆ 
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ಫಳಸಲ಺ಖುವುದಿಲ್ಲ, ಯೋಜನೆಮು ಩ೂಣಣಗೊಳುುವ ವಯೆಗೆ ಅಂತಹ ಡೆೋಟ಺ವನುನ ಸುಯಕ್ಷಿತ ಔನನಡಿಮಲ್ಲಲ 

ಇರಿಸಲ಺ಖುತುದೆ ಭತುು ನಂತಯ  ದ಺ಕಲೆಖಳಿಂದ ಅಳಿಸಲ಺ಖುತುದೆ. 

ಮ಺ಯು ಅಧಾಮನವನುನಆಯೋಜಿಸುತ್ಮುದ಺ದಯೆ / ನಡೆಸುತ್ಮುದ಺ದಯೆ? 

ಸಂವೆೃೋಧನೆಮನುನ ಶಿೊೋಭತ್ಮ಴಺ಣಿ,ಆರ್, ಸಸ಺ಮಔ ಩಺ೊಧ಺ಾ಩ಔ ಸಭುದ಺ಮ ಆಯೊೋಖಾ ಶುಶೃೊಶ಺ 

ವಿಬ಺ಖ - ಎಸಿಿಮುಸಿಒಎನ್. 

ಈ ಅಧಾಮನವನುನ ಮ಺ಯು ಩ರಿಶಿೋಲ್ಲಸಿದ಺ದಯೆ? 

ಈ ಅಧಾಮನವನುನ ಷ಺ಂಸಿಿಔ ನೋತ್ಮ ವ಺ಸರ ಸಮಿತ್ಮ, ಶಿೊೋ ದೆೋವಯ಺ಜ್ ಅಷ಺ೆಣಲೆೋಜ್ ಆಪನಸಿಣಂಗ್, 

ನೆೈತ್ಮಔ ಅಂಶಖಳು/ಖುಣಭಟ್ುಖಳಿಗ಺ಗಿ ಅನುಮೊೋದಿಸಿದೆ. ಈ ಅಧಾಮನದ ಔುರಿತು ನಭಗೆ ಸೆಚಿಚನ 

ಭ಺ಹಿತ್ಮ ಫೆೋಕ಺ದಲ್ಲಲ ಅಧಾಮನದ ಮ಺ವುದೆೋ ಸಭಮದಲ್ಲಲ ನೋವು ಕೆಳಗಿನವಯನುನ ಸಂ಩ಕ್ರಣಸಫಹುದು. 

ಶಿೊೋಭತ್ಮ ಴಺ಣಿ,ಆರ್, 

ಸಸ಺ಮಔ ಩಺ೊಧ಺ಾ಩ಔ 

ಸಭುದ಺ಮ ಆಯೊೋಖಾ ಶುಶೃೊಶ಺ ವಿಬ಺ಖ 

 +919620213112  

ಶಿೊೋ ಭತ್ಮ ಅಬಿಮ಺ ಶಿಫು 

 3ನೆೋ ವಷಣದ ಬಿಎಸಿು ವಿದ಺ಾರ್ಥಣ 

Ph no:9567546616 

ಈ ಭ಺ಹಿತ್ಮಮನುನ ಒದಲ್ು ಸಭಮ ತೆಗೆದುಕೊಂಡಿದದಕ಺ೆಗಿ ಧನಾ಴಺ದಖಳು, ಈ ಅಧಾಮನದಲ್ಲಲ 

಩಺ಲೊೊಳುಲ್ು ನೋವು ನಧಣರಿಸಿದಯೆ ನಭಮ ಭ಺ಹಿತ್ಮಗ಺ಗಿ ಈ ಔಯ಩ತೊದ ಩ೊತ್ಮಮನುನ ನಭಗೆ 

ನೋಡಲ಺ಖುತುದೆ. 

ತನಖ್಺ಧಿಕ಺ರಿಮ ಸಹಿ 

ಸಿವೋಔೃತ್ಮ ಈ ಡ಺ಔುಾಮೆಂಟ್ನ ಩ೊತ್ಮಮನುನ ಸಿವೋಔರಿಸಲ಺ಗಿದೆ 

ಬ಺ಖವಹಿಸುವವಯ ಸಹಿ / ಸೆಫೆೊಯಳಿನ ಖುಯುತು 
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                                    ಲ್ಲಖಿತಭ಺ಹಿತ್ಮಮ ಑ಪಿ಩ಗೆ ನಭೂನೆ 

ಅಧಾನದಶಿೋಷ್ಟಣಕೆ, "ಆರ್.ಎಲ್.ಜ಺ಲ್಩಩ಆಸ಩ತೆೊಭತುುಸಂವೆೃೋಧನ಺ಕೆೋಂದೊ, ಟ್ಭಕ಺ೆ, ಕೊೋಲ಺ಯದ 

'ಆಮದ ಆಸ಩ತೆೊಮಲ್ಲಲ ವಮಷ಺ುದ ವಮಸೆಯಲ್ಲಲ ಭಲ್ಫದಧತೆಮನುನ ನ಴಺ರಿಸುವಲ್ಲಲ ಆಲೊೋ಴ೆಯ಺ ಯಸದ 

಩ರಿಣ಺ಭಕ಺ರಿತವವನುನ ನಣಣಯಸಲ್ು ನಜ಴಺ದ ಩಺ೊಯೋಗಿಔ ಅಧಾಮನ, 

ಕೊೋಡುಂಖ್ೆಾ: 

ಈ ಅಧಾಮನದ ಫಗ ೆೊ ಭತುು ಅದಯಲ್ಲಲ ನನನ ಩಺ತೊದ ಫಗ ೆೊ ನನಗೆ ನೋಡಿದ ಭ಺ಹಿತ್ಮಮನುನ ನ಺ನು 

ಒದಿದ ದೆೋನೆ ಭತುು ಅಥಣಭ಺ಡಿ ಕೊಂಡಿದ ದೆೋನೆ ಎಂದು ನ಺ನು ಕಚಿತ಩ಡಿಸುತ ುೆೋನೆ, ನ಺ನು ಩ೊವೆನಖಳನುನ 

ಕೆೋಳಲ್ು ಅವಕ಺ಶಖಳನುನ ಸೊಂದಿದ ದೆ ಭತುು ನನನ ಩ೊವೆನಖಳಿಗೆ ನನನ ತೃಪಿುಗೆ ಉತುರಿಸಲ಺ಗಿದೆ,  

ಅಥ಴಺ 

ಈ ಅಧಾಮನ ಭತುು ಅದಯಲ್ಲಲ ನನನ ಩಺ತೊದ ಫಗ ೆೊ ಎಲ಺ಲ ಭ಺ಹಿತ್ಮಮನುನ ತನಖ್಺ ತಂಡದ 

ಸದಸಾಯೊಫೊಯು ನನಗೆ ಅಥಣ಴಺ಖುವ ಬ಺ಶೆಮಲ್ಲಲ ಒದಿದ಺ದಯೆ / ವಿವರಿಸಿದ಺ದಯೆ ಎಂದು ನ಺ನು 

ದೃಢೋಔರಿಸುತ ುೆೋನೆ, ನ಺ನು ಩ೊವೆನಖಳನುನ ಕೆೋಳಲ್ು ಅವಕ಺ಶಖಳನುನ ಸೊಂದಿದ ದೆ ಭತುು ನನನ ಩ೊವೆನಖಳಿಗೆ 

ನನನ ತೃಪಿುಗೆ ಉತುರಿಸಲ಺ಗಿದೆ. 

ಬಿ) ಈ ಅಧಾಮನದಲ್ಲಲ ನನನ ಬ಺ಖವಹಿಸುವಿಕೆಮು ಸವಮಂ಩ೆೊೋರಿತ಴಺ಗಿದೆ ಭತುು ಮ಺ವುದೆೋ 

ಕ಺ಯಣವನುನ ನೋಡದೆ ಭತುು ಕ಺ನೂನು ಹಔುೆಖಳ ಮೆೋಲೆ ಩ರಿಣ಺ಭ ಬಿೋಯದೆ ಮ಺ವುದೆೋ ಸಭಮದಲ್ಲಲ 

ಅಧಾಮನದಿಂದ ಹಿಂದೆ ಸರಿಮಲ್ು ನ಺ನು ಸವತಂತೊನ಺ಗಿದ ದೆೋನೆ ಎಂದು ನ಺ನು 

ಅಥಣಭ಺ಡಿಕೊಂಡಿದ ದೆೋನೆ. 

ಸಿ) ನನನ ಖುಯುತನುನ ಮ಺ವುದೆೋ ದ಺ಕಲೆ ಅಥ಴಺ ಩ೊಔಟ್ಣೆಮಲ್ಲಲ ಫಹಿಯಂಖ ಩ಡಿಸಲ಺ಖುವುದಿಲ್ಲ ಎಂದು 

ನ಺ನು ಅಥಣ ಭ಺ಡಿಕೊಂಡಿದ ದೆೋನೆ. 
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d) ಈ ಅಧಾಮನದಿಂದ ಉಂಟ಺ಖುವ ಮ಺ವುದೆೋ ಡೆೋಟ಺ ಅಥ಴಺ ಪಲ್ಲತ಺ಂಶಖಳ ಫಳಕೆ / 

಩ೊಔಟ್ಣೆಮನುನ ನಫಣಂಧಿಸದಿಯಲ್ು ನ಺ನು ಸಭಮತ್ಮಸುತ ುೆೋನೆ, ಅಂತಹ ಫಳಕೆಮು ಴ೆೈಜ್ಞ಺ನಔ 

ಉದ ದೆೋಶಖಳಿಗ಺ಗಿ ಭ಺ತೊ. 

ಇ) ಈ ತನಖ್ೆಮಲ್ಲಲ ನನನ ಬ಺ಖವಹಿಸುವಿಕೆಮನುನ ಑ಪಿ಩ಕೊಳುುವ ಭೂಲ್ಔ, ತನಖ್಺ ತಂಡದಿಂದ 

ತಯಫೆೋತ್ಮ ಭತುು ಭರಲ್ಾಭ಺಩ನಖಳಿಗೆ ನ಺ನು ಸೆಚಿಚನ ಸಭಮವನುನ ನೋಡಫೆೋಕ಺ಖುತುದೆ ಭತುು ಈ 

ಭರಲ್ಾಭ಺಩ನಖಳು ನನಗೆ ಅಹಣ಴಺ಗಿಯುವ ಩ೊಯೋಜನಖಳಿಗೆ ಅಥ಴಺ ನನನ ದಿನಚರಿಮಲ್ಲಲ ಹಸುಕ್ಷೆೋ಩ 

ಭ಺ಡುವುದಿಲ್ಲ ಎಂದು ನನಗೆ ತ್ಮಳಿದಿದೆ. 

ಎಫ್) ನ಺ನು ಈ ಅಧಾಮನದಲ್ಲಲ ಬ಺ಖವಹಿಸಲ್ು ಸವಮಂ ಩ೆೊೋಯಣೆಯಂದ ನನನ ಑ಪಿ಩ಗೆಮನುನ 

ನೋಡುತ ುೆೋನೆ. ತನಖ್಺ಧಿಕ಺ರಿಖಳು ವಿೋಕ್ಷಣೆ / ಸಂದಶಣನದ ಅವಧಿಖಳು ನಡೆದ಺ಖಲೆಲ್ಲ ಅವುಖಳನುನ 

ದ಺ಕಲ್ಲಸಲ್ು ನ಺ನು ಑಩ು಩ತ ುೆೋನೆ. ಅಧಾಮನದಲ್ಲಲ ಬ಺ಖವಹಿಸುವವಯ ಸಹಿ  (ಅಥ಴಺ ಸೆಫೆೊಯಳಿನ 

ಖುಯುತು) / ಕ಺ನೂನು ಫದಧ಴಺ಗಿ ಸಿವೋಕ಺ಯ಺ಹಣ ಩ೊತ್ಮನಧಿ: 

 

ಅಧಾಮನದಲ್ಲಲ ಬ಺ಖವಹಿಸುವವಯ ಸಹಿ/ಸೆಫೆೊಯಳಿನ ಖುಯುತು:_______________________________ 

 

ಷ಺ಕ್ಷಿಖಳ ಸಹಿ / ಸೆಫೆೊಯಳಿನ ಖುಯುತು:________________________________________________ 

 

ಅಧಾಮನ ತನಖ್಺ಧಿಕ಺ರಿಮ ಸಹಿ:________________________________________________________ 
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ANNEXURE VI 
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Scrub the leaf well with a 

brush. Rinse this very well 

under running water & pat 

dry. Be sure to wash your 

hands to make sure you don't 

contaminate it.  

 

Lay the leaf flat on a cutting 

board and trim off the bottom 

thick white part. 

 

 

Either hold the cut side down 

over a bowl or place the cut 

side down in a tall container, 

so the aloe leaf is in an 

upright position. This allows 

the aloin, which appears as a 

yellowish sap, to drain.  

 

Leave it for 10 minutes in the 

upright position. Later wipe 

off with a clean tissue. 

 

ANNEXURE VII 

PREPARATION OF ALOE VERA JUICE 

INGREDIENTS  USED: 

   1. Aloe Vera gel – 2 inch 

   2. 1 cup water(240ml) 

 

PROCEDURE: 

STEP 1: PREPARATION OF ALOE VERA LEAF   
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STEP 2: EXTRACTION ALOE GEL FROM LEAF 

 You can work on the whole leaf at one time or just cut out 1 small portion of 

the leaf & use every time. Cut the leaf into smaller pieces (2 inches) and 

discard the top end. 

 Add them to a large bowl of water & rest for 1 to 2 minutes. If you are 

working with the whole leaf, you may rinse it under running water. Once the 

aloin is drained to the water, remove them. Discard and refill the bowl with 

fresh water and rinse them again and remove from water. 

 Wipe dry a piece of leaf with a  tissue. 

 Lay it flat on a cutting board. Remove the spiny / thorny edges of the leaf 

with a sharp knife.  

 To remove the top green rind/part of the leaf, insert your knife a few 

millimeters under the skin and run your knife down the length of it. Make 

sure to remove a bit of the inner white layer as well as the outer green layer 

 You will have blocks of transparent aloe vera pulp filled with gel. Make sure 

there is no yellow latex or green rind left in the pulp. If you find any, scrape 

them off gently with a small knife. 

 This way you can fillet the aloe gel from all of the 2 inch portions and rinse 

them in a bowl of clean water. Drain completely & pat dry 

 

. 
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STEP 3: PREPERATION OF 

ALOE VERA JUICE 

 

 Add 2 inches portion of aloe gel 

along with 1 cup of water to a 

blender to make 2 servings.  

 Blend only for a 30 to 60 seconds 

until the aloe vera gel is fully 

crushed. 

 

 Add 5ml-10ml of aloe vera  gel 

and Mix with Water.  

 

 Each day  fresh juice is prepared 

and served.
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ANNEXURE VIII 

MASTER DATA SHEET 

Experimental pretest 

SI .NO 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 1 2 3 4 5 6 7 8 Total 

1 83 b e a a a b a b a b a b a a 1 0 0 1 1 2 0 0 5 

2 62 b a a a a b a b a b a b a c 1 2 0 0 2 0 1 1 7 

3 65 b e a a c b b a b b b b b b 1 1 2 0 2 2 1 1 10 

4 63 b e a a b b c c a b a a a c 1 1 1 0 1 1 1 2 8 

5 65 a f a a c b a a a b a b a c 1 2 1 0 2 1 1 0 8 

6 70 a e a a a b a a a b b a a b 0 1 1 1 0 0 0 2 5 

7 65 a e a a a b a c a b b b a c 1 2 0 2 1 1 1 2 10 

8 65 a f a a a b a a b b a b b b 1 0 2 1 1 1 0 0 6 

9 60 a e a a a b a b a b a a a c 2 1 0 1 1 1 2 1 9 

10 65 a f a a a b a c a b a a a b 2 2 1 0 2 1 1 1 10 

11 70 a f a a c b a a a b a a a b 0 0 1 0 0 0 1 1 3 

12 62 a f a a a b a a a b a b a a 1 1 2 0 1 1 0 1 7 

13 72 a f a a a b a c a a a a a b 0 0 1 0 1 1 2 0 5 

14 63 a f a a a b a a a b b a a c 1 0 1 2 1 1 1 2 9 

15 87 b f a a c b a a a b a a a b 0 0 1 1 1 2 0 0 5 

16 65 b e a a a b a a a b a b a b 1 0 1 1 0 0 2 1 6 

17 70 b f a a a b a a a b a a a b 0 1 0 0 0 2 1 1 5 

18 65 a f a a a b c a a b a a a b 0 1 0 0 1 0 1 1 4 

19 62 a b a a a b a a b a a a a b 1 1 1 0 1 1 1 2 8 

20 65 b e a a a b a b a a a a a a 0 1 1 0 1 1 1 2 7 

21 64 b d a a c b a a b b a b a c 1 1 0 1 0 2 1 2 8 
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22 60 a f a a a b b a a b a a a c 1 1 2 0 1 2 1 2 10 

23 65 b d a a a b a a a b a b a b 1 2 1 0 1 2 1 1 9 

24 63 a e a a a b a a a a a a a a 2 2 1 1 0 1 1 1 9 

25 61 a e a a a b a a a b a b a b 2 1 1 0 1 1 2 2 10 

26 65 a e a a b b a b b b b b a b 1 1 2 0 1 2 1 0 8 

27 65 b f a a a b a b a b a a a b 0 1 0 0 1 2 0 0 4 

28 66 b e a a a b a b b b a b a b 1 1 1 1 0 1 2 0 7 

29 70 b f a a a b a a b a a a a b 1 1 2 0 1 2 1 2 10 

30 66 a f a a a b a a b b a a a c 2 2 1 1 0 1 2 2 11 
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Experimental posttest 

 

SL.NO. 
 

1 2 3 4 5 6 7 8 TOTAL 

1 
 

0 0 0 0 1 1 0 0 2 

2 
 

0 1 0 0 1 0 0 1 3 

3 
 

0 0 1 0 1 1 0 0 3 

4 
 

0 1 1 1 1 1 0 1 6 

5 
 

0 1 0 0 1 1 0 0 3 

6 
 

0 0 0 0 0 0 0 1 1 

7 
 

0 1 0 1 0 0 0 1 3 

8 
 

0 0 1 0 0 1 0 0 2 

9 
 

1 0 0 0 0 0 1 0 2 

10 
 

1 1 0 0 1 0 0 0 3 

11 
 

0 0 0 0 0 0 1 0 1 

12 
 

0 0 1 0 0 0 0 0 1 

13 
 

0 0 0 0 0 0 1 0 1 

14 
 

0 0 0 1 0 0 0 1 2 

15 
 

0 0 0 0 0 1 0 0 1 

16 
 

0 0 0 0 0 0 1 0 1 

17 
 

0 0 0 0 0 1 0 0 1 

18 
 

0 0 0 0 0 0 0 0 0 

19 
 

0 0 1 0 1 0 0 1 3 

20 
 

0 0 1 0 0 0 0 1 2 

21 
 

0 0 0 1 0 1 0 1 3 

22 
 

0 0 1 0 0 1 0 1 3 

23 
 

0 1 0 0 0 1 0 1 3 

24 
 

0 1 0 0 1 0 1 0 3 



86 

 

25 
 

1 0 0 0 0 0 1 1 3 

26 
 

0 0 1 0 0 1 0 0 2 

27 
 

0 0 0 0 0 1 0 0 1 

28 
 

0 0 0 0 1 1 0 0 2 

29 
 

0 0 1 0 1 1 0 1 4 

30 
 

1 1 0 0 1 1 1 1 6 
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Control pretest 

 

SI.NO 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 1 2 3 4 5 6 7 8 Total 

1 68 a b a a a b a a a b b a b b 2 1 1 0 1 0 1 2 8 

2 61 a f a a a b a a a a b a a b 2 1 1 1 1 1 2 2 11 

3 62 b d b a b b a a b b a a a a 2 1 1 0 1 1 0 1 7 

4 76 b d a a a b a a a b a a a b 2 0 1 0 1 0 1 2 7 

5 65 b f a a a b a c b a a a b a 2 2 2 1 2 1 1 0 11 

6 67 a e a a a b a a b b b b a c 2 0 1 0 1 0 2 1 7 

7 65 a e a a a b a a a a a b a b 2 1 1 0 1 1 1 2 9 

8 65 a f a a a b a c c b a b a b 2 0 1 1 0 1 2 1 8 

9 72 b e a a a b a c b a b a a a 2 1 1 0 1 1 0 2 8 

10 80 a f a a a b a a a b b b a a 2 0 1 0 1 1 1 0 6 

11 61 a f a a c b a a b a a b a b 2 1 1 1 1 2 1 2 11 

12 83 a f a a a b a a d b a b a b 2 1 1 0 1 0 1 0 6 

13 63 a f a a a b a a a b a b a b 2 1 1 0 1 0 1 1 7 

14 67 b d a a a b a a b b a b a c 2 0 1 0 1 1 0 1 6 

15 62 a d a a a b b c a a a b a b 2 1 1 0 2 1 1 0 8 

16 68 b e a a b b b a b b a b a b 2 0 1 1 0 2 0 2 8 

17 68 a f a a b b b a a b a b a a 2 1 1 1 1 1 2 1 10 

18 70 b a a a c b a b a a a b a a 2 1 1 1 0 2 2 0 9 

19 75 a e b a a b b b c b a b a b 2 0 1 1 1 2 1 0 8 

20 74 b e a a b b b a b b a b a b 2 1 1 1 1 1 0 2 9 

21 73 b e a a c b b b a b a a a b 2 1 1 2 2 1 1 1 11 

22 68 a e a a b b a a b b a b a b 2 1 1 1 1 1 2 2 11 

23 65 a f a a a b a a b b a b a a 2 2 1 0 1 1 0 1 8 

24 69 a e a a a b a b b a a b b b 2 2 1 2 1 0 1 1 10 

25 68 b e a a a b b a a b a a b b 2 0 1 1 1 0 1 0 6 
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26 65 b a c a a a a a a a b a a b 2 0 1 1 0 0 0 1 5 

27 75 b f a a a b a c a b a a a c 2 0 1 1 0 0 0 0 4 

28 71 a f a a a b a c a b a a a c 2 1 1 0 0 1 0 1 6 

29 68 a f a a a b a c a b a a a b 2 1 1 0 1 0 1 2 8 

30 89 a f a a a a a b c b a b a c 0 1 1 0 1 0 0 1 4 
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Control posttest 

 

SL.NO. 1 2 3 4 5 6 7 8 TOTAL 

1 2 1 1 0 1 0 1 2 8 

2 2 1 1 1 1 1 2 2 11 

3 2 1 1 0 1 1 0 1 7 

4 2 0 1 0 1 0 1 2 7 

5 2 2 2 1 2 1 1 0 11 

6 2 0 1 0 1 0 2 1 7 

7 2 1 1 0 1 1 1 2 9 

8 2 0 1 1 0 1 2 1 8 

9 2 1 1 0 1 1 0 2 8 

10 2 0 1 0 1 1 1 0 6 

11 2 1 1 1 1 2 1 2 11 

12 2 1 1 0 1 0 1 0 6 

13 2 1 1 0 1 0 1 1 7 

14 2 0 1 0 1 1 0 1 6 

15 2 1 1 0 2 1 1 0 8 

16 2 0 1 1 0 2 0 2 8 

17 2 1 1 1 1 1 2 1 10 

18 2 1 1 1 0 2 2 0 9 

19 2 0 1 1 1 2 1 0 8 

20 2 1 1 1 1 1 0 2 9 

21 2 1 1 2 2 1 1 1 11 

22 2 1 1 1 1 1 2 2 11 

23 2 2 1 0 1 1 0 1 8 

24 2 2 1 2 1 0 1 1 10 

25 2 0 1 1 1 0 1 0 6 
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26 2 0 1 1 0 0 0 1 5 

27 2 0 1 1 0 0 0 0 4 

28 2 1 1 0 0 1 0 1 6 

29 2 1 1 0 1 0 1 2 8 

30 0 1 1 0 1 0 0 1 4 
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ANNEXURE IX 

PHOTO GALLERY 
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ANNEXURE X 
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