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Abstract 
The major goal of this study was to find out the Enhancing vital capacity and resting Pulse rate among 

hearing impairment school students through brisk walking with pranayama. A convenience sample 30 

hearing impairment school students were randomly selected form Coimbatore district. Their aged of 

the subject ranged from 15 to 17 years and the were divided into two equal groups consists of 15 each 
Experimental group underwent given training acted as group I and control group acted as group II. The 

training was given to the experimental group for 3 day per week for the period of 12 weeks. The 

control group was not under-going any sort of training except the routine work. The collected pre and 

post data was critically analyzed with dependent ‘t’ test. The level of significance was fixed at 0.05 

levels for all the cases in order to find out the significance. The result clearly proved that the vital 
capacity and resting pulse rate better improvement on hearing impairment school students through 

brisk walking with pranayama. 
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Introduction 

The ancient Indian science of Yoga makes use of voluntary regulation of the breathing to 

make respiration rhythmic, and to calm the mind. This practice is called Pranayama. 

Pranayama is a Sanskrit word meaning "restraint of the prana or breath". The word is 

composed of two Sanskrit words, Prana, life force, or vital energy, particularly, the breath, 

and "ayama", to suspend or restrain. It is often translated as control of the life force (prana). 

These Yogic practices provide an opportunity to study the effects of selective nostril 

breathing carried on effortlessly for prolonged periods. Pranayama means control of breath 

and it involves three main phases which is much more important to keep strength of 

respiratory system and thus a whole of human body. These are best practiced in the early 

hours of the morning or after sunset 

 

Vital Capacity 

The vital capacity is called the sum total volume of air that can be expired after maximum 

inhalation or maximum air that a person can breathe in after forced expiration. It is very 

important to measure a person’s respiratory health. A decreas ed vital capacity also seems to 

be an indication of restrictive lung disease where the lungs cannot expand out completely. In 

such cases of normal vital capacity, this improper functioning of the lungs indicates 

obstructive lung disease where the lungs are blocked in the airways. VC = Tidal volume 

(TV) + Expiratory reseve volume (ERV) + Inspiratory reserve volume (IRV) 

 

Heart Rate 

Heart rate (or pulse rate) is the frequency of the heartbeat measured by the number of 

contractions of the heart per minute (beats per minute, or bpm).The heart rate can vary 

according to the body's physical needs, including the need to absorb oxygen and excrete 

carbon dioxide, but is also modulated by numerous factors, including (but not limited to) 

genetics, physical fitness, stress  or psychological status, diet, drugs, hormonal status, 

environment, and disease/illness as well as the interaction between and among these factors. 

It is usually equal or close to the pulse measured at any peripheral point.  
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Methodology   

A convenience sample 30 hearing impairment school 

students were randomly selected form Coimbatore district. 

Their aged of the subject ranged from 15 to 17 years and thy 

were divided into two equal groups consists of 15 each 

Experimental group underwent given training acted as group 

I and control group acted as group II. The training was 

given to the experimental group for 3 day per week for the 

period of 12 weeks. The control group was not undergoing 

any sort of training except the routine work. The collected 

pre and post data was critically analyzed with dependent ‘t’ 

test. The level of significance was fixed at 0.05 levels for all 

the cases in order to find out the significance. 

 

Statistical analysis 

The means and standard deviations of vital capacity and 

resting Pulse rate were calculated for brick walk with 

pranayama for the pre as well as posttests. The collected 

data was analyzed using “t” test. Statistical significance was 

set to a priority at p<0.05. All statistical tests were 

calculated using the statistical package for the social science 

(SPSS) 

 
Table 1: Analysis of ‘t’ ratio of the pre and post-test for 

experimental and control group on vital capacity  
 

Groups Test Mean SD SEM “T” Ratio 

Experimental 
Group 

Pretest 33.45 5.27 
0.45 67.5* 

Posttest 38.52 5.23 

Control 

Group 

Pretest 33.46 5.27 
0.06 1.25 

Posttest 34.10 5.64 

*significant level 0.05 level (degree of freedom 2.14 and 14) 

 

Table I reveals the computation of mean, standard deviation 

and ‘t’ ratio on pre and post-test on selected variables 

namely vital capacity of experimental group. The mean 

values of pre and post-test of experimental group were 

33.45 and 38.52 respectively. The mean values of pre and 

post-test of control group were 33.46 and 34.10 The 

obtained ‘t’ ratio on experimental group were 67.5 

respectively. The required table value was 2.14 for the 

degrees of freedom 1 and 14 at the 0.05 level of 

significance. Since the obtained ‘t’ values were greater than 

the table value it was found to be statistically significant. 

The result clearly proved that the vital capacity better 

improvement on hearing impairment school students 

through brisk walking with pranayama. 

 
Table 2: Analysis of ‘t’ ratio of the pre and post-test for 

experimental and control group on resting pulse rate 
 

Groups Test Mean SD SEM “T” Ratio 

Experimental Group 
Pretest 66.40 1.30 

0.23 20.55* 
Posttest 64.53 1.25 

Control Group 
Pretest 66.13 1.19 

0.32 0.56 
Posttest 66.33 0.90 

*significant level 0.05 level (degree of freedom 2.14 and 14) 

 

Table I reveals the computation of mean, standard deviation 

and ‘t’ ratio on pre and post test on selected variables 

namely resting Pulse rate of experimental group. The mean 

values of pre and posttest of experimental group were 66.40 

and 64.53 respectively. The mean values of pre and posttest 

of control group were 66.13 and 66.33. The obtained ‘t’ 

ratio on experimental group were 20.55 respectively. The 

required table value was 2.14 for the degrees of freedom 1 

and 14 at the 0.05 level of significance. Since the obtained 

‘t’ values were greater than the table value it was found to 

be statistically significant. The result clearly proved that the 

vital capacity and resting pulse rate better on hearing 

impairment school students through brisk walking with 

pranayama. 

 

 
 

Fig 1: Vital capacity  
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Fig 2: Resting pulse rate 
 

Discussion on Findings  

The present study was experimented the impacts of twelve 

weeks Enhancing vital capacity and resting Pulse rate 

among hearing impairment school students through brisk 

walking with pranayama. The results of this study indicated 

that brisk walking pranayama training was more efficient to 

bring out desirable changes over the vital capacity and 

resting Pulse rate among hearing impairment school 

students. Investigators have extended their interest to 

consider the vital capacity and resting Pulse rate 

commencement from the way a hearing impairment school 

students approaches the brisk walking with pranayama 

practices. Pre and post-test vital capacity and resting Pulse 

rate scores between the experimental and control groups 

were examined, there was a significant difference in 

posteromedial and posterior directions.  

 

Conclusions 

1. It was concluded that individualized combined impacts 

of brisk walking and pranayama group showed a 

statistically significant positive sign over the course of 

the treatment period on vital capacity and resting pulse 

rate of school level hearing impairment students. 

2. It was concluded that individualized effect of control 

group showed a statistically insignificant over the 

course of the period on vital capacity and resting pulse 

rate of school level hearing impairment students. 
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