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ABSTRACT

The present study aimed to evaluate the effecthgenieslow deep breathing exercise on stress. peremental approach
with one group pretest posttest control group deswias adopted. A stratified random sample (N=10Q)dents
proportionately selected from grade six to twelvel dhey were randomly assigned to experimental @wdrol group.
Slow deep breathing exercise was administered feession of 30 minutes/day for a period of 45 couibee days.
Kendler's Stress Scale was administered to asbeskevel of stress among students before and sifter deep breathing
exercise. Stress scores obtained from the partitiphefore and after intervention was subjectedtatistical analysis.
Descriptive and inferential statistics were emplbye assess the efficacy of slow deep breathingcisge The result
revealed that there is a significant reduction etlevel of stress after slow deep breathing esercHence, stress

reduction among adolescent school students waibattd to slow deep breathing exercise.
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INTRODUCTION

Adolescent stage is a crucial period in the devalmtal span of human being. Physical, psychologiaal sociological
factors attributes to high level of stress amonglestents. Adolescence in this period face chadlenghile forming
meaningful relationship, identity and locating meval directions, and often end up with stress (\isdones, Gwin,
2010). This might stimulate either new adaptive isgpor maladaptive response and unhealthy lifes(ife@nko, et
al.2004).

Most particularly alterations in the level of sd@r of stress producing hormone induce stress rmdlts in
various health and behavior related issues su@mngsr, sleeplessness, mood swing, aggressionpfatiotivation, poor
concentration, absenteeism, school dropout, dépresanxiety, and suicidal ideation, withdrawalrfrsocial group, poor
academic performance, and maladjustment with peaspgmembers and in the family. Apart from theséucal and
social factors like conflicts in family, unbalanceuditrition, separated father and mother, extremateption and
punishment, lack of proper sexual education arerdtan hormonal changes during adolescencalsoefound to be
stress inducing factors (Anjali, 2005).
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Due to these factors sometimes adolescents likelgxhibit emotional reactions such as tensionsgicali

behavior, rebellious acts, destructiveness, norieconty and defiance at marked degree.

The adolescents express emotional tensions, slittidaghts, rebelliousness, destructiveness, norfiecmity
and defiance. Adolescents spend most part of tagirattending school, engaging in extracurricutdiviies and doing
academic related homework’s. School environmerluémfces overall development through the academicadds of
formed curricula and through exposure to teachdrs amphasize academic achievement, motivationainland self-
improvement. The high school introduces new viewtfe future to the adolescent’s and it plays alwible in the
development of adolescents. School environmentded relationships among and between peer groupinetrators,
teachers, parents, students and community. Bestdebnological advancement and modernization in @abademic
system, rapid changes in the educational paradignalao major reasons for stress among studentsntahexpectations
and forcible acts, excessive expectations fronr tttéldren to perform higher standard in both acaideand co-curricular
activities also contributes for high stress. Fextidte single parenting, single child in home, laafkparental attention
towards children’s personal needs, academic pedocey teacher's negative approach, peer groupeimfle;, emotional
immaturity; higher work expectation and extractadso induces stress. Chiang (1995) argued thabbtfee main stress
producing sources for adolescents is school whegsssprovoked due to too much of homework, urfsatisry academic
performance, test preparation, lack of interestgacific subject and also punishment by teachensile8ly, girl students
found to be more stressed than boys since theyttebhd more emotional and sensitive towards thairosinding and its
incidences (Akhtar, 2011).

Pastey and Aminbhavi (2006) concluded adolesceiitshigh emotional maturity have significantly higtress
and self-confidence. Nemith et al. (2008) indicatedt stress and low self-esteem are related tédamb coping and

depressive mood.

Stress in adolescents is a consequence of per@matpnmental and social factors. Personal facitockide
perception of stress, interpersonal conflict, cgpmesponse and prior knowledge of puberty and mlltnorms for
handling stress (Ge,2003; Kim, Conger, Elder, Lazr2003; Patil, 2003; Rosen.2003; Simon, WardleyidaSteggles,
Cartwright, 2003; Pastey, Aminbhavi, 2007).Envir@amtal factors include home and community situatigpe of school,
violence, crowding, noise and barriers to healthvises Ge,2003; Kim, Conger, Elder, Lorrenz,2003¢ilP 2003;
Rosen.2003; Simon, Wardle, Jarvis, Steggles, Cigtttyr2003).Among social factors, social suppogtrgmtal support,
parental education, parental psychological probjgmsr monitoring and inconsistent discipline arersg predictors for
adolescent psychological health outcomes (Ge,2Q08, Conger, Elder, Lorrenz,2003; Patil, 2003; Rgs2003; Simon,
Wardle, Jarvis, Steggles, Cartwright, 2003; Pastegyinbhavi, 2007). Many mental disorders initiateadolescence. If
left unidentified and untreated, these conditiorss/iead to some chronic mental illness in adulth@ddbbashar, 2001;
Hinshaw, 2005). High prevalence rates of anxiegprdssion, and mental and behavioural disordere baen found

among adults in Pakistan.
MANAGEMENT OF STRESS

Managing stress is a highly noted problem solviotivty exercised in every sector, whereas an optinievel of stress
required for quality performance of any activitycadlemic performance with expected high qualitymyihigh school age
among adolescents is mandatory for entering iigfiot career choice and future job placement. Hestoelents during this

stage are expected to be highly competent and ewgrhious talents in achieving their curriculad ao-curricular goals.
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In the highly competitive scenario, though distrieas its ill effects, it is well to manage and @quian to manage stress in

crisis situations is a current need in human ressumanagement.

To manage stress, there are various techniqueshesreadopted and implemented by various schdlaey are
yoga, meditation, guided imagery, physical exesigganayama, time management, self-hypnosis, @seiye muscle
relaxation and biofeedback. Slow deep breathingoiseis a yogic technique employed in many stuiiegarious part of
the world. Diaphragmatic breathing has been reddudehave beneficial consequences like increasgdesxsupply to the
brain and muscles, stimulation of parasympathetizvous system, which promotes a state of calmnedsgjaiescence,
reduced anxiety and worry, improved concentratietease stress and tension (Joshi, 2014). An erpatal approach
adopted by Joshi (2014) revealed that there iglact®n in stress and strain in the interventioougr after 5 weeks of

practicing diaphragmatic breathing exercise bothaps and girls students compared to non-intergaatigroup.

Participants of both intervention groups experieh@@uctions in perceived stress, state and tnaiety scores,

as well as increases in holistic wellness scoespapared with controls (Nancy C. Baker, 2012)..

METHOD

Participants

Participants for the present study included botteraad female students belongs to grade six tovewiebm a selected
higher secondary school from Coimbatore Corporatibamilnadu India. A stratified random sample of=[00)
participants drawn from a population of 500 studefte selected 100 participants distributed teegrpental and control

groups employing alternative assignment. Henceséineple size in each group was 50.
Measures

Kendler's Stress Scale (1997) consists of threeedsion viz. Somatic symptoms, Psychological Sympgtaand
Resilience. Each dimension consists of four poiikett scale question statements. Under somatic paydhological
symptoms there are 19 statements and under reslidgere are 20 question statements measures dtte bgmptoms.
The maximum score is 152 in both somatic and pdgdital symptoms. The maximum score in the restiescale is 80.
The higher the health Symptoms higher the stregshégher the resilience score lesser the stress.sEhle has high

reliability and validity and widely used tool irress research throughout theworld.
Slow - Deep Breathing Exercise

Slow deep breathing exercise was developed by WhB&9) and it is a kind of breathing technique legobby many
scholars as a yogic treatment to cure minor psydicél disturbances and to enhance general weib&ased on this
technique the present investigator developed aiasd exercise module by combining various brisgthtechniques
such as rhythmic breathing, pranayama, sudarshga, Islow breathing exercise and deep breathingcesee Slowly
inhaling deep breath from the lower abdomen throngstril and holding the breath for a few seconad exhaling the
breath twice slower than the inhaling developsxatian and voluntary control over the autonomicvoes function
(Sellakumar, 2015). Repeated practice of this biegtexercise for 20 to 30 minutes strengthensralitioned state of

relaxation. Interventional procedure was followsdlse guidelines prescribed by the author.
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RESEARCH DESIGN
Experimental approach Pretest Post test Contrapgbesign was used to assess the efficacy of seyw breathing exercise.
STATISTICAL ANALYSIS

To evaluate the efficacy of the intervention, réapdaneasures ANOVA was employed. Pretest mean asidt@gst means

were compared after analysis to find the signifiaiifierence between the two sets of data.
PROCEDURE

Before embarking the interventional procedure thitoWing steps were strictly followed and instracts were distinctly

recited to the participants and prerequisites weatained before commencement of each sessidnsofitervention.
» Step I. All participants were assembled in a hall withquate silence, ventilation and lighting.
» Step Il. Participants were instructed to sit comfortablygomat with equal gap between each other.
e Step lll. Keep the palms on the knee and keep open upwards.
e Step IV. Sit steadily with spinal cord (body) and neckcere

« Step V. Close the eyes and inhale a deep breath slowiy the lower abdomen and hold the breath for a few

seconds and exhale the breath two times sloweritiating.
» Step VI. Continue the same procedure until you told tp.sto

These above cited instructions and procedures sugggested to practice for 30 minute daily for aqukepf 45

consecutive days. The participants were instrutdgafactice this exercise minimum three hours déied intake

RESULTS
Table 1: Pretest and Post test Mean Difference ofgerimental and Control Groups
Between Groups Pre Test Post Test :
M SD M SD | df t Sig
Control Group 106.94| 13.75 107.24 1292 1 0.36 0.05
Experimental 106.86 | 10.85] 93.28 1472 01 7%3% 0.05

*p>0.05

Table 1 shows pretest and posttest stress scorespefimental and control group participants. Riteg&iress
Score of the control group participants (M=106.90Q=13.75) is almost equal to the experimental grpagicipants
(M=106.86, SD=10.85), hence, before the intervemtiacondition both groups were found to be homogaseWhile,
comparing the post test scores of control group {8%24, SD= 12.92) and experimental group (M= 933B= 14.72)
there is a significant difference in the mean ssafestress. Similarly, comparing the pretest (M&®9d, SD=13.75) and
posttest (M=107.24, SD=12.92) mean scores of cbgtoup, there is no mean difference in the levedteess, whereas
there is a mean difference between the pretest (8:86, SD= 10.85) and posttest (M=93.28, SD=14wi@xan score of
experimental group. On analyzing the significarfitedénce between the pretest and posttest mearssobexperimental

group, there is a significant difference in theeleaf stress (t (1,98) =7.35, p<0.05) after slowméreathing exercise.

Impact Factor (JCC): 5.8487 NAAS Rating 3.17
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Table 2: Pretest MeanDifference between Experimental and Control Group:

Conditions | Control Group | Experimental Group | df t Sig
M SD M SD -
Pretest  106.9. | 13.75| 106.86 | 10.85] 2 | 097 | 005

13

The above Table 2 shows the significance differebetween experimentgroup and control groups before sl

deep breathing exercis®n analyzin the pretest scores of Stress score of Control group (M-846D=13.75)
experimental group(M=106.86, SD=10.85).0n analyzimg significant difference in pretest scores gbeximental and

control groups there is no significatfference in the level of stress (t (2, 98) =0@0.05). Hence, the two groups wi
found to be homogeneous in the pre

Table 3: Posttest MeanDifference between Experimental and Control Group

Condition Control Group | Experimental Group | df t Sig
M SD M SD i
Posttest |™107.2: | 1202 | 9328 | 1a72] 2 | #¥ | 90

The above Table 3 shows the significance differdret@veen experimental group and control groups aftev

deep breathing exercise. Canalyzing the post test scores of stress amongratogtoup (M=107.24, SD=12.92
experimental group (M=93.28, SD=14.72). On analyzime significant difference in posttest scoregxgferimental an
control groups there is a significant differencetie level of stress (t (2, 98) =2.13, p>0.05). Hertkhe,two groups wer

found to be heterogeneous after the administratichow deep breathing exercise to experimentaljg

Figure 1: Shows the Pre Test Post Test Mean and Standardé¥iation of
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Table 4: Shows the 2 x 2 Repeated Measures ANOVA Bfe test Post test Stress Level of Experimental dr
Control Groups

Type Il :
sowe | Ty [ | o || on [y o
Squares q q
Stress_Pre_Post|  2204.480 1 | 2204.480 | 37.375| .000  .276 1.000

*
gtrrfjs—Pre—POSt 2408180 | 1 | 2408.180 | 40.828 .000 .294 1.000
Error(Stress_Prel c-90340 | o3 | 58.983
Post)

The Mean and Standard Deviations of experimentdlcamtrol group:during pretest and post tests are prese
in Table 1, 2& 3. The present table indicates significant effect of slow deep breathing exercise stress amol
experimental group participants (E, 98) =37.375, p<.05). Experimental gr participants wh practiced slow deep
breathing exercise were found to halexreased their state anxiety scores in the psistltere is isignificant interaction
effect between overtime and groups (F (1, 98) =28.8<.05). Thus,H1 “There is a significant deceesthe level of

stress after slow dedpeathing exercise” is accept

Estimated Marginal Means of MEASURE_1
Groups

=== (ontrol Group
m=Experimental Group
105.00

100.005

Estimated Marginal Means

95.00

I I
1 2

Factor1= Pre Test Factor 2 Post Test

Figure 2: Shows the Mean Difference of Experimetal and Control Groups
between Pretest and Post Test.

Figure 2 indicates the pretest | test mean scores of experimental and cogtr@lip on stress. The pretest m
score (M=106.94) and postst mean score (M=107.24) of the control groupe Phsttest mear score is found to be
slightly increased when compared to pretest. Wisetlema mean scores of pretest (M=48.76) and test (M=38.00) of the
experimental group is found twe significantl decreased compared to pretest and post¥as significant difference is
attributed the influence of slow deep breatlexercise interventiopracticed by the experimental group icipants. The

control groupparticipants did not exhibit a significant diffecenin the mean scorof trait anxiety, though there is a slig
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difference in the mean scores of pretest and gast-Since the control group participants were pasticipated in the

intervention program.
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