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4.5  COMPARISON OF STRESS IN THE EXPERIMENTAL GROUPS 

       AND CONTROL GROUP 

The data on scores of Stress were collected from the experimental groups and 

control group.  The pre test, post test, and adjusted post test mean and standard deviation 

along with respective ANCOVA table are given in table IV. 

TABLE IV 

ANALYSIS OF CO VARIANCE OF EXPERIMENTAL GROUPS AND  

CONTROL GROUP ON STRESS  

(Scores in Points) 

Test 
G-1 

(AD) 
G-2 
(YP) 

G-3  
(CG) 

Source of 
Variance 

Sum  
of 

Square 
Df 

Mean 
Square 

Obtained 'F" 
Ratio 

Pre Test 

Mean 33.85 33.75 33.00 Between 8.63 2 4.32 
0.30 

SD 4.29 2.95 3.77 Within 826.30 57 14.80 
Post Test 

Mean 30.95 28.25 32.90 Between 218.10 2 109.05 
7.04* 

SD 3.56 4.22 3.70 Within 882.50 57 15.48 
Adjusted Post Test 

Mean 30.67 28.25 33.38 
Between 281.60 2 140.80 

36.81* 
Within 214.22 56 3.83 

* Significant at 0.05 level. (The table values required for significance at 0.05 level of 

confidence for 2 and 57 and 2 and 56 are 3.16). 

4.5.1 Results on Stress 

Pre - Test: The mean and standard deviation of the pretest Stress scores of                                    

G1, G2, and G3 are 33.85 ±4.29, 33.75 ± 2.95, 33.00 ± 3.77, respectively. The obtained                         

pre test F value of 0.30 was less than the required table F value of 3.16.                                                      

Hence, the pre test means value of Stress show insignificant at 0.05 level of confidence 

for the degrees of freedom 2 and 57.  
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Post - Test: The mean and standard deviation of the post- test Stress scores                                  

of G1, G2, and G3 are 30.95 ±3.56, 28.25 ± 4.22, 32.90 ± 3.70, respectively.                                          

The obtained post test F value of 7.04 was greater than the required table F value of 3.16.                    

Hence, the post- test means value of Stress show significant at 0.05 level of confidence 

for the degrees of freedom 2 and 57. Thus the results obtained proved that the 

interventions namely Aerobic Dancing and Yogic Practice on stress produced 

significantly different changes among the experimental groups.  

 

Adjusted Post - Test: The mean of the adjusted post - test Stress scores                                 

of G1, G2, and G3 are 30.67, 28.25 and 33.38 respectively.  The obtained post - test F 

value of 36.81 was greater than the required table F value of 3.16. Hence, the adjusted 

post - test means value of Stress show significant at 0.05 level of confidence for the 

degrees of freedom 2 and 56. Thus, the results obtained proved that the interventions 

namely Aerobic Dancing and Yogic Practice on stress produced significantly different 

changes among the experimental groups.  

 

In order to find out which training programme used in the present study was the 

source for the significance of adjusted means was tested by Scheffe’s post hoc test. The 

results of the same are presented in the table IV (A). 
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TABLE IV (A) 

SCHEFFE’S POST HOC VALUES OF PAIRED MEAN DIFFERENCES  

ON STRESS 

(Scores in Points) 

G-1  

(AD) 

G-2  

(YP) 

G-3  

       (CG) 
Mean Differences Confidence Interval Value 

30.67 28.25 
 

2.42* 1.30 
30.67 

 
33.38 2.71* 1.30 

 
28.25 33.38 5.13* 1.30 

* Significant at 0.05 level.  

Table IV (A) shows the significant difference of paired adjusted post test means of 

Aerobic Dancing group, Yogic Practices group and Control group on Stress.  The 

obtained mean differences between Aerobic Dancing group and Yogic Practice group, 

Aerobic Dancing and Control group, Yogic Practices group and Control group were 2.42, 

2.71 and 5.13 respectively.  The required confidence interval value was 1.30. 

Since the obtained mean difference between experimental group and control group 

were greater than the confidential interval value on Stress, it was concluded that aerobic 

dancing group and yoga practice group decrease the level of stress better than the control 

group. Further, it was concluded that the yoga practice group decreased stress level better 

than aerobic dancing group. 
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FIGURE – 4 
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4.5.2 Discussion of Findings on Stress 

‘Stress is defined as a stimulus event of sufficient severity to produce 

disequilibrium in the homeostasis of physiological systems.’ Stress enters when 

something causes the body to behave as if it were under attack. Sources of stress can be 

physical like injury or illness or they can be mental, like problems in marriage, job, 

health, or finances. Stress is the body’s physical, mental and chemical reaction to the 

circumstance that frightens, excites, confuses, challenges, surprises or angers a person. 

After analysing the results, the researcher found that there were significant 

differences among the experimental and control group and there was a significant 

improvement on the experimental groups on stress. 

The selected training group has significantly decreased the stress level from the 

base line to post training. The aerobic dancing group pre (33.85 + 4.29) to post (30.95 + 

3.56) and yogic practice group from pre (33.75 + 2.95) to post (28.25 + 4.22) have 

significantly decreased pre to post in the two experimental groups with no change in 

control group.  

The present study demonstrates decrease in stress level of 0.02%, and 0.05% for 

aerobic dancing and yogic practice respectively. However, the yogic practice produced 

greater effect on decreasing the stress level than the other groups. The result of this study 

indicates that the level of stress decreased significantly over the twelve weeks training 

period for Aerobic dancing and yogic practice groups; However, the difference among the 

two experimental groups were significant.. The yogic practice group significantly 

decreased the level of stress than the aerobic dancing group and control group. The 

Aerobic dancing group produces less reduction on stress. The control group did not 

produce any significant improvement on stress. 
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Hafner-Holter’s (2010) aim of the study was to describe and compare influences 

from a physical activity programme and a yoga programme on well-being, mood, stress 

coping, body-image and social competence among healthy people. Methods: 18 persons 

attending a gym and 21 taking part in a yoga programme answered the following 

questionnaires before entering the programme and after taking part in 20 units. 

Conclusion: Our findings support the evidence that physical activity in general improves 

psychological well-being, however, gym and yoga seem to have different psychological 

impacts. Future research should focus on comparing the psychological effects of physical 

activity interventions in prevention programmes as well as exercise prescriptions in 

patients with mental illness. 

O. Preetha (2002) conducted a study on the effect of selected yogasanas and aerobic 

exercises on selected psychological variables among women students of Pondicherry 

University. Samples were selected randomly aged between 20 to 25 years and was 

divided into equally three control groups and two experimental groups. Experimental 

group I underwent aerobic exercises, experimental group II underwent yogasana practice; 

for both the groups the training sessions were held for five days a week for a period of 

twelve weeks. Prior to and at the end of training period, all subjects were tested for 

selected psychological variables. Aerobic exercises and yoga practice group showed 

significant improvement on selected variables.  

The above mentioned studies lend support to the results of the present study.  
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4.6 COMPARISON OF ANXIETY IN THE EXPERIMENTAL GROUPS 

      AND CONTROL GROUP 

The data on scores of Anxiety were collected from the experimental groups and 

control group.  The pre test, post test, and adjusted post test mean and standard deviation 

along with respective ANCOVA table are given in table V. 

TABLE V 

ANALYSIS OF CO VARIANCE OF EXPERIMENTAL GROUPS AND 

CONTROL GROUP ON ANXIETY 

(Scores in Points) 

Test 
G-1 

(AD) 
G-2 
(YP) 

G-3  
(CG) 

Source of 
Variance 

Sum  
of 

Square 
Df 

Mean 
Square 

Obtained 'F" 
Ratio 

Pre Test 

Mean 85.70 86.59 56.49 Between 9.51 2 4.75 
0.28 

SD 4.25 3.92 3.85 Within 966.06 57 16.95 
Post Test 

Mean 82.85 81.80 86.36 Between 227.57 2 113.79 
6.98* 

SD 3.55 3.92 4.30 Within 928.92 57 16.30 
Adjusted Post Test 

Mean 83.24 81.80 86.20 
Between 219.41 2 109.71 

13.03* 
Within 471.53 56 8.42 

* Significant at 0.05 level. (The table values required for significance at 0.05 level of 

confidence for 2 and 57 and 2 and 56 are 3.16). 

4.6.1 Results on Anxiety 

Pre - Test: The mean and standard deviation of the anxiety scores of                                            

G1, G2 and G3 are 85.70± 4.25, 86.59± 3.92, 86.49 ± 3.85 respectively. The obtained                              

pre test F value of 0.28 was less than the required table F value of 3.16.                                           

Hence, the pre test means value of anxiety show insignificant at 0.05 level of confidence 

for the degrees of freedom 2 and 57.  
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Post - Test: The mean and standard deviation of the post - test anxiety scores of                            

G1, G2, and G3 are 82.85± 3.55, 81.80± 3.92, and 86.36± 4.30 respectively. The obtained                       

post test F value of 6.98 was greater than the required table F value of 3.16.                                     

Hence, the post- test means value of anxiety show significant at 0.05 level of confidence 

for the degrees of freedom 2 and 57.   Thus, the results obtained proved that the 

interventions namely Aerobic Dancing and Yogic Practice on Anxiety produced 

significantly different changes among the experimental groups.  

 

Adjusted Post - Test: The mean and standard deviation of the adjusted post - test 

anxiety scores of G1, G2, and G3 are 83.24, 81.80 and 86.20 respectively.  The obtained 

post – test F value of 13.03 was greater than the required table F value of 3.16. Hence the 

adjusted post - test means value of Anxiety show significant at 0.05 level of confidence 

for the degrees of freedom 2 and 56. Thus, the results obtained proved that the 

interventions namely Aerobic Dancing and Yogic Practice on Anxiety produced 

significantly different changes among the experimental groups. 

 

In order to find out which training programme used in the present study was the 

source for the significance of adjusted means was tested by Scheffe’s post hoc test. The 

results of the same are presented in the table V (A). 
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TABLE V (A)  

SCHEFFE’S POST HOC VALUES OF PAIRED MEAN  

DIFFERENCES ON ANXIETY  

(Scores in Points) 

G-1  

(AD) 

G-2  

(YP) 

G-3  

       (CG) 
Mean Differences Confidence Interval Value 

83.24 81.80 
 

1.44                   2.69 
83.24 

 
86.20 2.96*                   2.69 

 
81.80 86.20 4.40*                   2.69 

* Significant at 0.05 level.  

Table V (A) shows the significant difference of paired adjusted post test means of 

Aerobic Dancing group, Yogic Practices group and Control group on   Anxiety. The 

obtained mean differences between Aerobic Dancing group and Yogic Practices Group, 

Aerobic Dancing group and Control group, Yogic Practices group and Control group 

were 1.44, 2.96 and 4.40 respectively.  The required confidence interval value was 2.69. 

Since the obtained mean difference between Aerobic Dancing group and Yogic 

Practice group 1.44 was less than the confidence interval value on anxiety, it was 

concluded that aerobic dancing group and yoga practice group decrease the level of 

Anxiety better than the control group.  Further it was concluded that both the training 

produced similar effect on anxiety. 
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4.6.2 Discussion of Findings o

Nervousness is often used synonymously with anxiety. “

used to describe it which is still a higher level of anxiety. ‘Panic’ indicates the most 

serious level of anxiety. ‘Anxiety

which the person cannot accurately feel the sources of

an enduring static as in the case of neurosis or it may be transient; however, showing a 

generalized and persistent insecurity is most likely to experience an intense agitation in 

stressful situations.  

A coach or a teacher can recognize the influence of anxiety on learning and 

competition situation. The influence is usually negative and results in less efficient 

performance. A moderate level of anxiety sees best for the acquisition and performance of 

motor skills either too high or too low levels of anxiety in light learning and 

performances. Thus, the term anxiety is used to behavior and direction of an impact of 

emotion. Most of the people are susceptible to it. High level of anxiety is fear.

serious level of anxiety is known as panic, which should never form a part of the athletic 

environment. This is a condition in which “the anxiety has become so great that the 

person loses complete control of himself and situation”,

After analysing the results,

differences among the experimental

improvement on the experimental groups on anxiety.

The selected training group has significantly decreased the anxiety level 

base line to post training. The aerobic dancing group pre (85.70 
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3.55) and yogic practice group from pre (86.59 + 3.92) to post (81.80 + 3.92) have 

significantly decreased pre to post in the two experimental groups with no change in 

control group.  

The present study demonstrates decrease in stress level of 0.02%, and 0.04% for 

aerobic dancing and yogic practice respectively. However, the yogic practice produced 

greater effect on decreasing the anxiety level than the other groups.  

The result of this study indicates the level of anxiety which decreased significantly 

over the twelve weeks training period for Aerobic dancing and Yogic practice groups; 

However, the difference among the two experimental groups were significant. The Yogic 

practice group significantly decreased the level of anxiety than the aerobic dancing group 

and control group. The Aerobic dancing group produces less reduction on anxiety. The 

control group did not produce any significant improvement on Anxiety. 

Chidambara Raja (2010) conducted a study on the effect of yogic practice and 

physical fitness on anxiety. Forty five subjects were selected. They were divided into 

three equal groups and each group consisted of fifteen subjects. The training period for 

this study was five days in a week for eight weeks. Finding of Anxiety shows there was a 

significant difference (decreasing the level of anxiety) due to the eight weeks training.  

The above mentioned studies lend support to the results of the present study.  
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4.7 COMPARISON OF SELF CONFIDENCE IN THE EXPERIMENTAL 

      GROUPS AND CONTROL GROUP 

The data on scores of Self Confidence were collected from the experimental group 

and control group.  The pre test, post test, and adjusted post test mean and standard 

deviation   along with respective ANCOVA table are given in table VI. 

TABLE VI 

ANALYSIS OF CO VARIANCE OF EXPERIMENTAL GROUPS AND 

CONTROL GROUP ON SELF CONFIDENCE  

(Scores in Points) 

Test 
G-1 

(AD) 
G-2 
(YP) 

G-3  
(CG) 

Source of 
Variance 

Sum  
of 

Square 
Df 

Mean 
Square 

Obtained 'F" 
Ratio 

Pre Test 

Mean 64.15 64.48 64.89 Between 5.43 2 2.71 
0.15 

SD 5.79 3.53 2.63 Within 1057.63 57 18.55 
Post Test 

Mean 66.35 67.31 63.55 Between 152.78 2 76.39 
4.02* 

SD 5.97 3.09 3 Within 1083.95 57 19.02 
Adjusted Post Test 

Mean 66.61 67.31 63.27 
Between 186.88 2 93.44 

9.94* 
Within 526.66 56 9.40 

* Significant at 0.05 level.   (The table values required for significance at 0.05 level of 

confidence for 2 and 57 and 2 and 56 are 3.16). 

4.7.1 Results on Self Confidence 

Pre - Test: The mean and standard deviation of the pretest Self Confidence scores                        

of G1, G2, and G3 are 64.15 ± 5.79, 64.48 ± 3.53, 64.89 ± 2.63 respectively.                                     

The obtained pre test F value of 0.15 was less than the required table F value of 3.16.                         

Hence, the pre test means value of Self Confidence show insignificant at 0.05 level of 

confidence for the degrees of freedom 2 and 57.   
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Post - Test: The mean and standard deviation of the  post- test Self Confidence 

scores of G1, G2, and G3 are 66.35 ± 5.97, 67.31 ± 3.09, 63.55 ± 3.00, respectively. The 

obtained post test F value of 4.02 was greater than the required table F value of 3.16.                                       

Hence, the post- test means value of Self Confidence show significant at 0.05 level of 

confidence for the degrees of freedom 2 and 57.  Thus, the results obtained proved that 

the interventions namely Aerobic Dancing and Yogic Practice on Self Confidence 

produced significantly different improvements among the experimental groups.  

 

Adjusted Post - Test: The mean of the adjusted post - test Self Confidence scores of 

G1, G2, and G3 are 66.61, 67.31 and 63.27 respectively.  The obtained post - test F value 

of 9.94 was greater than the required Table F value of 3.16. Hence, the adjusted post - test 

means value of Self Confidence show significant at 0.05 level of confidence for the 

degrees of freedom 2 and 56. Thus, the results obtained proved that the interventions 

namely Aerobic Dancing and Yogic Practice on Self Confidence produced significantly 

different improvements among the experimental groups. 

 

In order to find out which training programme used in the present study was the 

source for the significance of adjusted means was tested by Scheffe’s post hoc test. The 

results of the same are presented in the table VI (A). 
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TABLE VI (A)  

SCHEFFE’S POST HOC VALUES OF PAIRED MEAN DIFFERENCES  

ON SELF CONFIDENCE  

(Scores in Points) 

G-1  

(AD) 

G-2  

(YP) 

G-3  

       (CG) 
Mean Differences Confidence Interval Value 

66.61 67.31 
 

0.70 2.84 
66.61 

 
63.27 3.34* 2.84 

 
67.31 63.27 4.04* 2.84 

* Significant at 0.05 level.  

Table VI (A) shows the significant difference of paired adjusted post test means of 

Aerobic Dancing group, Yogic Practices group and Control group on self confidence.                             

The obtained mean differences between Aerobic Dancing Group and Yogic Practices 

Group, Aerobic Dancing group and Control group, Yogic Practices group and Control 

group were 0.70, 3.34 and 4.04 respectively.  The required confidence interval value was 

2.84. 

Since the obtained mean difference between Aerobic Dancing and Yogic group 

0.70 was less than the confidence interval value on self confidence, it was concluded that 

aerobic dancing group and yoga practice group improved the Self Confidence level better 

than the control group.  Further, it was concluded both the trainings produced similar 

effect on Self confidence. 
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4.7.2 Discussion of Findings on Self Confidence 

Self confidence is an attitude which allows individuals to have positive yet realistic 

views of themselves and their situations. Self confident people trust their own abilities, 

have a general sense of control in their lives, and believe that, within reason, they will be 

able to do what they wish, plan, and expect. 

After analysing the results, the researcher found that there were significant 

differences among the experimental and control group and there was a significant 

improvement on the experimental groups on self confidence. 

The selected training group has significantly increased the level of self confidence 

from the base line to post training. The aerobic dancing group pre (64.15 + 5.79) to post 

(66.35 + 5.97) and yogic practice group from pre (64.48 + 3.53) to post (67.31 + 3.09) 

have significantly increased pre to post in the two experimental groups with no change in 

control group.  

The present study demonstrates increase in level of self confidence of 0.022%, and 

0.028% for aerobic dancing and yogic practice respectively. However, the yogic practice 

produced greater effect on increasing the level of self confidence than the other groups.  

The results of this study indicate that the level of self confidence  increased 

significantly over the twelve weeks training period for Aerobic dancing and yogic 

practice groups; However, the difference among the two experimental groups were 

significant.  

The Yogic practice group produces improvement than the aerobic dancing group 

and control group. The Aerobic dancing group shows less improvement on self 
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confidence. The control group did not produce any significant improvement on self 

confidence. 

O. Preetha (2002) conducted a study on the effect of selected yogasanas and aerobic 

exercises on selected psychological variables among women students of Pondicherry 

University. Samples were selected randomly aged between 20 to 25 years and was 

divided into equally three groups Control and two experimental groups. Experimental 

group I underwent aerobic exercises, experimental group II underwent yogasana practice. 

For both the groups the training sessions were held for five days in a week for a period of 

twelve weeks. Prior to and at the end of training period all subjects were tested for 

selected psychological variables. Aerobic exercises and yoga practice groups showed a 

significant improvement on selected Psychological variables. 

The above mentioned studies lend support to the results of the present study.  

4.8 Comparison of Blood Sugar in the Experimental Groups and Control Group 

The data on scores of Blood sugar were collected from the experimental group and 

control group.  The pre test, post test, and adjusted post test mean and standard deviation 

along with respective ANCOVA table are given in table VII. 
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TABLE VII 

ANALYSIS OF CO VARIANCE OF EXPERIMENTAL GROUPS AND 

CONTROL GROUP ON BLOOD SUGAR  

(Scores in mgdl
-1

) 

Test 
G-1 

(AD) 
G-2 
(YP) 

G-3  
(CG) 

Source of 
Variance 

Sum  
of 

Square 
Df 

Mean 
Square 

Obtained 'F" 
Ratio 

Pre Test 

Mean 90.95 93.00 92.70 Between 49.03 2 24.52 
0.36 

SD 7.41 7.38 9.08 Within 3833.15 57 67.25 
Post Test 

Mean 85.65 90.40 92.70 Between 517.03 2 258.52 
3.69* 

SD 7.75 7.45 9.16 Within 3991.55 57 70.03 
Adjusted Post Test 

Mean 86.84 90.40 92.24 
Between 289.31 2 144.65 

13.95* 
Within 580.68 56 10.37 

* Significant at 0.05 level. (The table values required for significance at 0.05 level of 

confidence for 2 and 57 and 2 and 56 are 3.16). 

 

4.8.1 Results on blood sugar 

Pre - Test: The mean and standard deviation of the  pretest Blood sugar scores                             

of G1, G2, and G3 are 90.95 ± 7.41, 93.00 ± 7.38, 92.70 ± 9.08, respectively. The 

obtained pre test F value of 0.36 was less than the required table F value of 3.16.                                                

Hence, the pre test means value of Blood sugar show insignificant at 0.05 level of 

confidence for the degrees of freedom 2 and 57. 
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Post - Test: The mean and standard deviation of the  post- test Blood sugar scores of 

G1, G2, and G3 are 85.65 ± 7.75, 90.40 ± 7.45, 92.70 ± 9.16, respectively.                                                

The obtained post test F value of 3.69 was greater than the required table F value of 3.16.                     

Hence, the post- test means value of Blood sugar show significant at 0.05 level of 

confidence for the degrees of freedom 2 and 57.  Thus, the results obtained proved that 

the interventions namely Aerobic Dancing and Yogic Practice on Blood sugar produced 

significant changes (within the typical value) among the experimental groups.  

 

Adjusted Post - Test: The mean values of the adjusted post - test Blood sugar scores 

of G1, G2, and G3 are 86.84, 90.40 and 92.24 respectively.  The obtained post - test F 

value of 13.95 was greater than the required table F value of 3.16. Hence, the adjusted 

post - test means value of Blood sugar show significant at 0.05 level of confidence for the 

degrees of freedom 2 and 56. Thus, the results obtained proved that the interventions 

namely Aerobic Dancing and Yogic Practice on Blood sugar produced significant 

changes (within the typical value) among the experimental groups.  

 

In order to find out which training programme used in the present study was the 

source for the significance of adjusted means was tested by Scheffe’s post hoc test. The 

results of the same are presented in the table VII (A). 
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TABLE VII (A)  

SCHEFFE’S POST HOC VALUES OF PAIRED MEAN DIFFERENCES  

ON BLOOD SUGAR  

(Scores in mgdl
-1

) 

G-1  

(AD) 

G-2  

(YP) 

G-3  

       (CG) 
Mean Differences Confidence Interval Value 

86.84 90.40 
 

3.56* 2.98 
86.84 

 
92.24 5.40* 2.98 

 
90.40 92.24 1.84* 2.98 

* Significant at 0.05 level.  

 Table VI (A) shows the significant difference of paired adjusted post test means of 

Aerobic Dancing group, Yogic Practices group and Control group on Blood sugar.  The 

obtained mean differences between Aerobic Dancing group and Yogic Practice group, 

Aerobic Dancing group and Control group, Yogic Practices group and Control group 

were 3.56, 5.40 and 1.84 respectively.  The required confidence interval value was 2.98. 

Since the obtained mean difference between experimental group and control group 

were greater than the confidential interval value on Blood sugar, it was concluded that 

aerobic dancing  and yoga practice increased the Blood sugar level, but within the normal 

value better than the control group.  Further, it was concluded that the aerobic dancing 

decreased blood sugar level (within the typical value) better than yogic practices. 
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FIGURE – 7 
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4.8.2 Discussion of Findings on Blood Sugar 

 The human body naturally tightly regulates blood sugar level as a part of 

metabolic homeostasis. Glucose is the primary source of energy for the body’s cells and 

blood lipids (in the form of fats and oils) which are primarily a compact energy store. 

Glucose is transported from the intestines or liver to body cells via the blood stream, and 

is made available for cell absorption via the hormone insulin, produced by the body 

primarily in the pancreas. The blood glucose level is the amount of glucose (sugar) 

present in the blood of the human or animal. Normally in mammals, the body maintains 

the level at a reference range between about 3.6 and 5.8 mM (mill moles/liter) (64.8 and 

104.4mg/dl). The human body naturally tightly regulates blood sugar level as a part of 

metabolic homeostasis.  

After analysing the results the researcher found that there were significant 

differences among the experimental and control group and there was a significant 

improvement on the experimental groups on blood sugar. 

The selected training group has significantly improved the blood sugar level from 

the base line to post training. The aerobic dancing group pre (90.95+ 7.41) to post (85.65 

+ 7.75) and yogic practice group from pre (93.00 + 7.38) to post (90.40 + 7.45) have 

significantly improved pre to post in the two experimental groups with no change in 

control group. The present study demonstrates an improvement in blood sugar level of 

0.05%, and 0.02% for aerobic dancing and yogic practice respectively. However, the 

aerobic dancing training produced greater improvement than the other groups. 

The result of this study indicates that the level of blood sugar decreased 

significantly within the normal level of blood sugar over the twelve weeks of training 

period for Aerobic dancing and yogic practice groups; However, the difference among the 
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two experimental groups were significant. The aerobic dancing group showed a decreased 

level of blood sugar than the yogic practice group and control group. The Yogic practice 

group produces less reduction on Blood Sugar. The control group did not produce any 

significant changes on Blood Sugar. 

Shenbagavalli A (2010) conducted a study on the effect of Gymnastics Exercises 

and Yoga Exercises on college students on selected Bio-chemical variables in this study..  

The result shows both the trainings brought a significant improvement among the women 

college students on all variables.  

Kasundra P M (2010) conducted a study on the impact of pranayama training on 

selected components of blood. Randomly 30 students were selected for the study and then 

the subjects were divided into two equal groups;each group consists of 15 subjects one 

experimental and one control group. Group A was exposed to pranayama and group B 

was control group. Experimental group participated in pranayama training for eight 

weeks. The study revealed significant difference in all components of blood, such as 

blood glucose etc. in pre-test and post test of experimental groups. The study shows that 

pranayama training has an impact on selected components of blood.  

The above mentioned studies lend support to the results of the present study.  

4.9  Comparison of High Density Lipoprotein in the Experimental Groups and 

       Control Group 

The data on scores of High Density Lipoprotein were collected from the 

experimental groups and control group.  The pre test, post test, and adjusted post test 

mean and standard deviation along with respective ANCOVA table are given in table 

VIII. 
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TABLE VIII 

ANALYSIS OF CO VARIANCE OF EXPERIMENTAL GROUPS AND 

CONTROL GROUP ON HIGH DENSITY LIPOPROTEIN  

(Scores in mgdl
-1

) 

Test 
G-1 

(AD) 
G-2 
(YP) 

G-3  
(CG) 

Source of 
Variance 

Sum  
of 

Square 
Df 

Mean 
Square 

Obtained 'F" 
Ratio 

Pre Test 

Mean 40 41.75 42.20 Between 54.03 2 27.02 
2.32 

SD 2.59 3.43 3.84 Within 664.95 57 11.67 
Post Test 

Mean 45.15 44.15 42.40 Between 77.50 2 38.75 
3.33* 

SD 2.82 3.42 3.68 Within 663.90 57 11.65 
Adjusted Post Test 

Mean 46.41 44.15 41.56 
Between 219.38 2 109.69 

103.90* 
Within 59.12 56 1.06 

* Significant at 0.05 level.   (The table values required for significance at 0.05 level of 

confidence for 2 and 57 and 2 and 56 are 3.16). 

 

4.9.1 Results on high density lipoprotein 

Pre - Test: The mean and standard deviation of the  pretest High Density 

Lipoprotein scores of G1, G2, and G3 are 40.00 ± 2.59, 41.75 ± 3.43, 42.20 ± 3.84, 

respectively. The obtained pre test F value of 2.32 was less than the required table F value 

of 3.16. Hence, the pre test means value of High Density Lipoprotein show insignificant 

at 0.05 level of confidence for the degrees of freedom 2 and 57.   
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Post - Test: The mean and standard deviation of the  post- test High Density 

Lipoprotein scores of G1, G2, and G3 are 45.15 ± 2.82, 44.15 ± 3.42, 42.40 ± 3.68, 

respectively. The obtained post test F value of 3.33 was greater than the required Table f 

value of 3.16. Hence, the post- test means value of High Density Lipoprotein show 

significant at 0.05 level of confidence for the degrees of freedom 2 and 57.  Thus, the 

results obtained proved that the interventions namely Aerobic Dancing and Yogic 

Practice on High Density Lipoprotein produced significantly different improvements 

among the experimental groups.  

 

Adjusted Post - Test: The mean of the adjusted post - test High Density Lipoprotein 

scores of G1, G2, and G3 are 46.41, 44.15 and 41.56 respectively.  The obtained post – 

test F value of 103.90 was greater than the required table F value of 3.16.                                  

Hence, the adjusted post - test means value of High Density Lipoprotein show significant 

at 0.05 level of confidence for the degrees of freedom 2 and 56. Thus, the results obtained 

proved that the interventions namely Aerobic Dancing and Yogic Practice on High 

Density Lipoprotein produced significantly different improvements among the 

experimental groups. 

 

 In order to find out which training programme used in the present study was the 

source for the significance of adjusted means was tested by Scheffe’s post hoc test. The 

results of the same are presented in the table VIII (A). 
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TABLE VIII (A)  

SCHEFFE’S POST HOC VALUES OF PAIRED MEAN DIFFERENCES  

ON HIGH DENSITY LIPOPROTEIN  

(Scores in mg.dl
-1

) 

G-1  

(AD) 

G-2  

(YP) 

G-3  

       (CG) 
Mean Differences Confidence Interval Value 

46.41 44.15 
 

2.26* 0.95 
46.41 

 
41.56 4.85* 0.95 

 
44.15 41.56 2.59* 0.95 

* Significant at 0.05 level.  

 

Table VIII (A) shows the significant difference of paired adjusted post test means of 

Aerobic Dancing group, Yogic Practices group and Control group on High Density 

Lipoprotein.  The obtained mean differences between Aerobic Dancing group and Yogic 

Practice group, Aerobic Dancing group and Control group, Yogic Practices group and 

Control group were 2.26, 4.85 and 2.59 respectively.  The required confidence interval 

value was 0.95. 

Since the obtained mean difference between experimental groups and control group 

were greater than the confidential interval value on High Density Lipoprotein, it was 

concluded that aerobic dancing group and yoga practice group improve the High Density 

Lipoprotein level better than the control group.  Further, it was concluded that the aerobic 

dancing group improved High Density Lipoprotein level better than yoga practice group. 
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4.9.2 Discussion of Findings on High Density Lipoprotein 

Regular physical activity, especially habitual aerobic exercise, positively affects 

lipid metabolism and lipid profiles (Durstine et al. 2002). Cross-sectional comparisons of 

lipid profiles in physically active and sedentary women and men suggest that physical 

fitness is inversely related to TC and the TC/HDL-C ratio (Despres and Lamarche 1994; 

shoenhair and Wells 1995).  

After analysing the results the researcher found that there were significant 

differences among the experimental and control group and there was a significant 

improvement on the experimental groups on high density lipoprotein. The selected 

training group has significantly improved the high density lipoprotein from the base line 

to post training. The aerobic dancing group pre (40 + 2.59) to post (45.15 + 2.82) and 

yogic practice group from pre (41.75 + 3.43) to post (44.15 + 3.42) have significantly 

improved pre to post in the two experimental groups with no change in control group. 

The present study demonstrates an increase in high density lipoprotein of 0.05%, 

and 0.02% for aerobic dancing and yogic practice respectively. However, the aerobic 

dancing training showed greater improvement than the other groups.  

The result of this study indicates that the level of high density lipoprotein increased 

significantly over the twelve weeks training period for Aerobic dancing and Yogic 

practice groups; However, the difference among the two experimental groups were 

significant. The aerobic dancing group shows more improvement than the Yogic practice 

group and control group. The Yogic practice group produces less improvement on high 

density lipoprotein. The control group did not show any significant changes on high 

density lipoprotein.  
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In a meta-analysis that examined the effects of aerobic exercise on lipids and 

lipoproteins in adult men, data from 49 randomized controlled trials were pooled for 

analysis. Results showed that aerobic exercise reduces TC (-2%), LDL-C (-3%), and TG 

(-9%) and increases HDL-C (2%) in men 18 year and older (Keller and Kelley 2006). A 

1% reduction in TC has been shown to reduce risk for CHD by 2%; likewise, a 1% 

reduction in HDL-C increases CHD risk by 2% to 3% (Gordon et al. 1989). However, for 

individuals with hyperlipidemia, lifestyle (e.g., healthy diet) or pharmagologic 

(e.g.statins) interventions, in addition to aerobic exercises, may be necessary for 

optimizing lipid and lipoprotein profiles (Durstine et al. 2002: Kelley and Kelley 2006). 

Increases in HDL-C in response to aerobic exercise appear to be related to the 

training dose (interaction of the intensity, frequency, and duration of each exercise 

session and the length of the training period) are less dramatic in women than in men. In 

an analysis of longitudinal and cross-sectional exercise studies, researchers concluded 

that 15 to 20 mi.wk-1 (24 to 32 km.wk-1) of brisk walking or jogging (equivalent to1200-

2200 kcal of energy expenditure) decreases blood triglyceride levels, and TC and LDL-C 

are lowered only when the training increases lean body mass and decreases relative body 

fat (Durstine et al.2002). Also, resistance training has little or no effect on the HDL-C 

levels of men at risk for CHD. 

The above mentioned studies lend support to the results of the present study.  
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4.10  COMPARISON OF LOW DENSITY LIPOPROTEIN IN THE 

         EXPERIMENTAL GROUPS AND CONTROL GROUP 

The data on scores of Low Density Lipoprotein were collected from the 

experimental group and control group.  The pre test, post test, and adjusted post test mean 

and standard deviation along with respective ANCOVA table are given in table IX. 

TABLE IX 

ANALYSIS OF CO VARIANCE OF EXPERIMENTAL GROUPS AND 

CONTROL GROUP ON LOW DENSITY LIPOPROTEIN  

(Scores in mg.dl
-1

) 

Test 
G-1 

(AD) 
G-2 
(YP) 

G-3  
(CG) 

Source of 
Variance 

Sum  
of 

Square 
Df 

Mean 
Square 

Obtained 'F" 
Ratio 

Pre Test 

Mean 102.05 103.65 103.60 Between 33.10 2 16.55 
0.21 

SD 12.27 8.03 15.27 Within 8962.30 57 157.23 
Post Test 

Mean 90.60 96.10 103.45 Between 1662.63 2 831.32 
6.95* 

SD 8.80 5.87 15.13 Within 6817.55 57 119.61 
Adjusted Post Test 

Mean 91.48 96.10 103.03 
Between 1365.64 2 682.82 

77.02* 
Within 496.49 56 8.87 

* Significant at 0.05 level.   (The table values required for significance at 0.05 level of 

confidence for 2 and 57 and 2 and 56 are 3.16). 

4.10.1 Results on low density lipoprotein 

Pre - Test: The mean and standard deviation of the pretest Low Density Lipoprotein 

scores of G1, G2, and G3 are 102.05 ± 12.27, 103.65 ± 8.03, 103.60 ± 15.27, 

respectively. The obtained pre test F value of 0.21 was less than the required table F value 

of 3.16. Henc,e the pre test means value of Low Density Lipoprotein show insignificant at 

0.05 level of confidence for the degrees of freedom 2 and 57.   
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Post - Test: The mean and standard deviation of the  post- test Low Density 

Lipoprotein scores of G1, G2, and G3 are 90.60 ± 8.80, 96.10 ± 5.87, 103.45 ± 15.13, 

respectively. The obtained post test F value of 6.95 was greater than the required table F 

value of 3.16. Hence, the post- test means value of Low Density Lipoprotein show 

significant at 0.05 level of confidence for the degrees of freedom 2 and 57.  Thus, the 

results obtained proved that the interventions namely Aerobic Dancing and Yogic 

Practice on Low Density Lipoprotein produced significantly different changes among the 

experimental groups.  

 

Adjusted Post - Test: The mean of the adjusted post - test Low Density Lipoprotein 

scores of G1, G2, and G3 are 91.48, 96.10 and 103.03 respectively.  The obtained post – 

test F value of 77.02 was greater than the required table F value of 3.16.                                                            

Hence, the adjusted post - test means value of Low Density Lipoprotein show significant 

at 0.05 level of confidence for the degrees of freedom 2 and 56. Thus, the results obtained 

proved that the interventions namely Aerobic Dancing and Yogic Practice on Low 

Density Lipoprotein produced significantly different changes among the experimental 

groups. 

 

In order to find out which training programme used in the present study was the 

source for the significance of adjusted means was tested by Scheffe’s post hoc test. The 

results of the same are presented in the table IX (A). 
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TABLE IX (A)  

SCHEFFE’S POST HOC VALUES OF PAIRED MEAN DIFFERENCES  

ON LOW DENSITY LIPOPROTEIN  

(Scores in mg.dl
-1

) 

G-1  

(AD) 

G-2  

(YP) 

G-3  

       (CG) 
Mean Differences Confidence Interval Value 

91.48 96.10 
 

4.86* 2.76 
91.48 

 
103.03 11.55* 2.76 

 
96.10 103.03 6.93* 2.76 

* Significant at 0.05 level.  

 

Table VI (A) shows the significant difference of paired adjusted post test means of 

Aerobic Dancing group, Yogic Practices group and Control group on Low Density 

Lipoprotein.  The obtained mean differences between Aerobic Dancing group and Yogic 

Practice group, Aerobic Dancing group and Control group, Yogic Practices group and 

Control group were 4.86, 11.55 and 6.93 respectively.  The required confidence interval 

value was 2.76. 

 

Since the obtained mean difference between experimental group and control group 

were greater than the confidential interval value on Low Density Lipoprotein, it was 

concluded that aerobic dancing and yoga practice decrease the level of Low Density 

Lipoprotein better than the control group.  Further, it was concluded that the Aerobic 

Dancing decreased the level of Low Density Lipoprotein better than Yoga Practice. 
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4.10.2 Discussion of Findings on Low Density Lipoprotein 

Regular physical activity, especially habitual aerobic exercise, positively affects 

lipid metabolism and lipid profiles (Durstine et al. 2002). Cross-sectional comparisons of 

lipid profiles in physically active and sedentary women and men suggest that physical 

fitness is inversely related to TC and the TC/HDL-C ratio (Despres and Lamarche 

1994;shoenhair and Wells 1995).  

After analyzing the results, the researcher found that there were significant 

differences among the experimental and control group and there was a significant 

improvement on the experimental groups on high density lipoprotein. The selected 

training group has significantly decreased the low density lipoprotein from the base line 

to post training. The aerobic dancing group pre (102.05 + 12.27) to post (90.60 + 8.80) 

and yogic practice group from pre (103.65 + 8.03) to post (96.10 + 5.87) have 

significantly decreased pre to post in the two experimental groups with no change in 

control group. The present study demonstrates decrease in low density lipoprotein of 

0.11%, and 0.28% for aerobic dancing and yogic practice respectively. However the 

aerobic dancing training produced greater effect to decrease the level of low density 

lipoprotein than the other groups. 

The result of this study indicates that the level of low density lipoprotein decreased 

significantly over the twelve weeks training period for Aerobic dancing and Yogic 

practice groups; However, the difference among the two experimental groups were 

significant. The Aerobic dancing group produces significantly decreased level of low 

density lipoprotein than the yogic practice group and control group.  

The yogic practice group produces less reduction on low density lipoprotein. The 

control group did not produce any significant changes on low density lipoprotein. 
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 In a meta-analysis that examined the effects of aerobic exercise on lipids and 

lipoproteins in adult men, data from 49 randomized controlled trials were pooled for 

analysis. Results showed that aerobic exercise reduces TC (-2%), LDL-C (-3%), and TG 

(-9%) and increases HDL-C (2%) in men 18 years and older (Keller and Kelley 2006). A 

1% reduction in TC has been shown to reduce risk for CHD by 2%; likewise, a 1% 

reduction in HDL-C increases CHD risk by 2% to 3% (Gordon et al. 1989). However, for 

individuals with hyperlipidemia, lifestyle (e.g., healthy diet) or pharmagologic 

(e.g.statins) interventions, in addition to aerobic exercise, may be necessary for 

optimizing lipid and lipoprotein profiles (Durstine et al. 2002: Kelley and Kelley 2006). 

Increases in HDL-C in response to aerobic exercises appear to be related to the 

training dose (interaction of the intensity, frequency, and duration of each exercise 

session and the length of the training period) and are less dramatic in women than in men. 

In an analysis of longitudinal and cross-sectional exercise studies, researchers concluded 

that 15 to 20 mi.wk-1 (24 to 32 km.wk-1) of brisk walking or jogging (equivalent to1200-

2200 kcal of energy expenditure) decreases blood triglyceride levels, and TC and LDL-C 

are lowered only when the training increases lean body mass and decreases relative body 

fat (Durstine et al.2002). Also, resistance training has little or no effect on the HDL-C 

levels of men at risk for CHD. 

The above mentioned studies lend support to the results of the present study.  

4.11 DISCUSSION ON HYPOTHESES 

The first hypothesis stated that aerobic dancing and yogic practices  may produce 

significant improvement on selected criterion variables namely flexibility,                                             

cardio respiratory endurance, muscular strength endurance, stress, anxiety, self 
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confidence, blood sugar, high density lipoprotein and  low density lipoprotein than the 

control group.  

The results of the study showed that aerobic dancing and yogic practices produced 

significant improvement on the selected criterion variables namely flexibility,                                          

cardio respiratory endurance, muscular strength endurance, stress, anxiety, self 

confidence, blood sugar, high density lipoprotein and  low density lipoprotein of women 

college  students when compared with control group.  Hence, the researcher’s first 

hypothesis was accepted based on the results of the study. 

The second hypothesis stated that aerobic dancing may produce significant 

improvement on selected criterion variables namely flexibility, cardio respiratory 

endurance, muscular strength endurance, stress, anxiety, self confidence, blood sugar, 

high density lipoprotein and low density lipoprotein better than yogic practice . 

The results of the study showed that aerobic dancing has not produced significant 

improvement than yogic practice on the selected criterion variables namely flexibility, 

muscular strength endurance, stress, anxiety and self confidence.  Hence, the researcher’s 

second hypothesis was rejected on the above said variables and accepted in the case of                                 

cardio respiratory endurance, blood sugar, high density lipoprotein and low density 

lipoprotein.   

The third  hypothesis stated that  yogic practice may produce significant 

improvement on selected criterion variables namely flexibility, cardio respiratory 

endurance, muscular strength endurance, stress, anxiety, self confidence, blood sugar, 

high density lipoprotein and  low density lipoprotein which is  better than aerobic 

dancing. 
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The results of the study showed that yogic practice produced significant 

improvement which is greater than aerobic dance on selected criterion variables namely 

flexibility, muscular strength endurance, stress, anxiety and self confidence aerobic 

dancing. Hence, the researcher’s third hypothesis was accepted on the above said 

variables and rejected in the case of cardio respiratory endurance, blood sugar, high 

density lipoprotein and low density lipoprotein. 
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CHAPTER-V 

 SUMMARY CONCLUSION AND RECOMMENDATIONS 

5.1 SUMMARY 

Aerobic dance provides benefits to the cardio respiratory system, particularly to its 

engine, the heart. Aerobic means work in the presence of oxygen. The systems involved 

in oxygen transport for us to make any activity such as the respiratory and circulatory 

systems. With aerobic activity, our heart gets stronger and increases its size. This reduces 

the number of beats per minute and our heart becomes strong enough to supply the entire 

body with precious oxygen with only a few beats. In addition, the heart vessels increase 

their ability to carry blood and oxygen to small blood vessels and this improves the entire 

network of blood circulation inside our body. The lungs also improve their ability to 

attract and retain air outside a larger volume of oxygen, which is a good starting point to 

reach all the organs and tissues that need it. People who exercise on a regular basis and 

make aerobic dance exercises a part of their routine are people who tend to have more 

success with its long-term program. Generally regarded as physical exercise, yogasanas 

are more accurately “poses comfortably held”. Each asana involves the contraction of  

some muscle groups and the relaxation of their opposing muscles.  Consequently, muscles 

that tend to atrophy through lack of regular exercise are now conditioned and receive an 

improved blood supply, while joints move freely as they lose their stiffness. In many of 

the asanas, the vertebral column is subjected to gentle traction, thus releasing pressure on 

spinal disc and nerves. Increased spinal flexibility can lead to reduction of pain and  other 

discomforts, and posture is also improved. The synchronized breathing is required in the 

execution of all the exercises ensures good oxygen delivery to the working muscles. The 

full focusing of attention on the performance of the exercises has a tranquillizing effect on 
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the nervous system, leading to a sense of calm and control. These combined benefits, 

through regular practice over time, result in strengthening of mind and body and 

maintaining of wellness. Exercises in voluntary breath control are collectively referred to 

as “pranayam ”. They take advantage of the fact that the respiratory (breathing) system is 

the only body system that is both involuntary and voluntary. The primary function of the 

respiratory system is to provide   oxygen for the body’s metabolic needs and to remove 

carbon dioxide from the tissues. Respiration works very closely with circulation so that 

tissues receive oxygen and nutrients, and the body is protected from agents of disease.  

The purpose of the study was to find out the effects of aerobic dancing and yogic 

practice on health related fitness, psychological and bio-chemical variables among 

women college students. To achieve this purpose of the study, sixty women college 

students of Arulmigu Palani Andavar Arts College for Women, Palani,Tamilnadu were 

selected, and their age was between eighteen to twenty five years. The study was 

formulated as pre and post - test random group design, in which sixty students were 

divided into three equal groups. The experimental group – 1 (n = 20 AD group) 

underwent aerobic dancing, the experimental group – 2 (n = 20 YP group) underwent 

yogic practices and group - 3 (n= 20, CG) served as control group, who did not undergo 

any specific training. In the study, two different training approaches were adopted as 

independent variables i.e., Aerobic Dancing (AD) and Yogic Practices (YP). The training 

intervention for this study was 12 weeks of five days in a week. 

  

The following health related fitness, psychology, biochemical variables were 

selected as dependent variables. They were listed as follows flexibility, cardio respiratory 

endurance, muscular strength endurance, stress, anxiety, self confidence, blood sugar, 
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high density lipoprotein and low density lipoprotein. As far as the health related fitness 

variables were concerned the flexibility, cardio respiratory endurance and muscular 

strength endurance were tested and measured by sit and reach test (in centimeters), 12 

minutes run/walk (in meters) and modified sit-ups (in numbers) respectively.  As far as 

psychological variables were concerned stress were tested and measured by questionnaire 

standardized by Shailendra Singh, anxiety were tested and measured by questionnaire 

standardized by Spielberger R.L. Gorsuch and R.E. Lushers and self confidence were 

tested and measured by  Agnilotry Self-Confidence Inventory(ASCI) respectively. As far 

as the Bio Chemical variables were concerned the blood sugar, high density lipoprotein 

and low density lipoprotein were tested and measured by blood sampling analysis. The 

pre and post-test random group design was used as an experimental design in which sixty 

women college students were selected as subjects; the selected subjects were divided into 

three groups of twenty subjects each. Ancova was used to find out significant adjusted 

post - test mean difference of three groups with respect to each parameter and Scheffe’s 

post hoc test was used to find out pair-wise comparisons between groups with respect to 

each parameter.   

5.2 CONCLUSION 

1. The nature of flexibility increased responses goes to yogic practices than the 

Aerobic Dancing. 

2. The improvement of cardio respiratory endurance responses go to Aerobic 

dancing than the Yogic Practices. 

3. The muscular strength endurance was highly favourable to yogic practice than 

the Aerobic Dancing. 
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4. The reduction of stress level is favourable to the Yogic Practices than Aerobic 

Dancing. 

5. The reduction of anxiety level is favourable to the Yogic Practices than Aerobic 

Dancing. 

6. The development of self confidence level is favourable to the Yogic Practices 

than Aerobic Dancing. 

7. Aerobic Dancing maintains blood sugar level better than Yogic practices. 

8. Aerobic Dancing maintains   level of High Density Lipo protein than Yogic 

practices. 

9. The reduction of Low Density Lipoprotein level is favourable to the Aerobic 

Dancing than Yogic Practices. 

10.  No Difference was found in the control group. 

5.3 RECOMMENDATIONS 

Based on the results of the study, the following recommendations were drawn. 

 Aerobic dance and yogic practice training have improved the selected                                          

health related fitness psychological and biochemical variables among the 60 women 

college students. Hence, the two methods of training are recommended to the coaches, 

physical educators and fitness instructors who required developing the general health 

fitness as well as   holistic well-being.  

1) The aerobic dancing programmes recommended for those students interested in 

developing the basic aerobic fitness qualities. 

2) The aerobic dancing programmes recommended for junior athletes who are 

aiming to develop their basic and specific endurance qualities. 
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3) The aerobic training programmes are recommended for grassroots level sports 

practitioners, who need good cardio respiratory types of activities.  

4) The increasing intensity and volume of the selected aerobic dance steps is 

favoured the elite level sports participants to enhance their high level of cardio 

vascular and cardio respiratory efficiency. 

5) These yogic approaches are recommended for young children to maintain their 

physical and mental qualities. 

6) The same yogic intervention can be  to adopted by the pubertal population for 

maintaining their hormonal secretions. 

7) The increasing intensity and volume of the selected asanas,pranayama and mudra 

are recommended to the elite level sports participants to enhance their mental 

toughness in the competitions. 

8) The results of the study are recommended to the Government of Tamilnadu to              

incorporate these programmes in the curriculums by various Colleges and 

Universities 

9) The results of the present investigations are recommended to the Sports Authority 

of India to add these two training programmes, in their curriculums. 
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