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Abstract

The purpose of the study is to find out the influence of badminton skills training on selected bio-
motor and skill performance variables of college-level students with hearing impairment. Participants: 
To achieve the purpose of the study 12 college students with hearing impairment from Ramakrishna 
Mission Vidyalaya Industrial Training Institute, Coimbatore was randomly selected as subjects. The 
subject’s ages ranged from 15 to 21 years. Parameters: For this study, Badminton skills training 
was selected as an independent variable. Bio Motor parameters namely speed and skill performance 
parameters namely short service and long service were selected dependent variables. Speed, short serve 
and long serve was measured by 50 meters run test, French short serve test and Poole long serve test 
respectively. Experimental Design and Statistical Techniques: The study was formulated as a truly 
random group design, consisting of a pre-test and a post-test. A paired ‘t’ test was used to test the mean 
difference between the pre and post-test. In this statistical test level of significance was chosen at 0.05. 
The protocol of Badminton skills training: Standardized training protocol, a two days orientation was 
given to the subjects in which the methods and techniques of the training program were explained 
by using sign language interpretation and physical demonstration. The training program consisted of 
twelve weeks of five days each week in ninety minutes of training per day. The training schedule 
indicates that the training aim, drills and repetition of first to the fourth week, fifth to eight weeks and 
ninth to twelfth weeks. The training contains the day of the week, training aim, drills and repetition 
were detailly given in the schedule. Conclusion: Badminton skills training has a positive effect on 
speed, short serve and long serve of students with HI.
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Introduction

The ability to perceive sound is called Hearing. 
A person suffering from hearing impairment has 
difficulty in perceiving or identifying sound clearly 
due to auditory problems. If the impairment is 
incurable, the child may need to use a hearing aid or 
receive a cochlear implant, depending on the nature of 
the lesion. With the help of appropriate auditory and 

speech training, even children with severe hearing 
impairment could gradually show improvement in 
response to sound1.

According to the American Speech-Language-
Hearing Association, hearing loss is classified as 
mild (20-40 dB), moderate (40-60 dB), severe (60-
80 Db) and profound (over 80 dB loss)2. Causes of 
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hearing loss are diverse and generally include ageing, 
disease, noise and genetic reasons. Hearing loss may 
also be classified according to the timing of loss. The 
congenital form is present at birth or within the first 
few days of life. However, acquired hearing loss occurs 
later in life and generally after language has been 
acquired to some extent. when instructing individuals 
with hearing loss who also have other disabilities, an 
instructor needs to understand the unique needs and 
appropriate adaptations necessary for that particular 
individual. For example, an individual with Down 
syndrome or cerebral palsy may not be above to 
communicate the parameters of his or her hearing loss 
or preferred mode of communication3.

Badminton is a racquet sport in which leaps, 
veers, and quick arm movements are needed4. The 
sport is played by two or four people without physical 
contact on a rectangle court divided into two equal 
areas by a net5. Badminton is a rapidly developing 
sport worldwide. There are 188 member countries 
in the International Badminton Federation, and there 
are 111 million licensed players around the world6. 
Badminton players have to perform a different 
movement at the time of playing a game7.

Badminton requires specific physical conditioning 
in terms of motor and action controls; coordinative 
variables such as reaction time, foot stepping and 
static or dynamic balances, which are essential motor 
demands in this sport7, 8. Badminton players need 
optimum strength and dynamic balance at the time of 
rapid postural movements.

Badminton has more popularity, that it is played as 
a recreational activity everywhere. This is the reason 
for the increasing badminton among students with 
disabilities. If the skills of badminton are practised, 
they can take part in the sport. According to the needs 
of the students with disabilities, the game can be 
adapted. It is essential to focus on improvement9.

Physical educators and coaches need to be aware 
of the differences between hearing impairment (HI) 
and normal people, and that people who are HI have 
unique needs. HI person without any residual hearing 
will not be concerned with background noise or 
poor acoustics, and a normal individual usually does 
not know sign language. A better understanding of 
the needs of individuals who are normal and good 
communication among all involved will enable 
physical education teachers and coaches to create a 
successful physical activity experience for students.

The purpose of the study was to examine the 
badminton skills training on selected bio-motor 
variables namely speed and skill performance 
variables namely short serve and long serve of college-
level students with hearing impairment. 

Materials and Methods

A. Participants

To achieve the purpose of the study 12 college 
students with hearing impairment from Ramakrishna 
Mission Vidyalaya Industrial Training Institute, 
Coimbatore was randomly selected as subjects. The 
subject’s ages ranged from 15 to 21 years. 

B. Parameters

For this study, Badminton skills training was 
selected as an independent variable. Bio Motor 
parameters namely speed and skill performance 
parameters namely short service and long service 
were selected dependent variables. 

C. Experimental Design and Statistical Techniques

The study was formulated as a truly random 
group design, consisting of a pre-test and a post-test. 
A paired ‘t’ test was used to test the mean difference 
between the pre and post-test. In this statistical test 
level of significance was chosen at 0.05. 
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A. Criterion Measures

Table – 1: Selection of test 

S. No Dependent variables Test item/Equipment Unit of measurement

Bio-motor variables

1. Speed 50-metersrun In seconds

Skill Performance variables

1. Short serve French short service test Points

2. long serve Poole long service test Points

Figure-1 indicates the procedure for short serve and long serve 

B. Protocol of Badminton skills training

 Standardized training protocol, a two days 
orientation was given to the subjects in which the 
methods and techniques of the training program 
were explained by using sign language interpretation 
and physical demonstration. The training program 
consisted of twelve weeks of five days each week in 
ninety minutes of training per day. 

 TableII, TableIII and TableIV indicate that 
the training aim, drills and repetition of the first 
to the fourth week, the fifth to eight week and the 
ninth to twelfth-week training schedule respectively. 
The training contains the day of the week, training 
aim, drills and repetition were detailly given in the 
schedule. 
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Table - 2

Weeks Aim Drills Repetition Set Duration in three sets/
Drill

Total 
duration

 1st to 4th-week training schedule

Monday
Speed /

Forehand smash
3/3 15 3 30min 90min

Tuesday Abdominal Muscular 
strength / long service 3/3 15 3 30min 90min

Wednesday Flexibility / short 
service 3/3 15 3 30min 90min

Thursday
Speed /

Forehand smash
3/3 15 3 30min 90min

Friday Abdominal Muscular 
strength / long service 3/3 15 3 30min 90min

5th to 8th week- week training schedule

Monday Flexibility / short 
service 3/3 20 3 30min 90min

Tuesday
Speed /

Forehand smash
3/3 20 3 30min 90min

Wednesday Abdominal Muscular 
strength / long service 3/3 20 3 30min 90min

Thursday
Speed /

Forehand smash
3/3 20 3 30min 90min

Friday Flexibility / short 
service 3/3 20 3 30min 90min

9th to 12th week- week training schedule

Monday
Speed /

Forehand smash
3/3 15 4 30min 90min

Tuesday
Abdominal 

Muscular strength / 
long service

3/3 15 4 30min 90min

Wednesday Flexibility / short 
service 3/3 15 4 30min 90min

Thursday
Speed /

Forehand smash
3/3 15 4 30min 90min

Friday
Abdominal 

Muscular strength / 
long service

3/3 15 4 30min 90min
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Results of The Study

Table - 3: Badminton skills training group on speed

Group Mean SD Std. The error of the mean ‘t’

Pre test 9.64 0.96 0.28

11.19*

Post-test 8.64 0.93 0.27

* Significance at 0.05 level of confidence 

The badminton skills training group pretest value was 9.64 and the posttest value was 8.64 respectively. 
The badminton skills training group obtained ‘t’ ratio was 11.19 was greater than the table value of 2.20. It 
shows that the badminton skills training group had significant speed improvement. 

Table - 4: Badminton skills training group on a short serve 

Group Mean SD Std. The error of the mean ‘t’

Pre test 2.75 0.57 0.16

7.59*

Post-test 3.52 0.68 0.20

* Significance at 0.05 level of confidence 

The badminton skills training group pretest value 
was 2.75 and the posttest value was 3.52 respectively. 
The badminton skills training group obtained ‘t’ ratio 

was 7.59 was greater than the table value of 2.20. It 
shows that the badminton skills training group had 
significant improvement on short serve. 

Table - 5: Badminton skills training group on long serve

Group Mean SD Std. Error of the mean ‘t’

Pre test 2.75 0.50 0.14
10.65*

Post-test 3.54 0.51 0.15

* Significance at 0.05 level of confidence  

The badminton skills training group pretest value 
was 2.75 and the posttest value was 3.54 respectively. 
The badminton skills training group obtained ‘t’ ratio 

was 10.65 was greater than the table value of 2.20. 
It shows that the badminton skills training group had 
significant improvement on long serve. 

IV. Discussion and Conclusion



32   Indian Journal of Public Health Research & Development, January-March 2022, Vol. 13, No. 1

The participants did not have any specific 
physical activities to improve their speed, due to the 
limitation of their hearing capacity. At the same time, 
they did not get any sign language interpreter to help 
them for increasing their fitness. Physical activities 
are inherent qualities of the human, subsequently, 
the participants got suitable opportunities to do 
some play activities with few adaptations and sign 
language interpretation. They have been involved in 
some short stride movements in training regiments. 
They were evoked to learn the movement patterns in 
the badminton court. These are all the reasons; the 
speed performance of the participants was increased 
significantly. 

The participants actively participated in the 
badminton skills training, because they were new to 
the game. The instruction was given by the scholar also 
helped to practice short serve and long serve easily. 
The scholar prepared a comprehensive badminton 
skill training protocol to follow systematically. The 
progression of load, types of drills and exercise were 
prepared according to their need. 

Another research concluded that progressive 
resistance training increases balance capacity in 
children with Down syndrome. The results of the 
current research suggest the importance of increasing 
muscle strength and improve balance through 
progressive resistance training10. Results indicated 
that the children with MR significantly improved 
on selected variables due to 6 weeks of training11. 
Conventional training combined with the ladder 
training group showed that there was a significant 
improvement in selected skill performance variables. 
These improvements occurred because of the planned 
systematic training program12,13,14,15,16,17. Repetitive 
training significantly improved coordination and 
increase smash quality18. Exercise training increases 
physical fitness, mental function in people with 
dementia19. There were insubstantial differences 

in performance in both ten meter and twenty-meter 
sprint time and multistage fitness tests20.

To my knowledge, the present study is an 
innovative study that investigated the effect of 
badminton skills training on selected bio-motor and 
skill performance variables of college-level students 
with hearing impairment.

In conclusion, badminton skills training has a 
positive effect on speed, short serve and long service 
of students with HI. Because, play is an important 
activity for everyone, maybe normal or disabled. 
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