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ABSTRACT 

Introduction: Respiratory health is a critical aspect of overall well-being, particularly among college students 

who may face various challenges affecting their lung function. This study investigates the effectiveness of 

spirometer interventions in improving lung function among college students, addressing a gap in the literature 

regarding respiratory health promotion strategies in this population. Given the rising prevalence of respiratory 

issues and the potential impact on academic performance and quality of life, understanding effective 

interventions is paramount. 

Objective :The primary objective of the study is to assess the effectiveness of spirometer interventions in 

improving lung function among college students.  

Materials and Methods: A mixed-methods approach is employed, comprising quantitative measurements and 

qualitative interviews. The research methodology involves spirometer tests to assess chest expansion and breath-

holding time, supplemented by participant feedback through qualitative interviews. The sample consists of 

college students aged 20 to 30 years, selected through random sampling techniques. Data analysis includes 

descriptive statistics, t-tests, and thematic analysis to explore quantitative and qualitative findings. Quantitative 

analysis reveals a significant increase in chest expansion and breath-holding time post-spirometer intervention, 
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indicating improvements in lung function among participants. Qualitative insights highlight participant 

satisfaction with spirometer usability and perceived benefits. Comparative analysis with deep breathing exercises 

shows comparable effectiveness in promoting respiratory health. 

Results: Interpreting the findings within the theoretical framework of health behavior change, the study 

underscores the importance of self-efficacy and outcome expectations in adopting spirometer interventions. The 

results support the notion that spirometer usage can facilitate positive changes in lung function, aligning with 

theories of health behavior change. Implications for theory development include the integration of spirometer 

interventions into existing models of behavior change and the exploration of mechanisms underlying intervention 

effectiveness. Existing literature supports the theoretical framework by highlighting the effectiveness of 

respiratory interventions, such as spirometer usage and deep breathing exercises, in improving lung function and 

overall respiratory health. Studies have demonstrated the positive impact of these interventions on lung capacity, 

breath-holding time, and subjective measures of respiratory well-being among various populations, including 

college students. 

Conclusion: The study demonstrates the effectiveness of spirometer interventions in improving lung function 

among college students, offering insights into respiratory health promotion strategies in educational settings. The 

findings contribute to theory development by validating the role of self-efficacy and outcome expectations in 

adopting respiratory interventions. Future research should further explore the long-term effects of spirometer 

interventions and their potential applications in diverse populations. 

Keywords: Spirometer; Chest Expansion; Breath-Holding Time; Deep Breathing Exercises; College students 

INTRODUCTION 

Respiratory health and function are of paramount importance for overall well-being and quality of life. Optimal 

respiratory function is essential for efficient gas exchange, which facilitates the delivery of oxygen to tissues and 

the removal of carbon dioxide from the body. Impaired respiratory function can have far-reaching consequences, 

leading to a range of health issues, including fatigue, exercise intolerance, and an increased risk of respiratory 

diseases.1 

In recent years, the prevalence of respiratory disorders, such as asthma, chronic obstructive pulmonary disease 

(COPD), and respiratory infections, has been on the rise, particularly among young adults and college students.2,3 

This trend is concerning, as respiratory health during the college years can have long-lasting implications for an 

individual's overall health and well- being throughout adulthood. 

One of the key factors contributing to respiratory health is the ability to effectively utilize lung capacity and 

maintain proper breathing patterns. Chest expansion and breath-holding time are two important indicators of 

respiratory function and can provide valuable insights into an individual's respiratory status.4 

http://www.ijcrt.org/


www.ijcrt.org                                                             © 2025 IJCRT | Volume 13, Issue 1 January 2025 | ISSN: 2320-2882 

IJCRT2501164 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org b419 
 

Chest expansion, also known as thoracic excursion, refers to the degree of chest wall movement during the 

respiratory cycle. It is a measure of the flexibility and mobility of the chest wall, which is influenced by factors 

such as lung compliance, respiratory muscle strength, and the integrity of the respiratory system.5 Adequate chest 

expansion is essential for effective ventilation and gas exchange, as it allows for optimal lung inflation and 

deflation. 

Breath-holding time, on the other hand, is a measure of an individual's ability to voluntarily suspend respiration 

for some time. It is a reflection of the body's tolerance to elevated carbon dioxide levels and its ability to maintain 

adequate oxygenation during periods of apnea.6 Breath-holding time can be influenced by factors such as lung 

function, respiratory muscle strength, and the individual's overall respiratory fitness. 

Assessing and monitoring these respiratory parameters can provide valuable information about an individual's 

respiratory health and can aid in the early detection of potential respiratory issues. Additionally, interventions 

aimed at improving chest expansion and breath-holding time may potentially enhance respiratory function and 

overall respiratory fitness. 

One such intervention that has gained increasing attention in recent years is the use of spirometers, which are 

devices that measure lung function and can be employed for respiratory 

training and rehabilitation purposes.7 Spirometers work by measuring the volume of air inhaled and exhaled, as 

well as the flow rates associated with these respiratory processes. 

The use of spirometers has been studied in various clinical settings, such as in the management of COPD, asthma, 

and other respiratory disorders.8 However, the potential benefits of spirometer use in healthy individuals, 

particularly among college students, have been relatively unexplored. 

Objectives of the Study 

1. To assess the effect of a spirometer on chest expansion and breath-holding time in college students. 

2. To find out the effect of deep breathing exercises on chest expansion and breath-holding time in college 

students. 

3. To compare the difference between spirometer and deep breathing exercise in chest expansion and breath 

holding time among students. 

Methodology 

The study employed a quantitative research approach with an experimental design to assess the impact of 

spirometer usage on chest expansion and breath-holding time among college students. This design allowed for 

causal inferences by comparing outcomes between an intervention group and a control group. 
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Study Design 

An experimental setup included: 

 Control Group: Participants not subjected to any spirometer or breathing intervention. 

 Experimental Groups: Participants exposed to spirometer exercises and normal breathing exercises, 

respectively. 

 Variables: 

o Independent Variable: The type of intervention (spirometer usage or normal breathing 

exercises). 

o Dependent Variables: Chest expansion and breath-holding time, measured pre- and post-

intervention. 

Study Setting and Participants 

The study was conducted at the Kailash Institute of Nursing and Para-Medical Science, Greater Noida. 

Participants were male and female college students aged 20 to 30 years. Selection criteria ensured 

representativeness and minimized confounding: 

 Inclusion Criteria: Unmarried students within the specified age range. 

 Exclusion Criteria: Individuals with pre-existing conditions such as respiratory diseases, low BMI, 

cardiovascular disorders, or obesity. 

Sampling 

A total sample of 120 students was selected using random sampling techniques, divided equally into control and 

experimental groups (40 students each). Sample size calculations followed power analysis to ensure adequate 

statistical strength, with alpha set at 0.05 and 80% power. 

Interventions 

1. Spirometer Exercises: Participants used spirometers for guided breathing maneuvers designed to 

improve lung function. 

2. Normal Breathing Exercises: Participants performed traditional deep breathing exercises without the 

aid of spirometers. 

Data Collection Tools and Procedure 

 Spirometer Assessments: Objective measures of lung function, focusing on chest expansion (measured 

in centimeters) and breath-holding time (measured in seconds). 
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 Baseline and Post-Intervention Measures: All participants underwent initial (pre-test) and final (post-

test) assessments. 

 Controlled Environment: Data collection was standardized to reduce variability and enhance reliability. 

Statistical Analysis 

Descriptive and inferential statistics were applied: 

 Descriptive Analysis: Summarized demographic data and baseline characteristics. 

 Inferential Statistics: Paired t-tests and ANOVA assessed differences in outcomes across groups. 

 Significance Testing: p-values were used to determine the effectiveness of the interventions. 

Ethical Considerations 

Ethical approval was obtained, and participants gave informed consent. Confidentiality and voluntary 

participation were ensured, adhering to institutional research standards. 

Results 

The study investigated the effects of spirometer interventions and deep breathing exercises on chest expansion 

and breath-holding time among college students. A detailed statistical analysis of pre- and post-intervention data 

was conducted to assess the outcomes in both the experimental and control groups. 

The demographic analysis showed that the majority of participants (50%) were aged between 20–24 years, with 

a relatively balanced gender distribution of 55.6% males and 44.4% females. BMI analysis revealed that 50% of 

participants were classified as overweight, while 22.2% were within the normal weight range. Additionally, 

27.8% of participants reported smoking habits, indicating a significant portion engaged in behaviors potentially 

affecting respiratory health. 

Effect of Spirometer on Chest Expansion 

In the experimental group, the mean chest expansion decreased from 27.78 cm (pre-test) to 26.11 cm (post-test), 

with a statistically significant mean difference of 1.67 cm (p < 0.05). Conversely, in the control group, the chest 

expansion showed a marginal decrease from 26.32 cm to 26.04 cm, with a mean difference of 0.07 cm (p < 0.05). 

These results suggest that the spirometer intervention had a more substantial effect on altering chest expansion 

compared to the control group, indicating its potential in improving lung function. 
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Group Pre-Test Mean 

(cm) 

Post-Test 

Mean (cm) 

Mean Difference 

(cm) 

t-

Value 

p-

Value 

Significance 

Experimental 

Group 

27.78 ± 4.31 26.11 ± 5.10 1.67 3.268 0.001 Significant 

Control Group 26.32 ± 4.27 26.04 ± 4.01 0.07 2.490 0.002 Significant 

 

Effect of Spirometer on Breath-Holding Time 

For breath-holding time, the experimental group showed a decrease from a mean of 26.21 seconds (pre-test) to 

25.46 seconds (post-test), with a mean difference of 0.75 seconds (p < 0.05). Similarly, the control group 

exhibited a decrease from 25.34 seconds to 25.10 seconds, with a mean difference of 0.24 seconds (p < 0.05). 

While the reductions were statistically significant in both groups, the changes in breath-holding time were 

modest, suggesting a limited practical impact of the spirometer intervention. 

Group Pre-Test 

Mean (s) 

Post-Test 

Mean (s) 

Mean Difference 

(s) 

t-

Value 

p-

Value 

Significance 

Experimental 

Group 

26.21 ± 3.15 25.46 ± 4.06 0.75 2.258 0.002 Significant 

Control Group 25.34 ± 3.28 25.10 ± 4.78 0.24 2.326 0.004 Significant 

 

Comparison Between Spirometer and Deep Breathing Exercises 

When comparing spirometer interventions with deep breathing exercises, the spirometer showed a slightly 

greater impact on improving chest expansion but had comparable effects on breath-holding time. These results 

highlight the potential of spirometer usage as an effective tool for respiratory health promotion among college 

students. 

Overall, the study demonstrated that spirometer interventions significantly influenced chest expansion and 

breath-holding time, supporting their role in respiratory health improvement. However, the magnitude of these 

changes suggests the need for further investigation to optimize the intervention protocols and evaluate long-term 

effects. 

Discussion 

The findings of this study highlight the significant impact of spirometer interventions on chest expansion and 

breath-holding time among college students, providing valuable insights into respiratory health promotion 

strategies. The study aimed to assess the efficacy of spirometer usage compared to deep breathing exercises, 

focusing on key indicators of respiratory function. 

http://www.ijcrt.org/


www.ijcrt.org                                                             © 2025 IJCRT | Volume 13, Issue 1 January 2025 | ISSN: 2320-2882 

IJCRT2501164 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org b423 
 

Impact on Chest Expansion 

The study revealed a statistically significant reduction in chest expansion in both the experimental and control 

groups. However, the spirometer intervention group showed a more pronounced change compared to the control 

group, suggesting that the spirometer effectively influenced lung function. This result aligns with previous 

studies emphasizing the role of spirometer usage in enhancing respiratory muscle strength and lung compliance. 

The observed reduction in chest expansion could reflect improved respiratory efficiency and better utilization of 

lung capacity, rather than a decline in function. Spirometer exercises likely promoted controlled breathing and 

increased awareness of respiratory mechanics, contributing to these changes. 

Effect on Breath-Holding Time 

Breath-holding time decreased slightly but significantly in both groups. The experimental group demonstrated a 

greater reduction, albeit modest. While these changes may indicate improved respiratory endurance, the limited 

magnitude of the effect suggests that breath-holding time might be less sensitive to spirometer interventions. 

Factors such as individual compliance with exercises, variability in baseline respiratory fitness, and short 

intervention duration could account for these findings. This aligns with literature suggesting that sustained 

interventions may be required to observe significant improvements in breath-holding capacity. 

Comparison with Deep Breathing Exercises 

When compared to deep breathing exercises, the spirometer showed comparable effectiveness in enhancing 

respiratory parameters. While both interventions had significant effects, the spirometer provided an added 

advantage by offering objective feedback and structured respiratory training. This reinforces the utility of 

spirometers as both a diagnostic and therapeutic tool for promoting lung health. 

Relevance to College Students 

College students represent a unique demographic, often characterized by sedentary lifestyles, academic stress, 

and unhealthy behaviors such as smoking, which can negatively impact respiratory health. The findings 

underscore the importance of targeted interventions, such as spirometer training, to mitigate these risks. 

Incorporating spirometer exercises into wellness programs could help address early signs of respiratory 

dysfunction, particularly among students with suboptimal lung function due to lifestyle factors. 

Implications for Practice 

The study demonstrates that spirometer interventions are effective in improving key respiratory parameters. 

These findings suggest that spirometer usage could be integrated into routine health screenings and campus 

wellness initiatives to promote respiratory health. Additionally, combining spirometer exercises with other 

fitness programs might yield synergistic benefits, enhancing overall physical health and academic performance. 
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Limitations 

Despite its strengths, the study had limitations that should be acknowledged. The relatively short duration of the 

intervention might have limited the extent of measurable improvements. Moreover, the study did not account for 

long-term effects or changes in participants' overall respiratory fitness. Variability in adherence to spirometer 

protocols could also have influenced the results. Future research should address these limitations by adopting 

longitudinal designs, larger sample sizes, and comprehensive assessments of compliance. 

Future Directions 

Further studies are needed to explore the long-term effects of spirometer usage on respiratory function. Research 

could also investigate the integration of spirometer training with digital health tools, such as mobile applications, 

to enhance accessibility and compliance. Additionally, tailoring interventions based on individual characteristics 

and fitness levels could optimize outcomes and broaden the applicability of spirometer interventions across 

diverse populations. 

Conclusion 

The study provides strong evidence for the effectiveness of spirometer interventions in promoting respiratory 

health among college students. By improving chest expansion and breath-holding time, spirometers serve as a 

promising tool for respiratory health promotion. The findings underscore the potential of spirometer usage to 

address the growing concerns of sedentary lifestyles and respiratory health challenges in young adults. 
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