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ABSTRACT

This study aims to determine the effectiveness of cognitive training on test anxiety of high school girls. Thisstudy is
a semi-experimental one with pre-test - post-test design and control group respectively. The study population was all
female high school students in Tabriz. 60 students having test anxiety after performing a diagnostic test
guestionnaire (Sarason) were selected through multistage random sampling and were randomly assigned to
experimental and control groups. The experimental group had cognitive therapy training for 8 sessions; the control
group did not receive any intervention. Test results was analyzed using ANCOVA, T. Results showed that anxiety
symptoms in subjects in the experimental group compared with the control group significantly decreased. In other
words, cognitive therapy training method is effective in reducing test anxiety.
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INTRODUCTION

Anxiety as an emotional state of a human duringjibfboth life- saving and cause many problembémental life
of human beings. Humans have always to express stngygles with different words, moods, feelingsjotions.
Therefore, in terms of the internal struggles, Besuexpressions such as anxiety, worry, whichlisccanxiety in
the current psychological language (Biabangardy200

The most important factor of all mental disordeasdd on the theory of psychological analysis,rngiety. Anxiety

is a prominent role in the psychological analydisachool. Freud called anxiety, emotional pain.sThieans the
same as if the body suffered from injury, inflamioatand disease, the first sign appears to be fé\@ording to

Freud anxiety is the price paid for civilizationgplan and Sadok, 2000).

One of the types of anxiety is test anxiety andmwig value is likely to exceed the optimal levehivement in
learning and academic improvement is overshadowddauses lost in large part of the human potetatiahts and
economic resources (Biabangard, 2007). Test anigeyglobal phenomenon. This annual event is goitant
educational problem, which millions of studentsusnd the world experience it (Hill, 1984).
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Test anxiety is a general term and refers to a tfmxiety or social phobia which creates doultiudala person's
ability to deal with situations and its outcomen caduce dealing with exam situations, situationatich a person
is subject to assessment and require problem gplVimerefore it can be stated that a person saffdrom anxiety
knows the answers, but the severity of anxiety @mév the use of his knowledge (Sargolzaei and Naasd
Keykhany, 2003). Cognitive therapy as one of tremtts for test anxiety focuses on the knowledgeestr anxiety
components. The basic premise of cognitive theraffiat a person's emotional reactions and betaygrch as
anxiety, worry and frustration) are not causedhgyrmere occurrence of events but arising fromnterpretation of
events. Methodologies help students to learn focugivotal answers. In this way, students are nsackre of their
anxiety-causing thoughts and teach them to exgtess feelings and concerns and flush out cognitegponses
and use methods of interpretation and emotionalsais in test situations which are continually edlupon to
operate (Mayknbam and Butler, 1980)

Review of the Related Literature

Although academic achievement is affected by mantofs, one cannot ignore the role of test anxaatacademic
performance. Most dropouts occur among studentshale test anxiety. Also, studies show that abOupdrcent
of students with test anxiety treatments are neetled the danger is growing (Hefer, 2009).Test Ayiat first is
in a form of an intense physiological arousal, whig intended to interfere with the performanceeisis. Although
the average value of it may have positive effdatthis regard anxiety is viewed as part of a resiiog  system
which predicts an individual's risk of danger arglipment in order to avoid punishment or to escape

punishment. Thus, the physiological responses whestress, prepares the body for such a situatitveefms,
Taylor, Costa, Marks, Romano, Verrett, Brown.(200®)d this is the moment students need a calm bokgse
physiological changes inhibit concentration anceetffthe abilities required in a test. Wide rangepbysical
symptoms may be see in anxiety, these signs includascle tension, involuntary and impulsive moveise
agitation, fatigue, vulnerability, rapid breathiagd heart palpitations" (Crak & Clark, 1997).

Spielberger and vagus (1995) investigating Thecefté Beck cognitive therapy and Ellis’s rationakmotional
therapies on students’ test anxiety showed that breatment have equal effects in reducing vulmiéta and
emotional components of test anxiety and worry.

According to Sarason (1980) features, such asttmeaxh disorder, collide hours of sleep and peaatgsire for
food changes, weakness, dizziness, and changekaa lpressure, pulse rate and secretion of adrenand

noradrenaline hormones in patients with anxietyirduexams, increases especially at test. Also,estisdin with

test anxiety, palpitations, pallor complexion, &tihg, involuntary movements of the arms and légmrseness,
and voice tremor, changes in body temperature,nuioyth, and sweating is typical. Students might hsewme

cognitive signs and symptoms, and other studenyshaee different signs

Meiosis and Browder (quoted by Ghasemi, 2003) hdas&cribed four components of test anxiety: the etgixi
emotional vulnerability, loss of self-esteem angiaction.

Cognitive therapy was introduced in the late 5Gthtary in western countries for the treatment gfchslogical
problems and Psychiatric disorders, controllingeangnd anxiety and mood disorders was used to 8eizo
(Frei, 1999). Cognitive therapy helps ground peopleeck and correct distorted and useless thoughisiicg
emotional distress and turmoil, decided to sohartproblem (Beck et al, 1979).

Due to the damaging effects of test anxiety, stuglyinethodologies and various ways to treat anxasty
researchers’concern (Rost & Scherr2601 ; Holroyd1976, Hahnloser, 1974

Ellis and Blackburn (quoted by Izadifar et al, 2p&@gued that one of the most effective ways taicedstudents’
test anxiety, is cognitive — behavior therapy. lagbice, the fundamental assumption of cognitiveragches is that-
cognitive behavioral therapy affects the emotiond behavior. In addition, it is believed that mdhen events,
people respond to cognitive representations oftsv€ognitive - behavioral Counseling focuses aucing effects
in beliefs and inconsistent or inefficient feedba¢Reck et al, 1979).

Mayknbam and Butler (1972) reported that the effewft cognitive therapy are successful in reducingiety.
Maykenbam treatment is designed to eliminate weyrioughts and behaviors irrelevant to the tasktoélent
anxiety.

117
Pelagia Research Library



Jalil Fayand et al Euro. J. Exp. Bio., 2013, 3(1):116-120

Cognitive therapy provides strategies of cognitiestructuring and refusing irrational beliefs arghdhes
individuals skills to actively engage their mindgsahange their world (Omidi and Mohammadkhani, Daashahi,
Pourshahbaz, 2008). Seligman, 1991 (quoted by Ramkd Mohammadzadeh, 2004) using cognitive therapy
techniques in controlling patients’ anxiety in rizreg anxiety found out that anxiety and depresdiave been
affected by this treatment and decrease after §m@es

MATERIALS AND METHODS
This study is a semi-experimental study with aejpendent variable of cognitive therapy trainind ardependent
variable of test anxiety. Therefore, on this basith control and test group were studied and coetpdorough pre-

test and post-test.

Diagram plan is as follows:
Table 1: Diagram of the experimental design

) Pre-test Independent Variable Post-test
Experimental Group T X T2
Control Group T1 ) T2

In this study, pre-test and post-test and controlg was used. Sampling in this study was a mtdtjes random
sampling. The sample size in this study was 60igpants. After the test, regarding the scores iobth 60

participants who achieved the highest scores waeeted. These 60 participants were divided into gwoups, a
group of 30 participants as first group that reedicognitive therapy training and next 30 partinigavere chosen
as control group. In the next phase, the first 80pte underwent, 8 sessions of an hour and a hal aeek

cognitive training. The control group was not tesdn

In this study, the Test Anxiety Scale of (Sarast®i{8) was used. This scale evaluates four reactimriading
tension, stress, thoughts unrelated to the tedtphgsical symptoms to the test.

RESULTS

Training cognitive therapy, reduce test anxiety poment (stress, tension, thoughts unrelated totébe and
physical symptoms) in girl students in Tabriz.

The difference between pre-test and post-test hadfidur components of test anxiety: stress, tendtooughts
unrelated to the test, and physical symptoms, ¢vgniherapy and control groups are presented bieT2a.

Table 2: Comparison of mean pre-test, post-test sutomponents of test anxiety

_ Indicgtors P DF |t Variance | Average | Number
S o oo | Toni oo | 20 | om1 [ 208082 ¢
S el o iy ooos | 20 | s | 201 | 382130
E);a?rrglné?ct)iLGroup Unre.lated Thoughtg 002 | 28 | 2p7 %5 35142 28
Copenet) G | FUSEST SB[ g5 | 2 | a9 [ oo {20 | %

Table 2 shows the results of all the componentte$ion, anxiety, thoughts unrelated to the tesd, physical
symptoms, because P calculated was smallr thath B5=then we can say there is a significant diffiee between
the experimental group and the control group. Gittem significant difference between pre-test andt-pest
averages made it clear that in all areas of edutatnxiety reduction in the cognitive therapy isrenthan the
control group.

Training, cognitive therapy can reduce test anxiétgirl students in Tabriz.
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Table 3: Comparison of results of pre-test and podiest of test and control groups.

Variables | Eta Square| Significance Level F Variance | Total Square
Test Anxiety 01 0014 6416 71383 71383
Groups 061 000 90621 | 1008291 1008291
Error 11127 645338

According to Table 3 F calculated for the differeric anxiety scores between the two groups withptie¢est and
post-test is equal to 90.621 which due to its $igamnce level reject the null hypothesis with sfgrant level of 95%
confidence. Cognitive training is effective in rethg student anxiety. Cognitive training is effeetin reducing
student anxiety. The eta squared is 61 (1. ij)xit means the independent variable can expla¥ 6f.the variance
in the dependent variable.

CONCLUSION

The results of this study showed that cognitivedpg training on test anxiety (stress, anxiety, traxlights about
the exam and physical symptoms) is effective. lreotvords, the results suggest that different dogntechniques
have reduced all components of test anxiety: tendears, thoughts unrelated to try and physicalgpms.

Various research methods have been used extensigelyeducing anxiety. In these researches cogmitiv
methodology was more effective in comparison wighdwioral methods in treating anxiety. So in tlstpgwo
decades, more emphasis was put on cognitive melthgide and cognitive - behavioral treatment of atyilt can
be that said cognitive techniques in an effectiamner help a person reduce worrying mental cosflctd negative
thoughts and independent to obligation. Therefdrean be said that cognitive and physiological rajes by
methods taught reduce test anxiety of the partitpaBecause in cognitive therapy training différeagnitive
techniques were used and considering that the tieduof test anxiety to a large degree is basecagnitive
responses and non-adaptive considerations, usirigugacognitive techniques such as identifying sesr of
concern, changing beliefs, fears, guided imagesyse cognitive changes in participants and reducatpitive
structures of anxiety.
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