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ABSTRACT

The present study attempts to examine the Examination Anxiety and Depression Proneness
among higher secondary school students studying in eleventh class in schools of Jammu city.
The study is quantitative in nature and the sample consists of 200 students (100 males and 100
females) have been selected through stratified randomly selected 4 government and 4 private
schools (4 schools in urban area & 4 schools in rural area) located in Jammu city. The main
objective of the study is to find Examination anxiety and Depression Proneness based on gender,
residential background and type of school. Also, significant differences in Rural and Urban
students with Examination Anxiety and Depression Proneness as the dependent variables have
also been analyzed. In this study two standardized tools namely Examination Anxiety scale (EAS)
by Subhash Sarkar in (2005) and Depression Scale (DS) by Dr. Shamim Karim and Dr. Rama
Tiwari in (1986) have been used. For analyzing the data t-test and Pearson’s Coefficient of
Correlation have been employed. Results indicate that there exist no significant difference in
Examination Anxiety of Higher Secondary School Students in relation to gender and residential
background but there was significant difference of Examination Anxiety in relation to types of
school of Higher Secondary School Students. Likewise, there exist no significant difference is
found in Depression Proneness of Higher Secondary School Students in relation to gender
difference but there was significant difference in Depression Proneness of higher secondary
school students in relation to residential background and types of school. Also, there was
significant relationship between Examination Anxiety and Depression Proneness of Higher
Secondary School Students indicating that the higher the Examination Anxiety, the higher would
be the Depression Proneness of Higher Secondary School Students.
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CHAPTER-1
INTRODUCTION

1.1 INTRODUCTION

Education is the powerful instrument for the social, political and economic development of a
country. Education is a rope that can carry us to greatness because knowledge is a power.
Education system prepares individuals for their role in society. It shapes self-perception of
adolescents, and gives them the foundation for their future participation in society that is not
formal agencies of education which plays a major role in moulding the ideas, habits and attitudes
of a child. School is the first major environment outside the home that provides opportunities for
a child to learn, increase his abilities, and gain respect and admiration. Education acquired by
children in school helps them to develop well balanced personalities, to become physically
strong, mentally alert, emotionally stable, culturally sound, and socially efficient along with the
most desired aspects of knowledge and learning. It is a place where the students grow and learn
as they travel the road from childhood to maturity. Therefore, the school education is considered
to be a necessary component for the children of all the citizens of a nation for the development,
betterment and utilization of best side of human resources, especially school goers’ resources and
potentials.

Despite the fact that education is universally given a high priority, academic institutions today do
not show a motivating atmosphere. Students are being pressurized and forced to mug up things
without really understanding them just to get more distinctions and good grades in examinations.
To secure more distinctions and ranks students are pressurized by teachers and parents to attend
extra classes and coaching that add their mental pressure to perform well. Students hardly get
time for recreation in their busy schedule. As a result stress has been seen tightening its grip on
the students, as they have to compete at every step of their academic career in this fast moving
world. High school students seem especially vulnerable to this reality. For many students, high
school may be stressful. Students feel the effects of stress in harsh and also negative ways. Some
of these effects include a sudden drop in grades, depression, general fatigue, insomnia, mood
swings, temper tantrums and aggression. Failure to complete high school not only affects the
well-being of the students, but also the well-being of the nation as a whole. Most of the students
in high school face stress almost every day.

High school students are particularly prone to stress than young adults and older groups because
of the corresponding age and transition related changes in their life. Stress among the high school
students can be due to a number of reasons such as parents’ expectations, pressure to perform
well academically and a number of intra and inter-personal factors operating either together or in
isolation. Besides, most of the high school students apart from their school, attend coaching
classes preparing them for entry into various professional courses in several institutions. They
thus experience additional strain and stress- physical as well as mental. Hence academic
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problems have been reported to be the most common source of stress for students (Aldwin &
Greenberger, 1987; Clark & Rieker, 1986; Evans & Fitzgibbon, 1992; Felsten & Wilcox, 1992;
Mallinckrodt et al., 1989; Struthers et al., 2000). Parents and teachers perceive the family and
school reputation at stake in the examination performance of their wards and turn the pressure
further to them. Studies showed that stress and anxiety may even have a negative effect on
cardiovascular health of otherwise healthy teenagers. It also can harm a person’s emotional well
being as well. Stress and anxiety levels affect the students academically and change the way the
person thinks and acts during school or time spent in studying. Most of students are suffering
from anxiety at some level during an examination. However, when anxiety affects examination
performance it has become a problem. Examination anxiety is actually a type of performance
anxiety-a feeling someone might have in a situation where performance really count or when
pressure’s on to do well. Examination anxiety can bring a stomachache or headache. Some
people might feel shaky, sweaty; feel their heart beating quickly as they wait for the test to be
given out.

Depression among adolescents has emerged as a major mental health problem in the last two
decades. Depression is a serious mental illness with a wide variety of mood variations of
melancholy, sadness, disappointment and despair. It is a combination of emotional, cognitive and
behavioural symptoms. Broadly speaking, a person faces an uncomprehending situation either
courageously or succumbs to emotions that would precipitate into various types of depressive
illnesses. We all, at one stage or the other, come across mentally demanding environment,
temporarily or continuously. But, if an abnormal pattern of behaviour in a normal environment is
shown repeatedly, it calls for immediate consultation and therapy. In India, adolescent depression
is an under researched area. Psychiatric morbidity among school samples of adolescents was
found in about 29% of girls and 23% of boys with depression being the most common disorder.
While rates of depression increase from childhood to adolescence for all, a consistent finding is
that adolescent girls are between 1.5 to 3 times more likely to develop depression than adolescent
boys.

1.2 MEANING OF ANXIETY

Anxiety is feeling of unease, such as worry or fear that can be mild or severe. Everyone has
feeling of anxiety at some point in their life. For example: You may feel worried and anxious
about sitting on exam or having a medical test or job interview. Their feeling of anxiety are
more constant and can often affect their study. The body responds to anxiety both physically and
mentally. At sometime, about one person in ten will see a doctor because they are feeling
anxious. Anxiety doesn’t cause us serious physical harm.

Anxiety is an emotion characterized by an unpleasant state of inner turmoil, often accompanied
by nervous behavior such as pacing back and forth, somatic complaints, and rumination. It is the
subjectively unpleasant feelings of dread over anticipated events, such as the feeling of imminent
death. Anxiety is not the same as fear, which is a response to a real or perceived immediate
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threat, whereas anxiety involves the expectation of future threat. Anxiety is a feeling of
uneasiness and worry, usually generalized and unfocused as an overreaction to situation that is
only subjectively seen as menacing. It is often accompanied by muscular tension, restlessness,
fatigue and problems in concentration. Anxiety can be appropriate, but when experienced
regularly the individual may suffer from an anxiety disorder.

1.2.1 DEFINITIONS OF ANXIETY

According to Jersild, “Anxiety is also take up as painful uneasiness of mind concerning
impending ill.”

According to Joanna Blythman , “That worry and constant anxiety keeps them awake at night.”

According to Meenakshi, “Anxiety is conditioned form of reaction to pain. It is strong
motivating force for behavior.”

According to Martlew, Gillian & Silver, Shelley, “Man people find that the Bach flower rescue
remedy helps them in situation, where they experience nervousness or anxiety.”

According to Steinberg, Laurence & Levine, Ann, “School phobia is intense anxiety and fear of
going to school.”

According to American Psychiatric association, “Anxiety is a feeling of fear, worry and
un-easiness, usually generalized and — unfocused as an overreaction to a situation that is only
subjectively seen as meaning.”

1.2.2 CAUSES OF ANXIETY
1. Biological Causes of Test Anxiety:

In stressful situations, such as before and during an exam, the body releases a hormone called
adrenaline. This helps prepare the body to deal with what is about to happen and is commonly
referred to as the “fight-or-fight” response. Essentially, this response prepares you to either stay
and deal with the stress or escape the situation entirely. In a lot of cases, this adrenaline rush is
actually a good thing. It helps prepare you to deal effectively with stressful situations, ensuring
that you are alert and ready.

For some people, however, the symptoms of anxiety they feel can become so excessive that it
makes it difficult or even impossible to focus on the test. Symptoms such as nausea, sweating,
and shaking hands can actually make people feel even more nervous, especially if they become
preoccupied with these test anxiety symptoms.



2. Mental Causes of Test Anxiety:

In addition to the underlying biological causes of anxiety, there are many mental factors that can

play a role in this condition. Student expectations are one major mental factor. For example, if a
student believes that she will perform poorly on an exam, she is far more likely to become
anxious before and during a test.

Test anxiety can also become a vicious cycle. After experiencing anxiety during one exam,

students may become so fearful about it happening again that they actually become even more
anxious during the next exam. After repeatedly enduring test anxiety, students may begin to feel
that they have no power to change the situation.

1.2.3 TYPES OF ANXIETY

Anxiety is of the following types:

Situational Anxiety:

When an individual feels anxiety because of the situation in which he finds himself, no
sooner he is out of the situation or gains control of it then the anxiety subsides.
Conscious Anxiety:

Where the individual is conscious of what he is anxious about, here the cause is mostly
knows and the individual knows that he is anxious.

Unconscious Anxiety:

When an individual experiences endowing spells of tension and restless without knowing
with makes him so. The manifestation of unconscious anxiety may be
psycho-physiological level usually in the form of psychometric reaction e.g. a migraine.
Health Anxiety:

Health anxiety is mostly experienced under stress like examination, preparation of
textbooks, cramming of questions, answers or responses to the questions of classroom,
debates and like situations.

Morbid or Pathological anxiety:

Morbid or pathological anxiety is experienced without presence or absence of any
obvious stimuli. The subject knows that his fears are irrational and beyond ground
realities, but he cannot help it and it often upsets the life of the person and may make him
mentally disturbed.

Test/ Examination anxiety:

Test anxiety may be specific instance of a more generalized academic anxiety that he
chronic effects on performance, whether or not, the context of performance is the test like
in character (Meenakshi, 2002).



1.3 EXAMINATION ANXIETY

Test anxiety is a psychological condition in which people experience extreme distress and
anxiety in testing situations. While many people experience some degree of stress and anxiety
before and during exams, test anxiety can actually impair learning and hurt test performance.
Test anxiety is a type of performance anxiety.

Test anxiety is a combination of physiological over-arousal, tension and somatic symptoms,
along with worry, dread, fear of failure, and catastrophizing, that occur before or during test
situations. It is a physiological condition in which people experience extreme stress, anxiety, and
discomfort during and/or before taking a test. This anxiety creates significant barriers to learning
and performance. Research suggests that high levels of emotional distress have a direct
correlation to reduced academic performance and higher overall student drop-out rates. Test
anxiety can have broader consequences, negatively affecting a student's social, emotional and
behavioural development, as well as their feelings about themselves and school.

Test anxiety can also be labeled as anticipatory anxiety, situational anxiety or evaluation anxiety.
Some anxiety is normal and often helpful to stay mentally and physically alert. When one
experiences too much anxiety, however, it can result in emotional or physical distress, difficulty
concentrating, and emotional worry. Inferior performance arises not because of intellectual
problems or poor academic preparation, but because testing situations create a sense of threat for
those experiencing test anxiety; anxiety resulting from the sense of threat then disrupts attention
and memory function. Researchers suggest that between 25 and 40 percent of students
experience test anxiety. Students with disabilities and students in gifted educations classes tend
to experience high rates of test anxiety. Students who experience test anxiety tend to be easily
distracted during a test, experience difficulty with comprehending relatively simple instructions,
and have trouble organizing or recalling relevant information.

1.3.1 DEFINITIONS OF EXAMINATION ANXIETY

According to Zeinder M., “Test (Exam) Anxiety is a combination of physiological over arousal,
tension, and somatic symptoms along with worry, dread, fear of failure and catastrophizing that
occur before or during situations.”

According to Andrews, B & Wilding, J. M., “Exam Anxiety is a physiological condition in
which people experience extreme stress, anxiety and discomfort during and/or before taking a
test.”

According to Salend, S. J., “Exam (Test) Anxiety can have broader consequences, negatively
affecting a student’s social emotional and behavioral development, as well as their feeling about
themselves and school.”



According to Wikipedia Encyclopedia, “Test anxiety is a psychological condition in which a
person experiences distress before during or after an exam or other assessment to such an extent
that this anxiety causes poor performance or interferes with normal learning.”

1.3.2 CAUSES OF EXAM ANXIETY

Many causes are responsible for exam anxiety like lack of preparation, fear of failure, poor test
history, prejudice towards subjects, home environmental. Details explanation of this causes were
given below.

* Lack of preparation

Exam anxiety stems from many sources, but is most commonly caused by a lack of exam
preparation. Poor study habits,, cramming the night before exam, poor time management lack of
organization of the test, notes and homework are examples of being unprepared.

* Fear of failure

Exam anxiety can be caused by worrying about how others are doing best and consequences if
you don’t do your best. While the pressure to perform can act as a motivator, it can also be
devastating to individuals who tie their self-worth to the outcome of a test.

* Poor test history

Exam anxiety can be caused by worrying about past test performance. Bad experiences or
previous problems with test taking can lead to a negative mind set and influence performance of
future tests. Unfortunately, these feelings have a tendency to intensify if you are already an
academic student.

* Prejudice towards subject

Some students feel like dislike to some subjects. Students gave more time and concentration
toward their liking subjects. Those subjects they did not like they not prepare well so anxiety
occurs.

* Home environment

Home environment plays a key role to create whatever beliefs in students mind. More love, poor
social economic status, more comparisons with other students creates exam anxiety in students
mind.

* Some additional exam anxiety causes are listed below
- The association of grades and personal worth

- A feeling of a lack of control



- A teacher embarrassing a student

- Being placed into a course above one’s ability

- Fear of alienation from parents, family and friends due to poor grades.
- Timed tests and the fear of not finishing the test.

Above all causes the more expectations of parents. teachers, creates more exam anxiety. Present
study regarding to know the exam anxiety of higher secondary school students. Because of it we
know the exam anxiety then it will helpful to give guidance to students and we can stop to
become them mentally disturbed person. In this modern age the more stress because of exam
anxiety so after knowing exam anxiety we can take steps to reduce exam anxiety.

1.3.3 SYMPTOMS OF EXAM ANXIETY

The symptoms of test anxiety can vary considerably and range from mild to severe. Some
students experience only mild symptoms of test anxiety and are still able to do fairly well on
exams. Other students are nearly incapacitated by their anxiety, performing dismally on tests or
experiencing panic attacks before or during exams. Exam anxiety may be a physical, emotional
or mental responses students experience such as feelings of instant headache, butterflies in the
stomach or going blank before or during exam. They physical symptoms of exam anxiety are:

- Headache

- Nausea

- Diarrhea

- Excessive sweating

- Rapid heartbeat

- Knot in stomach

- Light headedness

- Exam anxiety can lead to a panic attack.
* Emotional and behavioural symptoms of exam anxiety.
- Feeling of anger

- Fear, panic, restlessness, nervousness

- Continual doubt

- Helplessness and disappointment


https://www.verywellmind.com/types-of-panic-attacks-2584251

* Behavioral / cognitive symptoms of exam anxiety
- Difficulty concentrating

- Thinking negatively

- Comparing oneself to others

- Indecisive about an answer and going blank

There are common emotional and behavioural responses to exam anxiety. The symptoms of
exam anxiety can vary considerably and range from Mild to severe. Some students experience
only Mild symptoms of exam anxiety and are still able to do fairly well on exams. A little
nervousness can actually help you perform your best. When this distress becomes so excessive
that it actually interferes with performance on an exam.

1.4 DEPRESSION PRONENESS

Everyone feels sad or low sometimes, but these feelings usually pass with a little time.
Depression or “depression disorder” — is a mood disorder that causes distressing symptoms that
affect how you feel, think, and handle daily activities, such as sleeping, eating, or working. To be
diagnosed with depression, symptoms must be present most of the day, nearly every day for at
least two weeks.

Depression can occur during adolescence, a time of great personal change. You may be facing
changes in where you go to school, your friends, your after-school activities, as well as in
relationships with your family members. You may have different feelings about the type of
person you want to be, your future plans, and may be making decisions for the first time in your
life. Many students don’t know where to go for mental health treatment or believe that treatment
won’t help. Others don’t get help because they think depression symptoms are just part of the
typical stresses of school or being a teen. Some students worry what other people will think if
they seek mental health care.

Modern age has given us a serious psychological problem — Depression. The cases of depression
have recently grown to an alarming number in developed and developing countries as well. Even
in India, where the cultural and spiritual level is quite high, the number of depressed persons is
increasing every day.

Depression is a serious mental illness with a wide variety of mood variations of melancholy,
sadness, disappointment and despair. It is a combination of emotional, cognitive and behavioural
symptoms. Broadly speaking, a person faces an uncomprehending situation either courageously
or succumbs to emotions that would precipitate into various types of depressive illness. We all, at
one stage or the other, come across mentally demanding environment, temporarily or



continuously. But, if an abnormal pattern of behavior in a normal environment is shown
repeatedly, it calls for immediate consultation and therapy.

As we know it is difficult to read human mind and it particularly so when we have to approach a
patient with mood alterations. It is extremely complicated and challenging at the same time.

1.5 DEPRESSION

Depression is a common but serious mental illness typically marked by sad or anxious feelings.
Most students occasionally feel sad or anxious, but these emotions usually pass quickly— within
a couple of days. Untreated depression lasts for a long time and interferes with your day-to-day
activities.

1.5.1 DEFINITIONS OF DEPRESSION

According to Wetzel, 1984, “Depressives are often agitated and irritable. They may perform
repetitive motor tasks, like pacing or rubbing their hands together. They may exert a poor
disposition and become “aggressively hostile” to others”.

According to Schwartz & Schwartz, 1993, “Depression is an affective, or mood disorder. It is an
illness that immerses its sufferers in a world of self-blame, confusion, and hopelessness. It is an
illness of the mind and the body. Some could argue depression is a way of coping with life*s
pressures”.

According to Kaplan and Sadock, 2003, “Mood disorder refers to sustained emotional states, not
merely the external expressions of a transitory emotional state. These disorders mostly result in
impaired interpersonal, social, and occupational functioning”.

According to WHO, 2013, “Depression is defined as a common mental disorder, characterized
by sadness, loss of interest or pleasure, feelings of guilt or poor self-worth, sleep disturbances,
problems with appetite and feelings of tiredness and poor concentration”.

1.5.2 TYPES OF DEPRESSION

Depressive reactions vary in severity and in the type of behavior and thought exhibited. The
diversity of symptomatology has led to numerous attempts to distinguish meaningful subtypes of
depression but as yet no classification system has been universally accepted. However, some
important types of depression are discussed below:

1. Normal Grief and Psychopathological Depression: The criteria used to distinguish
between normal and psychopathological depression are depth, duration and extent of
depression to which depressive reaction is associated with guilt, feeling of worthlessness,
delusions, and hallucinations. A psychopathological condition is considered when the
grief reactions lead to excessive self-dislike, inordinate self-blame, or a prolonged
pre-occupation with one’s problem.



2. Exogenous (Reactive) and Endogenous Depression: Exogenous depressive episodes
are caused by factors from outside the body, including infections and psychological
causes like some loss or stressful events, such as the death of a loved one or the loss of a
job. Endogenous depressive episodes are caused by factors from inside the body such as
having biochemical or genetic etiology. Distinction between exogenous and endogenous
depression is based on whether or not the depressive episodes appear to be a reaction to
some life circumstances. Winokur and Pitts (1964) studied the causes of seventy-five
people who were admitted to a hospital with diagnosis of exogenous (reactive)
depression. At the time of discharge, however, the diagnosis had been changed for all but
twelve of the seventy-five cases studied. In forty- five cases, moreover, the diagnosis was
changed from exogenous to endogenous depression.

3. Neurotic and Psychotic Depression: Martarano and Nathar (1972) stated that neurotic
depression is diagnosed when the depressive episodes seems to be a reaction to some
environmental loss, such as nervousness and tension and psychotic depression is
diagnosed when depressive episode does not appear to be a reaction to some
environmental loss.

4. Primary and Secondary Depression: Robins and Guze (1972) have proposed that
depression should be classified as primary versus secondary. Primary depression is
diagnosed when depressive episodes occur in persons with no previous history of
psychopathology except for 5 previous episodes of mania or depression. The primary
category provides a group that is symptomatically pure for depression (Winokur, 1973).
Secondary depression is diagnosed when depressive episodes occur in persons with
previous history psychopathology other than depression or mania.

5. Bipolar and Unipolar Depression: The bipolar and unipolar depression is based on the
presence or absence of recurrent manic episodes. Bipolar mood disorders are diagnosed
when depressive episodes occur (Perris, 1966; Woodruff et al., 1974). Unipolar mood
disorder is diagnosed when manic episodes do not occur. Both Schuyler (1974) and
Winokur (1973) have suggested that bipolar and unipolar depression should be
considered subcategories of primary depression. Research on bipolar and unipolar
depression suggests that the distinction is useful. There is evidence that bipolar
depression runs in families to a greater degree than does unipolar depression (Akiskal &
Mckinney, 1973). Mindelwicz (1974) found that physical illness was more prevalent in
the lives of bipolar patients who were studied than it was in the lives of unipolar patients.
In most instances bipolar depression is a less severe condition than unipolar depression.

1.5.3 SYMPTOMS OF DEPRESSION

Symptoms of depression are behavioural, motivational, affective, cognitive and somatic in nature
(Beck, 1976). The affective symptoms of depression include feelings of sadness, apathy, and
anger. Back (1972) and Woodruff et al. (1974) revealed that the most commonly reported
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complaint by depression is feeling of sadness. A significant proportion of depression, are visibly
nervous, and some are interpersonally hostile. The cognitive disturbances in depression may be
viewed in terms of the activation of a set of three major cognitive patterns that force the
individual to view himself, his world and his future in an idiosyncratic way. The progressive
dominance of these three cognitive patterns leads to the other. Phenomena that are associated
with the depressive state.

The first component of the triad is the pattern of constraining experiences in a negative way. The
patient consistently interprets his interactions with his environment as representing defeat,
deprivation, or disparagement. He sees his life as filled with a succession of widens, obstacles or
traumatic situations, all of which detract from him in a significant way.

The second component of the pattern is of viewing himself in a negative way. He regards himself
as deficient, inadequate or unworthy and tends to attribute his unpleasant experiences to a
physical, mental or moral defect in himself. Furthermore, he regards himself as undesirable and
worthless because of his presumed defect and tends to reject himself because of it.

The third component consists of viewing the future in a negative way. He anticipates that his
current difficulties or suffering will continue indefinitely. As he looks ahead, he sees a life of
unremitting hardship, frustration and deprivation.

The behavioural symptoms of depression include crying, withdrawal, agitation and retardation.
Crying spells are common in about half the cases and they provide one of the few outlets of relief
in severe cases. Withdrawal from social environments (after accompanied by excessive brooding
and preoccupation) can occur in varying degrees. Retarded depression is characterized by
ethargy -d inactivity whereas agitated depression is characterized by visible nervousness.
According to Woodruft et al. (1974), ‘Agitated depressives complain about their fate, worry,
pace and may wring their hands. They ask for reassurance, they beg for help, yet another satisfies
them. As Buss (1966) noted that depressives, when feeling whether retarded or agitated in motor
movements, they show low level of meaningful accomplishments. Both retarded and agitated
depressives have difficulty concentrating on tasks of sustained periods of time. Beck (1967),
Woodruff et al. (1974) studied the common physical complaints associated with depression these
are insomnia, fatigue, abdominal pains, constipation and feelings of being ill.

Symptoms of depression can be broadly divided into five general areas: emotional symptoms,
cognitive symptoms, somatic symptoms, behavioural symptoms and other symptoms.

A. Emotional Symptoms: Depressed or dysphoric (unpleasant) mood is the most common
and obvious symptom of depression. Most people who are depressed describe themselves
as feeling utterly gloomy, dejected or despondent. There is no clear-cut line dividing
normal sadness from the depressed mood that is associated with depression. The severity
of a depressed mood can reach painful and overwhelming proportions. There is a
particular kind of pain, elation, loneliness, and terror involved in this kind of madness.
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The ideas and feelings are fast and frequent like shooting stars and you follow them until
you find better and brighter ones. Shyness goes the right words gestures are suddenly
there and the power to captivate others is certainly felt. There are interests found in
uninteresting people. Sensuality is pervasive and the desire to seduce and to be seduced is
irresistible. Feelings of ease, intensity, power, well-being, financial omnipotence and
euphoria pervade one’s marrow. But, somewhere, this changes. The fast ideas are too fast
and there are far too many; overwhelming confusion replaces clarity. Memory goes.
Humour and absorption on friends faces replaced by fear and concern. Everything
previously moving with the grain is now against — you are irritable, angry, frightened,
uncontrollable, and enmeshed totally in the blackest caves of the mind. You never knew
those caves were there. It will never end, for madness carves it own reality. Kendall &
Watson (1989) studied that anxiety is also common among depressed people.

. Cognitive Symptoms: Depressed people show slowed down thinking, that they have
trouble in concentrating and that they are easily distracted. Thought processes are almost
completely shut down. Guilt and worthlessness are common preoccupations. Depressed
patients blame themselves for things that have gone wrong; regardless of they are in fact
responsible. They focus considerable attention on the most negative features of
themselves, their environments and the future- a combination that Beck (1967) has
labeled the ‘depressive raid’. Many people experience self-destructive ideas and impulses
when they are depressed. Hamilton (1982) found that interest in suicide usually 9
develops gradually and may begin with the vague sense that life is not worth living.
Depressives face ‘automatic negative thoughts’ slips too quickly at the moment the
emotions occur. They cover their selves with well-hidden self-blaming antecedent
thoughts or interpretations of the situation.

. Somatic Symptoms: The somatic symptoms of depression are related to basic
physiological or bodily functions. They include fatigue, aches and pains and serious
changes in appetite and sleep patterns. Sleeping problems are also common, particularly
troubling to sleep.

. Behavioural Symptoms: The symptoms of depression include changes in the things that
people do and the rate at which they do them. The term psychomotor retardation refers to
several features of behavior that may accompany the onset of serious depression. The
most obvious behavioural symptom of depression is slowed movement. Patients may
walk and talk as if they are in slow motion. Others become completely immobile and may
stop speaking altogether. Some depressed patients pause for very extended periods —
perhaps several minutes — before answering a question.

. Other Symptoms: Studies reveal that depression is persistent sadness lasting for more
than two weeks, loss of interest in usual activities, weight loss, sleep disturbances, energy
loss, fatigue, hyperactive or slowed behaviour, decreased sexual drive, feelings of
worthlessness, difficulty in concentrating or making decisions, recurrent suicidal thoughts
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and memory loss. These symptoms are categorized in other symptoms as discussed

below:
Depressed Mood: This may include a sad, cranky or irritable mood. Excessive physical
complaints and apathy also define this symptom.
Loss of interest or pleasure in most activities: This may take the form of ‘not caring
anymore’ or loss of interest in hobbies. For example, someone who loves golf may suddenly
find excuses not play. This may also show up as a decreased interest in sex. Physicians call
this lack of interest ‘anhedonia’.
Indecisiveness or diminished ability to concentrate: This may take the form of being
easily distracted or having memory difficulties. Jobs that require concentration may become
almost impossible to perform.
Recurrent thoughts of death: Thoughts of one’s own death are common in depression.
These can range from a general feeling that others would be better off if one were dead to
making specific suicide plans and preparations. These feelings should always be treated as an
emergency are require immediate medical attention.
Sleeping difficulties: Insomnia can mean difficulty in falling asleep, waking and restlessness
during the night or waking up earlier than usual and not being able to fall back to sleep.
Feelings of worthlessness or excessive guilt: This symptom includes unrealistic negative
self-evaluations, unrealistic self-blame or very low self-esteem. Sometimes, a sense of guilt
can also reach delusional proportions (such as feeling that you are to blame for world
poverty).
Significant weight loss or gain: An example of ‘significant’ weight loss or gain could be
gaining or losing over five percent of body weight in a mouth, when not dieting or trying to
gain weight. Weight gain or loss is usually the result of changes in appetite.
Psychomotor agitation or retardation: Psychomotor agitation may appear as pacing,
having trouble sitting still, hand wringing or pulling at skin. Examples of psychomotor
retardation can include either long pause before answering questions and/or slowed thinking,
speaking and moving.

1.6 EXAMINATION ANXIETY AND DEPRESSION PRONENESS AT HIGHER
SECONDARY SCHOOL STUDENTS

Adolescent depression in school is increasingly common. For various reasons, adolescents are at
great risk for depression during high school and college. Unfortunately, social stigma around
mental illness still exists among people of all ages. As a result, high school and college students
often hesitate to seek help for depression. In 2016, approximately 60 percent of teens who
suffered a major depressive episode did not receive treatment of any kind. In order to counteract
adolescent depression in schools and the resulting stigma, teens and parent need to be educated
about mental health. Thus, they will be better equipped to help others, offer support, and even

save lives.
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Anxiety has been considered as a psychiatric disorder in childhood since the 1980s, and
depression since the 1970s, always associated with the psychopathological concepts of the
psychiatric adult. During childhood fear and sadness are developed, but it changes progressively
since breastfeeding and childhood until adolescence. Frequently, anxiety and depressive
disorders are expressed in the same individual at the same time, probably because fear is
frequently accompanied by sadness in these pathologies. Anxiety disorders are the most
frequently psychiatric disorders in the pediatric period, but most patients might not receive
pharmacological or psychological treatment. The social anxiety, the anxiety by separation and
generalized anxiety produce high suffering; interfere in educational performance and social
relationships. In addition, anxiety in adolescence increases the risk of psychiatric disorders in the
adult stage; increase the risk to develop anxiety disorders, major depression, suicide attempts and
clinical hospitalization associated with psychiatric illness. The aforementioned may negatively
impact the educational performance in students. Practically, transient worries and fears are
common in children and adolescents, but are considered pathologic only when associated with
significant impairment, distress and persistence. As mentioned, sweating, shaking and blushing
are obvious signs of anxiety but some other elusive behavioral signs in young people make it
difficult to detect it. For example, somebody may find it difficult to associate increased
inflexibility, over-reactivity, emotional intensity, impulsivity, anger, constant arguments, trials to
escape or avoid school or exams, for example, to anxiety-related behaviors associated to an
underlying cause. In addition, anxiety, anxiety disorders have a somewhat different age and
gender distribution during childhood and adolescence. Excessive worries about past behavior,
self-image, competence and socio-sexual acceptance, excessive perfectionism, somatic
complaints, nightmares, and internal tension are common in adolescents. Panic disorder and
social phobia are more frequent in adolescents.

1.7 SIGNIFICANCE OF STUDY

Examination anxiety and depression proneness is major problem for the students. The problem of
examination anxiety affects mental health of the students. Many researchers have done
researches on this topic at international, national and state level. This research is centered on
examination anxiety of the students of secondary schools. Secondary students always face the
problem related to their career. Examination anxiety of this research is related not only to a
particular subject but all the subjects. It covers all the educational matters. This research is also
related to physical, mental, social and educational problems. Students always have to pass
through a critical situation. It is very important for the teachers, policy planners and
administrators to know the parts played by test anxiety in relation to depression proneness of the
students and also to suggest remedial measures to overcome the problem of test anxiety to
develop teaching learning process affectively. Exam anxiety could lead to depression among
adolescents. This study aims to study examination anxiety and depression proneness among the
higher secondary school students.
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1.8 STATEMENT OF PROBLEM

EXAMINATION ANXIETY & DEPRESSION PRONENESS AMONG HIGHER SECONDARY
SCHOOL STUDENTS

1.9 OPERATIONAL DEFINITIONS

Various terms used in the study have been operationally defined as:

[

Examination Anxiety: “Test anxiety is a psychological condition in which a person
experiences distress before during or after an exam or other assessment to such an extent
that this anxiety causes poor performance or interferes with normal learning.” The
Examination Anxiety scale developed measured by Dr. Subhash Sarkar in 2005.

Depression Proneness: In the present study, Depression proneness means a serious
mental illness with a wide variety of mood variations of melancholy, sadness,
disappointment and despair, feeling of sadness and loneliness, loss of interest in activities
once found enjoyable, feeling of hopelessness, worthlessness or excessive guilt, fatigue
or loss of energy, sleeping too little or too much, loss of appetite, restlessness and being
easily annoyed. The Depression Scale developed measured by Dr. Shamim Karim and Dr.

Rama Tiwari in 1986.

1.10 OBJECTIVES OF THE STUDY

Y

2)

3)

4)

5)

6)

To study significant gender difference in examination anxiety of higher secondary school
students.

To study significant difference in examination anxiety of higher secondary school
students in relation to their residential background.

To study significant difference in examination anxiety in relation to types of school i.e.
government and private higher secondary school students.

To study significant gender difference in depression proneness of higher secondary
school students

To study significant difference in depression proneness of higher secondary school
students in relation to residential background.

To study significant difference in depression proneness in relation to types of school i.e.
government and private higher secondary school students.
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7)

To study relationship between examination anxiety and depression proneness of higher
secondary school students.

1.11 HYPOTHESES OF THE STUDY

There is no significant gender difference in examination anxiety of higher secondary school

students.

1) There is no significant difference in examination anxiety in rural and urban higher
secondary school students.

2) There is no significant difference in examination anxiety in government and private
higher secondary school students.

3) There is no significant gender difference in depression proneness of higher secondary
school students.

4) There is no significant difference in depression proneness in rural and urban higher
secondary school students.

5) There is no significant difference in depression proneness in government and private
higher secondary school students.

6) There is no significant relationship between examination anxiety and depression

proneness of higher secondary school students.

1.12 DELIMITATIONS OF THE STUDY

A

The study has been confined to higher secondary schools in Jammu city.

The present study has been confined to higher secondary school students.

The sample has been confined to 200 students i.e. 100 govt. and 100 pvt. School students.
The study has been confined to two tools Namely Examination Anxiety Scale and

Depression Scale.
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CHAPTER 11

REVIEW OF RELATED LITERATURE

2.1 INTRODUCTION

Review of related research is a vital pre-requisite to actual planning and for the execution of any
research work before embarking on making a fresh study. Information about the findings of
various research studies get accumulated over a period of time in the form of books,
encyclopedia, generals, abstracts, theses and other form of records. When a new investigation is
started, the investigator gets new ideas and directions from this huge mass of research findings.
Realizing the importance of review Best (2008) says, “A familiarity with the literature in any
problem area helps the students to discover what is already known and what is still unknown and
untested”. Survey of related literature helps in avoiding duplication, guides in carrying out the
investigation successfully and makes the researcher familiar with the steps involved in it. It
enables him to know the means of getting to the frontiers in the field of his research. Unless one
has learnt what others have done and what still remains to be done, one cannot develop a
research project. It will contribute something to the knowledge existing in this field. It provides
ideas, theories, explanations or useful hypotheses available for formulating problem and valuable
suggestions for significant investigation like methods, tried techniques and comparative data
useful in the interpretation of results. It stimulates and encourages the investigator to go deep
into various aspects of the problem. It is the basis of most of the research projects in basic and
social sciences. It forms the foundation upon which all future work will be build. In fact, the
researcher, who undertakes a research project without systematically reviewing other studies and
writings related to the problem is not only derelict in his personality as a researcher, but also
endangers the successful completion and evaluation of his research. Identification of a problem,
development of a research design and determination of size and scope of a problem, all depends
upon to a great extent on the care and intensity with which a researcher has examined the
literature related to the intended research.

Review of related literature is brief summary of previous research and writing of recognized
experts provide the researchers familiar with what is already known and with what is still
unknown and untested. Since effective research must be based on past knowledge this step helps
to eliminate the duplication of what has been already and provides useful hypothesis and helpful
suggestions for significant investigation. The following is a review of some studies on
examination anxiety and depression proneness.
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2.2 REVIEW OF RELATED LITERATURE

Nair, Paul et al (2004) studied the prevalence and pattern of depression among adolescents.
Adolescents of age group 13 to 19 belonging to school/college students and school dropouts
were assessed using Beck's Depression Inventory (BDI) and the results revealed that 11.2%
of school dropouts had severe and extreme grades of depression as against 3% among school
going and nil among college going adolescents.

Hysenbegasi, Hass, and Rowlands (2005) investigated the relationship between depression
and its treatments and the academic performance of undergraduate students. Results indicated
that diagnosed depression was associated with a 0.49 points, or half a letter grade, decreased
in student GPA (Grade Point Average) while treatment was associated with a protective effect
of approximately of academic tasks was consistent with these findings. Depressed students
reported a pattern of increasing interference of depression symptoms with academic
performance peaking in the month of diagnosis and decreasing thereafter with the lowest
levels reported in months 4 through 6 diagnosis, each of which is significantly less than the
moth of diagnosis.

Jain et al (2007) studied perceived parental encouragement in male and female adolescent
students attending coaching institutions at Kota (n=400) in Rajasthan was investigated. The
adolescents with greater perceived parental encouragement had lesser academic anxiety.
Furthermore, coaching attending and self attending boys and girls had disclosed significant
influence on academic anxiety interaction of type of study, gender and parental
encouragement also had significant effect on academic anxiety.

Rodgers et al (2007) conducted a study to evaluate the link between the different dimensions
of depressive symptoms and suicidal ideation in adolescents. A sample of 1057 adolescents
completed the CES-D (Center for Epidemiological Studies Depression Scale) and three
additional items measuring suicidal ideation. 271 participants had moderate/severe
depressive symptoms. For both boys and girls depressed affect was the main significant
predictor of the presence of any suicidal ideation and of the wish to kill oneself.

Birmaher et al (2007) conducted a cross-sectional study on depression among adolescents.
Four hundred and two adolescents, aged 13-20 years, who attended outpatient clinic or were
hospitalized between November and May 2004 at 15 medical centres in France, in Brussels
(Belgium) and in Geneva (Switzerland) were included. Results revealed that one hundred and
twenty six adolescents were depressed (mean age 16.4/ SD1.9; 32 males, 94 girls), 139
adolescents had a depressive experience but no MDD (mean age 16.6/ SD 1.8; 45 males, 94
girls) and 137 adolescents were not depressed (mean age 16.7/SD 2.1; 48 males, 89 girls).

Cunningham (2008) conducted a study to examine the relationship between a latent variable
(demoralization) and measured variables (depression, anxiety, hopelessness) in a community
sample of Canadian youth. The sample size was 971 high school students studying 10 to
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12t grade. Beck Depression Inventory, Beck Anxiety Inventory, and Beck Hopelessness
Scales were used. Results revealed that close relationships exist among depression, anxiety,
hopelessness and demoralization.

Fletcher (2008) conducted a national longitudinal study of the health-related behaviours of
adolescents and their outcomes in young adults. Center for Epidemiological studies
depression (CES-D) was administered to the students in grades 7-12. The sample size was
13000 students. The findings of the study showed that 8% of the students had depression and
females were more likely to be depressed than the males.

Goetz et.al. (2008) found that gifted students within a gifted peer reference group showed
higher levels of test anxiety than gifted students within a non-gifted peer reference group of
note, the present study focused exclusively on gifted students attending special gifted classes.
The main research question was whether or not the assumed effects of individual and class
achievement can be found for gifted students in special gifted classes when taking the
variance of achievement level (grades) of the special gifted classes into account. Using
hierarchical linear modeling (HLM) methodology, the assumed effects were vindicated for
this special group of high ability students. Thus, in line for previous results, the worry
component of test anxiety was more highly reactive to the effects of individual achievement
than the emotionality component. Also, in line for theoretical assumptions,
achievement/anxiety relations were largely medicated by the effects of academic
self-concept.

Putwain, (2008) had found that students who reported the lower levels of anxiety have
attained the highest grades in the mid stake examination. Regression analyses suggested that
examination stake do moderate was not in the expected direction.

Pantel (2008) in his study to examine the role and function of anxiety, self-efficacy and
resource management strategies on academic achievement in students found no significant
differences for males and females on anxiety, self-efficacy and academic achievement.

Kahan (2009) in a study showed that test anxiety did not correlate to final exam scores
whereas Sultania, M.K. et.al. (2009) in their study of anxiety, hostility and depression among
college students found that female were significant higher on these variables than male
counterparts.

Chaplin et al (2009) conducted a prospective study to examine gender differences in the
relationship between anxiety and depressive symptoms in early adolescence. One hundred
thirteen 11- to 14-year-old middle school students completed questionnaires assessing
depressive symptoms at an initial assessment and 1 year later. Total anxiety and worry and
oversensitivity symptoms are found to predict later depressive symptoms more strongly for
girls than for boys. Physiological anxiety predicts later depressive symptoms for both boys
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and girls. These findings highlight the importance of anxiety for the development of
depression in adolescence, particularly worry and oversensitivity among girls.

Yousefi et al. (2010) conducted their study to determine the relationship between test anxiety
and academic achievement among adolescents. Result of their study showed that there was a
significant correlation between test anxiety and academic achievement among adolescents. In
addition, there was a significant difference of academic achievement between male and
female adolescents whereby female scored higher in their academic achievement.

Rana, and Mahmood, (2010) found a significant negative relationship existed between test
anxiety scores and students’ achievement scores. Results of their study showed that a
cognitive factor contributes more in test anxiety than affective factors. Hence, they concluded
that test anxiety is one of the factors which are responsible for students’ underachievement
and low performance.

Hemamalini (2011) conducted a study on anxiety and academic achievement of high school
students of Mysore city. In this study an attempt has been made to find relationship between
anxiety and academic achievement of high school students of Mysore city. The sample was
selected through stratified random sampling technique. Data was collected by using
standardized anxiety scale. A significant negative relationship was found between anxiety
and academic achievement of high school students. The study revealed that both very high
and very low anxiety levels lead to academic achievement among the high school students.

Qaisy (2011) conducted a study on the relation of depression and anxiety in academic
achievement among group of university students and the results indicated that there was a
positive relationship between achievement and Anxiety.

Carnevale (2011) conducted a study to identify instruments that can be utilized by the school
nurse to perform rapid adolescent depression screenings. An integrative review of current
depression instruments used in adolescents was conducted. Results revealed that out of the
seven most commonly used instruments only four fit the criteria listed for conducting
screening in the school setting by the school nurse. The four instruments include the Beck
Depression Inventory (BDI), the Children's Depression Inventory, the Center for
Epidemiological Studies-Depression Scale for Children, and the Reynolds Adolescent
Depression Scale. The study concluded that based on other criteria such as affordability, ease
of administration, and the ability of the instrument to be rapidly scored, the Center for
Epidemiological Studies-Depression Scale for Children and the BDI were the reasonable
choice of instruments for use by the school nurse.

Rosenberg et al (2012) conducted a cross-sectional study to assess the mediating and
moderating effects of anxiety, affect, self esteem, and stress on depression at South Sweden.
Sample size was 202 students (males-93, females-113). Rosenberg Self Esteem Scale,
Perceived Stress Scale, Hospital Anxiety and Depression Scale, and Positive and Negative
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Affect Schedule were administered. Results indicated that anxiety partially mediated the
effects of both stress and self esteem upon depression, stress partially mediated the effects of
anxiety and positive affect upon depression, stress completely mediated the effects of self
esteem on depression, and there was a significant interaction between stress and negative
affect, and between positive affect and negative affect upon depression.

Hametz et al (2012) conducted a cross-sectional study on screening for depression among
adolescents in urban Latino clinic. Researchers screened adolescents aged between 13 and 20
years in three pediatric and adolescent primary care practices in New York City by using
Columbia Depression Scale. Results revealed that 12% of adolescents screened were referred
for mental health treatment. The study concluded that further study will be required in other
Spanish-speaking and minority populations. New methods will also be required to reach a
greater proportion of patients, particularly those presenting for sick visits.

Oliver et al (2012) conducted a study on identifying depressive symptoms in African
American adolescent males. 49 African American male adolescents aged 13 to 19 years
completed the Center for Epidemiologic Studies Depression Scale (CES-D). Results revealed
higher rates of depressive symptoms in this subsample of African American male adolescents
when compared to estimated prevalence rates of depression for adolescents as reported by
large-scale studies and meta-analysis data.

Fritsch et al (2013) conducted a randomized clinical trial on depression among school
students from Santiago, Chile. A total of 2512 secondary school n students from 22 schools
and 66 classes participated. Depression was measured by using Beck Depression
Inventory—II at 3 months (primary) and 12 months (secondary) after completing the
intervention. Results found that there were 1291 participants in the control group and 1221 in
the intervention group. There was no evidence of any clinically important difference in mean
depression scores between the groups (adjusted difference in mean, —0.19; 95% CI, —1.22 to
0.84) or for any of the other outcomes 3 months after completion of the intervention. No
significant differences were found in any of the outcomes at 12 months.

Reddy, et al (2013) studied the academic performance and test anxiety in Indian Students in
The Course of Cognitive Science. Test anxiety is a relatively stable trait. Periodic tests and
examination at all stages of education have become an integral part of evaluating students in
our competitive education system. Students are subjected to a wide variety of testing
situations, such as school examinations, scholastic-achievement tests, intelligence tests
(Ackerman & Heggestad, 1997; Hembree, 1988; Zeidner, 1998) and entrance examinations.
Test and examination stress is thought to prevent some individuals from reaching their
academic potential. It has been found that students consistently perceive examination as a
source of increase in anxiety and a situation engulfed with uncertainty/unfairness in letting
them demonstrate their true achievements (Zollar & Ben-chain, 1990; Speilberg, 1985).
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Simmons, Hetrick et al (2013) conducted a qualitative study to explore the experiences and
beliefs about treatment decision making for young people diagnosed with depressive
disorders at Melbourne, Australia. Samples were clinicians who had provided treatment to
young people aged 12-18 years old with MDD. 22 Psychiatrist were selected through
purposive sampling technique. Interviews were audio taped, transcribed verbatim and
analysed using thematic analysis. The current data support a collaborative model of treatment
decision making for youth depression.

Rasing, Creemers et al (2013) conducted a randomized controlled trial to evaluate a program
for preventing depression and/or anxiety in high risk adolescents over a 12-month follow-up
period. Adolescents aged between 11 and 15 years old with depressive/or anxiety symptoms
and with parents who showed indicators of parental psychopathology were randomly
assigned to the experimental (N=80) or control groups (N=80). Depression was measured by
using Child Depression Inventory. Primary outcome was depressive symptoms, and
secondary outcome was anxiety symptoms and parental control, parental psychopathology,
parenting stress and adolescent’s depression and depressive symptoms according to the
parents.

Dedding et al (2013) conducted a cross-sectional study on depression, anxiety, and suicidal
ideation among Vietnamese secondary school students. The sample size was 1161 secondary
students and Depression was measured using the Center for Epidemiology Studies
Depression Scale. Results revealed that the prevalence of depression was 41.1%. Webb et al
(2013) reported that Major depressive disorder significantly impacts the developmental
trajectory of youth as well as adults, and cognitive vulnerability models of depression have
contributed to the understanding of the onset, maintenance, and recurrence of depression.
The report revealed that selective, cognitive vulnerability factors implicated in depression in
youth and adults.

Balogun (2014) studied the relationship between anxiety test anxiety and academic
performance among undergraduates. Results of the moderated hierarchical regression
analysis revealed that while academic performance decreased with high level of test anxiety,
it increased with high level of achievement motivation. Also, achievement motivation
buffered the effect of test anxiety on academic performance.

Sadh and Gupta (2014) studied the academic anxiety of school students of class 8" in relation
to gender and type of management of school. The study revealed that (1) there was no
significant difference in academic anxiety of male and female students, (2) government and
private school differed significantly regarding their academic anxiety.

Singh (2014) conducted a study to study the students’ anxiety levels and their correlates in
school performances. With the help of t- test, the study tried to find out different anxiety
levels for science and arts stream higher secondary students of Imphal East and West districts
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of Manipur state. The result of findings was there did not exit high anxiety levels, academic
anxieties and test anxieties among the higher secondary school students of Imphal East and
Imphal West districts of Manipur. There exist similar level of anxiety, academic anxieties and
test anxieties among the higher secondary school students of Imphal East and Imphal West
districts of Manipur.

Nativio et al (2014) conducted a study to identify the symptoms of depression in students in
the school settings. Researchers used the Patient Health Questionnaire-9 item for detecting
depression in middle school/high school-aged children in selected urban schools. Students
having positive screens were referred to the multidisciplinary school-based Student
Assistance Program team for further evaluation and referral. The study concluded that these
screening improved the identification and referral for treatment of children suffering from
depression by expediting the connection to services.

Sabiston et al (2014) in their study examined measurement invariance of the depressive
symptoms scale (DSS) during adolescence. Data were drawn from the Nicotine dependence
in Teens (NDIT) study, an ongoing prospective cohort study of 1,293 adolescents. The
analytical sample included 527 participants who provided complete data. Confirmatory factor
analysis revealed that an inter-correlated three-factor model with somatic, depressive, and
anxiety factors provided the best fit. Finally, DSS scores at Time 3 correlated significantly
with depressive and anxiety symptoms measured at Time 4. The study concluded that the
DSS is multidimensional and suitable instrument to examine sex differences in somatic,
depressive, and anxiety symptoms.

Shakir (2014) investigated the effect of academic anxiety on the school performance of
senior secondary school students. The study utilised data gathered from a random sample of
352 students. The Academic Anxiety Scale for Children (Singh & Gupta, 2009) was
administered under group situations, along with a personal data sheet, to collect primary data
pertained to academic anxiety, while secondary data pertained to academic achievement was
procured from school records. Analysis revealed that presence of a significant but negative
correlation between academic stress and achievement. The high and low anxiety groups were
found to differ significantly in their school performance; the low anxiety group performing
better. The observed difference between high and low anxiety in their academic achievement
was found to exist in both gender groups. Significant gender difference was observed in the
academic achievement of high anxiety groups; wherein girls excelled the boys. A similar
gender difference in achievement was noticed in low anxiety groups also.

Natarajan (2015) studied the level of anxiety among school student undergoing higher
secondary examination. Convenience sampling based on inclusion and exclusion criteria was
used on a sample size of 150 higher secondary students (75 males and 75 females).
Descriptive as well as inferential statistics was used for the analysis of data. The finding
shows that there was no association between level of anxiety and gender.

Malhotra (2015) studied exam anxiety among senior secondary students to know the level of
examination and influence of gender, locality and their different interactions on exam stress.
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The findings of the study indicated that majority of the senior secondary students possessed
normal test anxiety (62%) and a few students experienced high and low test anxiety (22%
and 16% respectively). The present study also revealed that girls experienced more exam
anxiety than boys of the secondary school. It also indicated that students of urban area
possessed more exam anxiety than that of the students from the rural area. The join effect of
gender and locality was also found significant on the test anxiety of the senior secondary
school students.

Kumaran, and Kadhiravan (2015) conducted a study on personality and test anxiety of school
students and found that test anxiety was an important factor which impacted academic
performance of the students. The findings had shown that female students possessed higher
test anxiety than male students. Students belonging to the nuclear family also possessed high
test anxiety. A positive correlation was found between test anxiety and personality of the
students.

Mohammad (2016) enquired about the academic anxiety of the male and female secondary
students in relation to their academic achievement with some objectives like finding out the
relationship between the academic anxiety and academic achievement, knowing the effect of
high and low academic anxiety on academic achievement, finding the impact of high and low
academic anxiety on academic achievement of male and female students and investigating
the effect and impact of high and low academic anxiety on the academic achievement. The
entire study was conducted on the secondary school students. The results had shown that
there was a negative correlation between academic anxiety and academic achievement.
Again, no difference was found between academic achievements of high and low academic
anxiety groups of male and female secondary school students. But, a significant difference
was found between the academic achievement of low academic anxiety groups of male and
female secondary students.

Yusuph (2016) conducted a descriptive survey to investigate the causes and effects of anxiety
on academic achievement of secondary school pupils. At first, two secondary schools from
Dodoma was selected purposively for the study, from where a random sample of 92 pupils
were drawn (boys = 45.8%; girls = 54.2%). A researcher developed questionnaire along with
a personal data sheet was administered on the participants in group situation to collect
required information. Analysis revealed the presence of high incidence of anxiety disorder
among secondary school pupils. The prevailing corporal punishment is the major source of
anxiety among the students (87.0%); followed by strict discipline (8.7%), tasks beyond
pupils capacity (8.7%), and inadequate academic preparation (10.7%). The symptoms of
anxiety, as perceived by the pupils, included heightened heartbeat, hand quivering, body
pain, and stomach upsetting. No significant defences were observed among pupils in
different age groups with regard to the anxiety they experience. Nevertheless, significant
gender difference was noticed in strategy wherein the females are more prone to anxiety
triggering circumstances. Though no association between grade level and anxiety exists
among the pupils, significant relationship between gender, age and anxiety was observed.
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Desouky and Allam (2017) assessed the frequency of occupational stress, anxiety and
depression among primary and secondary school teachers. Data collection was accomplished
with the help of the Arabic versions of the Occupational Stress Index, Beck Depression
Inventory, and the Taylor manifest anxiety scale which were send to the teachers along with a
personal data sheet to procure the demographic information, with the response rate of 92.8%,
it generated data from a sample size of 568. Statistical analysis revealed that while all the
teachers (100%) were found to experience occupational stress, the prevalence of anxiety and
depression among the group was in the order of 67.5% and 23.2%. Significantly higher levels
of job stress, anxiety and depression were reported among teachers above the age of 40 and
those with longer service experiences. Compared to male teachers, the female teachers were
found to experience significantly higher levels of occupational stress, anxiety and depression.
Likewise, teachers working in primary levels, those with poor wages, and those with higher
educational qualification are also found to excel their counterparts in all the three factors
assesses.

Sharma and Pandey (2017) studied the interrelationship among anxiety, stress, depression
and academic achievement of higher secondary school students. The investigation consumed
both primary and secondary data. Primary data pertained to anxiety, depression and stress
was gathered by the researchers by administering the ADS Scale (Bhatnagar et al., 2010) on
a random sample of 120 students drawn from different schools of Mahasamund district
(Chhattisgarh). The marks secured by the students for the 10th standard board examination
constituted the secondary data on academic achievement. Hierarchical multiple regression
analysis revealed that anxiety make significant negative contribution to achievement, and the
model explain overall 5.5% of the variance in academic achievement. Significant positive
association between academic achievement and stress and anxiety of the students were also
revealed from statistical analysis.

Yazici, K. (2017) studied "The Relationship between Learning Style, Test Anxiety and
Academic Achievement of Social Science Pre-service Teachers". It was found in the study
that there was no significant relationship between test anxiety and academic achievement. A
significant relationship was also found between the competitive learning style and test
anxiety. There was no effect of gender on test anxiety.

2.3 CONCLUSION

From the above studies it is clear that there exist a correlation between the two variables i.e.
examination anxiety and depression proneness. However, there are a few studies which fail to
show any significant relationship between these two variables and there are some others which
showed even a positive correlation between the two. A few studies also showed significant
differences between boys and girls in relation to their examination anxiety and depression
proneness.

25



CHAPTER-III

RESEARCH METHODOLOGY

3.1 INTRODUCTION

This chapter explains the research methodology used in this study. Research methods play a vital
role in a research process. Research Methodology is a way to systematically solve the research
problem and to find the result of a given problem on a specific matter. In Methodology,
researcher uses different criteria for solving the given research problem. Research is considered
to be the more formal systematic and intensive process of carrying on the scientific method of
analysis. It involves a more systematic structure of investigation resulting in sort of formal
record of procedure and a report of results in conclusion.

The term methodology is sometimes applied to the methods and techniques used by social
researchers, the methodological aspects of a study more accurately refer to the philosophy of
science embedded within these methods and within the researcher’s approach to data collection
and analysis (Pole and Lampord, 2002).

Research is an honest, exhaustive, intelligent search for facts and their meaning with reference to
a given problem. It is the process of arriving at dependable solution to a problem through
planned and systematic collection, analysis and interpretation of data. The best search is that
which is reliable, verifiable and exhaustive, so that it provides information in which we have
confidence (Cook, 1986).

Research Methodology is a systematic way to solve a problem. It is a science of studying how
research is to be carried out. Essentially, the procedure by which researchers go about their work
of describing, explaining and predicting phenomena are called research methodology. Its aim is
to give the work plan of research. It is necessary for a researcher to design a methodology for the
problem chosen. One should note that even if the method considered is same the methodology
for the may be different. It is important for the researcher to know not only the research methods
necessary for the research under but also the methodology.

The present chapter throws light on the research methodology being adopted for the research
study. Here research objectives and design of the study i.e. sample of the study and selection of
the research instrument are discussed. Methods for the collection of the data and statistics for

analyzing the data discussed.
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3.2 DESIGN OF STUDY

The design of the research is the actual blueprint of the procedure for the completion of various
research steps and thus to reach at valid conclusions. A well-conceived, adequately planned and
executed design helps greatly in permitting to rely both on observations and inferences. Seltiz
Johada, Deutsch and Cook (1916) state that a research design is the arrangement of collections
and analysis of data in a manner that aims to combine relevance’s to the proposed with economy
in procedure.

3.2.1 METHOD

By method one a systematic approach towards a particular phenomenon. Methodology used in
an investigation determines its destiny. It is the nature of the techniques and procedure adopted
which determines the nature and the purpose of collecting data. Therefore, it is essential that in
order to investigate the problem in a scientific way, the right methodology should be used. In
view of the objectives of present study Descriptive Survey method was used. In this method a
detailed description of existing phenomenon is collected with the intent of employing data to
justify current condition and practices or to make intelligent plans for improving them. It is used
to collect factual information to helps the researcher to insight the objectives of research that
involves the use of variety of questions for collection of data.

3.2.2 POPULATION AND SAMPLE

A research population is also known as a well-defined collection of individuals or objects known
to have similar characteristics. All individuals or objects within a certain population usually have
a common, binding characteristic or trait. Population refers to any collection of specified group
of human being or non human entities such as objects, educational institutions, time units and
geographical areas. All the students studying in Govt. and Private higher secondary students
schools of Jammu city constituted the population of present investigation.

In the present study, a sample consists of 200 students studying in higher secondary school in
Jammu city using Simple Random Sampling technique was used in the present study.
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Figure 3.1 Distribution of Sample

8 SCHOOLS
|
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50 Males 50 Females

The details of the sample selected from eight schools (four Government and Four Private)
affiliated to affiliated to Jammu and Kashmir School Board of Education have been given in the
Table 3.1.

Table 3.1

Detail Distribution of Sample for Government and private schools.

S.No. | Name of schools No. of students
1. Govt. Higher Secondary School, Paloura. 25
2. Govt. Higher Secondary School, Sarwal. 25
3. Govt. Mixed Higher Secondary School, Bakshi nagar camp. 25
4. Govt. Ranbir Higher Secondary School Parade Jammu 25
5. Model Academy, B.C Road Jammu. 25
6. Shri Mahavir jain Hr.Sec. School, Jammu-Tawi. 25
7. Anurada Mission School, K.B. NGR BANTALAB 25

28




8. Dr. Ambedkar Convent school, Bantalab, Jammu. 25

TOTAL 100

3.2.3 VARIBLES FOR STUDY

A variable is something which varies. It is a symbol to which we assign numeral values. An
independent variable is the presumed cause of the dependent variable, the presumed effect. The
independent variable is the antecedent: dependent is the consequent (Kerlinger, 2009b). A
variable is something that can be changed, such as a characteristic or value. The dependent
variable is the variable that is controlled by the investigator. The independent variable is the
variable that is controlled and manipulated by investigator. In simple words, in a study the
independent variable is variable that is varied or manipulated by the investigator, and the
dependent variable is the response that is measured. An independent variable is the presumed
cause, whereas the dependent variable is presumed effect. The independent variable is the
antecedent, whereas the dependent variable is the consequent. The variable used in the study has
been described below:

Independent Variables:

The independent variable is the condition that you change in an experiment. It is the variable you
control. It is called independent because its value does not depend on and is not affected by the
state of any other variable in the experiment.

e Gender —male/female
e Residential background (rural and urban)
e Types of schools i.e. Govt. & Pvt.

Dependent variables:

A dependent variable is the variable being tested in a scientific experiment. The dependent
variable is "dependent" on the independent variable. As the experimenter changes the
independent variable, the change in the dependent variable is observed and recorded. When you
take data in an experiment, the dependent variable is the one being measured.

e Examination Anxiety
e Depression proneness

3.3 TOOL EMPLOYED AND THEIR DESCRIPTION
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In the present study, the researcher were used two tools namely

e Examination Anxiety Scale by Dr. Subhash Sarkar (2005)
e Depression Scale by Dr. Shamim Karim and Dr. Rama Tiwari (1986)

Examination Anxiety Scale

The Examination Scale was developed to measure individual differences in examination as a
situation-specific personality trait. The EAS includes 50 statements and space for recording
responses. The respondents are asked to report how frequently they experience specific
symptoms of anxiety before, during, and after examinations. Liebert and Morris (1967), having
identified worry and emotionality as the two major components of examination-anxiety, defines
worry as cognitive concern about the consequences of failure and emotionality as reactions of the
autonomic nervous system that are evoked by evaluative stress. The construction, development
and standardization of the EAS was guided by these concepts of Test Anxiety.

Item Analysis of the EAS

The EAS is a three-point scale in which the testee has to either show his Agreement or
Disagreement as two extremes and undecided in the middle. The scoring being 2 for Agree, 1 for
undecided and 0 for disagree. The final form of the EAS has 50 items and is a Three-point, viz.,
Agree, Undecided and Disagree scale.

Scoring System
Table 3.2
All the statements are positively worded and scoring system is as per Table 3.2

Scoring System

Agree Undecided Disagree

Score 2 1 0

As such the minimum and maximum possible score on this scale is 00 to 100.
Depression Scale:

It was created by Dr. Shamim Karim and Dr. Rama Tiwari in1986. It was published by Agra
Psychological research cell Tiwari Kothi belangan Agra. It was prepared originally in Hindi and
English language. “Some statements are given on the following pages. Please read them
carefully. You will get one Answer Sheet along with the test in which, in the front of every
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statement followed by five types of responses- ‘Not at all’, ‘A little bit’, ‘Moderately’, ‘Quite a
bit’ and ‘Extremely’. For scoring test, 0 mark should be given to “Not at all” response, 1mark to
“A little bit” response, 2 mark to “Moderately” response, 3 mark to “Quite a bit” response and 4
marks to “Extremely” response. Forgetting the total score, each response mark of a given
statement should be added together to form total raw score of an individual depression obtained
through the test.

Scoring procedure:
Table. 3.3
The test in which, front of every statement followed by five types of responses- Table 3.3

Scoring System

Not at all A little bit Moderately Quite a bit Extremely

Score 0 1 2 3 4

3.4 ADMINISTRATION OF THE TOOL

The investigators visited the schools personally for the collection of the data. First of all, the
investigator approached the heads of the institutions and the purpose of the data collection was
explained to them. The higher school students included in the sample were also selected
randomly by the researcher and a cordial atmosphere was developed for them. The Higher school
students were informed that their responses will be kept confidential and therefore they should be
frank, honest, bold and sincere while answering the question. After providing the necessary
instruction, the researcher distributed both copies of the Examination Anxiety Scale (EAS) and
Depression scale (DS) among higher school students. Every attempt was to remove their doubts
and difficulties. The higher school students were directed to read statements one by one and tick
mark the most suitable response for the respective items in the both tools. After filling the
responses, text booklets were collected back. In this way, the Examination Anxiety Scale (EAS)
and Depression scale (DS) was administrated in all the selected Higher Secondary School
Students and thus data was collected.

3.5 STATISTICAL TECHNIQUES EMPLOYED
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In order to arrive at certain conclusion, it was necessary to analyze the success of subjects
obtained from the test. After tabulation of score following statistical techniques were applied to
analyze the scores. In this study, the investigator employed the following statistical techniques.

o t-Test
o C(Coefficient of Correlation

CHAPTER -1V
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ANALYSIS AND INTERPRETATION OF DATA

4.1 INTRODUCTION

Analysis of data means categorizing, ordering, manipulating and summarizing the data to obtain
answers to the research question. The purpose of analysis is to reduce data into intelligible and
interpretable from so that meaningful result can be arrived at. Analysis of the data can be done in
the light of the objective of the study.

The most important step in any research project is analysis and interpretation of the data collected.
After the data has been collected and tabulated, it must be processed and analysed properly, so as
to draw proper inference. A systematic treatment of the tabulated data is essential for drawing
valid conclusions. It involves breaking of complex factor into simpler parts and putting them
arrangement for the purpose of interpretation.

Collection of data has no meaning unless it is tackled, properly analysed and interpreted by
sophisticated technique. Barr says, analysis is an important phase of the classification and
summarization of data. So the interpretation is considered as one of the most important step in the
total procedure of research.

In the study, data have been collected from eight Higher Secondary School Students studying in
government and private school of district Jammu. Data were collected by administering
“Examination Anxiety Scale” by Subash Sarkar in (2005) and “Depression Measurement Scale”
by Dr. Shamim Karim and Dr. Rama Tiwari in (1986). The data was collected through
standardized tools and tabulated manually. On the basis of analysis following results and their
interpretation has been given in the following section.

4.2 RESULTS AND FINDINGS
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(TABLE-4.2.1) To study significant Gender difference in Examination Anxiety of Higher
Secondary School Students.

TABLE 1:- Values of Mean, Standard Deviation, S.EM and t for Gender difference in
Examination Anxiety of secondary school students.

Gender N Mean S.D S.EM df t-value Level of

significance
Male 100 61.74 14.83 1.48 198 0.10 NS
Female 100 61.94 11.42 1.14

TABLE 4.2.1 the above table shows that the mean value of male and female is 61.74 & 61.94
and the value of standard deviation is 14.83 & 11.42 the calculated t-value is 0.10(less than the
table value 1.97) which is not significant at 0.05 level of significance. The result revels that there
has been no significant gender difference in Examination Anxiety of Higher Secondary School
Students but the mean scores of females (61.94) are slightly higher than male students (61.74)
and the calculated t-value is (0.10) which is smaller than the table value (1.97). Hence, the
t-value is not significant, the Null hypothesis is accepted.

Therefore, it is concluded that there is no significant difference in the Examination Anxiety male
and female Higher Secondary School Students.

(TABLE-4.2.2) To study significant difference in Examination Anxiety of higher secondary
school students in relation to their Residential Background.

TABLE 2:- Values of Mean, Standard Deviation, S.E.M and t for Examination Anxiety of higher
secondary school students in relation to their Residential Background.

Residential N Mean S.D S.EM df t-value Level of
significance
Background
Urban 100 61.31 15.44 1.50 198 0.59 NS
Rural 100 63.42 10.24 1.05

TABLE 4.2.2 the above table shows that the mean value of urban and rural is 61.31& 26.42 and
the value of standard deviation is 15.44 & 10.24 the calculated t-value is 0.59 (less than the table
value 1.97) which is not significant at 0.05 level of significance. The result revels that there has
been of no significant difference in Examination Anxiety of Higher Secondary School Students
in relation to belonging Urban And Rural areas of Higher Secondary School Students but the
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mean scores of Rural (61.74) are slightly higher than Urban (61.31) and the calculated t-value is
(0.59) which is smaller than the table value (1.97).Hence, the t-value is not significant, the null
hypothesis is accepted.

Therefore, it is concluded that there is no significant difference in the examination anxiety in
Higher Secondary School Students in relation to residential background.

(TABLE- 4.2.3) To study significant difference in Examination Anxiety in relation to types
of school i.e. Government and Private Higher Secondary School Students.

Table 4.3: Values of Mean, Standard Deviation, S.E.M and t for Examination Anxiety in relation
to types of school i.e. Government and Private higher secondary school students.

School N Mean S.D S.EM df t-value Level of
significance
Private 100 54.13 12.31 1.23 198 10.15 S.N.
Govt. 100 69.55 8.88 0.88

TABLE 4.2.3 the above table shows that the mean value of private and govt. is 54.13 & 69.55and
the value of standard deviation is 12.31 & 8.88 the calculated t-value is 10.154 (more than the
table value 2.59) which is significant at 0.01 level of significance. The result revels that there is
significant difference in Examination Anxiety of Higher Secondary School Students in relation
to their type of school in which the mean value of government school students (69.55) has been
found to be higher than the private school students (54.13) and the calculated t-value (10.15) is
more than the table value of ‘t” (2.59) at 0.01 level. Hence the t-value is significant, the null
hypothesis is rejected.

Therefore, it is concluded that there is significant difference in the Examination Anxiety in
private and govt. Higher Secondary school students.

(TABLE-4.2.4) To study significant Gender difference in Depression Proneness of Higher
Secondary School Students.

Table 4.4: Values of mean, standard deviation and t gender difference in depression proneness of
secondary school students.
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Gender N Mean S.D S.EM df t-value Level of
significance

Male 100 154.30 41.38 4.13 198 4.19 S.N.

Female 100 177.69 37.35 3.73

TABLE 4.2.4 the above table shows that the mean value of male and female is 154.30& 177.69
and the value of standard deviation is 41.38 & 37.35 the calculated t-value is 4.19 (more than
the table value 2.59) which is significant at 0.01 level of significance. The result revels that there
is significant gender difference in Depression Proneness of Higher Secondary School Students in
which the mean scores of females (177.69) has been found to be higher than the male students
(154.30) and the calculated t-value is (4.19) which is more than the table value of ‘t” (2.59) at
0.01 level. Hence, the t-value is significant, the Null hypothesis is rejected.

Therefore, it is concluded that there is significant difference in the depression proneness male
and female Higher Secondary School Students.

(TABLE-4.2.5) To study significant difference in depression proneness of secondary
students school students in relation to residential background.

Table 4.5: Values of Mean, Standard Deviation, S.E.M and t for depression proneness of Higher
Secondary School Students in Relation to Residential Background.

Residential N Mean S.D S.EM df t-value Level of
significance
Background
Urban 100 166.49 43.19 421 198 0.18 N.S.
Rural 100 165.44 38.73 3.97

TABLE 4.2.5 the above table shows that the mean value of urban and rural 166.49 & 165.44 and
the value of standard deviation is 43.19 & 38.73 the calculated t-value is 0.18(less than the table
value 1.97) which is not significant at 0.05 level of significance. The result revels that there has
been of no significant difference in Depression Proneness of Higher Secondary School Students
in relation to belonging Urban And Rural areas of Higher Secondary School Students but the
mean scores of Urban (166.49) are more than Rural (165.44) and the calculated t-value is (0.18)
which is smaller than the table value (1.97).Hence the t-value is not significant, the null
hypothesis is accepted.
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Therefore, it is concluded that there is no significant difference in the depression proneness in
Secondary school students in relation to residential background.

(TABLE-4.2.6) To study significant difference in Depression Proneness of in relation to
types of school i.e. Government and Private Higher Secondary School Students.

Table 4.6: Values of Mean, Standard Deviation, S.E.M and t in Depression Proneness of in
relation to types of school i.e. Government and Private higher secondary school students.

School N Mean S.D S.EM df t-value Level of

significance
Private 100 161.62 38.64 3.86 198 1.51 N.S.
Govt. 100 170.37 43.04 4.30

TABLE 4.2.6 the above table shows that the mean value of private and govt. 161.62 &170.37
and the value of standard deviation is 38.64 & 43.04 the calculated t-value is 1.51 (less than the
table value 1.97) which is not significant at 0.05 level of significance. The result revels that there
has been of no significant difference in Depression Proneness of Higher Secondary School
Students in relation to their type of school in which the mean value of government school
students(170.37) are more than private school students(161.62)which is smaller than the table
value (1.97). Hence the t-value is not significant, the null hypothesis is accepted.

Therefore, it is concluded that there is no significant difference in the depression proneness in
Secondary school students in relation to private and govt.

(TABLE-4.2.7) To study relationship between examination anxiety and depression
proneness of Higher Secondary School Students.

Pearson's coefficient of correlation (r) has been computed to analyze the relationship between
examination anxiety and depression proneness among Higher Secondary School Students.

Table 4.2.7 Pearson’s coefficient of correlation (r) value between examination anxiety and
depression proneness among Higher Secondary School Students.

Variables N Depression proneness | Level of Significance
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Examination 200 0.001 Negligible correlation

Anxiety (Significance at 0.01)

**Correlation is significant at the 0.01 level (2-tailed)

The result of table 4.2.7 represents that the correlation (r= 0.001) between examination anxiety
and depression proneness of students studying in eleventh class is significant at 0.01 level of
significance. Therefore, it can be concluded that there was significant but negligible relationship
between examination anxiety and depression proneness indicating if examination anxiety
increases then vulnerability to get depression also increases.

Hence, the null hypothesis stating that significant relationship between examination anxiety and
depression proneness has been rejected.

4.3 CONCLUSION

It is concluded that there was no significant difference in examination anxiety of higher
secondary students in relation to gender and residential background but there was significant
difference of examination anxiety in relational to types of schools. Likewise no significant
difference was found in depression proneness of higher secondary students in relation to gender
difference but there was significant difference of depression proneness in relation to residential
background and types of schools. However, a negligible correlation was found between
examination anxiety and depression proneness of higher secondary students indicating that the
higher the examination anxiety, the higher would be the depression proneness.

CHAPTER -V
FINDINGS, CONCLUSIONS, IMPLICATIONS AND SUGGESTIONS FOR
FURTHER RESEARCH

5.1 INTRODUCTION

The results section of the research is where a researcher reports the findings of his research study

based upon the information gathered as a result of the methodology/methodologies applied for
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the purpose. After processing the data, obtaining and interpreting the result in previous Chapter,
the findings have been delimited and discussed in the present chapter. These findings can be
generalized to the extent of representatives of the sample and methodology employed in the
study. In this chapter, the results are discussed to show how these findings are concurrent with
some of the empirical studies already conducted in the field. At places, some of the observations
did not concur with the findings of the same investigators. Keeping the major findings in view,
the educational implications of the study have been worked out. But these findings and
implications do not fit in all the concerns of study. As such some suggestions have been given for
the further research. This chapter is therefore, devoted to focusing the findings, conclusion,
discussion of result of the study and for indicating their implications and suggestions for further

studies or research.

Researchers should organize the layout of the result section in the same way as he structured the
hypotheses or research questions in the introduction section of his project. This will make it
easier for the readers to follow his results. The following findings are drawn after the analysis

and interpretations of data in the present study.

5.2 MAJOR FINDINGS OF THE STUDY

Major findings of the present study have been reported in the following subsections:

5.2.1 Research Objective 1

To study significant gender difference in Examination Anxiety of Higher
Higher Secondary School Students.

In order to study gender difference in examination anxiety of higher secondary school students,
t-test was calculated. The value of t-test was not significant at both the levels. Therefore, the null
hypothesis was accepted. It can be said that there is no significant gender difference in
examination anxiety of higher secondary school students. The mean score obtained by female
students on examination anxiety has been found to be significantly higher than the mean score
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obtained by male students. In other words, the examination anxiety of female students is
significantly higher than the examination anxiety of male students.

5.2.2 Research Objective 2

To study significant difference in Examination Anxiety of Higher Secondary
School Students in relation to their Residential Background.

In order to study urban and rural in examination anxiety of higher secondary school students,
t-test was calculated. The value of t-test was not significant at both the levels. Therefore, the null
hypothesis was accepted. It can be said that there is no significant urban and rural in examination
anxiety of higher secondary school students. The mean score obtained by rural school students
on examination anxiety has been found to be significantly higher than the mean score obtained
by urban school students. In other words, the examination anxiety of rural school students is
significantly higher than the examination anxiety of urban school students.

5.2.3 Research Objective 3

To study significant difference in Examination Anxiety in relation to types of
school i.e. Government and Private Higher Secondary School Students.

In order to study government and private in examination anxiety of higher secondary school
students, t-test was calculated. The value of t-test was significant at 0.01 the level. Therefore, the
null hypothesis was rejected. It can be said that there is significant difference government and
private in examination anxiety of higher secondary school students. The mean value of
government school students (69.55) has been found to be higher than the private school students
(54.13) and the calculated t-value (10.15) is more than the table value of*t’ (2.59) at 0.01 level.

5.2.4 Research Objective 4

To study significant Gender difference in Depression Proneness of Higher
Secondary School Students.

In order to study gender difference in depression proneness of higher secondary school students,
t-test was calculated. The value of t-test was significant at 0.01 the level. Therefore, the null
hypothesis was rejected. It can be said that there is significant gender difference in depression
proneness of higher secondary school students. The mean value of government school students
(69.55) has been found to be higher than the private school students (54.13) and the calculated
t-value (10.15) is more than the table value of*t’ (2.59) at 0.01 level.

5.2.5 Research Objective 5
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To study significant difference in Depression Proneness of Higher Secondary
School Students in Relation to their Residential Background.

In order to study urban and rural in depression proneness of higher secondary school students,
t-test was calculated. The value of t-test was not significant at both the levels. Therefore, the null
hypothesis was accepted. It can be said that there is no significant urban and rural in depression
proneness of higher secondary school students. The mean score obtained by rural school students
on depression proneness has been found to be significantly higher than the mean score obtained
by urban school students. In other words, the depression proneness of rural school students is
significantly higher than the depression proneness of urban school students.

5.2.6 Research Objective 6

To study significant difference in Depression Proneness of in relation to types
of school i.e. Government and Private Higher Secondary School Students.

In order to study government and private in depression proneness of higher secondary school
students, t-test was calculated. The value of t-test was not significant at both the levels.
Therefore, the null hypothesis was accepted. It can be said that there is significant difference
government and private in depression proneness of higher secondary school students. The mean
score obtained by government students on depression proneness has been found to be
significantly higher than the mean score obtained by private students. In other words, the
depression proneness of government students is significantly higher than the depression
proneness of private students.

5.2.7 Research Objective 7

To study relationship between Examination Anxiety and Depression
Proneness of Higher Secondary School Students.

In this study results shows that value of Pearson’s correlation is (r=0.001) between examination
anxiety and depression proneness of students studying in eleventh class is significant at 0.01
level of significance. Therefore it can be inferred that there is a significant but Negligible
Correlation exists between the two variables i.e., examination anxiety and depression proneness.
It can be concluded, that if examination anxiety increases then vulnerability to get depression
also increases. Hence, the null hypothesis stating that significant relationship between
examination anxiety and depression proneness has been rejected.

5.3 DISCUSSION AND CONCLUSION

The following conclusions have been drawn after the interpretation of data:
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1)

2)

3)

4)

5)

6)

The present result revels that there has been no significant gender difference in
Examination Anxiety of Higher Secondary School Students but the mean scores of
females (61.94) are slightly higher than male students (61.74) and the calculated t-value
is (0.10) which is smaller than the table value (1.97). Hence, the t-value is not significant,
the Null hypothesis is accepted. From the above study it is found that there exit no
significant gender differences in Examination Anxiety male and female Higher
Secondary School Students.

The result revels that there has been of no significant difference in Examination Anxiety
of Higher Secondary School Students in relation to belonging Urban And Rural areas of
Higher Secondary School Students but the mean scores of Rural (61.74) are slightly
higher than Urban (61.31) and the calculated t-value is (0.59) which is smaller than the
table value (1.97).Hence, the t-value is not significant, the null hypothesis is accepted.
From the above study it is found that there exit no significant difference in the
examination anxiety in Higher Secondary School Students in relation to residential
background.

The result revels that there is significant difference in Examination Anxiety of Higher
Secondary School Students in relation to their type of school in which the mean value of
government school students (69.55) has been found to be higher than the private school
students (54.13) and the calculated t-value (10.15) is more than the table value of‘t’
(2.59) at 0.01 level. Hence the t-value is significant, the null hypothesis is rejected. From
the above study it is found that there exist significant difference in the Examination
Anxiety in private and govt. Higher Secondary School Students.

The result revels that there is significant gender difference in Depression Proneness of
Higher Secondary School Students in which the mean scores of females (177.69) has
been found to be higher than the male students (154.30) and the calculated t-value is
(4.19) which is more than the table value of ‘t’ (2.59) at 0.01 level. Hence, the t-value is
significant, the Null hypothesis is rejected. From the above study it is found that there
exist significant difference in the depression proneness male and female Higher
Secondary School Students.

The result revels that there has been of no significant difference in Depression Proneness
of Higher Secondary School Students in relation to belonging Urban And Rural areas of
Higher Secondary School Students but the mean scores of Urban (166.49) are more than
Rural (165.44) and the calculated t-value is (0.18) which is smaller than the table value
(1.97).Hence the t-value is not significant, the null hypothesis is accepted. From the
above study it is found there exist no significant difference in the depression proneness in
Secondary school students in relation to residential background.

The result revels that there has been of no significant difference in Depression Proneness
of Higher Secondary School Students in relation to their type of school in which the
mean value of government school students(170.37) are more than private school
students(161.62)which is smaller than the table value (1.97). Hence the t-value is not
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significant, the null hypothesis is accepted. From the above study it is found that there
exist no significant difference in the depression proneness in Secondary school students
in relation to private and govt.

7) The present study represents that the correlation (r= 0.001) between examination anxiety
and depression proneness of students studying in eleventh class is significant at 0.01 level
of significance. Therefore, it can be concluded that there was significant but negligible
relationship between examination anxiety and depression proneness indicating if
examination anxiety increases then vulnerability to get depression also increases. Hence,
the null hypothesis stating that significant relationship between examination anxiety and
depression proneness has been rejected.

The results of the study highlight that there is no significant difference in examination anxiety of
higher secondary students in relation to gender and residential background but there is significant
difference of examination anxiety in relational to types of schools. Likewise no significant
difference has been found in depression proneness of higher secondary students in relation to
gender difference but there is significant difference of depression proneness in relation to
residential background and types of schools. However, a Negligible correlation has been found
between examination anxiety and depression proneness of higher secondary students indicating
that the higher the examination anxiety, the higher would be the depression proneness.

5.4 EDUCATIONAL IMPLICATIONS OF THE STUDY

The utilization of the research findings of this study can be undertaken in various ways. Some of
them can be summarized as follows:

1. Mean score of female students was higher than the male students with respect to
examination anxiety. So, it is suggested that there should be adequate provision of
guidance and counselling sessions for girls.

ii.  Teachers need to be aware of the negative effects that test anxiety could have on higher

secondary school students. Hence efforts should be made for establishing a caring
relationship with students to minimize the test anxiety level.

1ii.  School and teachers need to organize workshops and orientation programs develop skills

among students to reduce examination anxiety and depression proneness.

iv.  The school need to organize yoga sessions and other stress buster activities to reduce

examination anxiety and depression proneness.
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V1.

Vil.

Viil.

1X.

X1.

The school should organize training, seminars and interactive workshops related to their

fields.

Mean score of Male students found to be higher than the female student with respect to

depression proneness. The differences may be attributed due to the fact that female
students perceive more physical, social, psychological and emotional problems in

comparison to male students.

The key to reducing examination anxiety is providing students with a feeling of control

over their education, information about what to expect and feedback regarding what can
be done to improve their performance. Approaches can be developed keeping this in

mind.

School and teachers should launch such programmes which help in developing

self-concept among adolescents so as to reduce examination anxiety and depression

proneness.

Teachers should be aware of the negative effects that test anxiety could have on higher

secondary school students. Hence efforts should be made for establishing a caring
relationship in the family and in the educational institution so as to minimize the test

anxiety level.

The school should organize special guidance and counselling programs for trainees to

reduce examination anxiety and depression proneness.

Another implication of the study has revealed that examination anxiety among the

students studying in government and private higher secondary school students.

Examination anxiety of private higher secondary school students is significantly higher
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Xii.

than the examination anxiety govt. higher Secondary school students. A guidance and
council service in schools should be provided. Parents and teacher should help the
students to develop the habit of regular studies rather than allowing them to exert

excessively during the examination days.

Finally, the findings of this study will give an impetus to research in this area and will
motivate the researches to disentangle the complex problems of examination anxiety at
various stages of education more effectively and more successfully. Teachers should

adopt ways and means to reduce high depression proneness of students.

5.5 SUGGESTIONS FOR FURTHER RESEARCH

Research in any branch of knowledge is never closed book. There is always persistent need to
finding solutions to new problem and testing the variety of the solutions to older problems. There
is not provide clues for further experience; the solution of one problem tends to indicate many
other unsolved problems.

The interested investigator can undertake any of the following suggested problems for further
research:-

1.
2.

A similar study can be done on a large sample.

The present study was conducted at higher secondary level (for XI class students). This
similar study may also be replicated at the secondary as well as the college level.

A similar study can be conducted in the neighbouring states also.

Depression proneness and examination anxiety may be studied in relation to other variables
like self-esteem, self-concept, emotional intelligence, personality, career decision-making
difficulties, career thoughts, peer pressure, aggression, study habits, social stress, family
stress, etc.

A good teacher student relationship should be maintained in school. Teachers manipulating
students psychologically and physically (especially in sexual) leads them in to mentally
depressed which may resulted in over tension in exams.

A study may be done to assess prevalence of exam anxiety and depression in students from

different states.
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7. An experimental study may also be conducted on a sample of adolescents having severe
depression with the use of psychotherapy.

8. Depression and examination anxiety may be studied in relation to other variables like
self-esteem, self-concept, emotional intelligence, personality, career decision-making
difficulties, career thoughts, peer pressure, aggression, study habits, social stress, family
stress, etc.

9. Carry out campaigns / Seminars / Workshops to encourage support and positive
expectations of life skills education. It enhances self esteem and self confidence of those
who are depressed because of under performances.

10. Individual counseling should be used in research in order to strengthen the factors
association with teacher support, aspiration and examination anxiety of adolescents.

11. A study could be conducted on the impact on depression of higher secondary students on

personality development.

SUMMARY
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EXAMINATION ANXIETY AND DEPRESSION PRONENESS AT
HIGHER SECONDARY SCHOOL STUDENTS

SUPERVISIOR INVESTIGATOR

46



Dr. Bharti Tandon ARTI

Associate Professor Roll No.1801014

A.THE PROBLEM

Exam anxiety is one of the most important problems among moderate and low average students.
In the time of examination, many students and parents approach counselors and psychologists
which show the existence of the severity of this problem. It prompted the researcher to make an
in depth study of this subject. Besides examination anxiety, students are facing problems like
loneliness, learning disabilities, physical changes, emotional problems, peer group pressures,
rebellious behaviours etc. Here comes the role of a school counselor. Adolescence is a
developmental transition between childhood and adulthood. It is the period from puberty until
full adult status has been attained. Adolescence is also the stage in a person's life between
childhood and adulthood. It is the period of human development during which a young person
must move from dependency to independence, autonomy and maturity. The young person moves
from being part of a family group to being part of a peer group and to standing alone as an adult.
Generally, the movement through adolescence from childhood to adulthood involves much more
than a linear progression of change. Adolescence is a time of stress and crisis. So adolescence is
described as troublesome period in life. The major cause of stress in adolescence is the physical
and psychological change that takes place in them. It is multi-dimensional, involving a gradual
transformation or metamorphosis of the person as a child into a new person as an adult.

Depression can occur during adolescence, a time of great personal change. You may be facing
changes in where you go to school, your friends, your after-school activities, as well as in
relationships with your family members. You may have diff erent feelings about the type of
person you want to be, your future plans, and may be making decisions for the fi rst time in your
life. Many students don’t know where to go for mental health treatment or believe that treatment
won’t help. Others don’t get help because they think depression symptoms are just part of the
typical stresses of school or being a teen. Some students worry what other people will think if
they seek mental health care.

This fact sheet addresses common questions about depression and how it can affect high school
students. Depression is a common but serious mental illness typically marked by sad or anxious
feelings. Most students occasionally feel sad or anxious, but these emotions usually pass
quickly— within a couple of days. Untreated depression lasts for a long time and interferes with
your day-to-day activities.
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The responsibility of school counselors is to diagnose and study individual children, who are
usually experiencing problems in their educational or personal development in this role, the
school counselor evaluates various aspects of a child’s experiences and behavior that are relevant
to an understanding of the child’s school difficulties and achievements. For this role, the school
counselor is trained in the use of psychological tests and also is prepared to engage in individual
or group therapy with disturbed children.

EXAMINATION ANXIETY

Test anxiety is a psychological condition in which people experience extreme distress and
anxiety in testing situations. While many people experience some degree of stress and anxiety
before and during exams, test anxiety can actually impair learning and hurt test performance.
Test anxiety is a type of performance anxiety.

Test anxiety is a combination of physiological over-arousal, tension and somatic symptoms,
along with worry, dread, fear of failure, and catastrophizing, that occur before or during test
situations. It is a physiological condition in which people experience extreme stress, anxiety, and
discomfort during and/or before taking a test. This anxiety creates significant barriers to learning
and performance. Research suggests that high levels of emotional distress have a direct
correlation to reduced academic performance and higher overall student drop-out rates. Test
anxiety can have broader consequences, negatively affecting a student's social, emotional and
behavioural development, as well as their feelings about themselves and school.

Test anxiety can also be labeled as anticipatory anxiety, situational anxiety or evaluation anxiety.
Some anxiety is normal and often helpful to stay mentally and physically alert. When one
experiences too much anxiety, however, it can result in emotional or physical distress, difficulty
concentrating, and emotional worry. Inferior performance arises not because of intellectual
problems or poor academic preparation, but because testing situations create a sense of threat for
those experiencing test anxiety; anxiety resulting from the sense of threat then disrupts attention
and memory function. Researchers suggest that between 25 and 40 percent of students
experience test anxiety. Students with disabilities and students in gifted educations classes tend
to experience high rates of test anxiety. Students who experience test anxiety tend to be easily
distracted during a test, experience difficulty with comprehending relatively simple instructions,
and have trouble organizing or recalling relevant information.

DEPRESSION PRONENESS

Everyone feels sad or low sometimes, but these feelings usually pass with a little time.
Depression or “depression disorder” — is a mood disorder that causes distressing symptoms that
affect how you feel, think, and handle daily activities, such as sleeping, eating, or working. To be
diagnosed with depression, symptoms must be present most of the day, nearly every day for at
least two weeks.
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Depression can occur during adolescence, a time of great personal change. You may be facing
changes in where you go to school, your friends, your after-school activities, as well as in
relationships with your family members. You may have different feelings about the type of
person you want to be, your future plans, and may be making decisions for the first time in your
life. Many students don’t know where to go for mental health treatment or believe that treatment
won’t help. Others don’t get help because they think depression symptoms are just part of the
typical stresses of school or being a teen. Some students worry what other people will think if
they seek mental health care.

Modern age has given us a serious psychological problem — Depression. The cases of depression
have recently grown to an alarming number in developed and developing countries as well. Even
in India, where the cultural and spiritual level is quite high, the number of depressed persons is
increasing every day.

Depression is a serious mental illness with a wide variety of mood variations of melancholy,
sadness, disappointment and despair. It is a combination of emotional, cognitive and behavioural
symptoms. Broadly speaking, a person faces an uncomprehending situation either courageously
or succumbs to emotions that would precipitate into various types of depressive illness. We all, at
one stage or the other, come across mentally demanding environment, temporarily or
continuously. But, if an abnormal pattern of behavior in a normal environment is shown
repeatedly, it calls for immediate consultation and therapy.

As we know it is difficult to read human mind and it particularly so when we have to approach a
patient with mood alterations. It is extremely complicated and challenging at the same time.

B. SIGNIFICANCE OF THE STUDY

Examination anxiety and depression proneness is major problem for the students. The problem of
examination anxiety affects mental health of the students. Many researchers have done
researches on this topic at international, national and state level. This research is centered on
examination anxiety of the students of secondary schools. Secondary students always face the
problem related to their career. Examination anxiety of this research is related not only to a
particular subject but all the subjects. It covers all the educational matters. This research is also
related to physical, mental, social and educational problems.The problem of examination anxiety
becoming more and more serious. Students always have to pass through a critical situation. It is
very important for the teachers, policy planners and administrators to know the parts played by
test anxiety in relation to depression proneness of the students and also to suggest remedial
measures to overcome the problem of test anxiety to develop teaching learning process
affectively. Exam anxiety could lead to depression among adolescents. This study aims to study
examination anxiety and depression proneness among the higher secondary school students.

STATEMENT OF THE PROBLEM
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“EXAMINATION ANXIETY AND DEPRESSION PRONENESS AMONG HIGHER
SECONDARY SCHOOL STUDENTS”.

C. OBJECTIVES

The objectives of the study are:-

1)

2)

3)

4)

5)

6)

7)

To study significant gender difference in examination anxiety of higher secondary school
students.

To study significant difference in examination anxiety of higher secondary school
students in relation to their residential background.

To study significant difference in examination anxiety in relation to types of school i.e.
government and private higher secondary school students.

To study significant gender difference in depression proneness of higher secondary
school students

To study significant difference in depression proneness of higher secondary school
students in relation to residential background.

To study significant difference in depression proneness in relation to types of school i.e.
government and private higher secondary school students.

To study relationship between examination anxiety and depression proneness of higher
secondary school students.

D. HYPOTHESES OF THE STUDY

The hypotheses of the study are:-

1)

2)

There is no significant gender difference in examination anxiety of higher secondary
school students.
There is no significant difference in examination anxiety in rural and urban higher

secondary school students.
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3) There is no significant difference in examination anxiety in government and private
higher secondary school students.

4) There is no significant gender difference in depression proneness of higher secondary
school students.

5) There is no significant difference in depression proneness in rural and urban higher
secondary school students.

6) There is no significant difference in depression proneness in government and private
higher secondary school students.

7) There is no significant relationship between examination anxiety and depression

proneness of higher secondary school students.

E. SAMPLE

The process of using a part, as a basis for an estimate of the whole is known as sampling.
Sampling is an essential item in the field of research. An investigator wants to collect data for a
particular problem, but it is not possible for him/her to reach every member of the population.
The conclusion is drawn and generalizations are made for the whole population. Therefore, the
investigator should by his/her best to select such a sample, as it kindly represents a large group of

individual or the whole population.

Sampling is the basis of all statistical methodology of research. In a limited time, the investigator
can never collect data from the whole population in any investigation. He or She has to take
selected group of individuals who would represent the whole population and form the basis for
making inferences for certain population facts. This is known as sampling. It gives greater

accuracy, reduces cost brings speed as well as increase scope.

In the present study, limited time and resources at the disposal of the investigator did not permit
her to take whole population for the study. So keeping in view all the points, simple random

sampling techniques has been employed.

First of all, the investigator took the list of all government and private higher secondary school

students where are studying. There are governments and private higher secondary schools in
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Jammu city. Out of them, the researcher randomly selected four government and four private
higher secondary schools. Out of these schools, the investigator randomly selected 100 students
from government and 100 from private higher secondary schools. Therefore, Sample shall
consist of 200 students studying in secondary school in Jammu city. Random sampling technique

shall used to select the sample.

8 SCHOOLS
|
FOUR FOUR
PVT. SCHOOLS GOVT.SCHOOLS
100 students 100 students
S0 Males 50 Females 50 Males 50 Females

VARIABLES

A variable is something which varies. It is a symbol to which we assign numeral values. An
independent variable is the presumed cause of the dependent variable, the presumed effect. The
independent variable is the antecedent: dependent is the consequent (Kerlinger, 2009b). A
variable is something that can be changed, such as a characteristic or value. The dependent
variable is the variable that is controlled by the investigator. The independent variable is the

variable that is controlled and manipulated by investigator. In simple words, in a study the
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independent variable is variable that is varied or manipulated by the investigator, and the
dependent variable is the response that is measured. An independent variable is the presumed
cause, whereas the dependent variable is presumed effect. The independent variable is the
antecedent, whereas the dependent variable is the consequent. The variable used in the study has

been described below:

Independent Variables:

The independent variable is the condition that you change in an experiment. It is the variable you
control. It is called independent because its value does not depend on and is not affected by the
state of any other variable in the experiment.

7 Gender —male/female
'] Residential background (rural and urban)
'] Types of schools i.e. Govt. & Pvt.

Dependent variables:

A dependent variable is the variable being tested in a scientific experiment. The dependent
variable 1s "dependent" on the independent variable. As the experimenter changes the
independent variable, the change in the dependent variable is observed and recorded. When you
take data in an experiment, the dependent variable is the one being measured.

7 Examination Anxiety
I Depression proneness

F. TOOLS USED

In the present study following tools shall be used for data collection:-
+ Examination Anxiety Scale developed by Subhash Sarkar (2005)

% Depression Measurement Scale developed by Shamim Karim and Rama Tiwari (1986)
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G. RESULTS

In order to accomplish the objectives of the study, the following Statistical Techniques have been

employed and the results are given in the tables

Table 4.1:

Values of Mean, Standard Deviation, S.E.M and t for Gender difference in Examination Anxiety
of secondary school students.

Gender N Mean SD S.EM d.f t-value Level of
significance
Male 100 61.74 14.83 1.48
Female 100 61.94 11.42 1.14 198 0.10 N.S.
Table 4.2:

Values of Mean, Standard Deviation, S.E.M and t for Examination Anxiety of higher secondary
school students in relation to their Residential Background.

Residential N Mean S.D S.EM Df t-value | Level of
significance
Background
Urban 100 61.31 15.44 1.50
Rural 100 63.42 10.24 1.05 198 0.59 N.S.
Table 4.3:

Values of Mean, Standard Deviation, S.E.M and t for Examination Anxiety in relation to types of
school i.e. Government and Private higher secondary school students.

School N Mean S.D S.EM df t-value | Level of
significance

Private 100 54.13 12.31 1.23

Govt. 100 69.55 8.88 0.88 198 10.15 Significance
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Table 4.4:
Values of Mean, Standard Deviation, S.E.M and t for Gender difference in depression proneness
of higher secondary school students.

Gender N Mean S.D S.EM df t-value Level of
significance

Male 100 154.30 41.38 4.13

Female 100 177.69 37.35 3.73 198 4.195 Significant

Table 4.5:

Values of Mean, Standard Deviation, S.E.M and t for depression proneness of Higher Secondary
School Students in Relation to Residential Background.

Residential Level of
significance
background N Mean S.D S.EM df t-value
Urban 100 166.49 43.19 4.21
Rural 100 165.44 38.73 3.97 198 0.18 N.S.
Table 4.6:

Values of Mean, Standard Deviation, S.E.M and t in Depression Proneness of in relation to types
of school i.e. Government and Private higher secondary school students.

School N Mean S.D S.EM df t-value | Levelof
significance
Private 100 161.62 38.64 3.86
Govt. 100 170.37 43.04 4.30 198 1.51 N.S.
Table 4.7:
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Pearson’s coefficient of correlation (r) value between Examination Anxiety and Depression

Proneness among Higher Secondary School Students.

Variables N Depression proneness | Level of Significance

Negligible correlation

Examination 200 0.001 (Significance at 0.01)

Anxiety

)

2)

3)

4)

S)

6)

7)

FINDINGS OF THE STUDY

No significant difference has been found to exist in gender difference in  Examination
Anxiety of higher secondary school students. Therefore, the Null hypothesis is accepted.
No significant difference has been found to exist in Examination Anxiety of higher
secondary school students in relation to belonging Urban And Rural areas. Therefore, the
Null hypothesis is accepted.

A Significant difference has been found to exist in Examination Anxiety in relation to
types of school i.e. Government and Private higher secondary school students. The mean
value of government school students (69.55) has been found to be higher than the private
school students (54.13) and the calculated t-value (10.15) is more than the table value of
‘t” (2.59) at 0.01 level. Hence the t-value is significant, the null hypothesis is rejected.

A Significant difference has been found to exist in gender difference Depression
Proneness of higher secondary school students. The mean value of government school
students (69.55) has been found to be higher than the private school students (54.13) and
the calculated t-value (10.15) is more than the table value of*t’ (2.59) at 0.01 level. Hence
the t-value is significant, the null hypothesis is rejected.

No significant difference has been found to exist in Depression Proneness of higher
secondary students in relation to belonging Urban and Rural areas. Therefore, the Null
hypothesis is accepted.

No significant difference has been found to exist in Depression Proneness in relation to
types of school i.e. Government and Private higher secondary school students. Therefore,
the Null hypothesis is accepted.

A significant relationship has been found to exist between two variables i.e. Examination
Anxiety and Depression proneness. There is significant but negligible relationship
between examination anxiety and depression proneness indicating if examination anxiety
increases then wvulnerability to get depression also increases. Therefore, the null
hypothesis has been rejected.
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EDUCATIONAL IMPLICATIONS OF THE STUDY

Mean score of female students was higher than the male students with respect to
examination anxiety. So, it is suggested that there should be adequate provision of
guidance and counselling sessions for girls.

Teachers need to be aware of the negative effects that test anxiety could have on higher
secondary school students. Hence efforts should be made for establishing a caring
relationship with students to minimize the test anxiety level.

School and teachers need to organize workshops and orientation programs develop skills
among students to reduce examination anxiety and depression proneness.

The school need to organize yoga sessions and other stress buster activities to reduce
examination anxiety and depression proneness.

. The school should organize training, seminars and interactive workshops related to their

fields.

Mean score of Male students found to be higher than the female student with respect to
depression proneness. The differences may be attributed due to the fact that female
students perceive more physical, social, psychological and emotional problems in
comparison to male students.

The key to reducing examination anxiety is providing students with a feeling of control
over their education, information about what to expect and feedback regarding what can
be done to improve their performance. Approaches can be developed keeping this in
mind.

. School and teachers should launch such programmes which help in developing

self-concept among adolescents so as to reduce examination anxiety and depression
proneness.

Teachers should be aware of the negative effects that test anxiety could have on higher
secondary school students. Hence efforts should be made for establishing a caring
relationship in the family and in the educational institution so as to minimize the test
anxiety level.

10.The school should organize special guidance and counselling programs for trainees to

reduce examination anxiety and depression proneness.
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11. Another implication of the study has revealed that examination anxiety among the
students studying in government and private higher secondary school students.
Examination anxiety of private higher secondary school students is significantly higher
than the examination anxiety govt. higher Secondary school students. A guidance and
council service in schools should be provided. Parents and teacher should help the
students to develop the habit of regular studies rather than allowing them to exert
excessively during the examination days.

12. Finally, the findings of this study will give an impetus to research in this area and will

motivate the researches to disentangle the complex problems of examination anxiety at
various stages of education more effectively and more successfully. Teachers should
adopt ways and means to reduce high depression proneness of students.

J. SUGGESTIONS FOR FURTHER RESEARCH

Research in any branch of knowledge is never closed book. There is always persistent need to

finding solutions to new problem and testing the variety of the solutions to older problems. There

is not provide clues for further experience; the solution of one problem tends to indicate many
other unsolved problems.

The interested investigator can undertake any of the following suggested problems for further

research:-

A similar study can be done on a large sample.

The present study was conducted at higher secondary level (for XI class students).
This similar study may also be replicated at the secondary as well as the college
level.

A similar study can be conducted in the neighbouring states also.

Depression proneness and examination anxiety may be studied in relation to other
variables like self-esteem, self-concept, emotional intelligence, personality, career
decision-making difficulties, career thoughts, peer pressure, aggression, study
habits, social stress, family stress, etc.

A good teacher student relationship should be maintained in school. Teachers
manipulating students psychologically and physically (especially in sexual) leads

them in to mentally depressed which may resulted in over tension in exams.
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10.

I1.

A study may be done to assess prevalence of exam anxiety and depression in
students from different states.

An experimental study may also be conducted on a sample of adolescents having
severe depression with the use of psychotherapy.
Depression and examination anxiety may be studied in relation to other variables
like self-esteem, self-concept, emotional intelligence, personality, career
decision-making difficulties, career thoughts, peer pressure, aggression, study
habits, social stress, family stress, etc.
Carry out campaigns / Seminars / Workshops to encourage support and positive
expectations of life skills education. It enhances self esteem and self confidence
of those who are depressed because of under performances.
Individual counseling should be used in research in order to strengthen the factors
association with teacher support, aspiration and examination anxiety of
adolescents.
A study could be conducted on the impact on depression of higher secondary

students on personality development.
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In the following pages 50 statements regarding examination and how you react
for them, have been given. Read each statement carefully and decide your answer
on Three-point scale, viz., Agree, Undecided and Disagree and put a B mark in
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Please do answer to all the 50 statements.

There is no right or wrong answer. It is how you feel during examination.
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STATEMENTS

Agree

10.

11.

12.

13.

14.

15.

16.
17

18.

Do you think that you loose your confidence during exams ?
Do you feel very uneasy during your examination time ?

Does your tension for examination results hamper your
exam preparation ?

Do you loose your mental stability out of the fear of the
vital examination ?

Prior to the commencement of examination, do you feel
upset thinking about the fact that whether you will pass or
not ?

Can not you make your mind tension free even after
preparing hard before an exam ?

Does the thought that you can not score well in the exams
hamper your concentration in studies ?

Are you become to some extent scared before giving any
important exam that no question will be common or | can
not write anything ?

Are you become nervous even after preparing well for that
exam ?

Do you feel very uneasy in the exam hall before getting
the question paper ?

Do you feel very nervous during any exam ?
Do you become fearful before final exam of schools ?

Before an important examination do you think that | will
not be able to write anything because the question paper
is going to be very tough ?

Do you feel very anxious whenever you sit for an important
exam ?

Does your mind become very unsteady before your exam
due to the tension of exam results ?

Does your heartbeats very fast before any examination ?

Do you feel very tense even after the completion of a test
or an exam ?

Do you feel that if the final exams of school be delayed it
will be better ?

O0O0 80 80 OOOJd0O0 OO0 O8 05

OOoOoooOQd OOdd 0 B00 0800

L] L)

O3

0O
=

13
O o

Total Score Page No. 2 |:
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| 3

STATEMENTS

Unde-

cided

Dis-
agree

23.

24,

25,

26.

27.

28.

29.

30.

31.

32.

33.

. Do you sweat whenever you get the question paper 7
. On the day before exam do you have a sound sleep ?
. Do you pray to God before exam that if you are not to give

the exam this year ?

. Is ithappen with you before exam that everything becomes

confusing and you think that you will not be able to
reproduce rightly whatever you have memorized ?

Do you feel like this, that during your exam you are trying
to write the answer but you can not ?

Before examination do you feel like that | will not sit in the
exam as my preparation for the said is not up to the
mark ?

Do you feel thirsty frequently during your final examination ?

Do you loose your interest on your favourite things during
exam time ?

Do you feel like this before your exam that you are not
feeling well or you neither can nor concentrate on anything ?

Before exam do you pray to God to make you bold and
courageous so that you do not get frightened during exam ?

If your teacher asks any question in front of the whole
class do you feel afraid that you may be wrong or you will
not be able to answer the question ?

Whenever your teacher gives any problem of mathematics,
do you think that this may be asked to someone else not me ?
On the day before exam, do you get examination based
nightmares ?

During classes when your teacher asks for board work
one by one do you hesitate ?

If your teacher ask you to write the answer of any question
in blackboard in front of the whole class, do you feel
nervous ?

. When your teacher teaches in the classroom, do you think

that if he ask any question you will not be able to give the
answer ?

O

0 OO0OO0 00000 OO0 000
0 0000 00000 OO0 000
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STATEMENTS

35.

36.

37.

38.

39.

40.

Whenever your teacher asks you to do any sum, do you
feel nervous that you may be wrong ?

Do you always feel extreme mental stress in your exam
time and wait for the completion of the exam ?

Whenever your friends discuss about any topic do you
feel nervous that you have not prepared the topic or you
will be unable to answer ?

Whenever your teacher asks about your preparation do
you feel pain in your stomach ? -

Do you feel very depressed when your teacher says that
your result is very poor ?

In any important exam do your writing speed tends to
become slow because of fear and tension ?

41. Do you feel very bad to give school test ? O 1 0062
42. Do you always feel nervous after the completion of your
examination because you think that you have not done
well in exam ? 1 O OED
43. Does your hand shiver during writing in any important
oxam 7 | -
44. Whenever your teacher takes class test do you feel frighten
thinking about the fact that your friends will be able to
write but you cannot ? | ] ] {_}
45. Do you feel so nervous during exams that you ever forget
the known things ? D I:I |:| C]
46. Do you feel yourself very ill during your examination time ? D D D D
47. Whenever you sit for an exam do you feel like crying that
you are giving very poor examination ? O O 0
48. Do you feel sleep less before your examination ? D D D [:]
49. Do you always feel frustrated to think that you may not be
promoted to the next class at the end of the year ? El D ] -
50. Do you sometimes try to remain absent from school
because of the fear that your teacher may take a test today ? E] El I:I C]
Total Score Page No. 4 [_|
(@ At rights reserved. Reproduction inany form s of Copyright Act. C Booklel of E Anxiety Scale (EAS-ss) (Eng.) NPC RP18 |
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l,

10,

11.

12,

is.

15,

£ 24
[ have least interest in other affairs,
(ﬁgﬂf%amﬁrﬁ‘mi’rwsﬁmar )
I'do not have a soung sleep,
(3 Tt iz 78 syefy )
Tam hopeless about the future,
(% wfawn & ark 3 frergy g1
1 feel tired all the time,
(gﬁammwnmg‘ra?%o
I feel irritated all (he time,
(39 qL a7 foafagre a2 )
I seldom attend the partics,
(% wraz & iy ‘rrf'_a:ﬁifmﬁﬁrg}arg:}
I feel dejected all the time,
T g w7 segdar w1 NI F@T§ )
T am disgusted with myself all the time,
(iamwﬁmﬁg:@? @ATE 1)
I feel, T am worse than any body else.
{ﬁ'uga?aﬁmrg ﬁ:r‘r‘sr—:r%gzrg 1)
I think of killing myselr al| the time,
(# a7 9wt oy a2 ey qraar §)
Tam always worried about my health,
(gﬁﬂéamﬁmﬁﬁamaﬁ g)
I can never take decision, |
(& &4t s footor 0¥ 3 ey )
1 have lost interest in people,
(ﬁfra’ftﬁ%wﬁrﬁﬁm:mag’rrrﬁ}aj
I don’t bother about people.
(& 1 oY oy i e
Once I wake up, it is hard to get back to sleep.
{@mzmmwmaﬁa‘mm@,’mg@
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o~

21.

o
(=]

28,

29,

( 3)
I feel that my future is in dark,
(% ag srqwa w<ar § i wfawr siqsrom 2)
I can’t work as long as I used to do.
(% s afirs wor 78 F< amar g forr fis qZA FIAT A7 1)
I feel that T should take some energy tonic to continue working.
(#ﬁwwg&gﬁmmﬁ%gﬂéqmﬁﬂﬁﬁ:%ﬁmﬂm 1)
I getirritated more casily than T used to,
(% o2 ¥ stfire st & 9o forr & arar §)
Ilove to spend more and more time in my own world of fantasies.
(& sfersstor: s srefy i sfrat ¥ sxdta Form a5z T )
Once 1 am dejected, it is hard to overcome,
CGF =% 97 § smyar & I AT AF qrav g)
I'am disappointed with my physique,
(F =7t ardfes awraz ¥ fraw g)
I blame myself for my faults,
{ﬁmﬁgﬁff%fﬂt{mﬁ@a’rﬂmﬁ) 2
I'love to hurt myself when I find myself to be guilty.
(ﬂ#:ﬁﬁﬂﬂﬂmgmﬁwﬁﬁg’hﬁzq@wwzmg 1)
I am worried about upset stomach or constipation.
(gﬁhﬁﬂ?ﬂﬂmmaﬁﬁmqﬁﬁj
I feel difficulty in taking decision.
(87 fasia 2w & wfsars AT FrAT 2 )
I'take others help while taking decision.
(g;?ﬁm%%mw:ﬂﬁﬂwmﬁrﬁﬁa'\‘%l]
I wake up several time at night,
(& zrm T wE AT A g )
I bave nothing 1o ook forward, R B
(i T AT 7§ 3w w4t v 2)
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30,

al.

33
34,
35,
36.

a7

39,

40,
4.
42,

43,

(4)

Even the minute things irritate me.
(BYEY-BYY A oft i g Fora we R4 )

I eseape from relatives and friends.

(% s forA} 7 Feedaret & e et )

Whether it is in home or outside, nobody listens to me.
(s o gY ar argT A HE ot T )

I hate hysc!f when I see a fair complexioned person. .
(0 i Faelt M3 snfi % 2aar § o gav ot o F w2 )
I feel that [ am responsible for all that happens aroq_ncl it.
(e 75 stpra & i aret sive it 7w dr & wwr ok § 2)
I hurt myself rather than others when I am annoyed,
(e 9t srrear &, & godt ¥ arvar w2 #Y Az agTATE )
Headache upsets me very much,

(e g7 o < 2 2 )

I feel trouble while breathing.

(25 @im & H a2t wEga gt § 1)

It is very hard for me to decide all alone.
(mﬁﬁmﬁﬁqaﬁ wfsT &1

I remain alike in joy and sorrow.

(39 R 3@ % % % qurr g)

I often dream while sleeping,

(a7 ¥z % avy damr AT g 1)

Ifecl that everything is useless.

(% 72 srgwa #7278 i w37 2 )

L is difficult for me to work more than an hour,
{ﬁﬁ?wﬁ.&ﬂﬁmm&mﬂrmgl}

It is hard for me to tolerate anything,

(ﬁﬁqﬁmaﬁ:frgﬁmrmma‘)
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44,

45,

46.

47,

48.

49,

Sl

52

33.

54.

56.

173

59.

(3)
Once I get exicitated, it is hard to cool down,
(ww are 5w fog &Y 0t ) wivey e g i fon wfam 3 1)
T never share my joys with others,
(% st a frat 3 s it wfewfiy ) e )
1 feel dejected when youngesters misbehave with me,
(48 3 2 & 97 612 wéafer g g FHE )
I hate my self when I fail in my attempts.
(ot At syavef 3 famr gar § o gt skt g & g 4 1)
Tam critical of myself for my weakness,
(3 st s Feai 4 snatse s g
I think of killing mysclf when I meet failure.
(7 &3 Uk et aret v e w4 -G 1)
For me, the nearest or the dearest doesn’t have any sense,
(¥ farg wfies a fya #E o e T wT £ 1)
I'have to wake up several times at night.
(g REEE RS Lo EO )|
I'have lost all hopes from my relatives and friends.
(& st ey ﬁva?r&qa‘fwﬂira‘ﬁmaﬁfwarl)
I'have to push myself for doing any work.
(fiFﬂ“Hﬁﬁ?rﬁﬁ‘ifaqgﬁan‘mﬁmél)
I have least interest in others affairs,
(@ w i am Al @ i)
When [ see other’s sadness, T pet upset,
(780 % g 7 B & i gremarg )
[ dislike myself when I find that others are superior to me.
(mﬁgﬁiﬁwﬁ%#mmﬁﬁﬁmﬁmﬂ%w@ 1)
1 feel that T am the most foolish person in ‘the world.
(w2 dirat § o g o watfer T aufe §)
I'think of killing myself when [ face shame.
(% afieft &1 sy g0 Wﬁ#ammgﬁ?mfﬁmm‘ 1)
[ feel lump in the throat,
g g Farl § ¥ n ¥ g amw gar 41)
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60,

61,

62.

63,

64,

65,

66.

67.

68,

69,

70.

71.

72.

73.

74.

75.

(6 )

I'always leave it on others to take decision,

(% 587 7o¥ g Proi 8y 3 foam fsie g 1)

I am Jeast interested in making friends.
(ﬂhﬂl&ﬁmwsfwzwﬁlj

I see wild dreams while sleeping,

B wma s oy ey g1

I often get up at 'night during sleep.

(% =3%%Y q1e ot & o3 A F )

I feel that living is a burdon,
ﬁrz—ga{gwwmgfm&rm'}a‘ma 1)

1 depend on people to gct my work completed.

(F sy mr&mrﬁ%ﬁr&garﬁwﬁrﬁt warg 1)
Iam becoming more ang more irritated day by day.
(& feifew Frsfarer gy o =T g)

Tdon’t comment on others affajrs,

(F 7857 & ammy 3 FFT T 24 §)

T don’t like to make friends,

(& frr g aaiz T Far p)

I feel to forget enimity at the time of sorrow.
(ﬁgﬁ%mﬁﬁgwwrgﬁ;mwmﬁ?@q ]
I am disappointed with my memory,

(F #97 arzzror & 3T 1)

I blame myself for my failure,
(ﬁm‘rmr%fmaﬁ it Y AT § )

I hurt myself rather than acrusing othgrs.
(ﬁ'm#ﬁ#rzwﬁwrgﬂﬁmﬂﬁwﬁwrm 1)
I like to kil myself rather than being blamed,
{#ﬁw‘rgﬁ%ﬁmmmmmmmgl)
Tam worrid about my dizziness nature,

(F 31t g=eft ey Fafrre wzar 1)

It takes too long for me to take decision.

(gﬁﬁﬁw%&ﬁmmmal}
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(7))
I dont have any interest in making intimacy with people.
(g7 =it 3 wﬁmﬁrmﬁﬁﬁé_ﬁﬁrn{"fﬁr)
I'am no interested to know the outcome of my work.
(ﬁ'&ﬁﬁ*w‘%ﬁnwmﬁﬁﬁé’f%l)
I'am too tired to do anything.
(5 fordt oft wrf ﬁmﬁ%ﬁqagamargswmg 1)
I don’t even think of my elders when I get irritated.
(fqgaﬁqrr'ramirﬂ*fﬂﬁmrgaﬁmn
For me, dejection is no worse than an encmy.
(ﬁﬂmg:a&ﬁw%ﬁ?ﬂwa—ﬁ%lj
I'am disgusted with my intelligence.
(F s+t gfg & gir £1)
I am critical of myself for my behaviour.
(f‘aﬁzrmaﬁ%aé HEITT gar g1)
1 put off making decisions more than I used to.
(ﬁmaw%wrﬁmwﬁl
Pains in heart or chest upsets me.
(7 == wgdr & sifas favta &= @ty 2an §)
1 fecl uneasiness among the relatives,
(Feasmri & v & 294 &7 srgwa war § )
I murmur while leeping.
VN e & aeaziar 2 )
I think that I am « burden for others.
(% srar § 5 & 23 % fag se g1
My working capacity is much worse now.
(3 rdermar sy aga @ 2 1)
I try to escape things that irritate me.

(Fm%ﬁa%gﬁﬁ%’@?ﬂ%a@gﬁnﬁﬁﬁﬁmmg‘l)

I escaps from giving suggestions to people even if T am asked to do so.

(7 werg aioT wtﬁa’rﬁﬁﬂa‘raeﬁ%ﬁmrﬁ:)
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915

92.

93.

94,

. 95,

96.

( 8 ) - 5 o

I overcome dejection when people pacify me.

(S0 3 gt femra o< & gait w1 o et § 1)

T am dejected with my fortune.,

(% 993 w7 & gt g 1)

I blame myself for the unhappiness.

(& st & Frg & arat smmowy 2 Y AT £ 1)
Ilove to kill myself when I am surrounded' by problem.

{a?wmmﬁ@rﬁtrwéawwmﬁi'rmmmgﬂ =31 A g 1)

I feel weakness while walking.

(3% Jo0 TwT TG @ St 2 1)

I escape from taking decisions.

(Frvia 3 & & 72 wrnar £ 1)
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