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Man today is overwhelmed by his achievements in the fields of science and

technology. This advancement places before him myriads of opportunities and multiple

options together with a need to compete and achieve, to climb the social ladder and to

live a successful life. There is an increased tendency to achieve more within a limited

time and to perform better than the others. This has led to an increase in the level of

anxiety among people.

The increased use of T.V with its numerous entertainment channels and internet

which bring world wide information to one’s computer screen, being in a virtual world

through social net-working sites like ‘Facebook, ‘Twitter’ etc., man has less time for

outdoor activities or to spend quality time with his family and friends. Perhaps as a

consequence of all this, more and more people end up in hospitals or health clinics

with anxiety disorders, stress and tension.  Today more than ever, people rush to

Holistic health centres, counselling centres, meditation centres, yoga centres and

Ashrams in search of peace and mental health.

We are passing through an age of terrorism, economic slowdown, cut throat

competition, poverty, unemployment and communal violence. Anxiety pervades the

life and actions of modern man. Life has become all the more difficult because of

enormous mobility of people geographically and economically. As new consumers in

an ever-growing competitive education marketplace (Donner, 2006), families have

different expectations about the likely outcomes of education for boys and girls. The

shifting values and the emergence of Globalisation and Liberalisation have increased

the feeling of competition in the world of excellence. Automation and sophistication
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have rather increased man’s anxiety instead of mitigating it. Promotions of quality

consciousness and striving for excellence, thus, have become the necessary demand

characteristics of the manpower potentiality. As Charles Dickens says, “We are living

in the best of times and the worst of times”. The causes for contemporary anxiety are

complex but certainly, the symptoms of anxiety lie around us in forms of suicide,

depression, eating disorders, drug addiction, social conflicts, alcoholism, divorce and

other forms of mental illness.

The twentieth century has been called “the age of anxiety” but the concern

with anxiety phenomena has been as old as the history of humanity (Spielberger &

Vagg, 1995). For many years, theories of test anxiety were rooted primarily in the

experience of clinical workers and the insight of sensitive observers of the West. In the

1930s and 1940s, an increasing effort was made to understand the problem of anxiety

from an experimental perspective. As the millennium rolled on, the nebulous character

of this phenomenon prompted many researchers to focus their attention on the specific

sources of anxiety, such as social anxiety, anxiety over public speaking and test anxiety.

The Concept of Anxiety

The word anxiety is derived from the Indo-Germanic root ‘Angh’. In Greek

and Latin, this means to press tight, to strangle, to be weighed down with grief, a load,

a burden and trouble. It was Freud’s writing about ‘angst’ (translated to anxiety) that

the term ‘anxiety’ came to be widely used.

Anxiety is a feeling of dread, fear, or apprehension, often with no clear

justification. Some anxiety inevitably arises in the course of daily life and is normal.
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However, persistent, intense, chronic, or recurring anxiety, not justified in response to

real-life stresses is usually regarded as a sign of an emotional disorder. When such an

anxiety is unreasonably evoked by a specific situation or object, it is known as a phobia

(Britannica, 2010).

‘Anxiety’ is a topic extensively researched into and actively debated over today.

It is one of the most common psychological disorders in school-aged children and

adolescents worldwide (Costello, Mustillo, Erkanli, Keeler & Angold, 2003). Anxiety

can be defined as a ‘state of arousal’ caused by the threat to well-being

(Spilberger, 1972). ‘State’ means a condition involving the entire organism.

‘Arousal’ means a condition of tension, unrest or uneasiness or a readiness to

act or respond. ‘Threat’ means anticipation of pain or danger or serious

interference with goal seeking activities (Raju M.S., 2010).

The symptoms of normal anxiety are danger signals that mobilize an

individual for coping with harmful situations. Thus, normal anxiety is an adaptive

mechanism that helps to preserve the human race. Anxiety is not considered

neurotic unless it is experienced far out of proportion to the actual danger posed

or unless it continues to be felt long after the real danger has passed.

Anxiety is considered abnormal behaviour, when it is extensive and persistent

and causes significant impairment in one’s personal, occupational, and social functioning

(Mohan, 2007). It has been defined as an emotional state arising in situations of

impending danger and manifested in expectation of unfavourable events.
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Anxiety as an affective, stressful, palpable but transitory emotional state happens

to be a highly unpleasant condition that signals a danger to the ego and is characterized

by nervousness, painful uneasiness of mind with feelings of tension, apprehension and

heightened arousal of autonomic nervous system. The physiological, cognitive and

subjective components help the person to deal effectively with clearly recognized, real

and immediate dangers but may be damaging for present or unresolved unconscious

conflicts and may affect both somatic and physiological participation and threaten the

integrity of the organism with acts of different discharged phenomenon along a

particular path.

The debilitating effects of test anxiety on performance have made test anxiety

an area of longstanding clinical concern (Zatz & Chassin, 1983; Sud, 2003). These

debilitating effects have been explained in two models: The interference model and the

learning deficit model (Hodapp & Henneberger, 1983;  Tobias, 1985).  The former

stresses the disturbance in performance of a test anxious student during test taking due

to task- irrelevant and negative test-related thoughts (Sarason, 1991; Sud, 2001, 2002).

The deficit model on the other hand assumes that performance decrements of test

anxious examinees are attributable directly to skill deficit (Everson, Millsap & Browne,

1989) pertaining both to study skills and test taking deficits. Studies on not using

study skills to optimum levels ( Covington & Olmeliel, 1987) tendency to postpone

the necessary study ( Tompman & Jansen, 1984; Kelechestein, Hocevar and

Kalechestein, 1989) have indicated that test anxiety can be treated as an emotional

correlate of the individual difference.
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Miyan, I. (1998) says that anxiety is an emotional state characterised by extreme

apprehensiveness. It is a learned emotional response related to fear but differing from

fear in that it tends to be of longer duration, of disproportionate intensity, more pervasive

of the personality, and lacking a clear focus on a specific object.

The concepts of trait and state anxiety have a great deal of significance for the

academic learning situation. There are individual differences in their frequency and

insensitivity of their becoming anxious on different teaching and learning situations. Under

state anxiety, attempts are made to measure academic anxiety too, which is a kind of

state anxiety, which relates to the impending danger from the environment of the academic

institutions including teacher, certain subjects like Mathematics, English etc. (Singh and

Sen Gupta, 1986).

Anxiety is regarded as morbid or pathological, no matter what the

circumstances, if it is more frequent, intense, or if it persists longer than the duration

which the individual regards as his or her norm. Anxiety may be generalized or

situation specific e.g. test anxiety.

There is no single definition of abnormal levels of anxiety. People may

be considered to have abnormal anxiety if their anxiety falls into one or more of

the four groups, being unusual, either higher or lower than the normal, socially

unacceptable, a medical diagnosis and being so personally distressing that it

interferes with the sufferer’s daily living (Adams and Bromley, 1998). Anxiety

is a disorder within the person arising when there is a clash between conflicting
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tendencies such as impulse to love or hate and in which abnormal or chronic

anxiety interferes with daily living.

A few components of anxiety are physiological aspects (the alarm reaction

or fight or flight reaction); cognitive aspects (particularly in narrowing attention)

and subjective experience of discomfort (Spielberger et al., 1968).

There are three main diagnostic categories in common usage panic

attacks, phobias and obsessive-compulsive disorder. DSM IV (Diagnostic and

statistical manual) classified anxiety into five sub-groups namely panic disorder,

phobic disorder, generalized anxiety disorder, obsessive-compulsive disorder

and post-traumatic stress disorder ( Davison and Neale, 1998).

Anxiety may be considered pathological when there does not seem to be

any adequate justification for it, when it is exaggerated or unduly prolonged or

when it gives rise to defensive measures which interfere seriously with enjoyment

and effectiveness of a person’s life. It is also pathological when it affects a

person’s spontaneity and makes him apathetic, guarded or inhibited. It is also

pathological when it leads to disorganization of behavior and experience and

may also lead to impulsive acts and distorted impulses (Raju, M.S.,2010).

In India economic and social development itself is under great pressure and

this is keenly felt by the middle class who are under greater stress to hold their ground,

protect their social position and to move ahead (Ganguly-Scrause & Scrause, 2009).

Kaplan and Sadock (2000) reported that the prevalence of anxiety disorders tends to

decrease with higher socio-economic status.
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To sum up, anxiety can be defined as an apprehension, tension or uneasiness

that stems from the anticipation of danger whether internal or external, either real or

imaginary. It may be focused on a situation, object or activity or unfocused. Levels of

anxiety are influenced by personality trait (trait anxiety), as well as personality significant

stresses (state anxiety). Test Anxiety is classified as State Anxiety. Test anxiety is most

often defined as a situation-specific anxiety trait with emotionality and worry as its

major components. In the terminology of the DSM-IV (1994), test anxiety is a specific

phobia, situational type and the situation is test taking.

Anxiety and Fear

Anxiety and fear have been used interchangeably in the clinical literature

but some authors have also made clear-cut differences. According to Freud, anxiety

relates to the condition and ignores the object, whereas in fear, attention is directed

to the object.

Anxiety is distinguished from true fear because the latter arises in response to

a clear and actual danger, such as one affecting a person’s physical safety. Anxiety, by

contrast, arises in response to apparently innocuous situations or is the product of

subjective internal emotional conflicts, the causes of which may not be apparent to

the person himself. Fear is proportionate to a perceived, objective danger, whereas

anxiety is a disproportionately intense reaction (Moses, 2008).
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Anxiety and Stress

According to Hans Selye (1974), stress is, “ the non-specific response of the

body to any demand made on it”. It is “a particular relationship between the person

and the environment that is appraised by the person as taxing or exceeding  his / her

resources  and  endangering  his / her  well-being”.  The term ‘stress’ is also used

synonymously with anxiety. Levitt (1971) says, a ‘stress’ or stressful situation is one,

which contains stimuli or circumstances calculated to arouse anxiety in the individual.

The term ‘stressor’ describes situations or stimuli that are objectively

characterized by some degree of physical or psychological danger and the term ‘threat’

refers to the individuals perception or appraisal of that situation or stimulus as potentially

dangerous or harmful. People who see a stressful situation as threatening will experience

an anxiety reaction. The stressor and threat followed by state test anxiety is an overall

process which is referred to as stress (Spielberger, 1979, p.17)

Stress and stress emotions / reactions have been observed these days in almost

all spheres of human activity besides schools. A major source of confusion in stress

research has been due to the interchangeable use of the terms stress and anxiety. In

order to overcome this semantic confusion, Spielberger (1979) proposed the following

terminological conventions for defining stress and anxiety that are consistent with

Lazarus’s (1966) analysis of stress as a complex psychobiological process.
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Anxiety and Tension

Tension is a physical concept related to stress. Psychological tension refers

to a state of the organism created by stress. Tension is also conceptualized broadly

as a state of disequilibrium brought about by some psychological need and thereby

the need to restore equilibrium. In this sense, tension or anxiety can be thought

of as a result of a need to behave in a manner calculated to reduce anxious

feelings (Moses, 2008).

Performance Anxiety

Test and performance anxieties describe responses specific to evaluative

situations/situations in which one is being observed or evaluated by others. The

primary “threat” in these situations is the possibility of failure and loss of esteem.

Depending on the intensity of the anxiety response, the emotional, behavioral, and

cognitive components of anxiety can interfere with one’s ability to perform the

task at hand (e.g., test score, athletic or artistic performance).

An inverse relationship between test anxiety and test performance has been

substantiated by Clark et al.  (1998).  Test taking and performance in test can become

a major source of stress in the lives of students/people, especially when test scores

serve as gatekeepers to future opportunities and career pathways (Smyth, 1995).

Test taking in today’s society is inevitable but for most people, testing is stressful.

Students are constantly confronted with the need to perform well on standardized

tests. These scores often determine whether you pass or fail a class, earn a scholarship,
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get admitted to desired program, or even earn entry into a professional school,

graduate program, job or career, it is natural to feel some anxiety when you take a

test. Consequently, test scores do not always measure or reflect how much knowledge

the student really has acquired. Many students suffer from “test anxiety,” but some

students more than others. Some become so anxious during tests that pertinent

information is blocked.

Test Anxiety

‘Test anxiety’ is a generalized feeling of nervousness, uneasiness or

apprehension that can happen before, during, or even after a test because of concern,

worry, or fear.   Generally, all experience some level of nervousness or tension

before tests or other important evaluations. Test Anxiety is common among students.

It is normal to feel some level of anxiety or stress regarding upcoming evaluations,

papers or presentations. Anxiety can also be a ‘positive motivator’ and may indicate

that one actually cares about one’s performance, which is a good thing. However,

some students find that anxiety interferes with their learning and test taking to

such an extent that it can lead to poor performance and interfere with their learning

(Newman, 2010).

Test Anxiety is a widely studied personality variable which refers to those

phenomenological or behavioural responses that accompany concern about possible

failure. Since academic success is determined  by test performance, the importance of

doing well on tests and the  associated anxiety about failure on them becomes  an
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important issue these days. Over the past two decades it has been repeatedly

demonstrated that at higher levels, the effect of anxiety are more serious, which not

only interferes with performance on both classroom and   aptitude tests (Deffenbacher,

1977; Sarason,1978) but also lowers self-esteem, and limits educational and vocational

development.

Types of Test Anxiety

The first step is to distinguish between two types of anxiety. If anxiety is a

direct result of lack of preparation, it is a normal, rational reaction. However, if one is

adequately prepared but still panic, “blank out”, and/or overreacts, the reaction is not

rational. While both of these anxieties to a minimum degree may be considered normal,

(anyone can have them) it is certainly helpful for the students, teachers and parents to

know how to overcome their effects.

Spielberger (1972) has distinguished between two aspects of anxiety. The term

‘state anxiety’ (A-State) describes an emotional reaction that consist of subjective

feelings of tension, apprehension, nervousness and worry and heightened activity of

the autonomic nervous system, whereas ‘trait anxiety’ (A-Trait) is a chronic anxiety

proneness characterized by A- state reactions in a wide range of stimulus situations.

According to a trait-state theory, test anxiety is a form of trait anxiety (Spielberger,

Anton, & Bedell, 1976). High anxious persons respond to testing with evaluations in

A-state ( or emotionality). Worry is then triggered by the A-state manifestations. These

later reactions also activate random error tendencies. Hence, emotionality and worry

both contribute to depressed performance.
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Empirical evidence of different types of anxiety concepts has emerged from

the factor analytic studies of Cattell and Scheier (1961). These investigators identified

two distinct anxiety factors, which they labeled ‘trait anxiety’ and ‘state anxiety’. The

trait anxiety denotes to stable individual differences in a unitary, relatively permanent

personality characteristic. The state anxiety refers to a transitory state or condition of

the organism, which fluctuates overtime (Upapodhyaya, S. 1972). State anxiety is

defined by Speilberger as an emotional reaction that is characterized by subjective

feelings of tension, apprehension, nervousness and worry, and by heightened activity

of the autonomic nervous system (Speilberger and Sarason, 1978).

Researchers in this field have categorized Test Anxiety (TA) into two subgroups:

State Test Anxiety and Trait Test Anxiety.  The former is linked to worry and

emotionality; state Test Anxiety also being the mediator connecting performance-

avoidance goals to performance-attainment.  Worry, then, was concluded within the

reviewed literature, to undermine performance, as it is a component of state Test

Anxiety.  Although performance-avoidance goals elicit both worry and emotionality,

previous researches have confirmed that the role of emotionality does not affect the

outcome, unlike worry.  Trait Test Anxiety is considered to be equivalent to the fear of

failure (FOF) and is situation-specific (Elliot and McGregor, 1999).

Symptoms of Test Anxiety

There are different types of symptoms of test anxiety. Not everyone experiences

all of the symptoms listed below - but everyone who has test anxiety will have some of

them. Lash (2010) categorises symptoms under the following headings;
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1. Physical - Headaches, nausea,  diarrhoea, extreme body temperature changes,

excessive sweating, shortness of breath, light-headedness or fainting, rapid

heartbeat, dizziness, dry mouth, restlessness, muscle tension, trembling or

shaking, hot flashes or chills, cold clammy hands, butterflies in the stomach,

choking/ trouble swallowing/ lump in throat and smothering sensations.

2. Emotional - Excessive feelings of fear, disappointment, anger, depression,

uncontrollable crying or laughing, feelings of helplessness, excessive feelings

of fear, disappointment, feeling keyed up and on edge, irritability, feelings of

inadequacy, self-doubt and evaluation concern.

3. Behavioural - Fidgeting, pacing, substance abuse, avoidance, performing poorly

on an exam even though one knows the answer and looking for reason not to

take the test.

4. Cognitive - Racing thoughts, going blank, difficulty in concentrating, negative

self-talk, feelings of dread, comparing oneself to others, difficulty in organizing

ones thoughts,  worrying about failure, wondering how classmates are doing

during the test, thinking of letting  others  down  and  thinking  of things

unrelated  to  the  task  at  hand during a test.

Causes of  Test  Anxiety

Test anxiety can develop due to a number of reasons.  There may be some prior

negative experience with test taking that serves as the activating event.  Students who

have experienced, or have a fear of, blanking out on tests or the inability to perform in
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testing situations can develop anticipatory anxiety.  Some students may be predisposed

to anxiety which may be inherited from family.

Worrying about how anxiety will affect you can be as debilitating as the anxiety

itself.  This kind of anxiety can build as the testing situation approaches, and can

interfere with the student’s ability to prepare adequately.  Lack of preparation, poor

time management, poor study habits, and lack of organization can lead to a student

feeling overwhelmed. Students who are forced to cram at the last minute will feel less

confident about the material covered than those who have been able to follow a

structured plan for studying (Lash, 2010).

Lack of confidence, fear of failure, and other negative thought processes may

also contribute to test anxiety.   The pressure to perform well in exams is a great

motivator unless it is so extreme that it becomes irrational.  Perfectionism and feelings

of unworthiness provide unreasonable goals to achieve through testing situations.  When

a student’s self-esteem is too closely tied to the outcome of any one academic task, the

results can be devastating.  In these situations, students may spend more time focusing

on the negative consequences of failure, than preparing to succeed.

In India, the main documented cause of anxiety among school children and

adolescents is parents’ high educational expectations and pressure for academic

achievement (Deb, 2001).
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Effects of Test Anxiety

Newman (2010) has classified the effects of Test Anxiety under the following ;

1. Nervousness:

a. Having difficulty in reading and understanding the questions on the

exam, test or interview.

b. Having difficulty in organizing one’s thoughts.

c. Having difficulty in retrieving key words and concepts when answering

essay questions.

d. Doing poorly in an exam, test or interview even though one knows the

material.

2. Mental Blocking:

a. Going blank on questions.

b. Remembering the correct answers as soon as the exam is over.

Anxiety is associated with substantial negative effects on children’s social,

emotional and academic success (Essau, Conradt & Petermann, 2000). Specific

effects include poor social and coping skills, often leading to avoidance of social

interactions (Albano et al., 2003; Weeks et al., 2009), loneliness, low self-esteem,

perceptions of social rejection, and difficulty forming friendships (Bokhorst et al.,

2001; Weeks et al., 2009).
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Test anxiety , is no longer considered to be unitary concept, and recent distinction

between worry (W) and emotionality (E) as components of test anxiety is a major

development in concept differenciation (see Morris et al., 1981).

Worry and Emotionality component of Test Anxiety

The two sub-components of test anxiety are Worry and Emotionality. Worry is

described primarily as a cognitive concern about one’s performance, about the

consequences of failure, or about poor evaluation in comparison to others. Emotionality

refers to self-perceived arousal or autonomic reactions (e.g., muscular tension, sweaty

palms) evoked by evaluative stress. Many studies show that worry is a better predictor

of performance than emotionality, and that worry seems to be a major component in

accounting for decreasing performance efficiency in evaluative situations ( Deffenbacher

& Hazaleus, 1985; Hocevar & El-Zahhar, 1988; Man, Budejovice, & Hosek, 1989;

Sarason, 1984; Sharma & Rao, 1983a, 1983b; Sud & Sharma, 1989).

This worry - emotionality distinction has now been accepted internationally.

The self-focusing aspect of worry is the key concept of the cognitive- attentional

theory of test anxiety that has been proposed for explaining the performance interfering

effect of test anxiety. This self- pre-occupation results in a division of attention, i.e.,

the attention capacity used for task irrelevant, ego-focused thoughts reduces the

attention capacity requisite for solving the task (Sarason, 1984; Sharma & Sud, 1989;

Wine, 1980).

Emotionality refers to the individual’s perception of autonomic arousal when

confronted by a stressful testing situation. Worry, on the other hand, refers to the
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cognitive manifestations of anxiety. It describes negative cognitions -regarding the

individual’s performance e.g. harmful consequences of failure, evaluating one’s ability

relative to that of others, lack of confidence. Subsequent investigations indicated that

it is worry, more than emotionality that adversely affects task performance (Morris

and Liebert, 1970).

The distinction between worry and emotionality formed the theoretical basis

of attempts to match attributes of clients to treatment procedures aimed at either

reducing physiological reactivity or improving study skills (Finger and Galassi, 1977).

Both worry and emotionality were associated with higher levels of emotion-

focused coping, whereas feelings of competence were associated with lower levels of

emotion-focused coping and higher levels of social withdrawal. No association was

found between the three dimensions of test anxiety and task-oriented forms of coping

(Stober,  2004).

According to Hong (1999), students’ perception of test difficulty has a significant

effect on the arousal of both worry and emotionality. Temporal changes were observed

in the degrees of these relationships; while test difficulty perceived before and during

the exam both had effects on test anxiety perceived at each corresponding time, students’

perception of test difficulty during the exam had a greater direct effect on the arousal

of test anxiety than did test difficulty perceived before the exam. Worry, but not

emotionality, had a strong inverse relationship with performance. The perceived test

difficulty did not have a direct effect on test performance, but had an indirect effect

mediated by worry, indicates that test performance was not directly influenced by how
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they perceive the test difficulty, but worry aroused by the difficulty perception influenced

their performance. Liebert and Morris (1967) conceptualized test anxiety in terms of

two components - emotionality and worry.

Since worry refers to cognitive  side of anxiety and emotionality refers largely

to a person’s awareness of bodily arousal and tension, a number of researchers have

suggested that the cognitive rather than the physiological components of test anxiety

are implicated in the  typical performance decrement that  is seen in high test anxious

subjects under evaluative conditions (Deffenbacher,1980;  Sarason, 1984; Sarason &

Sarason, 1987). It has been specified that cognitive interference may be the  key factor

in lowering the performance  of high test  anxious people. The problem of anxiety, to

a significant extent has been found to be a problem of intrusive thoughts that interfere

with task-focused thinking (Sarason, 1984; Zats & Chassin, 1983).

Although much recent work points to the worry component as being more

detrimental, emotional arousal during study sessions and during the test also could

function as a contextual cue (Mueller, Lenhart, & Gustavson, 1989). The degree of

emotionality is also affected by success and failure experiences, which may influence

both state and trait anxiety. Mueller et al. (1989), hypothesized that contextual

dependency is a factor in the high anxiety performance deficit. Thus emotionality may

be as important as worry in producing a contextual mismatch.

Having to adjust with the above-mentioned challenges and the new experiences,

the encounters and situations that life brings, can be stressful and anxiety generating

for adolescents. They demonstrate decreased ability to tolerate, assimilate and

accommodate change (Shave and Shave, 1989).
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Herman, W. E (1990) explored the relationship between trait test anxiety, which

emphasizes fear of failure (FOF) and state test anxiety (emphasizing emotionality and

worry) as predictors of academic performance in 215 undergraduates. Fear of Failure

was operationalized through a survey instrument based on J. W. Atkinson and D.

Birch’s (1970) concept of avoidance tendencies. Findings indicate that (i) the fear of

failure trait was a better predictor of academic performance, (ii) emotionality, worry,

and fear of failure were conceptually independent measures of test anxiety, and (iii)

fear of failure seemed to be a latent trait that gave rise to situational state anxiety.

Stevens, S. A. (2001) examined the differences in beliefs about, reactions to,

and perceived control over testing between learning disabled and non learning disabled

students at the post secondary level. Students with and without Learning Deficiency

were given published measures of test anxiety and academic locus of control, as well

as survey questionnaires/scales created for the study. Results indicated that High levels

of test anxiety were found to be related to reported avoidance of testing intensive

courses and subject areas for all students. Females consistently scored significantly

higher than males on all generalized measures of anxiety. Findings suggest that test

anxiety is a phenomenon that varies both quantitatively and qualitatively as a function

of individual differences in academic history, areas of academic strength and need, and

as a function of specific aspects of the test situation. It was also found that apart from

negative effects on test performance, test anxiety might also have long term effects on

academic and career choices.
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The effects of three forms of test feedback and test anxiety on test performance

were examined by Clark et al. (1998) within the context of a course in educational

psychology. 73 undergraduates completed 7 units of work and were evaluated by

computer-administered unit tests. Students who reported high-test anxiety on the Test

Anxiety Scale experienced more anxiety during testing than students reporting low-

test anxiety. Data collected at the end of the semester indicated that students who

reported higher test anxiety required more attempts to pass unit tests than those reporting

lower test anxiety.

Zeidner, M. (1995) investigated the role of evaluative anxiety and coping

processes as predictors of affective and cognitive adaptational outcomes in 241

undergraduates preparing for midterm exams. Data were collected on students’ test

anxiety and coping resources conceptualized as antecedent predictor variables, during

the semester period. Coping resources and emotion-focused coping had a substantial

direct effect on students’ state anxiety in an evaluative situation. Both the Worry and

Emotionality components of test anxiety, as a situation-specific trait, were positively

predictive of state anxiety in an evaluative situation. Exam performance was directly

predicted by both problem-focused coping and the cognitive component of test anxiety.

Coldwell, E. N. (1997) explored the antecedents and correlates of the debilitating

effects of academic evaluation in a co-relational investigation of 250 college students

using newly developed and existing self-report measures. The most significant findings

from the study indicated that females who were dissatisfied with their academic

performance experienced test anxiety, and felt their parents pressured them to perform
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well academically. Males who perceived maternal pressure experienced test anxiety,

but reported no academic dissatisfaction.

Ikeda et al.  (1996), examined the effect of test anxiety on deficits in the

articulatory loop in the working memory system. They used a verbal memory task to

occupy the articulatory loop and a spatial memory task to occupy the visuospatial

scratch pad. 17 highly test-anxious and 19 low-anxiety subjects performed both tasks

under an anxiety-inducing situation during which subjects were observed by a monitor

camera. Percentage of correct responses and reaction times were measured as indices

of task performance. Highly anxious subjects reported feeling worry and cognitive

self-concern more than the low-anxiety group. Highly anxious subjects showed a longer

mean reaction time on the verbal memory task than the low-anxiety group. On the

spatial memory task there was no difference in quality of performance. This finding

might suggest that anxiety such as worry and cognitive self-concern interferes with

information processing in the articulatory loop of the working memory system.

Jacobs, B. (1991) Presented results of 3 studies (Jacobs and H..W. Bedersdorfer,

1983; Bedersdorfer and Jacobs, 1983; and Bedersdorfer, 1988) on the processes of

anxiety formation and coping with anxiety related to the threat of an impending

examination. Data from 25 university students and 50 secondary school students indicate

that in comparison to students with low anxiety (LA), students with high anxiety (HA)

think more often about the threat, have more difficulty reducing anxiety, and use less

successful coping strategies. In addition, high anxiety students tend to emphasize their

own deficiencies, while low anxiety students try to refute the threat. The importance
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of self-confidence in successful coping with anxiety is discussed, and the need for

educational interventions aimed at promoting self-confidence is noted.

Test Anxiety and metamemory from the perspective of storage selection in

extended memory systems was examined by Esser  (2001). A sample of 56 university

students with scores in the upper or lower level of the distribution for the Test Anxiety

Inventory were presented with sentences describing everyday tasks under conditions

where low and high importance was attached to future remembering. For each sentence,

participants indicated whether they would choose internal memory storage

(neurophysiological memory) or external storage (external memory aids) to remember

the information. Results showed that test-anxious participants displayed a general

preference for external over internal storage, independent of the importance attached

to remembering. Low estimated success of internal storage emerged as a potential

reason for this preference. Implications of these findings for research on test anxiety,

metamemory, and storage selection in extended memory systems  were discussed for

more in-deapth studies.

Zeidner, M. (1996) examined the relationship between personal variables,

coping, and affective outcomes in 100 high school students (High School students;

average age 16.4 yrs) and 241 college students (College Students; average age 26 yrs)

preparing for an important exam. Results suggest that personality variables influence

the coping strategies students select and these strategies influence subsequent affective

outcomes.



23

Topman et al. (1997) compared the state of mind ratio and other measures of

thoughts in relation to anxiety, test anxiety, optimism, and academic performance for

129 college students. Quantity of negative thoughts was most clearly related to test

anxiety and optimism. Students with high levels of test anxiety had very few positive

thoughts, in contrast to students with low-to-moderate levels of test anxiety.

Sapp et al. (1995) employing a randomized repeated measures design, 84

economically and educationally disadvantaged college students (aged 16-19 yrs) were

randomly assigned to 3 standardized testing situations: mathematics, reading, and

writing. Analyses indicated that mathematics tests produced more worry and

emotionality test anxiety than reading or writing tests. Similarly, reading tests elicited

more worry and emotionality test anxiety than writing tests. Finally, worry appeared

to be the strongest contributor to test anxiety with economically and educationally

disadvantaged students.

Onwuegbuzie, A. J. and Daley, C. E. (1996) examined the contributions made

by examination-taking and study coping strategies to the anxiety/ performance

relationship, under 2 types of examination conditions. 26 graduate students (aged 23-

59 yrs) enrolled in an intermediate-level statistics course, were assigned randomly to

either an un-timed or a timed test condition. Results showed that examination taking

and study coping strategies made a significant contribution in explaining variance in

test anxiety. Overall, Students in the timed condition performed more poorly than

students in the un-timed condition. Students with poor examination-taking coping

strategies did not perform as well in the timed as in the un-timed condition. Results

appear consistent with an information-processing interpretation, which suggests that
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different processes related to test anxiety, affect examination performance and its

implications for counselors assisting students with inadequate coping strategies.

Test Anxiety and Personality

An integrated person is one who is able to organize character and intelligence.

The higher the degree of organization in an individual’s personality, the lower will be

the degree of tension. The individual with an adjusted and organized personality

maintains a balanced and practical outlook on life. Failures and frustrations do not

disturb him unduly, and he persists in looking calm and master of the situation. His

emotions, needs, thinking and other mental activities are adequately balanced and

systematic (Ralte, 2007).

The tension and anxiety free personality can be recognized from a harmony

between his needs and his environment. Greater the degree of such harmony, the

better will be his adjustment, while on the other hand his personality will be considered

less adequate if his harmony is not of a high order. Tension free individual has the

capacity and energy to accommodate his needs and motives according to his

environment, as also to mould this environment to suit his own needs and motives.

Every individual has certain definite needs and every individual lives in certain specific

conditions. It is within these conditions that his needs are fulfilled. When the conditions

are favorable no particular difficulty arises in such fulfillments, but for every individual

this is not always possible. The individual can adjust himself to anxiety by two different

methods or patterns, viz., constructive adjustment and substitute adjustment of

reactive behavior (Srinivas and Bhaskar Rao, 2007).
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Personality may affect both exposure to and reactivity to stressful events and

that both processes may explain how personality affects health and psychological

outcomes.  It is believed that personality traits moderate the relationship between

stress and health by restraining or promoting the effects of stress (Ranchor & Sanderman,

1991) and that they affect the way individuals perceive stress and their strategies for

coping with it (Chung, Easthope, Farmer, Werrett, & Chung, 2003). Personality

differences also lead to differences in emotional responses to different Stressors (Lazarus

& Folkman, 1987). Krohne (1990) argued that personality has two functional roles;

providing elaborated prediction design, and clarifying how different individuals vary in

reaction to stressful situations.

Eysenck’s theory of personality is regarded as one of the main systems in which

human personality is conceptualized (Pervin, 1993). He identified three personality

traits, namely neuroticism , extraversion , and psychoticism . Eysenck views personality

as being largely innate and genetically determined. Neuroticism, Extraversion, and

Psychoticism are believed to have partially hereditary and partially physiological bases.

Neuroticism is viewed as the central personality factor. It is identified by sub -

traits such as low self-esteem, depression, irrationality, shyness, moodiness, tension,

emotionality, anxiety, guilt feeling and excitability (Eysenck & Eysenck, 1985).

Neuroticism is possibly the most powerful personality variable that predicts, or is

related to, health outcome. High Neuroticism is associated with various psychological

problems such as proneness to stress, inability to control impulses, negative perception

and unrealistic thinking (Eysenck & Eysenck, 1985). It is further related to depression,
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anxiety, drug abuse (Deary & Matthews, 1993), and low levels of life satisfaction

(Kitamura et al., 2002). Variation in Neuroticism is based on activation thresholds in

the sympathetic and parasympathetic nervous systems or visceral brain. This portion

of the brain is responsible for the “fight-flight” response when confronting fear.

Extraversion is characterized by narrower traits such as sensation seeking,

activeness, dominance, assertiveness, and sociability (Eysenck & Eysenck, 1985).

High Extraversion was found to be negatively related to negative health outcomes

(Kozeny, 1986) and positively related to health perception, life satisfaction and

self-confidence (Kitamura et al., 2002). Low scores on Extraversion were found

to be associated with high risk of residual symptoms in panic patients (Corominas

et al., 2002).

Individual characteristics (age, personality) and contextual variables (family

relations, perceived social support) have now been used to predict coping and behaviour

problems. A differential pattern of correlations between coping and neuroticism and

extraversion has been noted by McCrae and Costa (1986). The neurotic individual is

postulated to have a low threshold for activation of the autonomic nervous system

and is prone to anxiety and fear responses (Eysenck & Eysenck, 1985). Extraverts,

on the other hand, engage in more social interaction and are less likely to avoid stressful

situations than introverts (Eysenck & Eysenck, 1985).
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Self- esteem and Test Anxiety

One of the important personality factors that give a sense of confidence to face

testing situations in life is one’s Self concept or self- esteem. It is the integrated sum of

self-confidence and self-respect. Self-esteem or self- image measures tend to show

consistency, continuity, and stability following their formation during the early adolescent

years. Students with low self- esteem become very anxious at the thought of taking a

test often convince themselves they will fail. They panic and even if they know the

answer to the question, anxiety and tension prevents them from writing the answers

satisfactorily (Carlson, 1965; Engel, 1959).

Rosenberg (1965, 1979) and Coopersmith (1967) each developed a theory of

self-esteem as a significant personality construct based on empirical methods. Both

reached similar conclusions. Concerned with the development of a positive self-image

during adolescence, Rosenberg (1965) considered self-esteem to be global, a

unidimensional phenomenon, an attitude toward a specific object, the self. According

to him, attitudes about every characteristic of the self have an evaluative dimension

that results in a self-estimate of that characteristic. Each element of the self is actually

rated and judged against a self-value that has developed during childhood and

adolescence. Feedback from others, particularly significant others, is an important

element of self-esteem (Rosenberg, 1979). Yet self-esteem is also unconditional in the

sense that the person respects (or does not respect) him or her self independent of

qualities or accomplishments (Rosenberg, 1985).
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Self-esteem consists of two parts: subjective expression and behavioral

manifestation. Coopersmith (1967) attempted to address both true self-esteem

(manifested in those who actually feel worthy and valuable) and defensive self-esteem

(manifested in those who feel unworthy but who cannot admit this threatening

information). Coopersmith’s (1981) definition included a decision of personal

worthiness, a judgmental process in which “performance, capacities, and attributes”

are examined according to personal standards and values that develop during

childhood. It focuses on the “relatively enduring estimate of general self-esteem

rather than on specific and transitory changes in evaluation”.

Test and performance anxieties describe responses specific to evaluative

situations in which one is being observed or evaluated by others. The primary “threat”

in these situations is the possibility of failure and loss of self-esteem. Depending on the

intensity of the anxiety response, the emotional, behavioral, and cognitive components

of anxiety can interfere with one’s ability to perform the task at hand.

Coping with test taking depends upon the adolescents’ ability to make an

appraisal of the situations and on their coping resources, which include personality

characteristics like Self- Esteem, optimism and skill of problem solving techniques

(Sandler et al., 1997).

 The result of the study on ‘Self-Esteem and Anxiety in Secondary School

Achievement’ by Newbegin et al.(1996)  proves that academic esteem (Math and Verbal

Esteem) is positively related to academic achievement in mathematics and English.
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However, study-state anxiety is negatively related to academic achievement. Academic

esteem correlated significantly with all aspects of anxiety (Newbegin et al.,1996).

The relationship between self-esteem and anxiety in grades four through eight

was examined by Many and Many (1975). There were statistically significant negative

correlations between the measure of self-esteem and each of the measures of   general

anxiety and test anxiety when scores were analyzed by total group, grade level, and

sex. Although these correlations tended to be low to moderate, they were consistent in

suggesting a negative relationship between a measurable construct of self-esteem with

each of the corresponding constructs of general and test anxiety. Implications tend to

support the possibility of reducing anxiety in elementary and junior high school age

pupils by enhancing the way in which they see themselves.  

Locker and Cropley (2004) examined the changes occurring in anxiety, affect,

depression and self-esteem in secondary school children as they approached important

school  examinations.  It was found that females, particularly those attending independent

or grammar schools, reported a greater negative mood overall and before the

examinations whereas males reported higher positive affect and self-esteem and lower

depression and anxiety. It is suggested that there is a need for a school-based provision

aimed at pro-actively increasing pupils self-esteem and to develop skills for dealing

with stressful situations-particularly important examinations.
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Locus of Control and Test Anxiety

Another personality factor namely locus of control, also has an influence on

the test taking abilities of the students. It refers to the perception of positive and/ or

negative events as being a consequence of one’s own actions and thereby under personal

control and vice versa.

Locus of control is an important variable for explanation of human behaviour.

Social learning theory by Rotter (1954) proposed that a major determinant of an

individual’s behaviour in certain situation is his expectancy of success. He presented

two types of expectancy: generalized and specific. General expectancy is hypothesized

personality construct that distributes individuals on a continuum from that one controls

the events in one’s life (internal locus of control) to those beliefs that one does not

(external locus of control). An “internal” person believes that he is in control of his life

and that work and effort will result in reward. An “external” person believes that his

life is determined by chance, fate or powerful others (Harbans Singh, 2004).

Theories of personal control have also focused on the perception of control

over events as a determinant of psychological well being (Lefcourt, 1976). A relation

between peoples’ locus of control and the effectiveness of social support has been

observed in many studies (Sandler & Lakay, 1982; Sarason, Livine, Basham & Sarason

1983). Eckenrode pointed out that the question of “Stress buffering effect” of social

support  was contingent upon the evidence that  the support  mobilized is contingent

upon the type of locus of control possessed by the individual.  Effect of social support



31

mediating stress has been observed to be more prominent among people with internal

locus of control (Eckenrode, 1983; Sandler and  Lakay 1982; Sarason et al., 1983).

An internal locus of control has been found to be associated with more direct copying

efforts and fewer attempts of suppression (Parkes, 1984: Valentiner, Holahan &

Moos,1994). On the other hand people with external locus control tend to distract

themselves with off task thoughts (Sarason et al., 1983).

In a study on ‘The effects of test format and locus of control on test anxiety’,

Choi (1998) examined whether locus of control differentially influenced students’ test

anxiety across multiple choice format and essay format exams. The results did indicate,

however, that externally oriented students did seem to exhibit higher levels of test

anxiety than internally oriented students, and that essay tests caused more anxiety than

multiple choice tests.  Therefore, the authors concluded that test format is an important

consideration factor for instructors, whereas locus of control, because it is beyond the

control of the instructor, is a lesser concern ( Choi, 1998).

Volkmier and Feather (1991) observed that achievement striving was positively

related to internal control and impatience-irritability was negatively related to internal

control. Impatience-irritability was positively related to test anxiety, but achievement

striving and test anxiety were unrelated.

Shelton and Mallinckrodt (1991) in their study, ‘Test anxiety, locus of control,

and self-efficacy as predictors of treatment preference’ established a significant

relationship between test anxiety, locus of control, and self-efficacy.
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Social Support and Test Anxiety

Social support is defined as the existence and availability of people on whom

one can rely in difficult or stress arousing situations, the people who let us know that

they love us, care about us and value us. Such trusted persons provide a secure base

from which to operate and constitute social support for the individual (Bowlby, 1980).

Recent researches have emphasized the implications of social support for the

experimental study of personality, particularly concerning the problem of how people

cope with stress.

The family system theories, however, predicted that the individuals who belong

to poorly functioning social support system and experience unresolved conflicts tend

to develop emotional disturbances (Brown, 1979; Hoffman, 1981; Sandler, 1980).

While methodological rigor has not yet marked the literature on social support

there is evidence that close social ties have a protective stress-buffering effect and that

this effect may be particularly noticeable among people who bring to certain situations

such cognitions, as “I will fail”, “I am all alone”, “No one cares for me”, etc. Observations

in variety of settings highlighted that social attachments may play powerful preventive

and therapeutic roles in such areas as personality development, psychological adjustment,

mental health and physical well being ( Sarason, Levin, Basham and Sarason, 1883).

Relevance of social ties to personal adjustment has been acknowledged greatly

in number of studies during the past few years. Generally, the perception that others

will provide aid under stressful condition is referred to as a direct effect of social
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support. This results in an overall positive effect leading to an elevated sense of self-

esteem, stability and control over the environment. On the other hand, buffering

hypothesis maintains that in the presence of stress, the resources provided by others

may redefine or reduce the potential for harm posed by situations, bolster the ability to

cope with imposed demands and prevent the appraisal of a situation as being stressful

(Cohen & McKay,1984) by intervening between the experience of stress and onset of

pathological outcome (Cohen & Syme, 1985).

Social Support by way of family and friends play an important role in the life of

the students. It gives them a sense of security and backing especially in testing

circumstances. The importance of different sources of perceived social support,

sociotropic and autonomic personality dispositions were studied by Kocker and Gencoz

. The total Social Support score predicted anxiety for females whereas for males,

anxiety was predicted by four variables, namely, Achievement Expectancy, Concern

over Approval, Social Support from Family, and Social Support from Friends (Kocker

and Gencoz, 2004).

Vulnerability to physical and psychological breakdown increases as social

support decreases. That is, social support serves as a buffer against the upsets of

living in a complex world. Not only is social support very helpful during a period of

stress, it is nice to know that there are people with us in a tough situation (Sarason

and Sarason, 1983).

Krause et al. (2002) reported that the satisfaction with social support is

determined primarily by the amount of assistance provided by various significant others
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and this satisfaction were strongly related in the face of negative interaction, where the

impact of negative interaction and support received depended on the amount of

assistance provided.

Halamandaris and Power (1999) investigated the relationship between

personality variables, perceived social support, and overall psychosocial adjustment to

university life. Personality variables correlated significantly with social support and

psychosocial adjustment to university life. Several correlations were reported between

personality and the different ways of coping with exam stress.

Test Anxiety and Gender

Gender identity is the gender a person self-identifies with, as male or female.

Social theorists have sought to determine the specific nature of gender in relation to

biological sex and sexuality, with the result being that culturally established gender

and sex have become interchangeable identifications which signify the allocation of a

specific ‘biological’ sex within a categorical gender. Categorizing males and females

into social roles creates binaries, in which individuals feel they have to be at one end of

a linear spectrum and must identify themselves as man or woman (Wikipedia, 2010).

Contemporary socialization theory proposes the notion that when a child is

first born it has a biological sex but no social gender.  As the child grows, “society

provides a string of prescriptions, templates, or models of behaviors appropriate to the

one sex or the other” which socializes the child into belonging to a culturally specific

gender. There is huge incentive for a child to concede to their socialization with gender
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shaping the individual’s opportunities for education, work, family, sexuality,

reproduction, authority,  and to make an impact on the production of culture and

knowledge (Wikipedia, 2010).

There are recognized individual differences in the experience of stress and in

coping. Gender, for example, may serve as a valuable ‘window’ that influences not

only how individuals appraise anxiety but also how they cope with anxiety. It was

reported that female students experience higher test anxiety compared to their male

counterparts. In a gender-related study by Willimas (1996) females reported more

test anxiety than did males. Whereas females experienced higher worry than

emotionality, males reported little difference between the two anxiety components

namely worry and emotionality.

Over the years the relationship between the individual difference appraisal and

the impact of different types of supportive intervention has gained credence in the

experimental studies (Sarason,1986; Sarason, Hacker &, Basham, 1985 and Sarason

& Sarason, 1886).

Mwamwenda, T. S. (1994) investigated whether there are gender differences

in test anxiety among 92 part-time graduate students (63 women, 29 men; aged 24-52

yrs) and whether any differences in test anxiety have corresponding effects on academic

performance. Results showed a small but significant sex difference in TA. There was

also a statistically significant difference in academic achievement as reflected in

performance on a class test in educational psychology, between those who had a high

level of test anxiety and those with a low level of test anxiety.
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According to Singh and Broota (1992) girls are more test anxious, more

worrisome, and more emotional as compared to boys. There is enough evidence to

state that the girls  are more likely to develop anxiety symptoms and disorders in many

previous studies. (Costello, Egger & Angold, 2003; Poulton, Milne, Craske & Menzies,

2001; Weiss & Last, 2001).

Parental pressure elevated the test anxiety of students, and parents’ occupational

and educational background also affected the test anxiety of their children. It was

observed that whether from schools or colleges, females in general experience higher

test anxiety than their male counterparts in all the cultural groups. These differences

were maintained on worry and emotionality scores of US and Turkish samples and on

worry scores for  Indian samples, which in turn was more prominent for High school

girls in India (A. Sud, 1990a; A. Sud & S. Sharma, 1990b).

The findings of Sharma and Sud   (1990) shows gender difference in Test anxiety.

They compared examination stress assessed either as test anxiety or in terms of its

worry and emotionality found that females had higher test anxiety, worry, and

emotionality than their male counterparts. Greater role expectation conflict in females

was a major factor. Accordingly, male students have less test anxiety compared to

their female counterparts (Sud, A. 1990a; Sud, 2001, 2003).

Studies on the association between parental perfectionism and students’ test

anxiety showed a significant contribution to anxiety associated with an examination

was by maternal perfectionistic attitudes. Girls had higher scores on Test Anxiety than

boys and the results were discussed in terms of the relationship of Test Anxiety to

family variables ( Besharat, Mohammad Ali,2003). 
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Among Indian studies, gender differences were observed only at the upper

social class (Nijhawan,1972) and at average and low levels of intelligence (Kapur,

1982) Further, parallel to Rao’s (1983) finding, even Sud (1988) and Sud and Sud

(1997) found that socially deprived girls experience higher test anxiety than their non-

deprived counterparts. A negative relation between examination (test) anxiety and

socio-economic status was reported by Srivastava, Singh and Thakur (1980).

It was observed that studies on sex role development in India reiterate the

favoured treatment given to male offspring due to historical, religious and economic

reasons.  A. Sud (1990a) pointed out, that while Indian males tend to take the financial

and emotional support of their parents for granted, Indian females have to struggle to

continue their academic pursuits, with less time to study at their disposal. They also

have to assist their families in the household work. Sud (2001) noted that in Indian

society the general motivation and encouragement given to females for academic

excellence is much less than given to male offspring. A. Sud and S Sharma (1990b)

further concluded that in such a situation, Indian school going females are likely to

have a more competitive attitude and urge to perform better than their male counterparts.

Most of their parental support for higher education depends on their ability to earn

high scores at the school level. Therefore, their greater worry about the consequences

of failure at the school level is not at all surprising.

Test Anxiety and Culture

        Sharma and Sud (1990) have reported paucity of investigation on the geneses

and socio-ecology of test anxiety in various cultures that has hampered an adequate
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understanding of its development and identification of culture-specific interpretation

of the data. Family environment has been demonstrated to be an important antecedent

not only in the West but in India as well. Family structure, family tension, parents

unrealistic expectations of the child’s performance. punitive behaviour in performance

evaluation situation and over strict up bringing are some of the common antecedents

observed across diverse cultures (Nijhawan, l972 ; Sharma & Sud, 1990; Verma &

Gupta, 1990). In many studies (Schwarzer & Zeidner, 1996), the cross-cultural

differences in anxiety have been linked to different value systems and norms as well as

educational, social, economical and institutional differences. This intensifies the need

to map out common as well as culture-specific sources of levels/ patterns of test anxiety

and to utilize them in the interpretation of results.

The differences between Israeli-Arab and Israeli-Jewish adolescents in

perception of family environment and its relation to test anxiety and trait anxiety was

examined by Ora et al. Findings indicated that Arab adolescents were more test anxious

and perceived their family environment as more authoritarian than their Jewish

counterparts. In addition, test and trait anxiety were negatively correlated with a

supportive family environment and positively correlated with an authoritarian one

(Ora et al. 2003).

Each of us reacts to anxiety, even the same stressor, somewhat differently.

When some individuals are anxious, they are more apt to react with body symptoms.

Others react to anxiety more mentally. They find themselves unable to concentrate,

are preoccupied by worries, and feel they are losing out on things. Yet many people

may experience a mixture of physical and mental symptoms (Moses, 2008).
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Students are constantly confronted with the need to perform well, because

exam results can determine whether you pass or fail a class, earn a scholarship, get

admitted to desired program or career and it is natural to feel some anxiety when one

takes a test.  They are caught between the expectations of parents and school authorities,

increased competition and eroding confidence levels that they dread examinations. All

these create stress and anxiety in the adolescents affecting their self-confidence, self-

esteem. Depending on their family / social support they enjoy, they either cope with

this situation effectively or end up with psychological problems. Over the years attention

on this construct has intensified tempting hundreds of researchers all over the world to

explore its nature, reveal its effects and develop suitable treatments to alleviate this

problem of Test Anxiety. During adolescence, the changes of puberty render peer

relationships more complex based on interests, sympathy and affection. Some

find either the forming of relationships problematic, or the breaking of friendships

very upsetting (Raju, M. S., 2010).

Perhaps one of the most stressful aspects of an adolescent’s school/ college life

is taking exams.  Test anxiety is a very real phenomenon and how one deal with this

special, type of anxiety will dictate how well (or poorly) one performs on any given

exam.  This is all the more true in the case of adolescent students who are in the class

X stage because it is a decisive stage of their academic studies. A good result at the end

of this stage is of importance for them to get into a stream of their choice in a reputed

institution or decide on the future course of their life.

Since no systematic study has been made so far in the direction of Test Anxiety

in Mizoram, this study would not only help understand the cultural characteristics and
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behavior profiles of Mizo adolescents in relation to Test Anxiety, to help achieve

academic interests, but would also help  formulation of behavior intervention programs

to the posed problem(s).
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There have been a large number of investigatory attempts aimed at increasing

the understanding of test anxiety. It is a widely studied personality variable which

refers to those phenomenological or behavioural responses that accompany the concern

about possible failure. Since academic success is determined by test performance, the

importance of doing well on tests and the associated anxiety about failure on them

becomes an important issue these days. It has been repeatedly demonstrated that at

higher levels, the effect of anxiety are more serious, which not only interferes with

performance on both classroom and aptitude tests (Moses, 2008; Sarason, 1978) but

also lowers self-esteem, and limits educational and vocational development. Research

efforts in the field of test anxiety have clustered in two areas - theory building and

application-oriented treatment.

Researchers in the field such as Hancock (2001) and Vagg (1995), and Trent

and Maxwell (1980) have characterized test anxiety as a relatively stable personality

trait in which threatening situations generate debilitating psychological, physiological,

and behavioral responses. It has also been proposed that some students are test anxious

simply because they are less well prepared. Thus anxiety has been treated as an emotional

correlate of the individual’s recognition that he or she is ill prepared to the upcoming

test and hence likely to fail (Lalonde, 2000).

The ‘flight or fight’ response experienced as a part of test anxiety can

lead to major changes in attitude and effort that include withdrawal, outbursts,

overactive behaviors, fatigue, avoidance of school, and other depressive

symptoms (Rubenzer, 1988).
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Importantly, school avoidance, decreased problem-solving abilities, and lower

academic achievement have also been noted as consequences (Donovan & Spence,

2000; McLoone et al., 2006; Rapee et al., 2005).

Test taking in today’s society is inevitable. Students are constantly confronted

with the need to perform well on standardized tests. These scores often determine

one’s destiny in educational and career goals. Many students suffer from ‘Test anxiety’,

but some more than the others. Anxiety among a large number of children and

adolescents goes undiagnosed owing to the internalized nature of its symptoms (Tomb

& Hunter, 2004). In order to understand this phenomenon, a detailed review of the

Problem of Test Anxiety will be useful.

Test anxiety refers to those phenomenological or behavioral responses that

accompany concern about possible failure (Sud and Sharma, 1989). It is a complex

hypothetical construct that involves relationships between subjective distress, cognitive

disruptions, behavioral avoidance and physiological arousal. It also includes the

interactions of test anxiety with study skills and academic aptitude (Allen, 1980). Test

anxiety is the reaction of the body and mind to something that the mind perceives as a

threat. It is bound up with the way the body prepares to deal with danger ( Balachandran,

K., 2007). Test anxiety is also an indication that one actually cares about one’s

performance, which is a good thing.

Feeling of ‘Being the Best’ inherently operationalizes the concept of high

Achievement Motivation whereas challenging attitude materialises the spirit of
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competitiveness. Anxiety enlightens the spirit of task continuity and accelerates the

goal attainment process leading to task accomplishment.   Anxiety is a normal human

feeling that is part of life and often serves as a form of adrenaline (e.g., butterflies in

the stomach before making a speech or performing on stage).  The anxiety can help by

providing alertness and readiness; however, excessive anxiety can result in stress and

hinder one’s performance (Moses, 2008).

It is clinically significant and regarded as pathological, if Test Anxiety interferes

with the student’s thinking process, with their ability to prepare adequately, with their

learning and test taking to such an extent that their grades are seriously affected or they

fall sick, then it needs serious attention and clinical help. Anxiety is associated with

substantial negative effects on children’s social, emotional and academic success (Essau,

Conradt & Petermann, 2000). Specific effects include poor social and coping skills,

often leading to avoidance of social interactions (Albano, Chorpita & Barlow, 2003;

Weeks, Coplan & Kingsbury, 2009), loneliness, low self-esteem, perceptions of social

rejection, and difficulty forming friendships (Bokhorst, Goossens & De Ruyter, 2001;

Weeks et al., 2009).

The first empirical investigation of test anxiety was published in 1914, Luria

(1932), a noted Russian physiologist, was the first one to call attention to individual

differences in the emotional reactions experienced by students in a test situation.

Between 1932 and 1937, test anxiety received a great deal of attention from German

investigators. However, the 1950’s saw the spawning of test anxiety research in earnest,

which began at Yale University in 1952. Now test anxiety has become the most widely
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studied of these specific anxieties, not only in the West (Sarason, 1980; Spielberger &

Vagg, 1995; Schwarzer & Zeidner, 1966) but in India as well (A. Sud & S. Sharma,

1990a; Sud & Prabha, 1996, and  Sud & Sud, 1997).

Since 1950’s, psychologists and counsellors have become increasingly concerned

with understanding the nature of test anxiety and with the development of effective

methods for its treatment. It has been repeatedly demonstrated that people who are

high on test anxiety experience decrements in performance in evaluative situations.

Six decades ago, in 1952, its study began at Yale University. Based on their responses

to a Test Anxiety Questionnaire (Sarason & Mandler, 1952), groups of student were

categorized as high or low test anxious. On subsequent intelligence tests, the low

anxious students out performed their high anxious peers in both the scores and their

variability (Mandler & Sarason, 1952).

Theorists after Mandler (1952) and Sarason built on their behavioural

interpretations. Proposing a bi-dimensional theory, Alpert and Baber (1960) labeled

the drives that lead to task directed and task irrelevant behaviours as facilitating and

debilitating anxieties, respectively. Mandler and Sarason (1952) had believed these

constructs to be highly correlated. They devised their Test Anxiety Questionnaire (TAQ)

with only a debilitating scale and inferred the presence of one anxiety from an “absence

of the other. Alpert and Baber (1960) suggested that the constructs may be independent,

such that “persons may possess a large amount of both anxieties, or of one but not the

other, or of none of either” (p.213). They provided a self-report instrument, the Anxiety

Achievement Test (AAT) equipped with facilitating and debilitating subscales.
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Wine (1971) offered a cognitive attentional interpretation of test anxiety.

According to this model, task irrelevant ruminations and self evaluative worry

characterize the response of the highly test anxious individual to evaluative testing

conditions and interferes with the direction of attention to task relevant variables and

recall of pertinent information. Wine suggested that the performance of the high test

anxious subject may be improved by directing his attention to task relevant variables

and away from self-evaluative ruminations.

The theoretical distinction between threat and anxiety is now increasingly

recognized in anxiety research. Keeping in view this convention,  examination stress,

defined in terms of objective stimulus properties of the test situations (Spielberger

et al.,1978, p.172), can be differentiated from the concept of test anxiety defined in

terms of “individual differences in anxiety proneness in examination situations”

(Spielberger et al. 1978, p. 174). After the review and evaluation of the major theories

of test anxiety, Spielberger et al. (1978) concluded that most test anxiety theorists

seem to agree that test-anxious people are more likely: (a) to perceive examination

situation as more dangerous or threatening than do people who are low in test anxiety,

and (b) to experience worry cognitions and intense elevations in state anxiety in situations

in which they are evaluated”.

More complex, multifaceted models of test anxiety that developed later (e.g.

Meichenbaum and Butler, 1980) emphasized the reciprocal interaction between

behaviour and situation rather than regarding test anxiety as the consequence of any

single set of presumed causes. These models provide the theoretical underpinning for

the use of multifaceted therapeutic approaches.
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An abundant body of research shows that under evaluative conditions, high

test anxiety has a debilitating effect on test/ academic performance (Deffenbacher,

1980; Moses, 2008; Sharma, 1989; Sharma & Sud, 1989; Sud & Sharma, 1989); and

these effects tend to be nested in the upper range of intelligence (Gupta & Sharma,

1987; Ploeg & Hulshof, 1984; Sharma & Gupta, 1988; Sharma & Rao, 1983b).

All these theories conceptualize an interference model of test anxiety, wherein

test anxiety disturbs the recall of prior learning and thus degrades performance. An

alternative deficit model of test anxiety has been proposed by Tobias, in which “the

lower test scores obtained by test, anxious students can be attributed to inadequate

study habits, or to deficient test taking skills (Tobias, 1985, p. 135). In this model test

anxiety does not cause poor performance, the reverse is true. Awareness of poor past

performance can also cause test anxiety.

Test anxiety, thus can be seen as a reaction-bound stress phenomenon on the

one hand, and a situation-bound stress reaction on the other. This reaction is evoked

when the student’s intellectual, motivational and social capabilities are taxed or exceeded

by demands stemming from the individual himself, from significant others, or from the

school environment (Caplan, Naidu, &Tripathi, 1984; Caplan et al., 1985; Rost &

Schermer, 1989). As such, the examination stress and test anxiety  are two related but

not identical variables.

Test anxiety is a prevalent and debilitating condition. Researchers have estimated

that 10 million students at pre-college levels and 15% of college students experience

test anxiety. The primary detrimental consequence of test anxiety is that it decreases
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performance and leads to consistent misinterpretation of the intelligence, aptitude, and

progress of test-anxious students (Register, Beckham, May and Gustafson, 1991).

Test Anxiety is a widely studied personality variable which refers to those

phenomenological or behavioural responses that accompany concern about possible

failure. It has been repeatedly demonstrated that at higher levels, the effect of anxiety

are more serious, which not only interferes with both classroom tests but also affects

their Self-Esteem and social life (Moses, 2008; Sarason,1978). It has been repeatedly

demonstrated that low and moderately anxious students perform comparatively better

than high test anxious students consequences (Sarason & Stoops, 1978; Sarason, 1984;

Sud, 1984; Sud and Prabha, 1987).

The first attempt to study the cognitions of test anxious students (Both boys as

well as girls) during an actual test situation was made by Sud and Katoch (1994). In

this research effort, the cognitions of high, moderate and low test anxious students

from a rural background, with high and low scholastic ability were studied at the

beginning, middle and end of a history class test. Mehrotra, S. (1986) reported that

there was an inverse relationship between levels of anxiety and academic

achievement.

The first attempt in India to understand the antecedent of test anxiety of

school children was made by Nijhawan, H. K. (1972). Almost 12 years after this, a

first comprehensive review of research on test anxiety was reported by Sharma S.

and Rao  U. (1984).
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Sud, A. and Katoch, S. (1994) compared the task debilitating cognitions (TDCs)

and task facilitating cognitions (TFCs) of 180 Indian school children with high,

moderate, or low test anxiety. Relations between test anxiety and actual task

performance (grade on a history test) were also examined after controlling for scholastic

ability (SA). Students completed Hindi versions of the Test Anxiety Inventory and the

Children’s Cognitive Assessment Questionnaire (CCAQ), and a history test. CCAQ

assessments were conducted at either the beginning, the middle, or near the end of the

test. Students generally reported more TFCs than TDCs and reported that the middle

of the test was most anxiety arousing. However, there was no relationship between

test anxiety level and performance.

Kumar, Phani (2003) reported that there was no significant difference in

anxiety and fear level of junior college boys and girls. Sud A. (1990) made a

study on 359 male and 456 female Indian high school students and 454 male and 446

female Indian undergraduates completed the Indian version of the Test Anxiety Inventory

(TAI). Students’ scores were compared with scores on the Italian version of the TAI

for normative samples of high school and college students (500 male and 500 female

Italian high school students and 304 male and 169 female Italian undergraduates) in

the study by Comunian A. L. (1985). Test anxiety (TA) was similar for students in both

cultures. However, there was greater examination stress for Indian college females, on

both overall TA and on worry and emotions. Indian college males scored higher on

worry and emotions, while females scored higher on TA and worry than males in both

cultures. Italian high school students had higher TA, worry, and emotions than their

college counterparts.
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Sharma, S. and Sud, A.  (1990) compared examination stress assessed either

as test anxiety or in terms of its worry and emotionality components in 3,822 male and

3,857 female high school students from 4 Asian (Indian, Jordanian, Chinese, and Korean)

and 5 Euro-American (Hungarian, Turkish, Italian, German, and American) cultures.

Comparisons were made on the basis of data reported in studies using the Test Anxiety

Inventory. There were differences with respect to the levels and patterns of test anxiety

in terms of its worry and emotionality components not only within Asian or Euro-

American cultures but also among Asian and Euro-American cultures. Females had

higher test anxiety, worry, and emotionality than their male counterparts. Greater role

expectation conflict in females was a major factor.

Sarala Devi, K and Devaraj, S.N. (2001) reported that there is significant

difference in the examination stress of class X, XII, M.Sc. and vocational students

in their anxiety levels. Sud, S.and Sharma, S. (1989) examined the efficacy of

attentional skills training (AST), as a short-term intervention for high test-anxiety

boys (aged 13-15 yrs). 60 high anxiety and 60 low anxiety boys were randomly assigned

to one intervention (AST or placebo) and one stress (ego stress or control) condition.

The students performed an anagram task. When compared with their control

counterparts, the high test-anxiety boys under ego-stress conditions had the lowest

performance score, but AST led to marginal yet non-significant improvement in their

performance. Students reported greater task-generated interference and lower estimate

of percent time on task. AST was effective only in significantly lessening the task-

generated interference.
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Adolescence is a transitional developmental period between childhood and

adulthood, which is characterized by a host of biological, psychological, and social

role changes (Holmbeck, 1994) When an adolescent is unable to confront and deal

with a developmental challenge successfully, there are likely to be unhelpful

psychological, emotional, and behavioural consequences. Test taking can become a

major source of stress in their lives, especially when test scores serve as gatekeepers to

future opportunities and career pathways (Smyth, 1995). Test anxiety, if not a major

source of stress, can contribute to adolescents’ everyday stressors or daily hassles.

The experiences of young people throughout this period of transition have extremely

important consequences for their adult lives.

Perhaps one of the most stressful aspects of an adolescent’s school/ college life

is taking exams.  Test anxiety is a very real phenomenon and how one deal with this

special type of anxiety will dictate how well (or poorly) one performs on any given

exam. The Board examination is extremely critical to their future since it is the qualifying

criterion for other higher examination in India. A good result at the end of High School

is of paramount importance for them to get admitted into the right stream of study

which in turn will decide the future course of their life.

Kendall (1985) has distinguished between cognitive distortions and cognitive

deficiencies. According to him deficiencies involve an absence of thinking and the

distortions refer to dysfunctional thoughts (e.g. “If I fail, my mother will die”). Anxious

adolescents seem too preoccupied with concerns about evaluations by self and others,

and they tend to misperceive the demands of the environment, this they add to their
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own stress level. Cognitive distortions and negative thinking are influenced by

personality factors like Self Esteem and Locus of control.

Locker and Cropley (2004) examined the changes occurring in anxiety, affect

depression and self-esteem in secondary school children as they approached important

school  examinations.  It was found that females, particularly those attending independent

or grammar schools, reported a greater negative mood overall and before the

examinations whereas males reported higher positive affect and self-esteem and lower

depression and anxiety.

Shelton and Mallinckrodt (1991) in their study, ‘Test anxiety, locus of control,

and self-efficacy as predictors of treatment preference’ established a significant

relationship between test anxiety, locus of control, and self-efficacy.

Often the results of a test do not give a clear picture of the student’s knowledge

because of test anxiety. Children who become very anxious at the thought of taking a

test often convince themselves they will fail. They panic because the questions on the

test do not look reasonably, close to what was studied. Even if they know the answer

to the question, anxiety and tension prevents them from presenting satisfactorily.

Kocker and Gencoz (2004) stated that anxiety was related to social support.

They found that the total Social Support score predicted anxiety for females whereas

for males, anxiety was predicted by four variables, namely, Achievement Expectancy,

Concern over Approval, Social Support from Family, and Social Support from Friends.
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Every year thousands of students walk to the examination halls with blood - shot

eyes, aching head, tense faces and a heavy heart. Examination is an ordeal students have

to live with. “Children do need to write exams periodically,” says Mrs. Nirmala

Krishnaswamy, Principal, A.L.M. Matriculation Hr. Sec. School. “Only five per cent

have the innate capability to push themselves to learn. The rest have to be motivated to

study. Exams force you to keep pace with developments. We must accept that and teach

the children to prepare well and present information systematically” (Geeta, 2003).

Though many students feel that some amount of anxiety is good for taking exams,

there is a sizeable student population for whom exams are a nightmare and period of

worry and anxiety that makes their life miserable. While worry and excitement are part

of preparing for any challenge, so are a calm inner world and a sense of focused readiness.

They don’t want to be caught in an anxiety state anymore than they want to be so relaxed

in the exam room that they are not ready for active engagement with the questions

(Acres, D., 1998).

Failure in examination, underachievement and the resulting frustration

are becoming prominent features of educational life at school as well as the higher

educational levels, leading to a wide range of problems like school avoidance,

decreased problem-solving abilities, and lower academic achievement have also been

noted as consequences (Donovan & Spence, 2000; McLoone et al., 2006; Rapee et al.,

2005). The pressures of cut throat competition, rising expectations from students, good

results being the main stake for the reputation of a school or a teacher and inability to

help children cope with all this have led to increasing depression amongst students, leading
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to growing number of student suicides. Within five days of the CBSE declaring the Class

X and XII results, half a dozen students in the Capital have committed suicide (Kak,

Smriti, 2002). The problem gets aggravated because at this tender age they neither have

the sagacity nor the experience to reconcile with failure.

 This is reflected in the report that in one year alone in India, 2320 children,

or more than six children per day, committed suicide because of failure in examinations

(National Crime Records Bureau, Ministry of Home Affairs, Government of India,

2000). This shocking figure underlines the seriousness of this problem and its resounding

social costs to communities. Though of the 240 suicide cases reported in Mizoram

during the last 5 years ( 2006 to September 2010), only two of these cases have been

attributed to the exam related causes (Vanglaini, 2010). It is probably due to the

high amount of social support Mizo adolescent students receive from their family

and society, but test anxiety still remains a serious problem that needs immediate

attention. Unless treated, this could exhibit itself in other forms like dependency in

tobacco products, drug abuse or even alcoholism.

The pervasiveness and debilitating effects of test anxiety - and related trait

anxiety - make them an important topic of study. Over the past few decades, research

interest in test anxiety has grown dramatically. This interest has produced a variety of

theoretical and methodological approaches, some  of which have investigated personality

variables, family variables and social variables that contribute to children’s anxiety.
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Keeping in view some of the issues raised above, and given the theoretical and

methodological foundations as presented, the present study aims to 1) to study the

nature and pattern of test Anxiety of Mizo Adolescents, 2) to highlight gender difference

between the levels of Test Anxiety, 3) to find out the effect of gender on Self-Esteem,

Locus of Control and Social Support and 4) to elucidate the relationship between the

different levels of Test Anxiety with all the predictive variables independently and

taken together. These analysis are used with the objective (i) to find consistency in

results, (ii) to provide theoretical and empirical foundations for the measures used in

the study , and (iii) to suggest remedial measures if required.

Here it deserves mention that the present study is perhaps one of the first

endeavor, as no systematic attempt has been made so far in Mizoram, in this direction.

Considering the growing awareness in schools and colleges about the detrimental

consequence of test anxiety and in view of the magnitude of the problem, the study of

test anxiety in Mizoram is an area that merits attention. The researcher, during his 25

years of teaching experience, of which 14 years as head of the institution, has seen

students faint in the exam hall, fall sick just before exam, run away from home before

examination and helpless students struggle with anxiety during examination in other

parts of India. He has attempted to examine if the problem of Test Anxiety exists

among Mizo adolescents, and if it does exists, to study the level of Test anxiety among

class X students studying in  Aizawl city.
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Aizawl is the capital of the state of Mizoram, with an estimated population of

3, 88, 238 people (Population Handbook, 2008). Situated on the Lushai hills, it is a

home for nearly one third of the total population of Mizoram. English is used as the

medium of instruction in all the high schools across the state.

Sample

The study incorporated multistage sampling procedure. Keeping in view the

objectives of the study, 600 subjects (300 boys and 300 girls) were randomly selected

for the conduct of the study. Firstly, from the 133 affiliated High Schools under Aizawl

District 75 High Schools that come within Aizawl city were selected. In the second

stage 25 High Schools based on their previous year’s class X Board results, were

selected. In the final stage 12 schools were randomly picked up by lottery method. At

this stage of the sampling procedure, 50 students (25 boys and 25 girls) were randomly

picked by simple random sampling from different sections of class X from each school

to constitute the final samples of the study. From the 600 sample collected, the students

who were Non-Mizos, and those students whose age was not within 15 to 17 and

those with incomplete forms were excluded. Thus the final sample came to be 558

(272 boys and 286 girls). The background information of the subjects like age, birth

order, number of siblings, living arrangement, education and occupation of the parents,

family monthly income etc. were recorded with the help of a socio-demographic

information schedule.
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Aim of the study

The study aims to see the effect of Self-Esteem, Locus of Control and Social

Support on Test Anxiety in Class X  Mizo students (Boys and Girls) studying in Aizawl

city,  to provide an empirical  and methodological foundation for behavioral intervention

programs for the posed problem (s) so that Teachers / Parents / Educational institutions

and Government agency  can take effective steps  for  prevention and or design  treatment

programs. It can also form basis for further research and extended studies.

Objectives

Given the theoretical and methodological foundations pertaining to anxiety as

explanations, the present study has been designed with four-fold objectives:

1. To study the nature and pattern of Test Anxiety in Mizo Adolescents.

2. To find out the effect of gender on Test Anxiety, Self-Esteem, Locus of

Control and Social Support.

3. To highlight gender difference between the levels of Test Anxiety.

4. To elucidate the relationship of Test Anxiety with all the predictor variables

independently and taken together.
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Hypotheses

1. It is expected that there will be an inverse relationship between Self-Esteem

and Test Anxiety.

2. The dimensions of Locus of Control viz. Internal Control, Powerful Others

and Luck/ Chance are expected to correlate with test anxiety.

3. Social support is expected to manifest an inverse relationship with test anxiety.

The Design of the Study:

The present study titled “Test anxiety in relation to Self-Esteem, Locus of

Control and Social Support : A study of Mizo Adolescents” is basically aimed to see

the effect of Self-Esteem, Locus of Control, Social Support and Test Anxiety on the

subjects selected for the study, that is Mizo adolescents studying in Class X from

various schools in Aizawl city.

For this purpose, the Test Anxiety was considered as a criterion variable while

the other three namely – Self-Esteem, Locus of Control and Social Support were

considered as predictors.

A combination of all the independent variables (Self-esteem, Locus of Control

and Social support ) and ‘Gender’ (boys and girls) and the three levels of Test Anxiety

(Low Test Anxiety = Mean - SD , Moderate Test Anxiety = Mean and High Test

Anxiety = Mean + SD ) give rise to the formation of a separate group design for the

conduct of the study. It may be diagrammatically presented as follows:
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Figure – 3.0.1 : Flow Chart showing the simple group design of the  study.

Assessment Tools:

           To meet the objectives of the present study on “Test Anxiety in relation to,

Self-esteem, Locus of control and Social support : A study of Mizo Adolescents”, the

following Psychological  measures were incorporated: 1). Test Anxiety Inventory (TAI),

Spielberger et al., (1978), 2). Self-Esteem Scale (SES), Rosenberg, (1965),
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3). Locus of Control Scale ( LOCS), Levenson, (1973) and 4). Social Support

Questionnaire (SSQ), Sarason et al., (1983). The test instruments are described below

to make lucid the behaviour components that are aimed to be investigated.

1. Test Anxiety Inventory   (Spielberger, et al., 1978)

In order to identify the Test Anxiety levels of the students, the Test Anxiety

Inventory was used. Original 20 item, English version of the Test Anxiety Inventory

(TAI), has been developed by Spielberger, et al., (1978) was designed to assess individual

differences in anxiety proneness in test situation. This self-report inventory has been

developed and standardized with large samples of high school and college students.

The range of possible score is from a minimum score of 20 to maximum score of 80,

on a four-point rating scale, ranging from:  (1) Almost never to (2) Sometimes (3)

Often and (4) Almost always. It consists of two subscales for measuring ‘Worry’ and

‘Emotionality’ having eight items in each subscale. There are four buffer items in the

scale. In this test high scores represent higher level of anxiety and low score represents

lower level of anxiety.

TAI Emotionality Sub-scale

Emotionality Sub-scale consists of items 2, 8, 9, 10, 11, 15, 16 and 18. Add the

circled values (1, 2, 3, or  4) marked for items 2,  8, 9, 10, 11, 15, 16 and 18. Enter the

sum on the appropriate line on the answer sheet. The Minimum E score is 8 and

Maximum E score is 32.
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TAI Worry Sub-scale (W)

Worry  Sub-scale consists of items  3, 4, 5, 6, 7, 14, 17 and 20. Add the circled

values ( 1, 2, 3, and 4) for items 3, 4, 5, 6, 7, 14, 17 and 20. Minimum W  score is : 8

and  Maximum score is : 32.

TAI  Total Score (TA)

Items  1 (values of item 1 are reversed) 12, 13, and 19. Minimum T score  is:

20 and  Maximum score is : 80. To obtain TAI total score , add the values (1, 2, 3 and

4 ) marked for item 1 (reversed values ) 12, 13 and 19 and add the sum to the score

obtained for W and E. The grand total is the TAI total score.

2.  Self-Esteem Scale   (Rosenberg ,1965)

The Self-Esteem Scale consist of 10 items, each with a four- points ranging

between ‘strongly agree’ (1) to ‘strongly disagree’(4) choice range  to measure

the level of Self-Esteem of the subjects. Self-esteem or self- image measures tend

to show consistency , continuity, and stability following the formative years, and

during the early adolescent years (Carlson; Engel, 1959). Agreements on items: 1,

2, 4, 6 and 7 indicates high self esteem, while disagreements on items: 3, 5, 8, 9

and 10 indicates high self-esteem. A high numerical score indicates low Self-Esteem

while a low numerical score indicates high self-esteem. A score of 10 is the minimum

and represents the highest possible self-esteem while the maximum is 40,

representing the lowest possible self-esteem.
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3.   Locus of Control Scale  (Levenson, 1973)

Locus of Control Scale selected for the present study was designed by Levenson.

This tridimensional measure has separate scales for the internal control, powerful others

and chance influences. This scale consists of 24 items, each with six point choices

(Strongly disagree (-3) to strongly agree (+3). Items 1, 4, 5, 9, 18, 19, 21 and 23

constitute Internal Control (IC) scale. Items 3, 8, 11, 13, 15, 17, 20 and 22 constitute

Powerful Others (PO). Items 2, 6, 7, 10, 12, 14, 16 and 24 constitute Luck / Chance

(LC) scale. The questionnaire is scored by adding the circled responses for each of the

three scales individually and adding the number 24 to each of the totals. The range of

scores for the three scales is 0 – 48.

4. Social Support Questionnaire. (Sarason et al., 1983)

The SSQ has been constructed by Sarason, Levine, Basham and Sarason (1983).

It consists of 27 items. It has been factor analytically derived from a large body of

items intended to measure the functions of social network. For each question two part

answer is requested.  The two basic elements studied by this scale are:

i) Number of available others to whom individual believe they can turn to

in times of need (SSN) and

ii) The degree of satisfaction they anticipate from support they see as

available on a 6 point scale (SSS) ranging from Very satisfied (1) to

Very Dissatisfied (6).
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For the present study scores will be obtained in terms of both:

1. Social Support Number : Add total number of people for all 27 items

(Maximum is 243)

And divide by 27 for per item score. This gives SSQ Number score,

or SSN.

2. Social Support Satisfaction: “Very Satisfied” with a value of 6 and “Very

Dissatisfied” with a value of 1.  Total satisfaction scores  for all 27 items (

Maximum is 162) (Reverse scoring i.e 1 has a value of 6, 2 has a value of

5, 3= 4,4= 3,5= 2 and 6= 1) divide by 27 for per item score. This gives

SSQ Satisfaction score, or SSS.

Procedure:

A prior appointment was made with school authorities of all the schools selected

for the study to apprise them of the objectives of the study and to obtain their permission

for data collection. Then, a tentative date for data collection was fixed for each of the

12 schools in discussion with the authorities. Data were collected with the voluntary

consent of the adolescent participants. Voluntary consent was obtained after sharing

the objectives of the study and reassuring the participants about their anonymity and

the confidentiality of information they were providing.

All the measures were stapled together in the order Self-Esteem, Locus of

Control, Social Support and Test Anxiety , and were distributed to the students in

classroom settings. Instructions written on top of each questionnaire were read loudly
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along side with the subjects reading them silently. Queries, if any, were answered.

Mizo Translation was given to students when they failed to understand a question or

a statement.

Statistical Analysis:

For the analysis of data, suitable statistical techniques were adopted for

the present study.

1. Descriptive statistics were employed to describe the demographic  variables

like age, gender, birth-order, number of siblings parents education, parents

occupation and family income.

2. Means and standard deviations were calculated for all the variables to

know the level of the anxiety.

3. Two tailed ‘t’ test was applied to find the level of significance of gender

difference.

4. Karl Pearson’s Coefficient of Correlation was used to assess the relationship

between the dimensions of Test Anxiety and its correlates.

5. One way Analysis of variance with Scheffe’s Post Hoc test was employed to

find the difference in the predictors in the Test Anxiety and its dimensions.

6. Multiple Linear Regression Analysis was fitted to assess the relationship between

Self-Esteem, locus of Control, Social Support and Test Anxiety.

7. Finally, qualitative method, namely profile analysis was also applied.
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 Mizoram State 

Aizawl  - Capital City – 75 English Medium High Schools 

Aizawl District – 133 affiliated High Schools 

Previous Year’s Class X Board Results – 25 High Schools 

272 boys 

300 boys 

50 students x 12 schools = 600 samples selected 

By Random Selection / Lottery Method -   12 Schools Selected 

(50 students from each school – 25 girls and 25 boys ) 

Total X Standard Students taken for the study  = 558 

286 girls 

Non-Mizos / Students not within age of 15 to 17 / incomplete forms  - deleted 

300 girls 

Figure - 3.0.2 : Flow Chart Showing Step- wise Sampling Procedure
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The overall considerations would not only help satisfy to achieve the theoretical

and methodological considerations but would also provide theoretical and

methodological foundations for behavioral intervention programs for the posed problem

(s) and further extended studies.
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Table – 7. 1 : The Effect of Self-esteem, Locus of Control and Social Support on the

Worry Component of Test Anxiety. (Regression Analysis, Predicted variable – Worry).

B Std. Error

1 Constant 4.84 4.15 1.17
2 Age 0.43 0.24 1.77
3 Gender(Male =1) -0.07 0.32 -0.23
4 Self Esteem 0.17 0.05 3.66**
5 Internal Control -0.03 0.03 -1.10
6 Powerful Others 0.05 0.02 2.24*
7 Luck/Chance 0.10 0.02 4.00**

8
Social Support
Number 0.12 0.18 0.66

9
Social Support
Satisfaction -0.06 0.28 -0.21

Adjusted R Square 0.10
F 5.59**

Sig. 0.00

0.24
0.08
0.82
0.00

Sl.No Variables
Unstandardized Coefficients

‘t’ Sig. 

0.27
0.03
0.00

0.51

0.83

** P<0.01 * P <0.05

The computed ‘F’ ratio is  5.59 (p<0.01) and is statistically significant. The

adjusted ‘R’ square is 10%. The sub scale of TA, Worry (W) has statistically significant

relationship with Self-esteem (ESE) (P<0.01), the sub scale of LOC, Powerful Others

(PO) (P<0.05) and Luck/Chance (LC) (P<0.01). SE has a positive effect on worry,

that is for every 1 score increases in SE, worry will increase by 0.17 scores. It implies

that lower the Self-Esteem, higher will be Worry, for the students in testing situations.

The result of the study  on ‘self-Esteem and Anxiety in Secondary school achievement’
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The present study has been undertaken with the aim to find the effect of (i)

Self-esteem; (ii) Locus of Control and (iii) Social Support on Test Anxiety in class X

Mizo students (Boys and Girls) studying in Aizawl City, to provide empirical and

methodological foundations and also to provide an insight into  the sub cultural variations

that may or may not exist, for further/future studies in Mizo Adolescents in particular

and Mizos in general.

This chapter attempts a brief summary of the whole study and some conclusions

drawn based on the results and the findings. The findings, conclusions and

recommendations may help to improve the educational environment and improve the

lot of students and impart Holistic education.

Failure in examination, underachievement and the resulting frustration are

becoming prominent features of educational life at school as well as the higher

educational levels, leading to a wide range of problems like school avoidance, decreased

problem-solving abilities, and lower academic achievement have also been noted as

consequences (Donovan & Spence, 2000; McLoone, Hudson & Rapee, 2006; Rapee,

Kennedy, Ingram, Edwards & Sweeney, 2005). The pressures of cut throat competition,

rising expectations from students, good results being the main stake for the reputation

of a school or a teacher and the inability to help children cope with all this has led to

increasing depression amongst students, leading to physical and psychological problems

like school drop outs conduct disorder, truancy, drug addiction etc. Lalnunthara, (1997)

reported that drug abuse is on the increase in the state of Mizoram and identified peer

group pressure as one of the main causes .Test Anxiety and peer pressure are driving
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a growing number of children to suicide (Frean, 2008) . Within five days of the

CBSE declaring the Class X and XII results, half a dozen students in the Capital

(New Delhi) have committed suicide (Kak, Smriti, 2002). The problem gets

aggravated because at this tender age they neither have the sagacity nor the experience

to reconcile with failure.

 This is reflected in the report that in one year alone in India, 2320 children, or

more than six children per day, committed suicide because of failure in examinations

(National Crime Records Bureau, Ministry of Home Affairs, Government of India,

2000). This shocking figure underlines the seriousness of this problem and its resounding

social costs to communities. Though 239 suicides cases were reported in the last 5

years (Vanglaini, 2010) exam related suicide is not common in Mizoram, (only two

reported case in the recent past), probably due to the high social support Mizo

adolescents enjoy, Test Anxiety still remains a serious problem that needs immediate

attention. Unless treated this could exhibit itself in other forms like dependency in

tobacco products, drug abuse or even alcoholism.

The present study has been designed with four-fold objectives: (i) to study

the nature and pattern of Test Anxiety in Mizo Adolescents. (ii) to find out the effect

of gender on Test Anxiety, Self-Esteem, Locus of Control and Social Support. (iii)

to highlight gender difference between the levels of Test Anxiety and (iv) to elucidate

the relationship of Test Anxiety with all the predictor variables independently and

taken together.

The study incorporated multistage sampling procedure. Keeping in view the

objectives of the study, 600 subjects (300 boys and 300 girls) were randomly selected



110

for the conduct of the study. Firstly, from the 133 affiliated High Schools under Aizawl

District 75 High Schools that come within Aizawl city were selected. In the second

stage 25 High Schools based on their previous year’s class X Board results, were

selected. In the final stage 12 schools were randomly picked up by lottery method. At

this stage of the sampling procedure, 50 students (25 boys and 25 girls) were randomly

picked by simple random sampling from different sections of class X from each school

to constitute the final samples of the study. From the 600 sample collected, the students

who were Non-Mizos, and those students whose age was not within 15 to 17 and

those with incomplete forms were excluded. Thus the final sample came to be 558

(272 boys and 286 girls). The background information of the subjects like age, birth

order, number of siblings, living arrangement, Education and occupation of the parents,

family monthly income etc. were recorded with the help of a socio-demographic

information schedule.

              To meet the objectives of the present study on “Test Anxiety in relation to

Self-esteem, Locus of control and Social support : A study of Mizo Adolescents”, the

following Psychological measures were incorporated: 1. Test Anxiety Inventory (TAI),

Spielberger et al., (1978), 2. Self-Esteem Scale (SES), Rosenberg, (1965), 3. Locus of

Control Scale ( LOC), Levenson, (1973) and  4. Social Support Questionnaire (SSQ),

Sarason et al., (1983).

Since this is the first endeavor in Mizoram to study Test Anxiety in the Mizo

Adolescents, the researcher felt it necessary to include the Socio-demographic pattern

in a detailed manner to give the reader a perspective of the Mizo culture and background

and also to provide a backdrop/reference for further studies in the population.
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In many studies (Schwarzer & Zeidner, 1996), the cross-cultural differences in

anxiety have been linked to different value systems and norms as well as educational,

social, economical and institutional differences. This intensifies the need to map out

common as well as culture-specific sources of levels/patterns of test anxiety and to

utilize them in the interpretation of results. Speaking on Socio-demographic factors

Sud (1990) stated that any cross cultural comparison of test anxiety and the socio-

demographic factors like, gender, age, and educational level, social class etc. must be

either controlled or accounted for. The confounding effect of gender, age, education

level and social class in general anxiety has been noted in many studies in India (Sharma,

1978b, 1988) but such studies are very limited in number  (Sharma and Rao 1984).

The use of normative data permits more definitive patterns of different cultures (as in

this study) on Test Anxiety across cultures. When comparisons are made on the basis

of normative samples of different cultures, comparison are also needed in socio-

demographic characteristics as gender, age, education level, social class so as to rule

out plausible rival interpretation of the data (Sharma, 1977).

It was found that the socio-demographic variables like age, gender (see

Regression analysis, Table – 7. 3) have an influence on the Test Anxiety of the

students. Another finding of interest is that the father’s education and monthly

income ( see Appendix – XV :  Zero order correlation of the Socio-demographic

variables),  have a low but statistically significant effect on Test Anxiety. It indicates

that students from families earning higher monthly income have lower Test Anxiety

compared to students coming from families with low monthly income. Kaplan and

Sadock (2000) reported that the prevalence of anxiety disorders tends to decrease

with higher socio-economic status.
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Most of the research till now has focused on children living with their parents.

An attempt has been made in the present study to elucidate the pattern of living

arrangements of Mizo Adolescents to provide a glimpse of the present trends of living

arrangements in the Mizo society.

The purpose of studying Class X students, who are adolescents, will help

understand and explain some of the emotional and behavioural patterns that parents,

teachers and other practitioners witness in their encounters with young people.  To

achieve this, sources of anxiety, methods of coping with test anxiety experiences and

stress-related outcomes need to be discussed in a constructive way so as to translate

this understanding into action.

Adolescents, as they get more exposed to the various environments of family,

school, changing relationships, and to issues of sexuality and socio-economic pressures,

are confronted with new and unexpected situations that require skills which the

adolescents may have never previously used. Dealing with the unexpected, and choosing

a response never tried before, is certainly stressful and anxiety generating.

After ascertaining the Reliability of the test scales and their subscales and

after testing the Normality and Homogeneity of the collected data, descriptive

statistics were employed to predict the gender difference in the predicted and the

predictor variables.

Gender turned out to be a significant predictor of Test Anxiety and its Worry

and Emotionality components with girls reporting higher scores on these dimensions
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than boys. The observed trends found its supporting evidences in many previous studies

(Costello et al., 2003; Paulton et al., 2001; A. Sud, 1990a; A. Sud & S.Sharma, 1990b;

Sharma & Sud, 1990; Sud, 2001, 2003). Gupta, J.P. (1978) found that girls were

significantly more anxious than boys. Besharat, A (2003) in a study on parental

perfectionism and students’ test anxiety observed that girls had higher scores on Test

Anxiety than boys and the results are discussed in terms of the relationship of Test

Anxiety to family variables. In a gender-related study by Willimas (1996), females

reported more test anxiety than did males. Whereas females experienced higher worry

than emotionality, males reported little difference between the two anxiety components

namely worry and emotionality. Barinder, M. (1985) reported that sex was significantly

related to anxiety, both general and test anxiety. Girls exhibited more general anxiety;

as well as test anxiety than boys. Ellakka Kumar, B. and Elanka Thirselvan (2000)

investigated test anxiety and academic achievement of students in Physics. The results

revealed that test anxiety was higher for the girls than that of boys.

Shikari, A.G. (1986) reported that tribal students showed greater anxiety as

compared to non-tribal students and that female students irrespective of their race and

background, were found to show more anxiety than the male students. Sud (2003)

highlighted that despite higher level of education, modernization and westernization in

some cultures and lesser in others, the socialization factor in all the cultures continue to

be different for boys and girls. In India, these differences have been attributed to lack of

general motivation and encouragement given to females for academic excellence

(Karlelkar, 1983, Sud, 2001). Most of the parent support for higher education depends

of their ability to earn higher scores at school level which might be quite stress provoking
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for them. Further, males have been found to be more defensive as manifestation of anxiety

has been found to be more ego alien (unmasculine to them) (Sud, Avasthi & Sud,  2001).

During the collection of data , while interacting  with the Principals and teachers

of the schools, where the study  was conducted, 10 out of 12 principals and majority of

the teachers were of the opinion that the Mizo students exhibit less anxiety in general.

This has also been the observation of the researcher who has been teaching in Mizoram

for nearly 10 years. Contrary to this belief, the results indicate that both Mizo boys

(Mean – 41.7) and girls (Mean - 43.8) experience higher TA compared to the Mean

scores of Indian sample used for cross cultural study by A. Sud (1991) boys (Mean –

39.68) and girls (Mean - 42.09). The possible explanation for this phenomenon may be

because Mizo students are less expressive of their emotions and feelings which is a

general observation, even though no research has been conducted on this aspect.

There are studies that that suggest that cultural variations can deferentially

determine not only the frequency but also the mode of expression  of test Anxiety

(Ahlawat, 1989a; Dusek 1980; Oner & Kaymak,1987; Schwarzer & Kim, 1984; Sharma,

Parnian  & Spielberger, 1983; Sud, 1990; Sud & Sharma, 1990).

No significant gender difference is seen between boys and girls in the self-

esteem scale. It has been reported that in the Mizo population men and women emerged

to be more or less equal on Self-esteem (Zoengpari, 2002).

In the LOC, the ‘t’ score for both IC  and PO are not statistically significant,

whereas the ‘t’ score of Luck/Chance (3.58) is statistically significant at 0.01 level
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(P<0.01). From this it is evident that Mizo adolescent girls rely on Luck/chance much

more than Mizo adolescent boys and may be one of the causes of girls experiencing a

higher level of TA as compared to boys.

In the SSQ the ‘t’ score for SSQ number is 6.03 and indicates a significant

gender difference at 1% level (P<0.01) and the ‘t’ score  in SSQ  satisfaction is 4.03

which is also statistically significant  at 0.01 level (P<0.01).

From the result it is clear that the girls in Mizo society enjoy more Social

Support both by way of Number of persons to support them and also the amount of

satisfaction received. There is a close relationship between parents and girl children in

Mizo culture as girls are given responsibility in household chores, which may lead to

more interaction with parents and others. Hence the perceived Social Support may be

higher for girls.

The results of gender difference in the levels (low, moderate and high) of TA

show that  20.5% of the girls fall in the high TA level while only 12% of the boys fall in

the high TA. Around 68% of boys and girls fall in the moderate TA level, where as

20.22 % of the Boys, 11.54 % of girls come in the low TA level. When the whole

sample is considered 16.31 % of the students fall in the high level, 67.92 % come

under the moderate level and 15.77 % fall in the low Test Anxiety level. This gives us

a clear idea about the nature and pattern of TA among the class X Mizo adolescents. It

also calls for interventions to help the 16% of the students (20.5% of girls and 12% of

boys) who fall in the High TA category.
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This observed gender difference on levels of TA is consistent with many previous

studies. Gender tend to come out as a significant predictor of TA ,  worry and

emotionality (A. Sud et al., 2001). With regard to gender difference, girls have been

found to be more anxious than boys in all the culture groups (Sud & Sharma, 1990;

Sud & Sud, 1997; Sud, 2001, 2003). Gender differences in test anxiety have been

established in other studies (Guida & Ludlow, 1989; Sud. 1991) and female adolescents

were found to demonstrate higher levels of test anxiety.

One way ANOVA to determine the effect of Self-Esteem on the three levels of

Test anxiety found that in both the cases of boys and girls there is a significant difference

in Mean of Self- Esteem across the three levels of TA. The ‘F’ ratio for Boys is 6.65

(P< 0.001) and for Girls is 14.6 (P<0.001) and are statistically significant. There is no

significant difference between moderate and high levels of TA among the boys in Self-

Esteem. As compared to boys at lower level of TA, those at moderate and higher

levels have greater Self-Esteem scores.  It implies that the Boys at lower level of TA

have significantly greater Self- Esteem as compared to those at high and moderate

levels of TA.

In the case of Girls it is seen that the Self- Esteem score significantly differs

between low and moderate, moderate and high and with low and high levels.

When we take the total (boys + girls) Self-Esteem has a statistically significant

difference across the three levels of high, moderate and low levels. The total  ‘F’ ratio

is 20.7 ( P< 0.001). It clearly demonstrates that higher the score in TA, higher found to

be the Self- Esteem score. As per the scoring interpretation procedure of SES, high
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score in Self-Esteem indicates lower the Self- Esteem. This proves that Higher the

Self-Esteem lower the TA and vice-versa. Thus the result manifested that there is an

inverse relationship between Test Anxiety and Self- Esteem as hypothesized in the

present population. This result is in confirmation with a number of previous studies.

Blum (1972) observed an inverse relationship between self-esteem and anxiety. His

general findings suggest that individuals who maintain non conforming opinions despite

peer pressure show a drop in self-Esteem and an increase in the level of anxiety. When,

at last, they find themselves in agreement with a referent body, they experienced a rise

in self-Esteem and corresponding drop in anxiety level. Gupta, P. (1984) reported that

there was some relationship between self-concept, anxiety, dependency and adjustment

for the experimental group. Self-concept and adjustment were positively correlated

and they had negative correlation with anxiety. It has been repeatedly demonstrated

that at higher levels, the effect of anxiety are more serious, which not only interferes

with performance on both classroom and   aptitude tests but also lowers Self-Esteem,

and limits educational and vocational development (Deffenbacher,  1977, Sarason,1978).

ANOVA for gender for LOC on the levels of TA indicate that when the three

levels of TA is correlated with Locus of Control, we observe that boys have no

significant difference between the Means of low and moderate, low and high levels

in the IC. However there is a significant difference between the means of moderate

and high levels of with the IC (F= 3.06, P<0.05). Girls revealed no significant

difference between the three levels of TA with IC. This corroborates with the study

made by Malhotra (1975) who observed that there was no significant relationship

between Locus of control and test Anxiety.
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When Luck/ Chance is correlated to the levels of TA we observe that there is no

difference between low and moderate  levels of TA for boys.  But we observe that there

is a significant difference between low and high, moderate and high levels of anxiety (F=

5.74, P<0.01). When LC is correlated with the levels of TA for the girls we see that there

is no significant difference between low and moderate levels. There is a significant

difference between low and high, moderate and high levels of anxiety (F= 6.07, P<0.01).

When the boys and girls are taken together and the three levels of TA are

correlated to IC, we observe that there is no significant difference between the

three levels. In PO we see no significant difference between low and moderate,

moderate and high  levels. There is a significant difference between low and high

levels. In LC there is a significant difference between low, moderate and high,

levels of anxiety. Thus the ‘F’ score 14.0 which is statistically significant at 0.01

level confirms that Luck/Chance of Locus of Control has a significant effect on

the three levels of test anxiety.

ANOVA for gender for Social Support on the levels of TA indicate that there

is no statistically significant difference between the different levels of TA (F ratios are

Boys - 0.09 and girls- 1.14). Social Support satisfaction when correlated with three

levels of TA, the result for boys and girls shows that there is no statistically significant

difference between the different levels of TA (F ratios are Boys- 0.03 and girls- 0.76).

When the boys and girls are taken together and the three levels of TA are correlated to

SSN and SSS, we observe that there is no significant difference between the three

levels. (F ratios are Boys- 0.03 and girls- 0.76). (F ratios for SSN= 0.6, SSS= 0.5).
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This indicates that neither social support Number nor social support satisfaction

has any impact on the three levels of TA. This deviates from the findings of the previous

studies which said that Social support has an impact on Test Anxiety. Bowlby (1980)

viewed that the availability of social support bolsters the capacity to withstand and

overcome frustrations and problem solving challenges. Similar findings are reported

by Hirsch (1980). Social support (or lack of it) could have a direct effect on biological

processes for example, low levels of social support are related to an increase in negative

emotions (Kessler and Mcheod, 1985).

In the results of Zero Order correlation of Test Anxiety  with the predictor

variables  namely (i) Self-Esteem (SE) (ii) the three sub-scales of Locus of Control

LOC) namely IC, PO and LC and (iii) Social Support (SS) and its two sub scales

namely SSN and SSS, it is seen that Test Anxiety has a low significant positive correlation

with SE ( 0.26, P<0.01).

TA has no correlation with IC, has low positive correlation with PO (0.13,

P<0.01), and has a low significant positive correlation with LC (0.19, P<0.01). This is

in contradiction to an earlier study by Shelton and Mallinckrodt (1991) who reported

a significant relation between test anxiety, locus of control, and self-efficacy. But the

result corroborates with the findings of Malhotra (1975) that no significant relationship

was observed between locus of control and test anxiety.

It is seen that SE has a low level but significant negative relationship with IC

(-0.13, P<0.01) and low positive correlation with PO (0.14 P<0.01). SE has no significant

relationship with LC. It has no statistically significant correlation with SSN and SSS.
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SE has statistically significant positive correlation with Test Anxiety (0.26, P<0.01),

Worry (0.19, P<0.01) and emotionality (0.25, P<0.01).

IC has statistically significant negative low relationship with SE (-0.13, P<0.01),

and statistically significant positive relationship with PO (0.17, P<0.01),  LC (0.32,

P<0.01), SSN (0.17, P<0.01) and SSS(0.11, P<0.01). IC has no correlation with TA,

W and E.

As a whole we see that Worry and Emotionality has high significant positive

relationship among themselves and with overall TA score as predicted.

Many and Many (1975) examined the relationships between a measure of self-

esteem and each of 2 measures of general anxiety and test   anxiety and found  statistically

significant negative correlations   between the measure of self-esteem and each of the

measures of     general anxiety and test anxiety.  Although these correlations tended to

be low to moderate, they were consistent in suggesting a negative relationship between

a measurable construct of SE with each of the corresponding constructs of general and

test anxiety.

Having ascertained the factor structures of the behavioural components, multiple

linear  regression analysis was assessed to highlight the predictability of the relationship

between the predicted variable , TA with age, gender and the predictor variables viz.

SE, LOC and SS.

The predictability of the relationship between Worry (W) and other predictor

variables reveal that the computed ‘F’ ratio is  5.59 (p<0.01) and is statistically
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significant. The adjusted ‘R’ square is 10%. The sub scale of TA, W  has statistically

significant relationship with SE (P<0.01), PO, (P<0.05) and LC (LC) (P<0.01) sub-

scales of LOC.  SE has a positive effect on W, that is for every 1 score increases in SE,

W will increase by 0.17 scores. It implies that lower the Self-Esteem, higher will be

Worry, for the students in testing situations. The result of the study on ‘self-Esteem and

Anxiety in Secondary school achievement’ by Newbegin et al. also proved that Self-

Esteem correlated with Test Anxiety (Newbegin et al., 1996). Hedges and Olkin (1985)

stated that TA relates inversely to students’ self-esteem and directly to their fears of

negative evaluation, defensiveness, and other forms of anxiety. Many and Many (1975)

also stated statistically significant negative correlation between the measure of Self-

Esteem and test anxiety. Although these correlations tended to be low to moderate, they

were consistent in suggesting a negative relationship between a measurable construct of

Self-esteem with Test Anxiety.

There is a positive relationship between PO, sub scale of LOC and W.

For every 1 score increases in PO, there is a corresponding 0.17 scores increase in W.

It implies that higher the dependence on external others , higher the Worry and anxiety

in test taking situations. This is in line with the findings of Sarason et al.(1983)  that

people with external locus of control tend to distract themselves with off task thoughts

during tests . This further confirms the findings of Choi (1998) that externally oriented

students exhibits higher level of TA than internally oriented students.

From these evidences we can conclude that self esteem, powerful others

and Luck/ chance is found to have positive effect on the worry component of
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Test Anxiety. The internal control, social support number, and satisfaction have

no significant effect on Worry.

The predictability of the relationship between Emotionality (E) and other

predictor variables reveal that the computed ‘F’ ratio 5.39 (P<0.01)  is statistically

significant. The adjusted R square indicates only a 9% variation and the background

demographic variables and the personality variables like SE and LOC and SS variable

on E sub- scale of TA.

SE was found to have a statistically significant positive effect on E sub - scale

of TA. It implies that as SE increases by 1 score there is a corresponding 0.27 increase

in the E score. In the present scale (Rosenberg, 1965) higher Self-Esteem score indicates

lower Self-Esteem as per the scoring process of the SES scale, and so an inverse

relationship between E and SE. That means students with low SE experience higher

emotionality. This is in line with earlier studies which proved a statistically significant

negative correlation between SE and TA (Many & Many, 1975; Newbegin et al., 1996).

Among the different sub – scales of LOC, only LC has a significant positive

effect on E at 1% level (P<0.01). It shows that as L/C increases by 1 score there is a

corresponding 0.07  increase in the E score. It denotes that  students who depend on LC

tend to experience  more emotionality symptoms like self perceived arousal  or autonomic

reactions (e.g., muscular tension, sweaty palms) evoked by testing situations (Sud &

Sharma,1989; Sarason,1984; Deffenbacher & Hazaleus, 1985). The effect of other sub –

scales of LOC like IC and PO have no significant effect on E component of TA.



123

The predictability of the relationship between Test Anxiety and other predictor

variables reveal that the computed ‘F’ ratio is  6.6 (P<0.01) and is statistically

significant. The adjusted R square is 10%. TA has a statistically significant effect on

SE (P<0.01) and LC of LOC (P<0.01). This finding that there exists no significant

relationship between the IC and PO sub-scales of LOC corroborates with the finding

of Malhotra (1975) that no significant relationship was observed between locus of

control and Test Anxiety. This is in contradiction to the finding of  Choi (1998) in his

study on ‘The effects of test format and locus of control on test anxiety’. He stated

that externally oriented students did seem to exhibit higher levels of test anxiety than

internally oriented students.

Among the demographic variables only age (P<0.05) and gender (P<0.05)

have significant effect on TA.  Age has a positive effect while gender has a negative

effect on TA at 5% level. Keeping other variable constant, as age increases by 1 year

TA would increase by 1.3 scores. Surprisingly this finding is contrary to an earlier

study by Manley and Rosemier quoted by zeider, (1992) where it was reported that

high school students were less anxious than their junior school counterparts (Zeider,

1998). It also differs from the findings of Araki (1992) where it was reported that Test

Anxiety level increases from kindergarten to the fourth grade and then remain relatively

constant through 12th grade. This difference may be attributed to the fact that normally

a student in class X should be of 15 or 16 years and those students whose age is 17

have either failed in a class or were admitted late to class I. As the older ones among

their peers these students are likely to develop more anxiety as they have more pressure

to pass class X examination.
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Gender shows that as compared to boys, girls have 1.6 greater scores in TA, i.e

for  every unit of TA for boys, the girls will experience 1. 6 unit  higher Test Anxiety. It

implies that Girls experience greater TA compared to boys of the same age. This

corroborates with a number of earlier studies that found gender difference in TA

(Costello, Egger & Angold, 2003; Poulton, Milne, Craske & Menzies, 2001; Weiss &

Last, 2001; Sud, 1990a; Sud & Sharma, 1990b; Sharma & Sud, 1990; Sud, 2001,

2003; Williams, 1996; Singh & Broota, 1992). There is no significant relationship

between Social Support and Test Anxiety and its components, Worry and emotionality.

The researcher having worked in six states in India ( three of which are North

Eastern states) have observed that in general acceptance and support Mizo adolescents

receive from the parents, relatives and from the society is much higher than what their

counter parts receive in other parts of India. Since Social support is quite high in Mizo

culture it doesn’t seem to have any significant effect on test Anxiety and the two

personality variables except in Internal Control sub-scale of LOC. To summarize, it

can be concluded that among the personality variables Self-Esteem has negative/inverse

effect  and Luck/ Chance of LOC is found to have a positive effect on Test Anxiety.

In conclusion the following are the findings of the study in a nutshell;

1. The hypothesis that there will be inverse relationship between Test Anxiety

and self- Esteem has been accepted (vide Table – 7. 3). The two components

of Test Anxiety namely Worry (vide Table – 7. 1) and Emotionality (vide Table

– 7. 2) indicate inverse relationship with Self-esteem.



125

This is in line with earlier studies which proved a statistically significant negative

correlation between SE and TA (Many & Many, 1975; Sandler et al., 1997).

The result of the study  on ‘Self-Esteem and Anxiety in Secondary school

achievement’ by Newbegin et al. also proved that Self-Esteem correlated with  both

worry and emotionality components of Test Anxiety (Newbegin et al., 1996)

2.  The study also confirmed that the Girl students experience higher level of Test

Anxiety compared to their male counterparts.(vide Table- 3. 1, Table – 4. 1,

Table – 7. 2 & Table – 7. 3). The result (vide Table – 3. 1 show that the girls

score higher mean ( 43.8) compared to boys ( 41.7 ) and the difference is

statistically significant (‘t’= 3.11) at 0.01 level. In table- 4. 1 we observe that

21% of the   girls have high TA while only 12% of the boys come under high

Test Anxiety level. In the regression analysis also (Table – 7. 2 and table - 7. 3)

gender turned out to be a significant predictor of Test Anxiety and its Worry

and Emotionality components with girls reporting higher scores than boys.

This corroborates with a number of earlier studies that found gender difference

in TA (Costello, Egger & Angold, 2003; Poulton, Milne, Craske & Menzies, 2001;

Weiss & Last, 2001;Sharma & Sud, 1990; Williams, 1996; Singh & Broota, 1992;

Sud, 1990a; Sud & Sharma, 1990b; Sud, 2001, 2003). Shikari, A.G. (1986) reported

that tribal students showed grater anxiety as compared to non-tribal students. The

female students, irrespective of their race and background, were found to show more

anxiety than the male students. This proved to be true in the present study too.
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In the context of Mizoram gender difference in TA may be attributed to three

factors:

(i)The difference may be due to the fact that girls are expected to assist their

families in house hold chores which could make them feel that they are more

responsible towards the welfare of the family and siblings as compared to boys.

(in Mizoram one hardly see boys carrying babies/ younger sibling on their back

or doing house hold work).

(ii) It could be due to the fact that these days many girls who like to go out of

Mizoram to study in other parts of India and abroad and have to perform

better and score high marks in order to get admission in colleges and universities

outside.

(iii)They may like to do well in the examination so that they earn favour of

their parents who may be willing to send them for higher studies if they have

excelled in their Board examinations. This could create an additional pressure

on the girls in their study.

3. Test Anxiety and both the components namely Worry and Emotionality have

statistically significant positive correlation with Luck Chance of LOC (vide

Table – 7. 1, Table - 7. 2 and table - 7. 3). Powerful Others of LOC has a

positive correlation with Worry component of TA (vide Table – 7. 1) as

hypothesized. However the Internal Control Sub-Scale has a negative correlation

which is not statistically significant on Test Anxiety and its two components.
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(vide Table – 6. 1 and Table – 7. 1, Table - 7. 2, Table - 7. 3) . Therefore the

hypothesis that the dimensions/sub-scales of LOC is expected to correlate with

test Anxiety is accepted in the case of PO and LC sub-scales and rejected in the

case of Internal Control sub-scale.

Choi (1998) reported that externally oriented students did seem to exhibit higher

levels of test anxiety than internally oriented students.

4. The result revealed a negligible relationship, that is not statistically significant,

between Test Anxiety and Social Support Number and asocial Support

Satisfaction.(vide Table – 6. 1and Table – 7. 3). Hence the hypothesis that

Social Support is expected to manifest an inverse relationship with TA has

been rejected.  This corroborates with an earlier study on mizo adolescents by

Nag  (2005) who reported that Social Support was not correlated to age, sex,

family type, birth order, stress rating, adaptive coping and maladaptive coping

(Nag, 2005) .

The findings of the study speak in favour of both anxiety prevention efforts for

adolescents and mental health promotion efforts aimed at students, teachers, parents and

the authorities. First, although broader strategies for global adolescent mental health

have been well detailed elsewhere (see Patel, Flisher, Ketirck & McGarry, 2007; Patel,

Flisher, Nikapota & Malhotra, 2008), it is worth reiterating that measures such general

and specific prevention education, self-help strategies and resources, and psychosocial

support networks and services, and can be embedded in educational settings.
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Schools offer an ideal setting for universal prevention activities with potential

to reach large numbers of children and adolescents (Masia-Warner et al, 2006; Chatterji

et al., 2004; Barretta and Pahl, 2006). Additionally, the school environment is likely to

facilitate the acquisition of competencies in Indian children as it is viewed as a place of

learning (Rambaldo et al., 2001). At school adolescents can be taught how to manage

stress and anxiety and can practice skills. As a targeted intervention strategy, there is

evidence to suggest that cognitive-behavioral treatment can reduce levels of anxiety

among adolescents (Deb, Chatterjee &Walsh, (2010).

Limitations of the Study

The present study has the following of limitations.

 1). The results may not reasonably be generalized to all Class X students of

Mizoram as the sample was from Aizawl city alone.  2). The study was done

exclusively on class X students. Hence, it is not known whether these findings are

peculiar only to class X students or if they are also applicable to other academic

levels. 3). Since the data collection was done just before the Class X Board

Examination, the period of data collection might have had an impact on the responses

of the students. It appeared that some of the students were in a hurry to finish their

response to the test materials provided.
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Future Research

(1) Intervention oriented studies could be undertaken to help students with

Test Anxiety in Mizoram.  (2) A cross cultural study on Test Anxiety could be undertaken.

(3) If TA score could be correlated to class X Board Examination results it would give

more comprehensive information.

Implications of the Study

The present study has wide ranging implications for educators, parents,

counsellors and all other service providers. The findings highlights the need for

supporting adolescent students through this crucial and difficult life stage, as well as

providing them with skills that will help them to cope with stressful situations in life.

It is observed that about 16% of the students fall in the high Anxiety Group and may

need professional help to cope with Test anxiety and 21% of the girls come under

high Test Anxiety group and may also special attention to deal with physical and

psychological parables.

The study has the following suggestions for teachers, parents and administrators.

To minimize unnecessary test anxiety, steps could be taken to minimize failure

and place more importance on Continuous Comprehensive Evaluation and reduce the

emphasis on testing.  If testing can’t be avoided, students may need to be given

opportunities for retaking tests, emphasize on co-operation than competition, and design

an environment in which students progress at their own pace. The following steps

could be taken in an educational institution.
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Teachers could be made aware that it is in school that the anxiety will start

showing its most disabling effects. Therefore, the test anxious child may need to be

helped to achieve as much as is warranted by her/his abilities. Since anxiety has a

debilitating effect on performance, development of a module for study skills may play

an important role in reducing Test Anxiety.(i) Test Anxious students are very much

dependent on the positive and encouraging attitudes of others towards them to improve

their Self-Esteem and so teachers appreciation may be effective. (ii) Teachers can

strive to cultivate positive thinking in students and their behaviour towards reduction

of Test Anxiety. (iii) Teachers could be given short-term in-service training courses in

counseling to help them develop skills like attentive listening, empathetic understanding

and ability to diagnose symptoms of Test Anxiety in students. (iv) Through regular

meetings of Parent-Teacher Associations, the teachers can try to interact with parents/

guardians and educate them on Test Anxiety and explain their role in bringing down

Test Anxiety in their children.

The parents could be made aware of their attitude towards examinations and

that pushing their children, may increase their Test Anxiety level and have negative

effects on their children. They need to be more understanding and caring specially

during the time of examinations.

“A man who suffers earlier than usual, suffers greater than usual,’’ so goes a

Greek saying. Anxiety, considered to be a universal phenomenon existing across

cultures, although its contexts and manifestations are influenced by cultural beliefs
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and practices (Good & Kleinman, 1985; Guarnaccia, 1997) manifests among

adolescent students as Test anxiety.

Shelton and Mallinckrodt (1991) in their study, ‘Test anxiety, locus of control,

and self-efficacy as predictors of treatment preference’ established a significant

relationship between test anxiety, locus of control, and self-efficacy. In the present

study too these variables have proved to have an impact on the Test Anxiety of the

students. This calls for effective intervention strategies as suggested above.

Unless the system of awarding marks and ranks are abolished, the pressure

from schools and parents on the students to perform better than the other will continue

and the PTA meetings will be reduced to forums where they discuss how well or badly

the child is doing in her/ his class and how to improve the results of the students and

the school. The teachers need to learn to treat every child as a unique person and cater

to the physical, psychological and spiritual needs of their students to help them grow

into Holistic persons. This alone will bring about a significant change in the present

situation. The schools will have to make the first move and also perhaps start educating

the parents along with children.

************
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Appendix - I

Test  Anxiety Inventory (Spielberger et al., 1978)
Please provide the following information :

Name ____________________________________Age : ___________________

Gender (Please circle) :Male / Female Score : T _____ W ________E_________

Directions
A number of statements which people have used to describe themselves are given below.
Read each statement and then circle the appropriate number to the right of the statement
to indicate how you generally feel:
1 = Almost Never, 2 = Sometimes,   3 = Often,  4 = Almost Always

There are no wrong or right answers. Do not spend too much time
on one statement but give the answer which seems to describe how
you generally feel. Please answer every statement.

1. I feel confident and relaxed while taking tests
2. While taking examinations I have uneasy, upset feeling
3. Thinking about my grade in a course interferes with my work on test
4. I freeze up on important exams
5. During exams I find myself thinking about whether I’ll ever get

through school
6. The harder I work at taking a test, the more confused I get
7. Thoughts of doing poorly interfere with my concentration on tests
8. I feel very jittery when taking an important test
9. Even when I’m well prepared for a test, I feel very nervous about it
10. I start feeling very uneasy just before getting a test paper back
11. During tests I feel very tense
12. I wish examinations did not bother me so much
13. During important tests I am so tense that my stomach gets upset
14. I seem to defeat myself while working on important tests
15. I feel very panicky when I take an important test
16. I worry a great deal before taking an important examination
17. During tests I find myself thinking about the consequences of failing
18. I feel my heart beating very fast during important tests
19. After an exam is over I try to stop worrying about it, but I can’t
20. During examinations I get so nervous that I forget facts I really know

1 2 3  4

1 2 3  4
1 2 3  4

1 2 3  4

1 2 3  4

1 2 3  4
1 2 3  4

1 2 3  4

1 2 3  4
1 2 3  4

1 2 3  4

1 2 3  4
1 2 3  4
1 2 3  4

1 2 3  4
1 2 3  4
1 2 3  4

1 2 3  4

1 2 3  4
1 2 3  4
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Appendix - II

Self-Esteem Scale (Rosenberg, 1965)
Name: ____________________________________________________

Age : _________________ Sex : Male / Female

Total Score

Instructions

Some statements on how you feel about yourself is given below. Please respond to each
item by circling one of the four numbers

strongly agree agree disagree strongly disagree
1 2 3 4

For example, if you strongly agreed that ‘I feel that I’m a person of worth, at least on
an equal plane with others’, you would circle the number 1.  If you strongly disagreed
with this statement you would circle the number 4.

1. I feel that I’m a person of worth, at least on an equal 1 2 3 4
plane with others

2. I feel that I have a number of good qualities. 1 2 3 4

3. All in all, I am inclined to feel that I am a failure 1 2 3 4

4. I am able to do things as well as most people. 1 2 3 4

5. I feel that I do not have much to be proud of. 1 2 3 4

6. I take a positive attitude toward myself. 1 2 3 4

7. On the whole, I am satisfied with myself. 1 2 3 4

8. I wish I could have more respect for myself. 1 2 3 4

9. I certainly feel useless at times. 1 2 3 4

10. At times I think I am no good at all. 1 2 3 4
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Appendix - III

Locus of Control Scale (Levenson, 1973)

Name : ____________________Age :______________Sex : Male / Female

Instructions

Respond to each of the statements and indicate whether you disagree or Agree with
them. Circle the appropriate number to the right that shows the level of your Agreement/
disgareement

IS PO L/C

1. Whether or not I get to be a leader dependsmostly
on my ability.

2. To a great extent my life is controlled by accidental
happenings.

3. I feel  like what happens in my life is mostly deter-
mined by powerful people.

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3

St
ro
ng
ly

D
is
ag
re
e

D
is
ag
re
e

So
m
ew
ha
t

Sl
ig
ht
ly

D
is
ag
re
e

Sl
ig
ht
ly

A
gr
ee

A
gr
ee

So
m
ew
ha
t

St
ro
ng
ly

A
gr
ee
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4. Whether or not I get into a car accident depends
mostly on how good a driver I am.

5. When I make plans, I am almost certain to make
them work.

6. Often there is no chance of protecting my personal
interest from bad luck happenings.

7. When I get what I want, it’s usually because I’m
lucky.

8. Although I might have good ability, I will not be
given leadership responsibility without appealing to
those in positions of power.
9. How many friends I have depends on how nice a
person I am.

10. I have often found that what is going to happen
will happen.

11.My life is chiefly controlled by powerful others.

12.Whether or not I get into a car accident is mostly a
matter of luck.
13.People like myself have very little chance of pro-
tecting our personal interests when they conflict with
those of strong pressure groups.

14.It’s not always wise for me to plan too far ahead
because many things turn out to be a matter of good
or bad fortune

15. Getting what I want requires pleasing those people
above me.

16.Whether or not I get to be a leader depends on
whether I’m lucky enough to be at the right place at
the right time.

17.If important people were to decide they didn’t like
me, I probably wouldn’t make many friends.

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3
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18.I can pretty much determine what will happen in
my life.

19.I am usually able to protect my personal interests

20.Whether or not I get into a car accident depends
mostly on the other driver.

21.When I get what I want, it’s usually because I
worked hard for it.
22.In order to have my plans work, I make sure that
they fit in with the desires of people who have power
over me.

23.My life is determined by my own actions.

24.It’s chiefly a matter of fate whether or not I have a
few friends or many friends.

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3

-3 -2 -1 +1 +2 +3
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Appendix - IV

Social Support Questionnaire (Sarason et al., 1983).

Name : __________________________________Student Number _____________

Age ______________Sex _____________ Date __________________________

The following questions ask about people in your environment who provide you
with help or support. each question has two parts. For the first part, list all the people you
know, excluding yourself, whom you can count on for help or support in the manner
described. You any either give the person’s initial or their relationship to you(see ex-
ample).
Example :
Whom can you really count on if you were punished by your teacher in the school.

No one A) Mother D) ......... G)
B) Friend E) ......... H)
C) Sister F) I)

Do not list more than one person next to each of the letter beneath the question.
If you have no support for a question, check the word “No one” but still rate your

level of satisfaction. Do not list more than nine persons per question. (see example).
For the second part, circle how satisfied you are with the overall support you

have.

How satisfied?

Please answer all questions as best you can. All your responses will be kept confidential.

1) Whom can you really count on to listen to you when you need them ?

How satisfied?

No One A) D) G)

B) F) H)

C) F) I)

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied
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No One A) D) G)

B) F) H)

C) F) I)

No One A) D) G)

B) F) H)

C) F) I)

(2) Whom could you really count on to help you if a person whom you thought was a
good friend insulted you and told you that he/she didn’t want to see you again?

How Satisfied?

(3) Whose lives do you feel that you are an important part of?

How satisfied?

(4) What do you think would help you if you were married and had just separated from

your spouse ?

How satisfied?

(5) Whom could you really count on to help you out in a crisis situation even though they
would have to go out of their way to do so?

No One A) D) G)

B) F) H)

C) F) I)

No One A) D) G)

B) F) H)

C) F) I)

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied
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How Satisfied?

(6) Whom can you talk with frankly, without having to watch what you say?

How Satisfied?

(7) Who helps you feel that you truly have something positive to contribute to others?

How Satisfied?

(8) Whom can you really count on to distract you from your worries when  you fell
under stress ?

How Satisfied?

No One A) D) G)

B) F) H)

C) F) I)

No One A) D) G)

B) F) H)

C) F) I)

No One A) D) G)

B) F) H)

C) F) I)

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied
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(9) Whom can you really count on to be dependable when you need help?

How Satisfied?

(10) Whom you really count on to help you out if you have just been fired from your
job or expelled from school?

How Satisfied?

(11) With whom can you totally be yourself ?

How Satisfied?

(12) Who do  you feel really appreciates you as a person?

No One A) D) G)

B) F) H)

C) F) I)

No One A) D) G)

B) F) H)

C) F) I)

No One A) D) G)

B) F) H)

C) F) I)

No One A) D) G)

B) F) H)

C) F) I)

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied
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How Satisfied?

(13) Whom can you really count on to give you useful suggestions that help you to avoid
making mistakes?

(14) Whom can you count on to listen openly and uncritically to your innermost feelings?

How Satisfied?

(15) Who will comfort you when you need it by holding you in their arms?

How Satisfied?

(16) Who do you feel would help if a good friend of yours had been in a car accident
and was hospitalized in serious condition?

No One A) D) G)

B) F) H)

C) F) I)

How Satisfied?

No One A) D) G)

B) F) H)

C) F) I)

No One A) D) G)

B) F) H)

C) F) I)

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied
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How Satisfied?

(17) Whom can you really count on to help you feel more relaxed when you are under
pressure or  tensed?

How Satisfied?
Very Fairly A little A little Fairly Very
Satisfied Satisfied Satisfied Satisfied Dissatisfied Dissatisfied D i s -

satisfied

(18) Whom do you feel would help if a family member very close to you died?

How Satisfied?
Very Fairly A little A little Fairly Very
Satisfied Satisfied Satisfied Satisfied Dissatisfied Dissatisfied D i s -

satisfied

(19) Who accepts you totally, including both your worst and your best points?

How Satisfied?
Very Fairly A little A little Fairly Very
Satisfied Satisfied Satisfied Satisfied Dissatisfied Dissatisfied Dissa

No One A) D) G)

B) F) H)

C) F) I

No One A) D) G)

B) F) H)

C) F) I)

No One A) D) G)

B) F) H)

C) F) I)

No One A) D) G)

B) F) H)

C) F) I)

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied
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(20) Whom can you really count on to care about you, regardless of what is happening to
you?

How Satisfied?
Very Fairly A little A little Fairly Very
Satisfied Satisfied Satisfied Satisfied Dissatisfied Dissatisfied D i s -

satisfied

(21) Whom can you really count on to listen to you when you are very angry at someone
else?

How Satisfied?
Very Fairly A little A little Fairly Very
Satisfied Satisfied Satisfied Satisfied Dissatisfied Dissatisfied D i s -

satisfied

(22) Whom can you really count on to tell you, in a thoughtful manner, when you need to
improve in some way?

How Satisfied?
Very Fairly A little A little Fairly Very
Satisfied Satisfied Satisfied Satisfied Dissatisfied Dissatisfied D i s -

satisfied

(23) Whom can you really count on to help you feel better when you are feeling generally
down-in-dumps?

How Satisfied?
Very Fairly A little A little Fairly Very

No One A) D) G)

B) F) H)

C) F) I)

No One A) D) G)

B) F) H)

C) F) I)

No One A) D) G)

B) F) H)

C) F) I)

No One A) D) G)

B) F) H)

C) F) I)

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied
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Satisfied Satisfied Satisfied Satisfied Dissatisfied Dissatisfied D

(24) Whom do you feel truly loves you deeply ?

How Satisfied?

(25) Whom can you count on to console you when you are very upset?

How Satisfied?

(26) Whom can you really count on to support you in major decisions you make?

How Satisfied?
Very Fairly A little A little Fairly Very
Satisfied Satisfied Satisfied Satisfied Dissatisfied Dissatisfied D i s -

satisfied

(27) Whom can you really count on to help you feel better when you are very irritable,
ready to get angry at almost anything?

How Satisfied?

No One A) D) G)

B) F) H)

C) F) I)

No One A) D) G)

B) F) H)

C) F) I)

No One A) D) G)

B) F) H)

C) F) I)

No One A) D) G)

B) F) H)

C) F) I)

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied

1 2 3 4 5 6
Very

Satisfied
Fairly

Satisfied
A Little
Satisfied

A Little
Dissatisfied

Fairly
Dissatisfied

Very
Dissatisfied
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SOCIO- DEMOGRAPHIC INFORMATION SCHEDULE
(Kindly furnish the following information. It is meant for a study and will be kept confidential)

1. Name : ……………………………………………………

2. Date of Birth / Age : ………………………………………………………

3. Class : ……………….….Section……………………….

4. Religion : ………………………………………………………

5. No. of Children : Total ….……….Brothers…………….Sisters………

6. Birth Order : (Eldest, Youngest, 2nd ,3rd etc….)………………….

7. Living (staying) with :  Father…....Mother…both…..others ….. (tick mark)

8. Type of School : Govt. / Private

9. Father's Education : Illiterate / Primary School / High School / + 2 / Diploma/
Graduate / Post Graduate / Professional Degree
(Engineering, Medicine, Lawyer…) (please tick the level
of education)

Others (Please Specify: - ________________________

10. Father's Occupation : ………………………………………………………………

11. Mother's Education : Illiterate / Primary School / High School / + 2 / Diploma/
Graduate / Post Graduate / Professional Degree
(Engineering, Medicine, Lawyer…)
(please tick the level of education)

Others (Please Specify: ________________________

12. Mother's Occupation: ……………………………………………………………

14. Average Monthly family income: (please tick the level of income)

1. Less than  5,000.00
2. Rs.5001.00   to Rs. 10,000.00
3. Rs.10,001.00 to Rs.20, 000.00
4. Rs.20,001.00 to Rs.30, 000.00
5. Above Rs. 30,000.00

Appendix V
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Worry Items Coeff. Corre Emotionality Items Coeff. Corre
TAI03 0.43 TAI02 0.45
TAI06 0.56 TAI10 0.51
TAI07 0.47 TAI11 0.54
TAI17 0.53 TAI16 0.55
TAI04 0.56 TAI08 0.56
TAI14 0.4 TAI15 0.57
TAI05 0.52 TAI09 0.62
TAI20 0.55 TAI18 0.64

Alpha 0.67 0.58
Guttman Split-half 0.69 0.58

Test Anxiety Invent. Items Coeff. Corre

TAI01 0.32
TAI02 0.42
TAI03 0.29
TAI04 0.53
TAI05 0.41
TAI06 0.49
TAI07 0.4
TAI08 0.52
TAI09 0.58
TAI10 0.45
TAI11 0.48
TAI12 0.24
TAI13 0.41
TAI14 0.24
TAI15 0.52
TAI16 0.48
TAI17 0.5
TAI18 0.56
TAI19 0.5
TAI20 0.54

Alpha 0.79
Guttman Split-half 0.79

Appendix – VI

Coefficient of Correlation and Reliability Coefficient for (TAI)

Test Anxiety Inventory (Spielberger et al., 1978).
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Appendix - VII

SES Items Coeff. Corre

SES01 0.3

SES02 0.41

SES03 0.48

SES04 0.43

SES05 0.39

SES06 0.41

SES07 0.47

SES08 0.23

SES09 0.41

SES10 0.54

Alpha 0.56

Guttman Split-half 0.59

Coefficient of Correlation and Reliability Coefficient for (SES)

Self-Esteem Scale (Rosenberg, 1965)
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Appendix - VIII

Internal Control Coeff.
Corre

Luck
/Chance

Coeff.
Corre

Powerful
Others

Coeff.
Corre

LOCS01 0.53 LOCS02 0.2 LOCS11 0.39

LOCS04 0.46 LOCS06 0.23 LOCS15 0.24

LOCS05 0.48 LOCS07 0.23 LOCS20 0.25

LOCS09 0.46 LOCS10 0.22 LOCS17 0.2

LOCS18 0.5 LOCS12 0.58 LOCS08 0.21

LOCS19 0.53 LOCS14 0.58 LOCS22 0.23

LOCS21 0.62 LOCS16 0.56 LOCS03 0.26

LOCS23 0.6 LOCS24 0.52 LOCS13 0.36

Alpha 0.56 0.53 0.59

Guttman Split-half 0.58 0.51 0.63

Coefficient of Correlation and Reliability Coefficient for (LOC)

Locus of Control Scale (Levenson, 1973).
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Sl.No

Social Support
Number

Coeff.
Corre

Social Support
Satisfaction

Coeff.
Corre

1 SSQN01 0.52 SSQS01 0.46
2 SSQN02 0.57 SSQS02 0.46
3 SSQN03 0.57 SSQS03 0.42
4 SSQN04 0.62 SSQS04 0.4
5 SSQN05 0.63 SSQS05 0.51
6 SSQN06 0.61 SSQS06 0.48
7 SSQN07 0.65 SSQS07 0.46
8 SSQN08 0.68 SSQS08 0.54
9 SSQN09 0.63 SSQS09 0.53

10 SSQN10 0.64 SSQS10 0.5
11 SSQN11 0.6 SSQS11 0.51
12 SSQN12 0.65 SSQS12 0.56
13 SSQN13 0.64 SSQS13 0.55
14 SSQN14 0.66 SSQS14 0.59
15 SSQN15 0.6 SSQS15 0.55
16 SSQN16 0.55 SSQS16 0.5
17 SSQN17 0.64 SSQS17 0.57
18 SSQN18 0.6 SSQS18 0.54
19 SSQN19 0.6 SSQS19 0.54
20 SSQN20 0.67 SSQS20 0.54
21 SSQN21 0.69 SSQS21 0.52
22 SSQN22 0.65 SSQS22 0.49
23 SSQN23 0.63 SSQS23 0.56
24 SSQN24 0.59 SSQS24 0.5
25 SSQN25 0.65 SSQS25 0.52
26 SSQN26 0.62 SSQS26 0.55
27 SSQN27 0.64 SSQS27 0.57

Alpha 0.87 0.89
Guttman Split-half 0.92 0.94

Appendix – IX

Coefficient of Correlation and Reliability Coefficient for (SSQ)

Social Support Questionnaire  (Sarason et al., 1983).
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Emotionality

558

0.00

3.80

0.05

0.05

-0.03

1.14

0.15

a.       The test distribution is normal.

b.      Calculated from data.

Asymp. Sig. (2-tailed) 0.14 0.15

The normality of the distribution of the data in the population under study  was cross
checked and found to be normal.

Positive 0.05 0.05

Negative -0.03 -0.03

Kolmogorov-Smirnov Z 1.16 1.13

Normal Parameters Mean 0.00 0.00

Std. Deviation 7.62 3.52

Most Extreme Differences Absolute 0.05 0.05

One-Sample Kolmogorov-
Smirnov Test Unstandardized Residual

Anxiety Worry

N 558 558

Appendix - X

Table – 8.  5 : One-Sample Kolmogorov-Smirnov Test for Normality
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B Beta Tolerance VIF SQRT VIF
(Constant) 10.49 8.962 1.17 0.2424
Age 1.3 0.5 0.1 2.5 0.00 0.97 1.03 1.01
Gender -1.6 0.7 -0.1 -2.3 0.00 0.90 1.11 1.05
Birth Order -0.1 0.3 0 -0.3 0.8 0.97 1.03 1.01
Living Arangement 0.1 0.9 0 0.1 0.9 0.95 1.05 1.02
Father's Education -0.3 0.2 -0.1 -1.6 0.1 0.71 1.41 1.19
Mother's Education 0 0.3 0 -0.1 0.9 0.7 1.42 1.19
Monthly Family Income -0.6 0.4 -0.1 -1.5 0.1 0.72 1.39 1.18
Self Esteem 0.5 0.1 0.2 5.3 0.00 0.94 1.06 1.03
Internal
Control
Powerful
Others
Luck/
Chance
Social Support Satisfaction 0.1 0.6 0 0.1 0.9 0.56 1.77 1.33
Social Support Number -0.2 0.4 0 -0.5 0.6 0.6 1.67 1.29

Note : Tolerance values are greater than 0.01
Variance inflation factor of all explanatory variables are less than 3
Hence, there is no multi collinearity.

0.75 1.33 1.150.2 0.1 0.2 3.8 0.00

0.84 1.2 1.09

0 0 0 0.7 0.5 0.81 1.24 1.11

-0.1 0.1 -0.1 -1.2 0.2

Appendix - XI

Table – 8. 6 : Multi collinearity test for the population under study.
(Dependent variable : Test Anxiety)

Variables  Unstandardized
Coefficients

Std.
Error

Standardized
Coefficients t Sig. Collinearity   Statistics
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Sum of Mean
Squares Square

Model 13 65.60158 5.04628 5.59 <.0001

Error 544 491.39842 0.90331

Corrected Total 557 557

Root MSE 0.95042 R-Square 0.1178

Dependent Mean -1.88E-16 Adj R-Sq 0.0967

Coeff Var -5.06E+17

Variable DF
Parameter
Estimate

Standard
Error

t Value Pr > |t|

Intercept 1 -2.01E-16 0.04023 0 1

AGE 1 0.07234 0.04089 1.77 0.0774

GENDER 1 -0.00973 0.04236 -0.23 0.8185

BIRTH_OR 1 0.01012 0.04774 0.21 0.8322

CHILDREN 1 -0.00252 0.04776 -0.05 0.9579

FA_EDU 1 -0.0712 0.04787 -1.49 0.1375

MOTHEDUC 1 -0.0298 0.04822 -0.62 0.5369

MONTHLY_ 1 -0.06737 0.04737 -1.42 0.1556

SELFESTE 1 0.15195 0.04151 3.66 0.0003

INTCONTR 1 -0.04839 0.0439 -1.1 0.2709

POWFUL 1 0.10077 0.04485 2.25 0.025

LUCK 1 0.18619 0.04647 4.01 <.0001

SSQS 1 -0.01088 0.0533 -0.2 0.8383

SSQN 1 0.03419 0.05185 0.66 0.5099

Appendix – XII

Table – 8. 7 : The Effect of Self-esteem, Locus of Control and Social
Support on the Worry Component of Test Anxiety on standardized data.

( Regression Analysis, Predicted variable – Worry)

Analysis of Variance

Source DF F Value Pr > F
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Source Sum of
Squares

Mean
Square

F Value Pr > F

Model 63.55431 4.88879 5.39 <.0001
Error 493.44569 0.90707
Corrected Total 557

Root MSE R-Square 0.1141
Dependent Mean Adj R-Sq 0.0929
Coeff Var

Parameter Standard Variance
Estimate Error Inflation

1 -1.36E-16 0.04032 0 1 0
1 0.09342 0.04097 2.28 0.023 1.03097
1 -0.11012 0.04245 -2.59 0.0097 1.10654
1 -0.05055 0.04784 -1.06 0.2912 1.40564
1 0.02223 0.04785 0.46 0.6425 1.40626
1 -0.06131 0.04797 -1.28 0.2017 1.41288
1 0.01843 0.04833 0.38 0.7031 1.43405
1 -0.05751 0.04747 -1.21 0.2262 1.38371
1 0.21381 0.0416 5.14 <.0001 1.06267
1 -0.05417 0.044 -1.23 0.2188 1.18859
1 0.01369 0.04494 0.3 0.7607 1.24022
1 0.1268 0.04656 2.72 0.0067 1.3314
1 0.03766 0.05341 0.71 0.4811 1.7516
1 -0.06223 0.05195 -1.2 0.2315 1.6575

POWFUL
LUCK
SSQS
SSQN

FA_EDU

MOTHEDUC
MONTHLY_
SELFESTE
INTCONTR

Intercept
AGE
GENDER
BIRTH_OR
CHILDREN

-3.43E-16
-2.77E+17

Parameter Estimates

Variable DF t Value Pr > |t|

13
544
557

0.9524

Appendix – XIII

Table – 8. 8 : The Effect of Self-esteem, Locus of Control and Social Support on
the  Emoionality Component of Test Anxiety on standardized data.

( Regression Analysis, Predicted variable – Emotionality)

Analysis of Variance
DF
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Source Sum of
Square s

M e an
Square

F Value Pr > F

Model 75.80188 5.83091 6.59 <.0001
Error 481.19812 0.88456
Corrected
Total

557

Root
MSE

R-Square 0.1361

Depende
nt Mean

Adj R-Sq 0.1154

Coeff
Var

DF Parame te r
Es timate

Standard
Error

t Value Pr > |t| Variance
Inflation

1 -1.34E-17 0.03981 0 1 0

1 0.09874 0.04046 2.44 0.015 1.03097

1 -0.09533 0.04192 -2.27 0.0234 1.10654

1 -0.0204 0.04725 -0.43 0.6661 1.40564

1 0.01648 0.04726 0.35 0.7274 1.40626

1 -0.07577 0.04737 -1.6 0.1103 1.41288

1 -0.00338 0.04772 -0.07 0.9436 1.43405

1 -0.07025 0.04688 -1.5 0.1345 1.38371

1 0.21683 0.04108 5.28 <.0001 1.06267

1 -0.05192 0.04345 -1.19 0.2326 1.18859

1 0.02886 0.04438 0.65 0.5157 1.24022

1 0.1733 0.04598 3.77 0.0002 1.3314

1 0.00888 0.05274 0.17 0.8664 1.7516

1 -0.02708 0.05131 -0.53 0.5978 1.6575

Appendix – XIV

Table – 8. 9 : The Effect of Self-esteem, Locus of Control and
Social Support on Test Anxiety on standardized data.

( Regression Analysis, Predicted variable – Test Anxiety)

Analys is  of Variance

DF

13
544
557

0.94051

-1.67E-16

-5.65E+17

Parame te r Es timate s

Variable

Intercept

AGE

GENDER

BIRTH_OR

CHILDREN

FA_EDU

LUCK

SSQS

SSQN

MOTHEDUC

MONTHLY_

SELFESTE

INTCONTR

POWFUL
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Appendix - XVI

A GLIMPSE OF MIZORAM

The origin of the Mizos, like those of many other tribes in the North Eastern

India is shrouded in mystery. Historian believe that the Mizos are a part of the great

wave of the Mongolian race spilling over into the north east of India centuries ago.

Their sojourn in Western Burma, into which they eventually came around seventh

century, is estimated to last about two centuries.

It is possible that the Mizos came from Shinlung or Chhinlungsan located on

the banks of the river Yalung in China. They first settled in the Shan State and moved

on to Kabaw Valley to Khampat and then to the Chin Hills in the middle of the 16th

century. The Mizo history in the 18th and 19th Century is marked by many instances of

tribal raids and retaliatory expeditions of security.

Mizo Hills were formally declared as part of the British-India by a proclamation

in 1895. North and south hills were united into Lushai Hills district in 1898 with

Aizawl as its headquarters. The Lushai Hills District now known as Mizoram was the

Southernmost district of Assam till 1954. Under the Lushai Hills District Act, 1954,

the name of the erstwhile Lushai Hills District was changed into Mizo district with

effect from 29th May, 1954. The same district was later on raised to the status of a

Union Territory on 21st January,1972.
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After the two decades of insurgency spearheaded by the Mizo National Front,

an accord was signed by the Central Government and Mizo leaders with a view to

bring about peace in the land. In congruence with the above accord signed on 30 th

June, 1986, Mizoram, till then a Union Territory of independent India attained statehood

on the dawn of 20th February, 1988.

Location

Geographically Mizoram is situated between 20.20o and 24.27o North (latitude)

and 92.20o to 93.29o East (longitude). The State, lying almost perpendicular to other

North-eastern States of India spreads over an area of 21,087 sq.kms. It is bound by

Assam and Manipur on the north, Burma on the south and east, and Bangladesh and

Tripura on the west.

Population

As per the 2001 census the population of Mizoram was 8,88, 573. Of the total

population 4,59,109 were  male and 4,29,464 were females. The rural population was

4,47,567 and the urban population was 4, 41,006. The sex ratio is 935 females for

every 1000 males. The population density is 42 per sq.km. The literacy rate is 88.8 %

and is the 2nd highest literacy rate in India.

The Mizos are a close-knit society with no class distinction and no discrimination

on the grounds of gender. About eighty percent of them are cultivators and the village
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exists like a big family. Birth of a child, marriage, death of a person in the village or a

community feast arranged by a member of the village are important occasions in which

the whole village is involved. A distinct community and the social unit of the life of

Mizos is the village. Around it revolved the life of a Mizo. A village is usually set on the

top of a hill with the chief’s house at the centre and the bachelor’s dormitory called

Zawlbuk, prominently placed . In a way the focal point in the village was the Zawlbuk

where all young bachelor’s of the village slept.

Mizo adolescents and Zawlbuk

Zawlbuk was the training ground, and indeed, the cradle wherein the Mizo youth was

shaped into a responsible adult member of the society. The administration of the zawlbuk

was managed by the valupas (unmarried adults). They took the charge of co-ordinating

the activities of zawlbuk. This institution acted as the centre for inculcating the ideals

and social morals of the Mizo code of conduct and learned Mizo tradition under strict

disciplined atmosphere. They kept vigilance and night patrolling to protect the village

from rival groups or from wild animals.

In the traditional society, zawlbuk undertook three major functions for the community.

They are:

i) The socialization of boys and young men. A systematic inculcation of desirable

habits and cherished values was a fundamental consideration in organising the activities

of the zawlbuk and any socially unacceptable action or even slight departure from the

established norms of behaviour and conduct used to be severely dealt with.
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ii) Defense and protection of the village like vigilance and service on roads in

the village and patrolling on these roads.

iii) Voluntary social services such as digging the grave, transporting the dead

to the burial place, save domestic animals or fowls from wild animals and medical

attendance at the bed of the sick person in turn. Thus the spirit of tlawmngaihna (self-

sacrifice for the service of the others) was inculcated among the younger generation

through these activities. In turn they were rewarded by public acclaim and they would

often be invited to share select feast held by the Chief in his residence (Thomas, 1993)

Arrival of Christian Missionaries

Immediately after the establishment of British rule, missionaries started coming

to the Mizo land. In 1891, just after four months of the attacks of the Lushais on Fort

Aizawl and Changsil, Rev. William Williams, a young presbyterian who had been

working in the Khasi and Jaintia Hills entered Mizoram to preach the Gospel of Jesus

Christ. He stayed for a month but his visit resulted in Welsh Presbyterian Mission

adoption of the Mizo Hills as their mission field. The next attempt was made by

J.H.Lorrain and F.W. Savidge, two independent missionaries who tried to enter through

the south Mizo Hills from Chittagong. Initially, the British military authorities were

reluctant to grant permission to missionaries, as they thought it would interfere with

their effort to bring peace to the territory. But persistent efforts made by these

missionaries helped them to enter Mizo Hills through Cachar and settle down in Aizawl.
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They arrived at Aizawl in 1893 and started educational institutions. They mastered

Mizo language, compiled a dictionary and a grammar book and established a schools

for Mizo boys.

Within a very short history of about hundred years since 1894, sea changes in

the life style of people, and in the socio-cultural systems and practices were marked

with the advent of Christian Missionaries (January, 1894) and introduction of alphabet

(April, 1894). The first School was established in the year 1896 and gradually the

educational systems reached at a stage where literacy rate of the State at present

(88.80%) is the second highest in Indian Union (2001 Census).

Today every village and hamlet has a primary school, and there are Middle

English Schools in almost all the bigger villages. There are over seventeen hundred

Primary Schools, 1081 Middle Schools, 502 High Schools, 80 Higher Secondary

Schools, 21 Colleges and a good number of private Institutions are running in the

State (Statistical abstract, 2007). The education of Mizoram has all along been based

on a one-way academic traffic system of education that produces only literary graduates.

But with the-establishment of Mizoram University (Central University) in 2001 and

rapid growth of technologies, wider scope for technical, management and diverse form

of education have been introduced in many places in Mizoram.

Along with the independence of India, other variables too accelerated the change

in the State. Transport and communication linked Mizoram with other parts of India

and rest of the world at large. The Mizo culture was thus exposed to different cultures.
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This gave greater momentum to the cultural change in the society. But they were

mostly influenced and taken up by western culture. Since Christianity swept the whole

State (86.97 percent are Christians, according to the 2001 Census) they found that it

was easy to identify themselves with western culture and practice. It has become a

westernized oasis in the Indian sub-continent.

The administrative centers began to show increase in population and slowly

became urbanized. People started clustering around the administrative centres like

Aizawl, Lunglei, Saiha, Champhai, Mamit, Kolasib, Serchhip and Lawngtlai. Immigrants

from other parts of India also settled in Mizoram for trade and commerce and in the

capacity of bureaucrats. These exposures made further changes in the life and activity

of the people of Mizoram. Educational institutions proliferated. Hospitals and Health

Centers emerged. Roads were blacktopped and regular bus services started connecting

villages and towns. The electrification of town and villages brought further efforts to

modernisation. Television, radio, cinema and press were the windows to the outside

world. Consequently the society was forced to accept new structures and functions.

Mizoram is a state of great natural beauty. It’s lovely hills intertwined by mighty

rivers, gentle brooks and evergreen forest with their lush and luxuriant growth present

a glorious picture of the beauty of nature. Living in this scenic environment, the Mizo

people have a nature which is usually calm, quiet and hospitable. Today, Mizos are on

the road to growth and development in almost all spheres of life.

************
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